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CHAPTRER XTY.

HEMORRHAGE FROM SEPARATION OF A NOEMALLY SITUATED
PLACENTA.

Definition.—This is the form of hemorrhage which is generally
deseribed in obstetric works as aceidenial, in contradistinetion tn the
unavoideble hemorrhage of ]Eﬂill.'.'L"l‘tf:L previa.  In diceussing the latter
we have seen that the term “ accidental” is one that is apt to mislead
and that the causation of the hemorrhape in placenta preevia is, in
some cases at least, closely allied to that of the variety of hemorrhage
we are now considering, '

When, from any cause, separation of a normally situated placenta
oceurs before delivery, more or less blood is necessarily effused from
the 'ruj.lllll'&':l ||tc=l'-J-pl:tl'm'ﬂ.:al vessols, and the .fenhsrhr,m-“t'. course of the
ase may be twofold : 1. The blood, or at least some part of it, may
find its way between the membranes and the deeidua, and escape from

the o= ntert.  This constitntes the tvpical “ aceidental hemorrhage of

authors. 2. The blood may fail to find a passage externally, and may

collect internally (see Plate IV}, piving rise to very serious sy Inptome,
and even proving fatal, before the true nature of the case is 12':1n:g||izrr{1;
Cases of this kind are by no means so rare as the small amount of
attention E;-:l[d to themn |'=_'.' authors might lead us to Bl pMIse § :1]]1,_]_} from
the obseurity of the symptoms and difficulty of diagnosis, they merit
special study. Dr. Goodell' has collected 1o less than 106 jnstances
i which this complieation geenrred.

Causes and Pathology.—The causes of nlacental SepATALION may
be very various. In a larpe number of cases it has followed a1 aeci-
dent or exertion (such as 5ii!;]]1Iug down stairs, stretehing, lifting heavy
welrhts, and the like) which has probably had the effect of !."I;"E'_'|",'!_'|_‘|_ir|;_l“
some of the placental attachments. At other times it Las ocenrred
without such appreciable cause, and then it has heen referred to some
change in the uterns, such as a more than usually strone eontraction
producing separation, or some accidental determination of blood cuusing
a elight extravasation between the placents and the uterine wall, the
irritation of which leads to contraction and further detachment. Canses
aieh as these, which are of frequent ocenrrence, will not produce de-
twehment exceptin women otherwise Lil"l'llill:-']_li!l-'t:“l] to it. It ceneralls
15 met with in women who have borne manv chi dren, maore c':-'pvr"l:i]]l'n'
i those of weakly constitation and impaired health, and rarely in
|:|'frnip.:rr'.-'r~- Certain constitutional states probably |]';'[1r]i.u!“]r|¢;r- to it,
=such a3 albuminuria or exaggerated anemia: and, still more so. dee
cenerations and diseases of the J_I]:l-lli"ﬂhl itself '
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HEMOREEAGE BEFORE DELIVERY. 431

This form of hemorrhage rarely oceurs to an alarming extent until
the later months of pregnancy, often not until labor bas commenced,
The ereal gixe of the pl:trmumi vissels in advaneed pregnancy attords
a reasonable explanation of this fact.

Symptoms and Diagnosis.—Tf, after separation of a portion of
the placenta, the blood finds its way between the membranes and the
decidug, its escape per vaginam, even although in small amount, ai
once attracts attention, and reveals the nature of the accident, Tt is
otherwise when we have to deal with a caze of concealed hemorrhage,
the diagnosiz of which is often a matter of difficulty. Then the blood
probably at first eolleets between the nterus and placenta, Sometimes
marginal separation does not oceur, and laree blood-clots are formed
in this sitnation, and retained there. More often the margin of the
placenta separates, and the blood eolleets between the membranes and
the nterine wall, either toward the cervix, where the presenting part
of the child may prevent its escape, or near the fundus, In the latter
case especially, the coagula are apt to eause very painful stretching

and distention of the uterus. The blood may also find it way into
the amnintic cavity, but more frequently it does not do g0 ; probably,
as Goodell has pointed out, because, “should the os uteri be closed,
the membranes, however delicate, eannot, other things being equal,
rupture any soomer trom the nterine walls, for the sum of the resist-
ance of the enclosed liquor amnii being equally distributed exactly
counter-halances. the sum of the pressure exerted by the effusion.”
This point is of some practical importanee, because, after rupture of
the membranes, the liguor amnii is frequently found untinged with
blood, and this might lead us to suppose ourselves mistaken in our
diagnosis, if this fact were not borne in mind.

LThe most prominent evmptoms in concealed internal hemorrhage
are cxtreme 11?”:1'[':-5—"3 and exhansi inn, for "-'-'Ilil.'}l I :li]l.'ljlulti‘ e [-;E“
be assigned,  These differ from those of ordinary svncope, with which
they might be confounded, chiefly in thefr persistence and sEverity
anil in the presence of the svmptoms attending severe loss of blood,
uch as coldness and pallor of the surface, preat restlessuess and
anxiety, rapid and sighing respimation, yawning, feeble, quick, and
compressible pulse, When there iz severe internal, with sl irht exter-
nal, hemorrhage, we may be led to a proper dingnosiz by observing
that the constitutional symptoms are much more severe than the
amount ol external hemorrhage would account for. Uterine pain is
generally present, of a tearing and stretching character, sometimes
moderate in amount, more often severe, and oceasionally amonnting to
intolerable anguish, It is often localized, and, doubtless, depends on
the distention of the uterus by the retained eoagula. If the disten-
ton be marked, there may be an irregularity in the form of the nterus
8t the site of sanpuineous effnsion ; but this will be diffieqlt to make
UuL, except in women with thin and unusually lax abdominal parietes,
A rapid inerease in the size of the uterns has been described as a Sigrn
by Cazeaux and others. It is not very likely that this will be appre-
ciuble toward the end o 'LlL{:r':a--v,f:{‘uc;El_'.'_L[[n]].1 43 8 very ]:l]'!._p:': amonnt of
effusion would be necessary to produce it, At an carlier period of
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4392 LABOR,

pregnancy, at or about the fifth l.Llr.I!II,'Ill, I made it out very distinetly
in a case in my own practice. 1t obviously must have oeeurred to an
enormous extent in a case related i]_'.' { '||-.-\.‘:|.'=:|E:r. 11l 'l."-'lllll_"IL '|'_||;r._=-'t'-||]-|'|r'|l'll'|
Ciesarean sectlon was lu-r[inuu;s_l under the Lm prezsion that the preg-
naney had advanced to term, but only a three months® fietus was Lound,
smbedded in coagnla which distended the uterus to the size of’ a nine
months' gestation.! Labor pains may ||trl :-;nh‘r-:ilr absent. If present,
they are renerally feeble, irregular, and inetlicient.

Differential Diagnosis.—The only condition, beside ordinary syn-
enpe, likely to be ponfounded with this form ot ]ujnmrrhzl;-:u-; is rupture
of the uterus, to which the intense pain and profound collapse induce
congiderable resemblance.  The latter ravely ocenrs umtil after labor
has heen some time in progress, and after the eseape of I|]-:3 liquar
amuii - whereas hemorrhage unsually oecnrs either before labor has
commenced, or at an early stage. The recession of the presentation,
and the escape of the fietus into the abdominal cavity, in cases of rup-
ture, will further aid in establishing the diagnosis. ks,

Prognosie.—The prognosis, when blood escapes 1'-I:~;Lr~1"r1:'~.]:}': 15, On
the whole. not unfavorable. The nature of the ease is appuarent, and
remedial measures are generally adopted sufficiently early to prevent
sorions mischief. It is different with the concealed form, in whieh
the mortality is very great.  Out of Goodell’s 106 eases, no less than
fifty-four mothers died.  This excessive death-rate is, no doubt, partly
due to the fact that extreme prostration often ocenrs 1'|~:*:_nr:* the exist-
ence of ':|1';|_'|',||§‘|_']|;[;'y 15 _-'|1-:|;{*:“T|'-r]? 4111r[1]1'.,-|‘LEL'.' T T]u_: :l.l:_{!il.';ul.][f ;im:l'r:i].]_'u'
;HLE!'[H'HiIl:._"_' 1 WOTen -:1[" -J.'[';I]{]_I' um[ I_l'I:I.'.:]!-'I‘i]_ |-.- ||'|~'E_|.lll! ||Irl'.1. |'|_|.-- ]“'”.'I—'.C'
nosis to the child is still more grave. Out of 107 children, only six
were born alive. The almost certain death of the child may be ex-
plained by the faet that, when blood eollects between the uterns and
the placenta, the fietal portion of the latter is probably lacerated, and
the ehild then also dies from hemorrhage,

Traatment.—In this, as in all other forms of puerperal hemor-
rhaoe, the great hemostatic is uterine contraction, :':1_'1.] that we must
|'_|"-'.:',.q:'|1'|:'||,'|:'|-l.|r".'|_ii_fl' by all ]m--::-'i_'nlr means,  The first thing to be done,
whether the hemorrhare be apparent or concealed, is to ropture the
membranes, If the loss of blood he only slight, this may soffice to
control it, and the case may then be left to Nature. A firm abdominal
binder shauld, however, he applied to prevent any risk ot blood i‘.!l]'
lecting internally, as there iz nothing to prevent its filling the uterine
cavity after the membranes ave raptured. Contraction may be further
advantazeously zolicited by uterine eompression, and by the adminis-
tration of full doses of ergot.  If hemorrhage continue, or if we have
any reason to suspect eoneealed Jli'.‘1m!':'||!‘~_'IF-. the sooner the '.lll"r"":","q:
1*1:[311im_1_ the better.  If the os be sufficiently dilated, the best practice

will be to turn withont further delay, using the bi-polar method i

ossible. If the os be not open enough, a Barnes bag should be in-
troduced, while firm pressure is kept up to prevent uterine aceumula-
tion., Should the collapsed condition of the patient be very marked,

1 Tonnrm. de Mad Clin ot Pharoy., oo, xxio po 363,
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the mere shock of the operation might turn the scale apainst her.
Under such cireumstances it may be better practioe to delay further
procedure until, by the administration of stimulants, warmth, ete.. we
have sueceeded in prodocing zome amount of reaction. keeping up, in
the meanwhile, firm pressure on the uterus. Should the head be low
down in the pelvis, it may be easier to complete labor by means of the
forceps. i i

CHAPTER XY.
HEMORRHAGE AFTER DELIVERY,

Its Importance.—Hemorrhage during, or shortly after, the third
stage of’ labor is one of the most trying and dangerous aceidents con-
nected with parturition. Its sudden and nnexpected oceurrence just
after the labor appears to be happily terminated, and its u’,nrn'{[:ug
efteet on the patient, who is often placed in the utmost danger in a fow
moments, tax the presence of mind and the resources of tha practi-
tioner to the utmost, and render it an imperative duty on evervone
}'.'lul 1|n1r-[[.=v:~ Illiilwiﬁ':‘}' to make Eli]lh_-'e”' 1%|-:n‘r_1||ghlr ‘-_lll'lill.']il'ltl'\{{ I-,-rirh
1ts causes, and preventive and eurative treatment. There is o Smer-
geney in obstetrics which leaves less time for reflection and consulta-
I[j'.JLl. and the life of the patient will often depend on the prompt and
immediate action of the medical attendant, 7

Frequency of Post-partum Hemorrhage.—Post-parturn hemor-
rhage is one of the most frequent complications of delivery, I do not
|-:'.I|-:r'.'.' af AN Y rilgz:-.?[-;tjl'.:u which enable 1E Lo _iLI[!g-‘- with ;|::|--I:||:-:-u--;' of 1ts
freguency, bat 1 helieve it to be an unguestionable fact that, especially
in .l'|n_* upper ranks of society, it is very common indeed. This ia
]‘ﬂ‘nluill:-ll'- due to the effects of ui\'[]i.‘-‘.ﬂlin]l’ and to the mode of life of
putients of that class, whose whole surroundings tend to produce a
lax habit of body which favors uterine inertia, the principal eause of
post-partum hemorrhage. In the report of the Recistrar-General for
the five years from 1872 to 1876, 3524 deaths arve attributed to flond-
ing. The majority of theze must have been caused by ;;u-_q-]_-;grl-_ﬁm
hr.'ltjr'-1‘1'l'|'.tr=-_':'; although some may have been from other forms.

Fortunately, it is, to a great extent, a preventable accident, T
]"u'_ijm'-* this fact cannot be too strongly impressed on the practitioner,
Lf the third stage of labor be properly conducted, if every case he
treated, as every ease onght to be, as if hemorrhage were impending,
It would be much more infrequent than itis. It is a eurious fact
that PHst=partum JEI'IL'IIH'!I"'I,'{:',_""-Z' 15 much more common in the practice of
some medical men than in that of others -
Wwho meet with it often, are careless in
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