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CHAPTER XTII
HEMORRHAGE BEFORE DELIVERY: PLACENTA PREVIA.

Tar hemorrhages which are the resalt of 1) :uhml“nl‘m;al] ?.I:-[ll?inrirl:-f
the ]rilU'l'It[:l, lmrliu—.il}- or fut:iru-l}"m'rl'l the ]I:IJHTH-.IL ]I_Jh 't[i'i';Hj‘ﬂ- lﬂu-.
formed a most froitful il‘m_mf- tor fh-'i'l!l-“'*i_“-li:-ll-_! j:l:ff "{:]]l ‘tt:,z,m:[:-,: of its
abnormal placental site, the sourees of the b l_Hlf ::IE_ 11]11:. : L"h.c'" e
escape, the means adopted by l?’& ature for I.[|:h .:11 t{ HEl- _1:.&,;“11[‘“ i
treatment, have, each and all of them, been E "f' Hl:.!l‘r‘ _‘H T*‘lu'-;l‘"}.}-.“ i
troverzies, which are not yet by any means settled. .

mitted, too, that the extreme importance of [.|}c' Hihﬁlﬂt'um”l}- l]”:[“‘:-lm:
the attention which has been paid to it; for there 1s ]l”t}'“:_:- . I|11cli
{"n-'.:lpliv-ufnn more apt to prodoee sudden and alarming effects, a

none requiring rnore }H'nlll}_i! EL’.H] :_4_(-||.‘II-L|1I:' .1.'!':::L'.illli:'ij.:.L.TTHﬂ” S }-J'L-,_
Definition.—By placenfa provia we llli'c‘ﬂlrl Sdo s -r||1'til2r]' of
centa at the lower segment e-il the nterine cavity, ""E 1.“1“* _].;E II-. i o
it 1= situated, wholly or ]1:5._1‘?1:11!_'-', 1|"-".'I'_I|]l;' IH}L‘I'J.IELL ,_,1, [I:'Ll-i:':.n s
former case there is complete or centrad placental present: FAEES
latter an incomplele or .-|-.r|r‘__r.rmr11-" presentation. Tt o
Caunses.—The cauzes of 1I1]T :ﬂr\»lalr-lt‘:u::;l LJi:l:}:'L;Ilhl:l[{ |::|]~»11:;'|J1.11 'rlulluﬁ.:u!ﬁ
s It was supposed by Lyler Dn it 5 \ G
E-I:flj |:;1}'Lill?gr'| T :.!|1[n~r.-;.ﬂlaiiltu-|l until 1t had 11':5!:‘11‘.1! the ]“‘:"'“'_ 111‘1:1..:-,]"-1.1,--::::-
1terine r-:‘L\-i["-'. (Careanx BEECHELE Llu!,L the ':l[e']'.f.llir1 |u-||i-:‘:1.|.=-: ::l ; ”;”H.‘
ia loss swollen and turgid than when _'.~.r1]'|1'{l';{||mlm1 DCCUTS A i ll«_ |:4;
:_;.J'r.ii-n--.w\' place, and that, therefore, it -|11-';T:.=‘ ih:;?: .r.hli:-?'t1;uc':.T]l1L.ti-1lrl" 1\ .
descent of the ovule to the J.:_u*.-::;él' part of t u-r.. ”{!.':1.“‘.'.1.:- :llé;; fi,»;-.-r-
abpormal :-'1,5L-. or nnusual :-ilji-ll::-n, of :‘;llr- hhx'!'t!m ﬁe‘lj. ‘- .Jll.lldll ]: ;\-_.,; ,!.,i,,;
the descent of the ;'|I'|'1""\-EmlFHI' ovule ; the i“.“uli:i ]Jll Illxl':.ﬂﬂl.'.‘“'!I ':i.'u']TI:'F
the fact that placenta prievia more -,r:amw-.:]ll_-._ -I..ll f.1||1I:1 [_I; 1.:%“[“ ol
have already borne children. _I"I-['._'_||-C"'!‘L helieves that 1.| e ['IT-.-c- e
ulerine li'JIHi‘Ell".i-:"TIF f"ﬂ""'w"i"r": _.].m“]:". ?lhﬂl I'.;"I”tf'llﬁ-lrﬂ]'j["? “: :I=“1r|-:'r'"h'
ovum down to the lower part of the uterine cavity. t .IEH;Lnﬂ:ﬁ-r |lm'-
interesting speculations having no practical valoe, t.H_. J:-"-'-m‘f;l i
doubted that; m a not illl"lll'I:-'l':]l.!l':lLi'J.'i.! number ot f‘*'—_'*‘-""'_“r:"l‘ cavtially
Tohnson and Sineclair as 1 out of 573—the ]ﬂﬂ"'-'ﬂ"-lﬂ 18 :E‘--'”_'l [_"L'”.l <
Iu* entirely over the uterine arifiee, although l_l = .uu':';‘ ;-I'th:.il'JL]tl.F
admitted that the placenta is never attached to any portion
T ,
m-]]?i-_:r:'::'g;l_:-['lmwnt;l prEvia was not 1_|n_]:!m:u.vn to tiu_" -J!?h_-f'.sﬂ'.:':ir'rﬁ:
‘L'u']“il'l ]H‘]iﬁ"'.".";.l. “lll’.' |_]“_L lplu_.;_-.;_nj-;l"__;_'l -:“Ul., "|'FE':”“-J|"_"-' .|.II.-|."|I. :-hjfljllll:"lllf :11. “”:.:
fundus, from which it had accidentally fallen _f.n TT”-']I?J']E.I.'E'I-‘-[[ e
nterns, Tortal, Levret, ]{-'!-I*II]'.'l'I‘!.': and i?.-E!ll:L‘l.‘;“_\ }FI!I .-] biq‘rvﬁ-tl';fr
Righy, were among those whose observations tended to 1mpro :
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state of obstetrical knowledoe as to its veal nature,
the term unavoidable hemorrhage, as a svnonym for placenta pravia,
and as distinguishing hemorrhage trom this sonree from that resulting
from separation of the placenta at its more nsusl position, termed by
b, in contra-distinction, accidental hemoreh eLge,

These names, adopted
by most writers on the subject, are obviously misleading, as thev assume
an essential distinetion in

the etiology of the hemorrhage in the two
elasses of Cases, which is 10 :t]'n.'.z_‘.':; hf;ll"l‘:'lﬁ?:"ii. :

[t is of the utmost importance to a right understanding of the nature
anil treatment of placenta prawvia that we should tully nnderstand the
source of the hemorrhage and the manner of its production ; but we
shall be able to discuss this subject better after a description of the
S¥ 10 pHOms.

Bymptoms.—Although the placents must oceupy its unusual site
from the earliest period of its formation., it rarely gives rise o appre-
ciable symptoms before the last three months of utern-gestation, It is
far from unlilely, however, that such an abnormal situation of the
placenta may produce abortion in the earlior months, the site of its
attachment passing nnobserved,

The earliest symptom which canses suspicion iz the sudden oeeur-
renee of hemorrhage, without any appreciable cause,
bloed lost varies considerab] v, In some cises the fip

To Righy we owe

The amount of
; st hemorrhage is
eomparativel y slight, and iz seon spontaneously arrested but, if’ the
caseé be left to itself, the flow after g lapse of time—it may be a few
davs, or it may be weeks—again commeneces in the sarmne llut-l:.‘-(l'li'l."de
wav, and each suceessive hemorrhace is mope profise.  The losses
show themselves at different periods.  They rarely berin before the
end of the sixth month, more oiten nearer the full period, and some-
times not until labor has actually commenced, The hemorrhage is
said, but this is donbtful, to often coincide with what would have been
i menstroal period possibly on account of the phvsinlorical D07 205
fon of the nterine organg then present.  Should the firat loss not show
itsell until at or near the full time, it may be tremendous, and a fow
moments may soffice to place the patient’s life in jeopardy.  Indeed, it
may be gafely accepted as an axiom, that once hemorrhage has oecurred,
the patient is never safe : for excoseive losses may oecur at any moment

without warning, and when assistance is not at hand. Tt often happens
L 8

hemorrhages,
bor has commenced, whether
e hemorrhage may become excessive,

=

that premature Iabor comes on after ONE Or more

[n any case of placenta pravia, when la
prematore or at the full time, t
and with each pain fresh portions of placenta may be detached and
fresh wessels torn and left open.  Under these eiveumstances the hlood
Biten escapes in greater quantity with each syo
diminishes in the interval. This has long been |
dingnostic mark by which we can distinguish

gsive pain, and
ooked upon as a
hetween the so-called
“unavoidable ” and “aceidentg] hemorrhage : in the latter the How
1T arrested i!r||'i|]_g the E:'”i“"'- The distinetion. however
fallacions, The tendeney of nterine contraetion in placenta pravia, as
10 all other forms of wteripe hemaorrhage, is to constrict the vessolg
irom which the hlood escapes, and 5o to lessen the flow, Tha Appar-

v is altogether
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: . . . o pains foreing out
S i 1 ing the pains depends on the pe
S ey dl{l sl 1 xﬂ kil LIIn- vessels.  In one way, up 1o
: = e = B 2 e x| 15 == ] RS : et :
blood whi h. has alxeal e tl--l. -or hemorrhage, by detaching fresh po
tain point, the pains do tavor heme e, 1 T B
g o q11 { 1 : ; 3 g AT o]
'J.LLFL: i -!l.”.[:r]"[-t' but the actual loss takes i']&'d‘t 'L'J_'m'llj' x &
Lions o acenta ; = i e
. Ii and not during the continuanee of contractio gl
Lt ,-.-_1c11.u- ination, it the os be snfficiently open to admit the
) rarinal examination e bt el . o
3 HTI-'“]'J it rens r-ltﬂr ;u:{.n account of the relaxation 3"”‘“”“[1."3
inger, which it generally 1 : 1 : el & s poTtlon
In]:M‘lil W bload. we shall almost always be able to feel -U“‘”I‘ lil i
'EI.E' | = : 3 Il l.' l]1.-|-| -| Ir _-IT I:II:'\' 5 l;_'!'l'l‘l'r-'-..l 1"1]"‘“-’-:'['-':[“:'“! W t"'l.l-'\-l
EOT T T ORI, i ; : : P Rk o it
of present = 1+-‘ the cervix entirely covered by a thick, !"‘!q-l." (i I
the aperturs ot the ce hed from a coaenlum by its consistence, and
& s =) W = ._l LRl i i £ . i | ¥
i s R E’II.L”I\LlJH 1 ||1]:11 r the ]-.“r-:-=|11'¢- of the finger. Through
 its not breaking dow: T 1 WA e
by I.[:q_1 not Ltllml il presenting part of the fietus ; u‘u}
he placental mass we ma’ : : IR 1 hetanee arfial
o E.. diztinet]ly as when there 18 no Interveninge substanee, T I”L! Fisad
TR0 £ CLUSLITHEELY 2 . f mbranes, and above 1t the hew
'|'||""|.'||.L|.I E_:,|".:-;-‘,_|-||_F_;I;LHIIII.‘:- tll':' l"l'—?: LB 5 T 0 I-' -_|:i.4|. |:--||'-"":|"1 II'I"':I
e “._]”.p --J,;nr..;q_-|'|'r,-'|1'i-':1|:I will be lulllll.|._'ii_' 'iJ':l"-l}‘:" A part o ] Rl
H!Ir y T] 1;_- --|_- 1:.,;-1[[-: I,_'ll"-"']'l.“».l by ||I|:|.'I:i_;_":l.'_|:-r the I'L]:".I'l!"'l'lTil. 1 TOArgi
the os, the res et — ity o

2 r i L N I L] i1 ||'||'I |||||;_.I'H.|.'I||.'|..|. r.‘l;-,& .li
1 L I i I L F I st I:_r.lr. o
]:'I“'-."L'ﬂl:'.‘ 1000 E Wit Ay 0 |.|. ] t H“E]‘[‘l t r 1l ES

Ty B i R E | '_|:'|.']I1|-i:‘;.. !m"? -l-._i;.'l:l
the afterhirth, projecting at the rim of I|1L]i g ..[ £ Ir: S et i
tation not advanced to term, these points may 1 D s
rll:“] tl“'! e ¥os ﬁ""‘:l'“""ll TR .I ;I1 " |-]_‘|_1.[|':-' T|'I|1_" CETVIX | :II'.!]!
to make ont, on account of the ditheulty of reat 11 _ e, a0
o ks 3 * n . a = - o I 1= ||":||:|_' f iTHt
; 1arnosis 18 ol y TMOEE Importance, 1 1
e e }:H | 11 ha n]f] =0 a5 thoronghly to explore
] 1 ' T &% el 1wl e fg o ohl
duce two fingers, o

: : OB TRT
G ; Tha o portion of the utering o
: * the parts.  The lower portio ]
he condition of the i el ST e
3 T‘ he (|'i1'l:'t"-.'l‘ll to be more than |:|-a|1.'||i_t 1|]JE]~._ -.I.!I-:'] I'H: il -Il']w
iy ; g L " & W i 5 5 ||'_
':I‘L ndrin has pointed out that ballottement cannot be ulu-.;_L.lu | o
STICETED = : Vi ; . tfnl cases. b
: l; nraev of our disgnosis may be coufirmed, in ‘i']"' ' SIS
LA o .l B Lo LR - Vi arT I t
: Jinee that the JJ.hli.'L']JTLll bruit 18 heard over the lower p
]1||f]11ﬁ LiAan
nterine fumor, . S I av be service-
) -p1 hag suerested that vasingl ausenltation may b !
e e i | by ; eans of a enrved wooden stethio-
i r = & T i E H
able 1n digrnoses, aned .-x.t_h-:.i 1L, : e with startlinge distinctness.
= : t11(=h5|!l'l'llt}t! bt may T rlf'ilE".l With =ta S it
552 e S anreuvre that ean hardlv be generally carried ong
This 14 hr:n.'.':-'-.'u]', a Tnanoeuy re Lo ; =
4, t
in actual practice. : “E . y ] ediate
g llt[' ulm' venerally admitted by aunthorities that the ”|”'T' Ol
145 i : S o ) 4 ; A reasp] 8. 1l
P the hemorrhaze 18 the lacorated Il!t'flr-]llrl'ﬁl 1'—--]]_"-‘ 2 .
gOree OT TS Nelr =] LTI Ivocated. with his nsual enerey,
fow vears neo SirJames Y. Simpson advocated, with his i
Sy ioprlogtis - g s S : ik e chiet,
. heorv, sustained by his |'r1‘f.'l.]l*='i'.-!.-dll: D, Hamilton, th ".l . 2
I]:I|3 § II:-'||‘|I1I1. bl T 1+ ol o e 1] < I:il'l-_':l'hl"'l .|.h.-:l-|.!-1_:-ul-|-| -I"Ij l|||
if not the .mh-! gsonree of hemorrhace was the i1
i T ] | - ¥
lacenta itself. ) . Thich was separated,
: - S dher to that which was se| :
the placenta which was atill :i:a.IFh-.ru:uL into L thiz snymosition he
I from the surface of the latter : and on f 3 BUpp |
and ezeaped from the sur : R e e b e
hased his practiee of entirely separating the ill hll': | it E-i'\. 1 befora
S | 5 S v '1 ST | 2 aen extelled 3 1
Tl alerinrn  bacl D |
' - cases in which the afterb ) : e
that, in many cases ! g B e
the child, the hemorrhage had eeased. The fa jainie s S
& C J : Pl . Liod. » t Simpson’s explana-
: s oecnrs, is doobted ; but Simpsc : :
lll']!lill'l'!’l:-l_ﬁl.'. when this oceurs, 12 “”L. o s B e
ion is contested by most modern writers, prominent amor T aahtaol
i ] wl sh stndy 1o the eloeidation of Ehe subject
Barnes, whio has devoted much st :
L= I!

I Edin. Med. Joarn., vol. 1572-73, g, 427

He argued that the blood flowed from the portion of
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He points out that the stoppage of the hemorrhage is not due to the
separation of the placenta, but to the

! preceding or SCCOImpanying con-
traction of the nterns, which zeals

up the bleeding vessels, just as it
does in other forms of hemorrhage. The site of the loss was actually
demonstrated by the late Dr, Mackenzie in a series of experiments, in
whieh ho partially detached the Macenta in pregnant bitches, and fonnd
that the blood lowed from the walls of the uterns, and not from the
detached surface of the placenta. The arrangement of the large
Vencus sinuses, opening as they do on the uterine mucous membirane,
favors the escape of blood when they are torn across 3 and it is from
them, possibly to some extent also from the uterine arteries, that the
blood eomes, just as in post-partnm  hemorrhage, when the whole,
instead of a part, of the placental site is bared.

Varions explanations have heen given of the causes of the hemor-
rhage, Fop long it was supposed to depend on the eradual eXpansion
of the cervix during the latter months of pregnancy, which separated
the abnormally placed placenta, Tt has been seen, hovwever, that this
shortening of the eervix is apparent only, and that the cervienl canal
15 not taken up into the nterine cavity during gestation, or, at all
events, only during the last week or so, This, therefore, cannot he
admitted as an explanation of placental separation. Jacquemier pro-
posed. another theory, which has been adopted by Cazeanx,  He
maintaing that during the first =ix
saperior portion of the uterus is more especially developed, as shown
by the pyriform shape of the fandus during the time ; and that, as the
placenta i3 nsually attached in that situation, and then attains 1ts
maximum of development, its relations to its attachments are undis-
turbed.  During the last three months of pregnancy, on the contrary,
the lower sepment of the uterus develops more than the upper, while
the placenta remains nearly Hléﬂ'iu:l.!_u‘:.' in gize: the inevitable resilt
being a lnss of proportion between the cervix and the placenta, and
the detachment of the latter. Thepa are various objections which ean
be brought against this theory ; the most important being that there is
0o evidence at all to show that the lower seginent of the uterus does
expand more in proportion than the upper during the latter months of
pregnancy.  Barnes's theory is based on the sipposition that the loss
of relation between the uterns and placenta is eansed by excess of
growth on the part of the placenta itzelf over that of the cervix, which
I8 not adapted for its attachment, The placenta, on this hyvpothesig,
BTOWE away from the site of ita attachment, and hemorrhage results,
Lt will be observed that neither this theory nor that proponnded by
Jacquemior is readily reconcilable with the fact that hemorrhage fro-
quently does not berin until labor has commeneced at term,  Tnasmuch
as the loss of relation between the placenta and its attachments, which
they both presuppose, must exist in every
|ﬁi--‘ll4.u'1'||:1g~r-. should always oecur during
months of pregnancy.  Matthews Duncan
the wheole subject at length, and maint

months of utero-gestation the

case of placenta praovia,
some part of the last three
" has recently investigated
aing that the hemorrhages are

4 Bedin. Med. Journ., vol, 157074, PP &85, 030 and Brit, Med. Jomrm., 1873, vol. 15, Fo. 498, BT, 695,
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accidental, mot unavoidable, being due to causes precizely similar to
those which give Tise to the vecastonal hemorrhages w]wm the placenta
is normally placed. The abnormal sitnation of the placenta of course
penders these eanses more apt to operate ; butin their aetion he believes
them to be precizely gimilar to those of aceidental ]"*I“m”‘-'l'_'“'f-”' & L”"':'J_”-'l'll."
a0 ealled.  Separvation of the placenta from expansion of the cervix he
bolioves to be the cause of ];l-:mnn*rhu;__-n;- after labor |::L.-=_|H':.f.llh.-"Il:hk_ihl'H
it may strictly be ealled unavoidable ; but hemorrhage is ::lnuaparﬂl_{w]y
seldom 2o produced during the eontinnance ol pregnaney. “ There

are,.” savs Duncan, * four ways in which this kind of hemorrhare may

OeENT : .
“1, By the rupture of a nrnrn-pi'.u-u-l]'rul vessel at or about the in-

ternal os nteri. i ot e
%3, By the rupture of a marginal ntero-placentul sinng within the
! when the placenta 15 1n-

aren of spontanenns premature detachment, :
s but with & margin at

serted not centrally or covering the internal o
or near the nternal os, _

9 By partial separation of the placenta from accidental eanges,
such as a jerk or fall, - .

“4, By a partial separation of the p]:lwa!-:m‘ Irlu- "“f'-‘“"l“f'”_r'*" of
uterine pains producing a small amount ol dilatation af :r]'.-v._ internal
o5, =uch cases may bo otherwise deseribed as instaneess ol INISCArTIASE
q:m]'_-]uuL_-r.l_'i;Jr_-_-;:I but arrested at a very c-tll‘]}_‘ :ELL=.L;’Iu.'.' E

|' = ”u"|-|'-‘-'|,:.':,]; to 1_1||||]:1' lil.-i.' i_:n:-_-'_-‘i_h“ﬂ.\ 0l ].IE"1I1|'|‘|"I‘I|'!|:'I;.3'I:':. .|H'|.'I'|-_f_[' I-|.I'I1.‘I1
in many eases, to the first three cauzes, and In 1te production 1t would
strictly resemble accidental hemorrhage. [he fourth ]:-.--.tellrl;: T‘rtlmw.
the hemorrhage to partial separation, 1n CORSEYIETICE Of COmMINENCIng
dilatation of the cerviz, but it explaing the dilatation by the suppo-
ciies of commencing miscarrigee.  Lhis latter hypothesia scems to be
a5 needless ae those which presuppose a want of relation between the
placenta and its attachments.  We know that, quite independently of
commeneing miscarriage, uterine contractions are constantly OCCUTTIE
doring the eontinuance of pregnancy. (here is Do renson Lo suppose
hat thesa contractions do not affect the cervieal as well as the _Inanﬂ
f the nterus: and in cases in which the placenta is situated
ps, oNe OT more strooger contractions
luce laceration of the placental

porilons o :
partially or entirely over the
than usual may, at any moment, pr
attachments in that neighborhood. = RN

Pathological Changes in the Flacenta.—A e';u'u_ju-. examination
of the placenta may show pathologieal changes at the site of separation,
siich as have been described by Gendrin, Simpson, and other writers.
They probably eonsist of thromhboges in the L:lu-.ﬂe__ml:ll cotyledons, and
effused blood-clots, varionsly altered and decolorized, according to the
lapse of time sinee separation took place. Changes oceur in the [slnl':
tion of the placenta overlving the os llll:l‘j.lu.']u'r|u-1‘ separation .|."|_.-
accirred or not.  There may be atrophby of the placental structure
in this situation, as well as changes of Eﬂn_l'm} :-illil'll s l.'-.-I'II];-!c‘il-' or
purtial separation into two lobes, the junetion of which overlies the
08 uteri.

1 ginelins: Arch, gén, de Mad. 1301, tom. iI
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The history of delivery, if left to Nature, is specially worthy of

.~'—T'.1tl_‘.",.=_1:3 aniding to proper rules of treatment. It sometimes ]I:Lppe*:l'.ic.J
when the pains are verv strong and the delivery rapid, that labor is
completed without anv hemorrhage of -:!n.'1.=:-|;43'|:{-uc-r'-_ 4 Although ™
says Cazeanx, "hrrmu'l'hn;_{e- 13 nsually considered to be inevitable
under such ecircumstanees, vet it may not appear even during the
labor ; and the dilatation of the os uteri LY be effected withont the
loas of a drop of blood.” Again, Simpson eonelusively showed that
when the placents was expelled before the birth of the child. all
hemorrhage ceased, :

Barnes's theory of placenta praevia, which has been pretty cenerally
adopted, explains satisfactorily both these classes of cuses. = '

He deseribes the uterine eavity as divisible into three zones or
regions.  When the placenta iz situated in the upper or middle of
these yones, no separation or hemorrhage need oceur during labor,
When, however, it is sitwated partially or entively in the lowés o
cervical zone, the expansion of the cervix during labar must prodoee
more or less separation and consequent loss of blood.  As spon as the
previons portion of the placenta is sufficiently separated, provided
contraction of the nterine tissne be present to seal np the mouths of
the ra_-T_u;:-]s_, hemorrhage no longer takes place, The placenta may not
|J:: ent I‘t'!}' detached, but no forther hemorrhage OCCITE, In [-r]n_:‘_.q'-(li||:\]|_|:-f:-
of the remaining portion being engrafted on the uterus bevond the
region of unsafe attachment, ]

[n the former, then, of these classes of cases, the absenee of hemor-
Fhage is l‘-‘ii-"LlliLI'L'Ll on this theory, ]1:-' the peins |u.-':|rll,_r sufficiently mjﬁ.ll
and strong to eomplete the separation of the placental attarhment
from the lower cervical zone before flooding had taken place: in the
latter it ceases, not necessarily becanse the entire placenta is expelled
bt l:-i‘:-:"FI.I:I:'-:f_' of its detachment from the area of dangerons 'un:1
plantation,

. The amount of cervical expansion required for this purpose varies
in different cases.  Dr, Dunean' estimates the limit of the spontancols
detaching area to be a cirele of four and a halt inches diamoter ;mri
|!1-"h after the cervix has expanded to that extent, no farther rsui.nut'u—
tion or hemorrhage takes place. To admit of the pazsage of a full-
sized head, Barnes estimates that expansion to about a cirele of siX
mnches diameter is neecssary; on the other hand, he has sometipies
observed “that the hemorrhage has completely ;:;;lyl;(=.1 when the os
utert opened to the size of the rim of a wineglass, or even loss." ,

[t will be seen then that in this, as in every other form ol puerperal
hemorrhuge, the tendency of uterine contraction is to check the hem-
|."]'|'F|il;_'."5'; and that, provided the pains are sufficiently encrpetie. Nature
may be capable of stopping the Hooding without artificial aid. It is
b rarvely, however, that she can be trusted for this purpoze ; and w ,.1
“:l""’”.]]“'“'f”-t]."-' see that these theoretical views have an I;niur'frt:'-ﬂf.
practical bearing on the subject of treastment. el

Prognosis, —T].tl’.' prognosis to hoth the mother and child is eertainly

1 0bst. Trans., 1594, vol, v, p. 185,

pr——
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grave in all cazes of placenta preevia. _H[:-m:l, in his Tre-::lii'nf-* o1 ;1[:1[-{=1|t;u

Jrevia, estimates the maternal mortality, from the statisties of a large
number of cases, as one in four and a hall’ cases, and Churehill as one
in three. Thiz iz unguestionably too high an estimate, and based on
statistics the aceuracy of which cannot be relied on. The moriality
will, of course, eveatly depend on the treatment adopted. Doubtless,
if eases were left to Natore, the result would be quite as unfavorable
as Read supposes. But if properly managed, much more siiecessiil
resiilts mav safely be il[llit‘i]’h'.'lTHL Out of Hi-"i‘::-'--.'i{"'n".'ﬂ CASeS l'l‘l"_f'l'fh‘d
by Barnes, the deathe were dx, or one in eight and a half. Under
anv circumstanees the risks to the mother are very great.  Churchill
estimates that more than half the children arve lost. The reasons for
the grret Llilﬂ;.'gf'l'.' to the child are very obwious, .-'L:'.lﬁwn-r! a8 1t 18 to 1‘]‘."’&
risk of asphyxia from the loss of the maternal blood, and from it
oxygenation being earried on during labor by a pt:'li'{!]I.T.ﬂ which I only
partially attached ; many children also perish from prematurity, or
trom malpresentation, :

Treatment.-— Whenever, in the latter months of pregnaney, a sudden
hemorrhare oceurs, the |;n:-:;':hii'|l} of placents ]'[1‘51“?.{:1 ‘.'n"ll”LIlEi.’.lll-‘;'l”}'
suggest itself; and by a carefnl vaginal examination, which Iilldtf'l‘
ench cirenmstances should always be insisted on, the existence of this
complication will generally be readily ascertained. It is seldom that
the 0s is not sufficiently dilated to enable us to satisfy ourselves whether
the placenta is presenting, i W\ o

The first question that will arize is, Are 1.1.'4-I||::~"15‘|m-ﬂ in temporizing,
using means to check the hemorrhage, and ulil_m_'m_-_-; the pregnancy fo
continue? This iz the course which has generally been recommended
in works on midwiferv. We are told to place the patient on a hard
mattress. not to heat or overburden ber with elothes, to keep her absos
lutely at rest. to have the room eool and well airved, to apply cold
cloths to the vulva and lower PTG of the abdomen, to administer cold
and acidulated drinks in abundance, and to prescribe acetate of lead
and opium, or gallie acid, on account of their supposzed haemostatic
effect. O late vears the jndicionsness of these recommendations has
heen stronely contested.  Not long ago an interesting discussion took
place at the Obstetrical Soeiety of London,' on a paper in which Dr.
(Greenhalgh advized the immediate induction of labor in '._L!l ases of
placenta praevin, No less than six metropolitan teachers of mr1r:|u'1'r|-r:.-
took part in it and, although they differed in details, they all u;:l;mul
as to the nnadvisability of allowing pregnancy to progress w lﬂ'"".l,hl"
existence of placenta previa had been distinetly ascertained.  The
reasons for this eourse are obvions and unanswerable, The labor,
indeed, very often comes on of itz own accord ; bt shonld it not 'l.'.'
a0 the i]:tti:_:ul’:i life must be considered to be always in jeopardy il
the ease is terminated, for no one can be sure that most dangerous, or
even fatal, flooding mav not at any moment come on ; and the nearer
to term the patient is, the greater the risk to which she is subjected.
Nor iz the safety of the child likely to be inereased by delay. FPro-

1 Qs Teans, L6 vol. i, b 183,
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vided it has arrived at a viahle ape, the chanees of 1t ]mit]g horn alive

may be said to be greater if pregnancy be terminated at once, than if

|1'[:-|111'.|_-|r] |ilJ|]cij1J_,'_".-' QCCITe, J_Lhinl-;_, [|:|q:r'L-|;;.rr_-. that it mav be sately
laid down as an axiom, that no atfempt should be made Ln‘[n‘cn:ut the
termination of pregnaney, but that our treatment shounld rather con-
template its conclusion as soon ag possible,  An exception may, how-
£V, be made to this role when the _I"IFIIIIII'I'!EEI'F:I':' oceurs for the first
time before the seventh month of utero-gestation. The chances of
the ehild surviving would then be very small, and il the hemorrhage
be not alarming, az at that early period is likely to be the case, the
measures indieated above may be employed, in the hope of carryving
on the pregnancy until there is a prospect of the patient being de-
livered of a living ehild. But little benefit is likely to accrne from
astringent drugs,  Perfect rest in bed is more likely to be heneficial
than anything else. .

When the period of pregnancy, or the urgeney of the case, deter-
mines us to forego any attempt at temporizing, there are various plans
of treatment to be considered.  These are chiefly : 1, Puncfure of the
membranes, 2. Plugging the vagina. 3. Turning. 4. Partial or
complete separafion of the plaeenfa. It will be well to consider in
detail the relative advantapes of, and indications for, each of these,
[t iz seldom, however, that we ean trust to any one "r.'--r.r & In most
cases, two or more are required to be used in combination.

l. Puncture of the membranes is recommended by Barnes as the
lirst measure to be adopted in all easez of placenta preevia sufficient
for canse z::t.‘-:fl-ill.'. 1t 38 he BALYE, “the most venerally efficacions
remedy, and it can always be applied.” The primary object gained is
the increase of-uterine contraction by the evacuation of the liguor
ammit.  Although the first effect of this may be to ineresse the flow
of blood by further separation of the placenta, the flooding can gen-
erally be commanded by plugeine until the os is sufficiently dilated
to permit the passage of the child.  As a rule, there is no great diffi-
enlty in effecting the puneture, especially if the placental presentation
pe only partial. A quill, or other suitable contrivance, gnided by the
c-:-{::ininin;* 1".‘:1_2'|‘~1'! 15 |Fi|:'53"=|.1] 1]1]‘::-|.;_"|r the cervix and ]|zu’-_:.hg_-|:]_ ihl:uugh
the membranes, In eomplete placenta preevia it may not be so easy
to effect the evacuation of the liguor awmnii; and, althongh many
':lllI|=.1ﬂ‘iliL'-C advise the penetration of the substanee of lltf_'-]Jilll::l?JtT.;.L
it=elf, T am inclined to think that it would be better to abandon the
attempt, in such eases, and trust to other methods of treatment.

The objections which have been raized to puncture of the mem-
branes are chiefly that it interferes with the gradual dilatation of the
og, and renders the operation of turning much more diffieult.  The o
ig not, however, o regnlarly dilated by the bag of membranes in cases
of placenta praevia as it is in ordinary labors. Moreover, as the cer-
vical tissnes are penerally relaxed by the hemorrhage, the dilatation is
o "l!_‘-' effected,  Shonld we desire to dilate the os ]:-'r.'i?vpa‘: ratory to turn-
ing, we can readily do so by means of fluid dilators. The new dilator
of Champetier de Ribes will probably be fonnd very useful, since it

will not only rapidly and effectively dilate the cerviz and thus Pre-
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peare the way for subsequent furning, |r_|'.-r. also act as in efficient plog.
The objections, therefore, are not so weighty as they Illlx;m__{“lll have been
hetore these artaficial dilators were u.g_tL I am incline |__, tor these
reasons, o agree with the t'l.'l.'l]JJ.'..'IIu'l]l.].?ﬂ"ll.ll'llljlilD puncture o1 the mem-
hranes should be resorted to in all eases of placenta preevia, ;

2 Plugging of the vagina, or, still i:um.—n;, of the cavity of the
cervix itself, is especially serviceable in cases in which ‘ﬂm 02 18 not
sufficiontly dilated to admit of turning, or of separation of the ]Jli’lf'ﬂ'[]i:‘..ﬂ
and in which the hemorrhage still continnes after the evacuation of
the lignor amnii. By means of this contrivance the escape of hlood
is effoetually controlled, | .

A good way of plngging iz to introduce a sponge tent of sufficient
size into the cervieal eanal, and to keep it in situ by a vaginal plug ;
the bost material for the latter, and the method of introduction, are
deseribed under the head of Abortion (p. 262). The sponge tent not
emly controls the hemorrhage more effectually than any other means,
but is, at the same time, effecting dilatation of the cervix, It eannot
be left in many hours, on aceount of the irritation produced and of the
fetor from '.tt'r."ull'.ll'::ltilu varinal discharges, and the LI‘III_IréL'iILIL'Hi l'J:::I-:.
of septic absorption.  This iz by no means alicht, and it 1s now pretty
renerally recognized that the plug should not be used unless other
means of treatment are inapplicable on account of the want ot 41|:._mu-
tion of the os. As long as it is in position, we shounld carefully
examine, from time to time, to see that no blood is cozing past 1t. 11
weferred, a Barnes bag may be used for the same purpose. ;

While the plug is in situ other modes of exeiting ulerine action may
be very advantageously employed, soch as a firm abdominal bandage,
accasional friction over the uterns, and repeated doses of ergot, The
last is specially recommended by Dr. Greenhalgh, who nsed, at 1_51:-:'-
pame time, & plug formed of an oblong Tndia-rubber ball inflated with
air and covered with spongio-piline. . _

(o the removal of the E:.]|'|g We INay find that -:'EII:I:—Ei]._-:'l‘":I.l.I'.'I." i'i'l.]ll.‘l-!'ltlll'l'!"l
has taken place, perhaps to a sufficient extent to admit of labor being
safoly concluded h_'-.' the natural eftortz. In that ecase we :~'||L!;l find
that, although the pains continue, no fresh hemorrhage occars. Should
it do =0, it will be necessary to adopt further measures, .

4. Turning has long been considercd the ruu_mllx'_;um' excellence 1o
placenta prasvia; and it is of unquestionable value 1n :'-i'l'i!fl:l'l.l'l-]i': Cases,
Much harm, however, has been done when it has been practised before
the oz was sufficiently dilated to admit of the passage of the hand, or
when the patient was so exhausted by previous hemorrhage az to be
unable to bear the shock of the operation. The records of many fatal
cases in the practice of those who tanght, as did the large majority of
the older writers, that turning at all risks was essential, eonclusively
prove this assertion. o 3

[t is most likely to prove serviecuble when, cither al first '!?]‘_hl'lﬁl"!'
the nse of the tampon, the os is sufficiently dilated fo II-.E:H]l}l'h-- Il_rLu-.l.
and when the strength of the patient is not much enfeebled. T 1.-|n*
have a emall, feehle, and thready pulse, it is certainly inapplicable,
nnless all other methods of arresting the hemorrhage have failed.
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.'l!.'llid.| YV ET [-ll"‘“. -II '.'l'ufli-l'.l |.l|' ﬁ.'l'l-'” Lin H_ll_l'-'l'llj'll_ LA ]"."ﬂll"l.' tl][_‘! ]'Il“i-l_"'zll: :rrl_jlf]
her exhavsted state by stimuolants, ete., before the aperation is com-
menced.

I*rovided the placental presentation be partial, the operation ean be
performed without difficulty in the wsual way. In eentral implanta-
tion the passage of the hand may give rise to gome diffienlty. Dr
Righy recommends that 1t should be pushed through the substance of
the placenta until it reaches the utering cavity, Tt is handly possible
to conceive how this conld be done without completely detaching the
placenta, and still less to understand how the fietus could be dragged
through the aperture thus made. It will be far better to pass the
hand by the border of the placenta, separating it as we do so0 ; and, if
we can ascertain to which side of the cervix it is least attached, that
should be chosen for the purpose.  In all eses in which it is possible,
turnming by the bi-polar method should be preferred. In cases of
placenta preevia especially it offers many advantages, The operation
can be soon performed ; eomplete dilatation of the os is not so neeps-
sary ; and it involves lezs brmising of the cervix, which is likely to be
:'-:~|‘s|‘-|'-i.;'||'._1' f}ﬂh_'_igl"l'nll-i. When once a lower ext t'4-|;|1il_'n has leen |;]'|:;|1:_|_-:]]'t.
within the os, the delivery should not be hurried. The limb of the
child forms a plug, which effectually prevents all further logs: and
we may then safely wait until we can excite uterine eontraction and
terminate the labor with safety, The results of this method of treating
||!:1:'14||l:-| ]n":n:-w,"l:l, have been excellent. Hoffmeler relates thirtv-seven
eases managed in this way with only one death, and Behm thirty-five
with none,! Fortunately, the relaxation of the uterus, which is so
often present, facilitates this manner of performing version, and it eun
generally he snceesstully accomplished.  Should the caze he one which
15 otherwise suitable for turning, and the requisite amount of dilata-
tion of the cervix not be present, the latter can generally be effected
in the space of an hour or more (while at the same time a fuorther loss
of blood is effectnally prevented) by the use of fluid dilators.

. Entire separation of the placenta was originallv recommended
by Simpeon in hiz well-known paper on the subject. The reasons
which induced him to recommend it have already been stated. It 18 a
mistake to SUPTHIRE, however, as is so often -E||:|:I:_ that he intended 1o
recommend it in all eases alike. This anpposition he was alwavys
careful to deny. He advised it especially— :

. When the child 13 dead.

2. When the child iz not vet viable.

3. When the hemorrhage is great and the os uterd iz not vet anffi-
"i"'tﬂ]_‘-’ dilated for safe hlt‘nin;_". Thiz was the state 1n ::]1-1.1:]; ont of
thirty-nine cases (Lee).

4. When the pelvie passages are too small for =afe and easy turning.
. When the mother is too exhausted to bear turning. '
6. When the evacnation of the liguor amnii fails,

7. When the uterus is too firmly econtracted for turning.?

! Eoltebr. £ Geburt. uod Gyndk., 1632, B4, vl 8. 89: 1851 Bd, iz, 8 373, “Die combinirts
Wendung bei Placenta Pravia.™
= Selooted Obet, Works, 1 68,
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Theze are verv much the eases 1n whieh all modern aecoucheurs
would exclude the |-Eh-rulimr ot HII'H-IH;:; and 1t was :-=||1'c'|-;1“_'.' when
that was unsuitable that Simpson advized extraction of the placenta,
As his theory of the source of hemorrhage is now almost universally
disbelieved, so has the practice based on it fallen into dizunse, and i
need not be disenssed at lemgth, It iz very doubtful whether the
complete separation and extraction of the placenta was a feasible oper-
ation ; ungoestionably it can be by no means so easy as Simp=on’s
writings wonld lead vs to snppose.  The introduction of the hand far
enough to remove the placenta in an exhausted patient would probably
eanse as much shock as the operation of -torning itself; and another
very formidable objection to the proeedure is the almost certain death
of the child, if any time elapse between the separation of the ]ﬂ:{c-(-nm
and the completion of delivery.  The modification of this method, so
strongly advoeated by Barnes, is certainly much easier of application,
and wounld appear to answer every purpose that Bimpson’s operation
effected. It is imposzible to describe it better than in Barnes's own
words ;'

“ The operafion ts this: I'ass one or two fingers as far as they will
go through the os uteri, the hand being passed into the wvagina if
necessary ; feeling the placents; insinuate the finger between 1t and the
nterine wall ; sweep the finger round in a cirele so as to separate the
acenta as far as the finger ean reach ; if you feel the edpe of the
|.|‘|.':"'|:T|]1:']| L EIE'l'l' |,|II! |||['Z|'I|I|‘|'.:'|||I"'_C ]E'g]ll. tear II]][—"‘H l.l-!I‘ ]III!"_II'I]I";I_'I]I:'!I'-'\. AT -
tilly, especially it these have not been previonsly maptured ; aseertain,
if you ean, what is the presentation of the child before withdrawing
your hand. Commonly, s=ome amount of retraction of the cervix takes
place after the operation, and offen the hemarrhage ecases™

It will be seen from what has been said, that no one rule of practice
ean be definitely laid down for all cases of placenta previa, Our
treatment in each individual ease must be guided by the partienlar
conditions that arve present ; and, if only we bear in mind the natural
higtory of the hemorrhage, we mav confidently expect a favorable
termination.

It l'llu':l:\- IJ'.' ':iHr-|'I||, i|| '1'I|||'||.|."Ci|::l|'|_. 1,1F 'I"Z"I":_l,E'lli‘I_lII."_l_[E" 1_I|_E: I"ll_ll:';ii "l'l.'l'li':'JI _II:_-[',.-I_:
been laid down for treatment in the form of a series of propositions ;

1. Before the child has reached a viable age, temporize, provided
the hemorrhage be not excessive, nntil pregnancy has advanced suffi-
ciently to afford a reazonable hope of eaving the child. For this
purpose the chief indieation iz absolute rest in bed, to which other
accessory means of preventing hemorrhage, such as cold, etc,, may be
added,

2. In hemorrhage oecurring after the seventh month of utero-gesta-
tion, no attempt should be made to prolong the pregnancy,

$. In all cases in which it can be easily effected, the memhranes
should be ruptured. By this means uterine contractions are favored
and the bleeding vesselz eompressed.

4. If the hemorrhage be stopped, the case may be left to Nature,

! Ohatet. Operations, 2] ed,, p, 467
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1f flooding continue, and the oz be not sufficiently dilated to admit of
the labor being readily terminated by turning, the oz and the vacina
should be carefully plugged, while uterine contractions ape pl'urn:ﬂ:ml
by abdominal bandages, uterine compression, and erzot. The plug
mugt not be left in bevond a few hours, and careful antisepsis should
be used,

4. If, on removal of the plltg‘. the oz be sufliciently expanded, and
the general condition of the patient be good, the labor may be ter-
minated by turning, the bi-polar method being used if possible, and
the |n-n.'r'_-:: extremity of the child will form s plug until delivery is
-.:r._u.lli:-]i_'ra'u_l. Ti_ﬂm os he not O]IET 1_“.mu|g]|, it may be :l-:_l'-.':lIIT:I-’J‘c"ﬁ!ll:':‘.]'_r
dilated by a fluid dilator bag, which also acts as a plug. 3 ‘

6. Instead of, or before resorting to, turning, the placenta may ba

separated arvound the site of its attachment to the cervix, This ]';1'_-1.'1..
tice is specially to be preferred when the patient i= much exhausted
and in a condition unfaverable for bearing the shock of turning.
_ LDJ.'. _J. Braxton Hicks's bimanual method of turning, ﬂ: testod
it Berlin by Drs, Holmeier, Belim, and Lomer, promises much bettep
results than any other method of treatment in cases of placenta pravia.
According to Dr. Lomer's veport in the dwmer. Jown, of Obstetrios for
December, 18534, Dr. Hofmeier u|r|=]';1Tn*.[T. upon 37 cazes, and saved 36
women and 14 1‘|'Ii|l|.l'lilli:', Dr. “L*ij._ upaoan L) Cases, all saved, but l st
31 children ; and he himself, with eight other assigtants, upon 101 cages
saving 84, with 50 children, This gives 8 deaths of women and 105
of children in 178 cases, or a mortality of 43 per cent, of the 'i'u]]'n:;w'
and G0 per cent. of the latter. Dr. Lomer's directions are as follows :
“LTurn by the bimanual method as soon as possible ; pull down the
leg, and tampon with it and with the breech of the child the ruptured
o of the placenta, Do not extract the child then y let it come by
itzelf, or at least only assist ils natural expulsion by gentle and rare
[l-;lc-tiunfu:_e, Do away with the plug as muel as 1:-.;#.-'ihlu + 1t 18 A ci.:m—
gerous thing, for it favors infection and valuable time is lost with ita
application. Do not wait in order to periorm turning until the cervix
and the os are ?Ilfﬁf-fq-m]_r dilated to allow the J:_.-11:|.r1 1o pass, Turn
fl$ 5001 48 You can pass one or two fingers through the cervix, It ia
tihnecessary to force yvour fingers through the cervix for this. Intro-
I|.|I.l:‘|'_' tlie 1.1'|'.||J-_- hzsml into the 'l.-':I!_-"iIIZ]. pelEs One or Lwin Tulllgr.;-r'q rhrnu..-]-.
the Cervix, rupture the J]H.‘tl]]ll';|_||l'--:: and turn hy 'Jf‘,..-;.;.;:_”l']: “[._-i,;_ﬁ':; ]T:
manual method” . . . “If the placenta is in vour way. try to
upture Lhe membranes at its margin; but if this is not feazible. do
not lose time ; perforate the placenta with vour finger » ot hold of a4
leg s soon as possible, and bring it down.”—Ep.] i




