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ergot, anlphate of iron, and small doses of sulphate of magnesia will
prove very serviceable.  This is more likely to be effectual when the
bleeding is of an atonic and passive characters MeClintoek speaks

e e gy e T, i

strongly in favor of the applieation of a blister over the saerum,
When the hemorrhage is excessive, more effectual loeal treatment will
be required. Cazeanx advises plugging of the vagina.  Although this
cannot be considered go dangerous as immediately after delivery, inas-
much as the uterns 12 not so likely to dilate above the plug, still it 1=
certainly not entirely withont risk of favoring concealed internal hem-
orrhage. If it be uszed at all, the uterine eavity should be plupped
"l'l.i_[l] il_H]l'lﬂ_lI']i_'l_ Ll':flu_.-"{" a= 'l.':'i'.ll_ = “Il'.:: '|.F[1_|!'i||:.|:| illld H | ﬁl'l!i :Ii:".;lll:"li'llﬂ.l Fl‘?“l
should be applied, so as to compress the uterns; and the abdomen
ghould be examined from time to fime, to insure agaivust the possibility
of uterine dilatation. With these preeantions the plog may prove of
real walue, In any case of really alarming hemorrhage 1 should be
dizposed rather to trust to the application of styptics to the uterine
cavitv. I'he injection of flnid 1n bulk, as after delivery, could not be
safely practized, on account of the elosnre of the oz and the contraction
of the uterus.  But there can be no I-.II.F_-|{‘1_'filll'l to r-'.l':l|1||1'1]g out the
uterine cavity with a small piece of sponge attached to a handle, anc
saturated with tineture of iodine or with a solution of the perchloride
of iron. There are fow cases which will resist thig treatment.

[f we have reason to suspect retained placenta or membranes, or if
the hemorrhage continue or reeur after treatment, a careful exploration
of the interior of the womb will he essential. On vaginal examination,
we may possibly feel a portion of the placenta protruding through the
0z, which can then be removed without diflicnlty.  If the os be closed
it]]lll:l-t |:,:II_' I_]_E];-i_flq_'i] ".'.'H_]I ].[!'::_'.Ell'-:"i- 1“}:”(”'5. ?||||| Elll’" MIEFTE Can 1'”—'” |||:'
thoroughly explored.  Thiz ought to be done under chloroform, as 1t
cannot be effeetually accomplished without introducing the whole hand
into the varina, which necessarily causes much pain, If the placenta
or membranes be loose in the uterine cavity, they may be removed at
onee 3 or if they be organically attached, they may be carefully picked
off. The uterus shounld at the same time, as long as the o3 remains
patulons, be thoroughly washed out with creolin and water, or with a

1 in 2000 solution of ||1_"r'l:':|ll_l."itiil,- Ulr mercury, 1]'ll|'|il'|i.=;'.:f| the riglk of

:"ii':.].lr':"!“i.'l-

Retroflexion ecan readily be deteeted by vaginal examination, and
the treatment consists in eareful reposition with the hand, and the
application of a large-sized Hodge’s pessary.

CHAPTER XVI,
RUPTURE OF THE UTERUS, ETC.

Rupture of the uterus is one of the most dangerous accidents of
labor, and nntil of late years it has been considered almost nece ssarily
iliahnl and beyond the reach of treatment.  Fortunately it is not of VErY
trequent occurrence, although the published statistics vary so mueh
:|1ul[ it is by no means easy to arrive at any conelusion on this point.
I'he explanation is, no doubt, that many of the tables confounid partial
and eomparatively nnimportant lacerations of the cervix and VAring
with rupture of the ]muJ[_r and fundus, It s only in large lyingoin
wstitutions, where the results of cases are accurately recordod. that
anything like reliable statistics can be sathered, for in private ractice
the occurrence of 8o lamentable an accident is likely to rermain !1.-:1 mb-
!!*n!u--.!. To show the difference between the fisures civen by [[I]-ﬂEI-“'-I'i-'
ties, 1t may be stated that, while Burns caleulates the !hIHJElIIII'lI-I'l]i I'.L-'. b
11in 840 labors, Ingleby fixes it as 1 in 1300 or 1400, Chorehill as 1
In 1441, and Tehmann as 1 in 2433, Iir. Jollv of Ijlll'lﬁ. has ]ﬂll.h-
lished an excellent thesis containing much ‘-.'uiu:ﬂ'i]u!'! information. e
Iinci_.- that out of 782,741 labors, 230 ruptures, excluding those .I'.IF .th[*
varina or cervix, oceurred—that 1=, 1 in 3403, - -

Lacerations may occur in auy part of the uterns—the fundus, the
body, or the eervix, Those of the cervix are comparatively of zmall
Cinseq uence, H.mj ocenr, o a ‘-—]Iuhl extent, In almost all r'jl|'-_-[ labors,
Duly those which involve the supra-varinal pertion are of really serious
import, lh:J_J!.url_-:a 01 1.|“' upper part of the uterus are mueh leas fro-
fquent than of the portion near the cervix : partly, no doubt, because
the fundus is ]W}H'I'-H"i the reach of the mechanieal causes to which the
aceident can not unirequently he traced, and partly because the lower
third of the orean is apt to be compressed between the presenting
part and the bony pelvis. The site of placental insertion is said b
Madame La Chapelle to be rar ly involved in the rupture, but it does
not always escape, as numerous recorded cases prove, The most fre-
iJ:nLI]lI geat of rupture 15 near the I-|!:‘.l-"1i1u| of the hody and neclk . .(;ji'i'u-]'
dnteriorly or posteriorly, opposite the sacrum, or behind the !-E'-.']r;Fll'.\"*.l.'-'w
|J-L1}:-1:-'5 bt it may oceur at the gides of the [m;.'-r-v soorment of the nt;--t'[.t.r;
In SOHE (fises the entire cervix has been torn lL".'n'-"I.:g.'.. and ."‘-I."!]'.I:'!I'él’[L'i:l m
the form of a i, ‘

Ihe laceration may be partial or complete, the latter being the more
fomion,  The musenlar tissue alone may be torn, the I'l-!':"i1_"l.'l5"|!":'.';| coat
rmaining intact ; or the converse may ocenr, and then the perttonenm
13 often fissured in various ﬂ.lit‘i'l‘i;Uﬂlﬁ_. the musenlar coat being unim-

L Rapture Uterlne peodant le Travall, Pare 1573,
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-|1lil-;1|:_{] The extent of the imjury 15 very ariable, 1n some l.q.‘l.!"i.‘!'-
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being only a slight tear, 1n others forming g large aperture, ﬂ.”'.”‘ I r1n1l| |
extonsive to allow the fetus to pass nto the abdominal cavity. The
direction of the laceration is as variable as the size, but it 1s more fre-
gquently vertical than transverse or obligue. The edges ol Hl.r- tr-nil: ﬂ11‘-=?
1 = islsr i ¥ e it o
irvegular and jagged ; probably on account of T.'“. contraction 1_:| thy
museular fibreg, which are frequently softened, infiltrated with blood,
and even ranerenous. Large quantities of extravasated blood will be
G e VLG e i A e ek
found in the peritoneal eavity ; such hemorrhage, indeed, being one ol
the most important sources of danger. SN it |
Cauges.— The causes are divided into precdisposing and cveiting ; st
e B e o e e
the progress of modern rezcarch tends more and 1 wore 1o the ¢ nnelis i'mi
that the canse which leads to the laceration could only have operatec
: . e e e = | e
hecause the tissue of the uterns was In a state ]'l*"'l‘-“l'".iII lt{:t ; II1E1.I.] :
and that it would have had no such effect on a perfeetly healthy organ.
; ¥ 2 e e ret o
What these predisposing changes are, and how they operate, -]H }lH ‘L“],
i 4 % - R L LI B e I - R W e
from being Enown, and the subject offers a fruitful field for pathologica
investigation. . : :
It iz cenerally believed that lacerations are more Comion in Iil-
SRR R ST Tvlar [niith o d that eS ANE
tiparse than in primipars. ['yler Smith « mtended t["‘1 ]_‘_I_l_]]:'i“.li‘_ 1
relatively as eommon in first as in subsequent labors, while Dan
ronnd that ooly 64 cases out of 546 ruptures were 1N PrumipaAre.

Qatistios are not sufficiently accurate or extensive to _1n,.':i'.1:r i positive
I'Lill'll'i'lt-\-'iffrl.,-l'l'lf 1 ]-~ 'E'I.‘EI..-E'IIHIIIJ].I.' Cik '-_ili]li:tl'l.:-'-_l,'- *.ll;_‘l]_'. 7]]|'- |:|1‘l[||||_1 LR | -:J,]. L1 '::‘L||::_l;|'ﬁ
presently to be mentioned as predisposing to laceration are more likely
to be met with in wemen whose uteri have freqnently underpone the
alteration attendant on repeated pregnancies.  Age secis 1o have Con-
sideralle influence, as a large proportion of cases have peenTred In
women Letween thirty and forty years of age. ; .
Alterations in the tissues of the uterus are probably of very
oreat importance in pred il-*~|m:~:iu;_r to the ;u:riﬂ:'—m_, alf ||.~'JI.1;_E].1 our u|l-||.-_1‘i
mation on this point is far from accurate. Among these are ']|“J].-|“.,,
states of the museular fibres, ".h“ result of h]r_w'.'rzf and I_'IL':IIlEII.IZCEnI::-:-“{.I.I:.I;1'|'|E
preguaney premature tatty degeneration of I’rlue IIIIIIZ-'I:":IJJ:I-' Ttﬁﬂ-;'l]l_h‘- _]{
anticipation, ns it were, of the normal lu-.-.'alutyn_ atter +]|~]11.':-|':- ; B ‘ITI-‘
TNIMOrE Or I11:=.]'l;_'} ant i1trll.!!':':§i.ll'.'| of the uterine ':\:Ll.i.-',_'.".'hll:'h e1ther
produee a morbid state of the tissues, or act as an Lmlgu'ﬂ'nm-n:. to the
expulsion of the fetus. The importance of snch changes has been
specially dwelt on by Murphy in Fngland and by Lehmann in
Germany, and it is impossible not to concede their probable m’r!m-mil:
s favorine laceration, However, as yet these views are founded more
on Teasomable hypothesis than on aceurately observed pathological facts.
Another and very important class of predisposing canses are r.h-_-L.-ﬁ
which lead to a want uJ'-[;m]u-r pmpurtinn between the pelvis and the
foetus. ; .
Deformity of the pelvis has been very l:'r-r|nr'l-.1'|ﬂ}' met 1‘”"'." ﬁ“.
ases in which the uterus has ruptored.  Thus out of 19 cases carefully
recorded by Radford,” the pelvis was contracted in 11, or more than

- : ., Trans.s, 1867, ol vl g 1,
1 Teber Bupbue der Gebirmulier.  Wien, 1815, @ et Trans., 1867, Yol ¥ i

is delayed,
time, retracted and mnch thickened (see Fig, 154).
time, the stretching of the lower segment
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one-half. BRadford makes the enrious observation that rupiures seem
more likely to oveur when the deformity is only shight, and he ex-
plaing this by supposing that in elight deformities the lower segment
of" the uterns engaces in the brim, and is, therefore, much .i-ul'::]fﬂ'*h:rl to
compression ; while In extreme deformity the os and cervix uteri
remain above the brim, the body and fundus of the uteri hanging
down between the thighs of the mother. This explanation is reason-
able s but the rarity with which ruptured uterns i associated with
extreme pelvie deformity may rather depend on the infrequency of
advanced {ll:'g't'l..'l.!‘:i of contraction.

Fig, 15

Tinateatitee the dengeromns thinsine of e lower segment of the nterss owing to non-lescant

nf the head in s case of fotme-nlerine hydmeephalus Afber BaND.)

Bandl, who has made the most important of
to our knowledge of the subject, points ont that rupture nearly always
begins in the lower segment of the uterus, which becomes abnormally
stretelied and distended when from any canse the expulsion of the foetus

modern contributions

The upper portion of the uterns becomes, at the same

As the pains con-
q & i

ity called by Spiegelbere the

“obstetrical cervix,” beenmes more and more marked, until at last its
fibres separate and a laceration is established.
between the thickened body and the distended lower seement, known

as the ring of Bandl, ean, in such cases, be occasionally made out ]_1:.?
palpation above the pubes,

The line of demarcation
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Amongst the caunses of dis 'iu‘e:lmftiuu depending on the fwetus are
either m: ‘]F""‘ sentation, in which the pains cannot eftect :-:qu1]--ir| 1, OT
undue size of the presenting part.  In the latter way may be explained
the ohservation that rupture iz more frequently met with in the deliy-
eTY of male than of female childr en, on account, no 'ﬂll-lhl of the lar opT
size of the head in the former. The influence of intra-uterine ]‘1'-:]I'
cephalns was first promine mily pointed out by Sir James ""-1I'll|l-ull
who states that out of seve m'.-tnm' eases of intra-nterine hydrocephalus
ﬂm1ﬂmﬂ=1uphumlnlﬂhW1L Iu.d]muhlnﬂ#uldtpﬁWMWMm
whether referable to the pelvis or fetus, rupture iz produced in a two-
fold manmner—either by the r"cm-qﬁis.--'- and froifless nterine contractions,
which are induced by the efforts of the grgan to overcome the obstacle
Or |:_H, the COIMpre weion of the uterine tigsn e h |*‘1.'.|*H| the lue*.w:-'lllll.*!_-, part

and the ]mm- e lvis, leading to inflammation, softenin ng, and even
SANETENL,

The proximate cause of rupture may be elassed under two heads—
mechaniceal inljur_u' and oxecssive nteringe contraction. l':_liir'l' the former
are placed those uncommon eases in which ['hL nuterns lacerates as the
result of gome injury in the latter months of pregnancy, such as blows,
falls, and the like. Not g0 rare, unfortunately, ai ¢ lacerations e
dueed by uns ]11 led attempts at delive TV On the |Ll t of the -nl'lll ol
attendant, such as by the hand during turning, or by the blades of the
forceps,  Many such eases are on record, in which the accoucheur has
usid force and violenee, rather than Fkilf, in his attempts to overcome
an obstacle, That such |||||1.|[ py results of ignorance are not so un-
eommon a3 they onght to be is provi ed by the i e of 1[r][1-', who has
colleeted ~1-1.--|m— ne cases of rupture during podalic version, thirty-
geven cansed by the foro s, ten by the |r-p],:1 otribe, and thirty during
other ope |‘<|l|-||>-u L||-' preeise nature of which is not gtated® The modus
{.-!.lr,(l".l-.llr |'|1 ]]1||'E:‘.._:'1|:|1 f!.'l'l-:]_ ||]|:- |,-1'I,I|.I,' II'--'IIIIr-I Con Trac .||I'I:-..| a5 a FII':I‘-.-I-
mate cause of rupture, is snfficiently evident, and need not be dwelt on.
11 is [!l.l‘-!'h-.'-ul.f} to allude, however, to the effect of ergot, incautiously
administored, ag a produc Fur- cange,  There is abundant evidence that
the injudicions exhibition of this drug has often been followed by
laceration of the unduly ﬁfllLLLJlltlill ut erine fibres. LThus, Trask, talk-
ing of the subject, savs that Meias ases, and Hedford
four, r1:~.1|m!]1 traceable to thia eause. r!nI]H-‘ found that ergot had
been administered largely in thirty-three eases in which rupture
1'I|:'I'I|r|'|-l_|_

Premonitory Symptoms.—Some have believed that the impending
oerurrencs of 1"l]._!-|.'lL'f' could frequently be aseertained by peculiar pre-
monitory svmptoms, snch as exeessive and acute -:'E'i'c'I'IL:-" pains :L|m!1’r
the lower part of rh abdomen, due to the compression of part of the
uterine walle., These are far too indefinite to be relied on, and it 18
certain that the rupture ge nerally takes place without any symptoms
that would have afforded reasonable grounds for suspicion.

General Symptoms.—The symptoms are often so distinet and
alarming as to leave no doubt as to the nature of the eaze. Not infre-

b Eelocted Ohbst, Works, p. 3585 S0 Cll P BE
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quently, however, especially if the laceration be partial, they are by
LT JI-HIL“': e R | ] !'IJ"I.[JﬂrL .tm' the [T actitioner m: 1y 5] 1|:|u_-,_-111m = tn;_'|
what has taken Er]d{"‘ In the former class of rases a sudden exeruci-
Ating ]nmn iz experienced in the abdormen, generally during the uterine
contractions , ACCOMPAT nied by a feeling, on the part of the patient, of
something having given way. In some cases this has been accom-
IJ.lIILNE li'n' an F||HI.1| I *-rnmrl 1..]|u|| haz been noticed |:]-., the | n,.h|‘m(|1_-r-z
At the same tmw thera 1= -:*:fnmqlh- a eonsiderable e -.r--.I,Lmr blood m_m
the vagina, and ¢ Eununmut symptom 18 the sudden ﬂr»:*::mn of the
e iously strong pains. Alarming gencral ‘-'l-LJ_[.l-I.IZIIII-! zoon develop,

|.||||"' 10 'i-||'H.'|.'.. J_I-I'I:"...‘i.' T Tl'lﬁ% l'|1' ||I||t_:l|[ |_|l'|t]| exher ||E-. _‘_|_|'|-|;| ]'|]‘|.;-|'|'| |_|_
ik |u* f we exhibits the greatest guffe ring, the skin becomes deadly cold
n.m:]1 rnl*rr'l:m::] with a clammy sweat, and fainting, collapse, rapid feeble
pulse, hurried breathing, vomitis ng, and all the usnal sigms of extreme
exhanstion r||||r-L]'-: follaw.

Abdominal palpation and vaginal examination both afford character-
istie indications in well-marked eases. T the child, as often im|.iu=n..
has e "IJIi—'I!J entirel ¥, Or in great part, into the .'||I|;-'|||t'|'|]||,] i 11,11'5" 1t
may be readily felt through the abdominal walls: while in the former
ease, the J_I-:||-' iall v contracied uterns may he found *-{-lm,r.tn- from it in
the I"Irl'ltj v globular tumor, 11'-.~=Jmhhn§_ the uterns after delivery,
Fer vetginam I‘I may senerally be azcertained that the presenting lmu”-
has sndden Iy re ooded, uncl o 1o er rer be made ont, or some other
'||¢:| of the fretus m: i Le found in its [ |1|| 11 the runture be exten-
sive, it may be appreciable on vaginal examination, and, sometines,
a foop of intestine may be found protrnding throngh the tear.  Othier
oreastonal =|'TLH have been recorded, =uch *1= \m q_-luj_r]u. =mAatons slate
of the lower part of the abdomen, resulting from the entrance of air
into the cellular tissue: or the formation of nenineons timor in
the ]'IT'""'E-'-"'L "l! LI 0T W .-..I_III:-I,1 d |||-"u-' A 00 OO IO ﬂ_]_[-:_l too vi |'.l'||J_'
to be of much :il.L"|-{1-t|c- =alue,

l |E|I’ Iiilr] 1.0 |"|', '.“i‘l':" 5-'- !I!JJLLI-]_LI_--. are ]_]'l. o Weane ﬂ'|'|l.||”'|-.|.: &% ,ﬂ]cq H't
HI Il CARCR ONCNIT 1N '-".|||-=]] most of the r:-|| ble 1 |1]|:'.:_1|||1-7, ainch #e iflu'
siudden cessation of the pains, the external hemorrhage, and the retro-
eession af the !’:-m--u'uluh ]th may be absent,  In some cazes, indeed,
the svmptoms have been so obzoure that the real nature of the eige E|;|~,
only been detocted after death. Tt iz rar e¢ly, however, that the oecur-
rence of shock and piy --11:‘Lt|rm 15 not '-uuliu-w-nlh' distinet to ATONS
H_I!:~|-i:-[t:-|3_, even in the absence of the wsual marked signs.  In not a
few cases distinet and 1 U‘II]J_I‘ contractions have gone on after lacers.-
tion, qllll-[ the ehild has even been born in the usual wav, Of conrse.
1 such & case mistake is very possible.  So curious a circumstance i
diflicult of explanation, The mest prebable way of accounting for it
15, that the laceration has not implicated the fundus of the uterns,
which contracted H’lﬂ']l*:ﬂlth' IZ‘IIr'F‘"I:"ﬂI:.'I |« toe '-.||+-] the fmtns. Henep
it will be seen that the symptoms are nr':-'mrmn]]v obseure, and the
practitioner must be careful not to overlook the oceurrence of so
""'""“'U“- i ;H""Ifi{”lr hl"f'.i-'lq-"' 1')" ”H' ._1I'|"-r"|:'|_|_ e ot 1JE||_ |j_-.'||,'1| HIH]. "-'J:ll'lra"l'i.'ltl'-
15t svmploms,

Prognosis.—The prognosis is necessarily of the gravest possible
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character, but modern views as to treatment perhaps justify us in say-
ing that it is not so absolutely hopeleas as has been generally tanght
in our obstetric works. When we refleet on what has oecnrred —the
profound nervons ghock ; the profuse hemiorrhage, hoth external and,
especially, into the peritoneal cavity, where the blood coagnlates and
forms a foreien i.nr[_x'; e P e of the utering contents into the
abdomen, with the inevitable resnlt of inflammation and its conso-
guences, it the patient survive the primary ehock—the enormons
|511i'|.]i.|.:l' need eanse no ‘illl'f,'.ll'i'-iii. -qu]_v has found that ont of 580 cases
100 recovered—that iz, in the proportion of 1 out of 6. This is a far
more favorable result than we are penerally led to anticipate : and as
MY of the recoveries |ml:l[rr-]u'n:1 1 .~1||||.'|;11'||1l_1.' the mogt esperate anil
unfavorable cases, we should learn the leszon that we need not abandon
all hope, and should at least endeavor to reseume the patient from the
terrible dangers to which she is exposed.

As recards the ehild, the prognesis iz almest necessarily fatal ; and,
indeed, the cessation of the fustal heart-soundz has bheen ]]ui]'rl_'.;-ﬂ bt h.'"
MeClintoek as a sign of rupture in doubtful cases. The shock, the
profuse hemorrhage, and the time that must necessarily elapse before
the delivery of the child, are of themselves quite suflicient to explain
the fact that the foetns is almost always dead.

Treatment.—Irom what has been said of the impossibility of fore-
telling the oconrrence of rupture, it must follow that no reliahle
lll'n]}h_'-.'|iit.‘ti-:' treatment can be :'Lr]n:'1||l;f--'[ |n-_‘.'-e:||][1 that which is a matter
of general obstetric priveiple, viz., timely interference when the nterine
contractions secm incapable of overcoming an obstacle to delivery,
either on the part of the pelvis or fetus,

After ropture the main indications are to effect the removal of the
child and the ]ﬂ:l-”t*:ll‘:l- to rally the patient from the effoets of the
shock, and, if she survive so long, to combat the siubsequent inflamma-
tron and its consequences, By far the most i:u]mr'mnt point to decide
12 the best means to be adopted for the removal of the ohild s for it 1s
aclmitted lrl'.' all that the |iui:-__-l1'.-x.-n expectancy that was recommended
by the older acconchenrs, or, in other words, allowing the patient to die
without making any effort to save her, is quite inadmissible. Tf the
ltetus be entirely within the uterine eavity, no doubt the proper course
to pur=ne is to deliver at once per vias nafurafes, either by turning, by
toroeps, or by cephalotripsy. If any part other than the head present,
turning will be best, great care being taken to avoid farther inerease
of the laceration. If the head be in the cavity or at the hrim of the
pelvis, and within easy reach of the forceps, it may be cautiously
applied, the child being steadied by abdominal prezsure so as to
facilitate its application. If there be, as is often the case, some slight
amount of pelvie conteaction, it may be preferable to perforate and
apply the cephalotribe, so as to avoid any forcible attempts ot extrac-
tion, which might unduly exhanst the already prostrate patient and
turn the scale against her. This will be the more allowable, sinee the
ehild is, as we have seen, almost always dead, and we micht readily
ascertain if it be so by ansenltation.

After delivery extreme care must be taken in removing the placents,
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and for thiz it will be necessary to introduce the hand, The placenta
will generally be in the uterus, for if the rent be not large onourh for
the child to pass Hl‘i'-’m;_rh_, it ThH B he inferred that the 'p]:’:.n-n'ri] I.1.:|::|| ok
have done so either, [If it has escaped from the uterug, verv sentle
traction on the eord may bring it within reach of the hand, and I:,. the
passage of the hand through the tear to search for it will he avoided :
but, in all eases of this kind, there must have been 5 vepy conziderable
escape of blood into the uterine eavity, and abdeminal section will
probably give the patient a better chance of Feeovery,

There can be but little doubt that, in the cases iIIEL]i-_‘aLLLtJ.:.r-ZH:_']_- 15 the
proper treatment, and that which affords the mother the best chanee.
Unfortunately, the eases in which the ehild remping entirely in wiero
are eomparatively uneommon, and generally it will have i.':'!t:lli':l[.':[] Lty
ﬂl‘-:' abdomen, along with much extravasated blood. The usual plan
of treatment recommended under sucl cireumstances is to pass the
hand throngh the fissure (some have even recommended that it should
be enlarged by incision if necessary), to seize the foet of the fistus, b
drag 1t back through the torn uterns, and then to reintroduce the hand
to search for and remove the placenta, Tmagine what oceurs during
the process.  The hand gropes blindly amony the ahdominal v iscera,
tlie [:"I'I.'illti_‘ lll..il__f'gllu back of the il[-lulﬁ rli';'l.'?:fuj_'[l'-.' tears the Ellli'l‘tl.:i
more and more, and, above all, the extravasated blood remains 48 a
loreign body in the peritonesl cavity, and necessarilv gives rise to the
most serious consequences. It is surely hardly a matter of BUTpTise
that there is scarcely a single cige on record of rerovery after this
procedure, j

OF late vears a strong feeling has existed that, whenever the child
has entively, or in great part escaped into the abdominal cavity, the
operation of ewliotomy affords the mother a far better chanoe of
recovery ; and 1t has now heen performed in many cases with the Moet
encouraging results. It is easy to sce why the prospecis of suceess
are greater, © The uterns being already torn, and the peritonen m
opened, the only additional danger is the incision of the abdominal
parietes, which gives us the opportunity of washing out the peritoneal
cavity and of removing all the extravaszated blood, the retention of
*.'.'iui--h_m seriouzly adds to the dangers of the case, as well as closing the
rents in the uternus, it it be within reach, with both deep and superficial
sutures, as i the improved Caesarean section,  Aunother advantage is
that, 1f the patient be excessively prostrate, the operation may he
delayed nntil she has somewhat rallied from the effects of the shoel
Whereas delivery by the feet is generally resorted to 8= soon as the
Fupture is recognized, and when the patient is in the worst possible
condition for interference of any kind, .

dolly has carefully tabulated the results of the varions methods of
treatment, and, making every allowance for the unavoidable errors of
statistics, it seems beyond all question that the results of celiotomy
are so greatly superior to those of other plans that I think its :u]npﬁnh
may be fairly laid down as & rule whenever the fstus is no longrer
wholly within the uterine cavity, i
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CoMPARATIVE REsULTs oF Variovs MerHoDs oF TREATMERT AFTER
Rorroee oF TUTERTU:.

Far cent. of

~eatimns N al cused. 1i L0 Varisg, :
Traatmsnt N [ cnmes Thesullis. Becovaria o e

el

Expectation .
EETTasEhom ey YEF patufales

Loelin samy H " H 5

Of course, this table will not justify the conclusion that 68 per eent,
of the cases of ruptured uterus in which celiotomy is pertormed will
recover ; but it may fairly be taken as proving that the chances of
recovery are at least three or four times as great as when the more
ug—\,”:l] l:l".EJ,L‘.r;,El_'{: E:‘-\- .']l.h:l.EP‘I'I'i.l.]

Porro’s operation has heen sugpested instead of simple eceliotomy,
In seven cases tabulated by Godson, in which this operation was per-
formed after ruptore of the uterus, the mothers all died;® but thig
doss not prove that this I.PJ:IEI. which adds little to the l’iilll;'_t'L'&i af the
case, shonld not be adopted, It has, at least; the advantage of effect-
ually preventing the possibility of the recurrence of rupture in a future
I'II'F:_["."'l | |I'_"-'..

Hnpra-vaginal hyasterectomy, unless preceded by a true Cmsarean

geetion, has no right or title to the name of * Porro,” any more than
he =ame operation for a uterine fibroma has. The method has twe
very serious objections to its performance: 1, it is generally fatal in
1ite results 2. we have no I'i_uill' to ninsex a well=tormed woman becanze
she hias had the mistortune to rupture her uterns, when a better reault
mav be attained by cavefully suturing the laceration.—Ep.]

I,:E-I'I'l_":l_lil illi= II|I [|||' {'l‘t"l.'i'\: A l:li- 'l."."]'l"'ul OO OCITTeETIoEe. E."Jr'.fﬂ'
sionally, after delivery, they may canze hemorrhaze, when the uterns
it=elf 1= firmly contracted ; or secondary hemorrhage during the puer-
peral month.” As a rule they are not recognized, and it is only of late
vears, and chiefly owing to the labors of Emmet, that their important
mfluence in producing various chronie forms of uterine disease has
heen realized.  In the large majority of cases the lacerations are lateral,
gither on one or both sides of the cervix, If they pive rise to
hemorrhage, the local applieation of styptics is probably the hest re-
source. Whether it is advisable to treat severe formz by the imme-
diate application of silver sutures, as recommended by Pallen,® 15 a
subjoct as yet too little understood to justify the expression of an
opiniomn.

1 dwteripaen Prerperal Qtiolamdoss.—ATer a sagrch of serema] vonre, T have 1hins far anlleated forty

casts in the Tnited . Stages, with pweniy-ong winnen and two children saved.  Ckng ardabiuer al
phild wers saved by an iramedinte opaeation with o pooker-Rnife, in 1863, I precome thal &
general recond of American apecations published and onpublished woenld ghow o snvitg of 8 b
i) per cent., which is me lower then that elaimed by T'rask and Jolly. collecied Irom piibkls il
reports, gnd less than I thonghi myse vear ngoe, Tnke Tmsk's foréaign aked, Twenty. and our
owrn BOorky, and we baye native and b on, gixiy, with thirty-sevon recoverics !I-I'l-'f fwanty-Ltamsa
desths, T leok wpon owr own siatistios as moch maore reliable, becanse many of the onpuablished
cases were searched out by correspondence. —Harriz's note to liesh A mertcan edition.

2 4 snereszial eoge has reoently been eeported. by Professor Slaviansky, of Bl Pedersbung.

* Trensactions of the Intorn, bMed. Coneress, woll by,
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1t is, perhaps, needless to say that the operation must be performed
with the same minute care that has raised ovariotomy to 1t5 ;:;-c-u-;n[
pitch of perfection, and that special attention must he paid ta Ei-ul- weichi-
ing out of T.Illl! e ri_l:c-:u-um. the removal of toreign matters. and H.l I‘hv
careiul sutaring of the uterine wound, whenever that s ]”-‘:;.-ri -;t[;hn‘ .
. fecapitulation.—To recapitulate, I think what has been said justio
fies the following rules of treatment after rupture : ey

1. If the head or presenting part be above the hrim. and the fietus
still #n wtero—foreeps, turning, or cephalotripsy .'ji:-:'l.'i]'il-ilig tio I.']lI'I.'.I;IIE:

SIS, -

2. LI the head be in the pelyic cavity—forceps or eephalotripsy

]

:__'_:.l..i::]n:::ij";';l]]I:::'t\r-lilf.'flrlligij;ll?::,l-l-,_:i";f]'.,l:j:]l}'l or i great part, escaped into the
As to the ~‘-|]IJJ.-'4'5 it [L‘|;=11|:|||;-|:|1, little need be maid since : I8
we must be g lmil by peneral principles, k']‘Jln}] ‘u_hlrlrllltu]rl]u('ﬁ'h“:: :'.i:ﬁ
be to remove shoek, to rally the patient by stimulants --Lc- and to
—-nmln:ﬂl secondary results by opiates and other :L!:-pmpn*iamj ;l'll'lli:'llgji"
Drainage has been recommended in eases in wliich I=1'I."|;||Tr'-1'i'|1.'uf-|=|_-:
TG ||I:{'El 1‘-:r'.*-'~|-‘.‘1|,“{| L. :»|||-5 1i|=._' 1'{!.%‘.I'.T=-; F e .*'-'.,"Ii-'li ) h,-:'.'{a I-u_-r-i] :r‘-'m:i_
.'"i]ium_- ad vizos T:lll_l'[ 1 I::Ir::n_fﬁ piece of drainage-tube should be bent in
the niddle, at which point a free opening should be made, This bent
iortion is 5:-;:.-f.~:-"-r'F tor about half an inch through the laceration. the
tee ends are fustened together bevond the 4 ul*.';iié!u.l coveved with '4:||..
:lnh.-il'-]‘nlrr_:11‘1'.1--ii||-_t. After “r]‘[}'—i‘:ig‘hl honrs the wiolnil :-'h|||||4'| i.u*
regularly irvigated with 2 per cont. solution of earbolic acid.
LFLl‘:HI'é:ttni_:th‘:ﬂ of the vagina oceasionally take place, and in the
great majority .I}r' Cases thev are prodoced by instruments, either I'|'-:.1'r=-
4 want i care in T_‘.If'ir introduction; or from undne stretchine of ;hr.-
-.';;-_-_u:;ill walls :hlnug _1"-;I_"4|r.'T1'-'|1] with the fi,ur.:g:—y:-:- :'-'-Iir-']:ihx-;.-_-_ri;ml
]u--u-r':i:l'L-.ms are probably much more common after f:II'l‘Ii'_th delivery
:_H::I': ll? ,',"i-‘lll'l':I]]}“ |.H'|i|'_"".'£"lil to be the eose. A= a |'uirl, they .;n:-;- ];|-m||.]1'~—
Ve 0 no permanent injurey, althouch i | i forentte -
Y E:'r'r*c']rl']‘l [rlw n::l]‘.imll!lll".r'. .ili!lll_l'J.'-:I-];.i-;l:;h[ﬂ:; r:l::i uji'JL l-L'l.. .jIH'L-I“TI-!?. flhI-It-
Sitigel 2 ny C i = T 0l .-~|.-i‘-.-[*||lll_'J]l sCpLG
absorption, _1'|1l hen the laceration is sutliciently deep to tear throngh
the recto-vaginal septum or the anterior \':lgin;lllhull_. the |]1z.ﬁ4ﬂg'{‘.-||1{'

the urine or feees is apt to prevent its edges nniting; then that most

T

41r|.--lr'+.-'.=|n_»_: condition, recto-vaginal or vesieo-vaginal fistula. is estale
lizshed. 2 : |
5 v ] E 1 {8 &

. l_l must not -|1€‘_H13|]JF1:1.=-H| that fistulee are often the result of injury
quring operative interference. That is a common but very erroneos
01 4] r P L X T . :
[I_rlh’::ﬁ |;u:..| Ao .1|”': profession and the public. In the vast
m:!.pi-:-u}' of cases the fistulons openinyr is the gongequence of a slouerh
resulting from inflammatic Liee - sonti ' M
lJ“, ..,it_.T].lﬂl e |!. i : ].HJ_!I 1, pl‘nr\.rl-:e‘d h_t ]l_m-ﬂ['-ulrltlmr-:-ﬂ '!']'l'i,".—'~-'|[]"i! il

vagmal walls between the child’s head and the bopy pelvis, in

{J‘_-l*-l'.-_w in which the second stage has been allowed to go on too lone
n most of these cases instruments were donbiless eventually ||-'c-ﬁ
: -. 5 : : g ; l. i 3 — 1
-\.|.I:|H:! -|L|:_'_~ get the blame of the aceident : whepeas the tanlt lav, not in
their being emploved, bot mather in their not having been nsed soon
1 Cantralblntt £ Gynik,, 1581 Bd: v. 8 177
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enough to prevent the contusion and inflammation which ended in

slonghing, _
R : tatilse are the result of lacerations during
When vesico-vaginal fistule are the result ol lacerations during
labor, the urine must escape at once; but this is rarely the ease, I;.:.
the larre majority of cases the urine doeg not pass per pagmmam until
more than a week after delivery, showing that a lapse of time 18 neees-
sarv for inflammatory action to lead to sloughing. In order to throw
gome light on these points, on which very erroneous views have been
- have carefully examined the histories, from various sources, of
el [ PANE CAT %
63 eases of vesico-vaginal fistula. | 5
Qtatictical Facts.—1st, In 20 no INstruments were empioy ed. Of
these, there were in labor

b

Lindar 84 Dodlrs
Erom as 50 "!" I
.- Al B gl
e | T L

&0 e and upwand

5| erpame

- s s - » . X T mil L)
Therefore out of these 20 cases one-halt were eertainly more than
: ; ¥ & Rl ! kg S | oy g
fortvegight hours in labor, and 6 of the remaining 10 were probably
an also.  In only one of them is the urine stated to have escaped per
veginam immediately after delivery. In 7 it is said fo have done so
within a week, and in the remainder after the seventh day. ! :
a1, Tn 34 cnses instruments were used, but there is no evidenes of
their having prodneed the accident.  Of these there were 1n labor
Tinder 24 honrs
From 34 iods !
I3 15t T X -
Z hours gnd npwand

The urine escaped within twenty-four hours In 2 cases only, within a
weels in 16, and after the seventh day i 15.

2 that here aeain we have the history of unduly protracted de-
Tivery. 24 out of the 34 having been |'~;"|‘I':'Li1ﬂ}' more than fortyv-eloht

hours in labor, : e
21. In 9 cases the histories show that the production of the fistula

g W e
mav fairly be aseribed to the unalcilled use of instruments. O these
there were 1n labor

Uieder 24 hoars

Froem M tods
ARy T 4

The urine escaped at once in 7 cases, and in the remaining 2 after the
seventh day. . i
These statistics scem to me to prove, in the elearest manner, that,
in the large majority of cases, this unhappy aceident may be Ih:'r-r‘l!}'
traced to the bad practice of allowing labor to drag on many honrs in
the second stare without assistance, and not to premature instrumental

interference, This question has reesntly been eluborately studied by

1 Bt of thessin 7 no procise time (s steted,  Six of them are merked sery tedions, therbore they

protmbly exoeeded tha lamit
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Emmﬂf who gives numerous statistical tables which fully corroborate
these views, His conclusion, the result of much practical ex perience
of vesico-vaginal fistulie, i= worthy of being gquoted : “ I do not hesi-
tate,” he says, “to make the statement that 1 have never met with a
case of vesico-vaginal fistula which, withont doubt, could be shown to
have resulted from instrumental delivery, On the contrary, the entire
weight of evidenee is conclusive in showing that the injury is a conse-
quence of delay in delivery,™? . :
ITreatment.—As to the treatment of vaginal lneeration, little can be
agid.  In the slighter cases antiseptic vaginal injections will be useful
to lessen the risk of septic absorption; and the graver, when vesico-
vaginal or recto-vaginal fistul have actoally formed. are not within
the domain of the obstetrician, but must be treated surgically at some
tuture date, : 4 3%
I[The Rational Treatment of Rupture of the Uterus.—The three
rules clven on page 459 are those found in obstetrieal works of
high authority, but are not based upon the teachings of abdominal
surgery as shown by the resulis of operations recorded within a fow
vears.  Reasoning from analogy and the fearful mortality of cases
delivered per wvias naturales after uterine rupture, we are forced to the
conclugion that something more is needed than the delivery of the
WEHTLAT :||_:'|_l the removal of the placenta if we hope to veduce the Pro-
portion of deaths, which is very great except after eceliotomy—a method
of delivery eapable of saving nearly 50 per eent.  There iz no objection
to delivering the fietus by the natural channel, provided 11 ean be
n'-iu]_:'ljr done : but we have very little reason to :i]ntia'ip:m* a favorable
result if' we rest onr efforts here.  Children entirely escaped into the
abdominal eavity have been drawn hack throngh the rent and delivered
|:I'-' the vagina, and the women have recovered, In one well-authen-
ticated case the woman was thus saved in our own eountryv on four
oceasions,  But we are not to expeet such results, as a fatal issue is far
more frequent than a recovery under such cireumstunces.  Onr ahiect
should be to save the life of the mother and, if at all possible, t]:u'}r of
the feetus, and all our efforts should be directed to this end. We may
i..'l.ll'l*-ll]t' ourselves with having delivered the woman prior to her death,
but to prevent this fatal issne should be our chief aim. The general
Impression among ovariotomisis is, that blood iz not an innoecent daid
m the abdominal eavity ; and the remarkable results of the operations
of D, Keith, of London, formerly of Edinburgh, are attriboted to the
eiare he exercised in preventing the seeondary escape of blood inta the
amlun.-ilz:l_l eavity, The late Dr. Lndwig Wincke . of Miillheim, Ger-
many, who pertormed the Ciwesarean operation fourteen times and
eeliotomy after rapture of the uterus four times, was of the tmpression
that the |i|||!-1:|' amnii was innocuous if only a short time in contact
with Il”f perituneum ; and the same may be said of blood, ovarian fluid,
parovaran fluid, and, to some degree, also of urine. Rupture of the
bladder iz now eured by sewinge up the rent and carefully cleansine the
abdominal cavity of blood and urine.  But these fluids are all r'ufj;ﬂ]}lu

1 The Frinclples and Proctice of Gyneeologs, p. 56O,
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midwifery practices for a lifetime without ever having witnessed a CHEE,

N e sod B it doo sition is partienlarly - : yooet
of setting up peritonitis, and blood by its decomposition is partic [t is nome the less needful, however, that we should he thoroughly

I L e R

apt to give Tise to septic poisoming ; then why Jr-_E .il'-.“f":mi” in the
abdominal cavity in eages of ruptured uterus? If it is important to
cloanse this eavity from blood and ovarian fluid in ovariotomy, and
from blood and amniotie fluid after the Ceesarean section, then why
should we be content with delivering the fietus in cases of rupture ol
the uterus, when we know that the peritoneal _rfh']l}' atill eontaing a
compound fluid which may destroy the woman if not removed and the
parts cleansed 7 We have alzo an additional risk in the fact that the
uterine rupture may gape and allow the lochia to eseape into the peri-
toneal cavity, thus providing another element for septie polsoning. ,I
am, then, fully persuaded that in all easez of rupture, where it 1s evi-
dent that blood and liguor amnii have escaped into the abdominal
eavity, we onght to upvuhrln'_- abdomen, cleanse ont the eavity ._um] close
ap the rent by deep-seated and superficial sutures of earbolized pure
:'-Li]]!{. In cervieo-vaginal raptore the closure of the rent may not be so
important in the sense of safety to the woman, as there 1s ;:L*’:Ev[‘;l_“;;' a2
natural drainage into the varing; neither is eclictomy itself so m-
peratively demanded us in cases where the fandus or body of the uterus
i rent.  Buot it becomes important to eloge the torn cervix i view o
futnre tronble from eetropium and erosion.  As in the Cwsarean oper
ation, prompiness of action is allimportant it we hope to save the
patient. I know that these views upon the treatment o .I':Ifll'lll'l-tl
uterns are in advanee of those held by British obstetrical writers, hut
thev are certainly logical deductions from the experience of sueh
sperators as Dr. Keith, Mr. Lawson Tait, and others, and from the
1.1.:1-]]-[-;:11'-'-*.'” results of |_|3'u1|l|__tt1|_'»' !]l'l'l;.'ll'il'll.'{l ceeliotomies m TUPHIre 460
dents in the United States.  The removal of the uterus after rupture
has as vet only added to the risk, and I do not believe we :'i.!'l'_:l'll':liﬁ.‘:_'d
in 1'(-%Hi";iil;.‘,‘ to it where there is no pelvie abstruetion, —]‘:IJ-]

CHAPTER X VII
INVERSION OF THE UTERUS.

Inversion of the uterus shortly after the birth of the child is one
of the most formidable aceidents of partarition, leading to symptoms
I::IEI-'-.|:|.':' ';'_TI'L‘;“.':.':'.'IT UTTENeY, 11l !',";]':'l"l' r'll'l'l"."i]-lg fi]Tﬂ.‘.l :i“';.l ll'mllll:.llll.l:l'\l:': l:'r'”u””'

and skilful treatment. Hence it has obtained an unusual amount of

attention, and there are few obstetrie subjects which have been more
carefully studied.

Fortunately, the accident is of great rarity, It was m:l}-lulm-.lw:x'rrl'
mee in upward of 190,800 deliveries at the Rotunda Hospital sinee
ts foundation in 1745 ; and many practitioners have conducted large

|
|

acqnainted with its nataral history, and with the best means of dealing
with the emergeney when it arises, :

Acute and Chronie Forms.— Inversion of the uterns mav be Tiat
with in the acute or chronic form : that iz to sav, it mav come under
observation either il]i:lwlliz]h’"!_-.- or shortly after LILE'IH 1,1:_';1-;1:'_'11“1-:-:*:, or not
nntil after a considerable lapse of time, when the involution following
pregnaney has been completed.  The latter falls more properly under
the province of the gynecologist, and invalves the consideration of
many points that would be out of place in a work on obstetrics, Here
Ell'i.'['l."'ﬂflt'i"-_, the acute form alone is considered,

Description.—Inversion consists essentially in the enlarsed and
empty nrerus being turned inside out, either partially or entirely ; and
this may ocenr in varions degrees, three of which are usuallv nlt-.=:u-l"i|11-t]J
and are practically useful to bear in mind. In the first and slichtest
degree there is merely a eup-shaped depression of the fundus (Fig,
189); 1o the second the depression is PR
greater, g0 that the inverted portion forms
an introsusception, as it were, and pro-
jeots downward through the os in the form
of a round ball, not unlike the body of 2
polypns, for which, indesd, a careless ob-
server might mistake it; and, thirdly,
there is the complete variety, in which
the whole orean iz turned inside out and
may even project beyond the vulva,

The eymptoms are generally very
characteriatic, although, when the amount
of inversion is small, they mav entirely
escape ohservation, They are chiefly those
of profound nervous sheck, viz., fainting,
small, rapid, and feeble pulse, possibly
convulsions and vomiting, and a -'u}rL
clammy skin, Oceasionally severe ah-
dominal pain and bearing down are folt,
Hemorrhage iz g frequent accompani-
ment, sometites to g very alarming ex-
tent, especially if the placenta he partially
or entirely detached.  The loss of blood -
'L‘FHI'IJ4|:-'~ to a4 great extent on the eondition of the nterine parietes. It
there be muach contraction on the part that is oot i|]'-,'1~,1~1'c;|'[,| the intro-
suscepted part may be safficiently compressed to prevent any erveat

Fartial Invemion «f the fondns
(From a preparalion in the Muosenm
of Quy's Hoaplial )

loss. I the entire organ be in a state of relaxation the loss may be
BN OESS1V e,

The oceurrence of such symptoms shortly after delivery would of
necessity lead to an gecurate examination, when the natore of the case
LI H Y be at onee ascertained. O p:l:—iﬁiug‘ the finper into the varing we
either find the enfire nterns rc-l‘miﬂ;._{‘ fl. _E'h‘.-h‘l};l:' IASS ==f i) 1.-.-5;-'-.-|| the
ET‘]il-:'r'H‘..'l 15 often attached—aor, if' the inversion be i[1[nn:iﬂr-rf~1 the




