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SomE ycars ago, 1 was induced fo offer to the
pubhc ashort account of a very alarmmg Epide-
mic, which made its appearmce amona Lying-in
Women and prevaded not only in the metropo-
lis, but proved fatal also to great numbers of wgs
men in different and remote parts of the country .~
It was not confined to persons in the lower classes. :
Many women in the middle and some 1n the
higher stations fell sacrifices to it

From my 51tuat10n at that time in a publie Ly-
Hg-in Hospxtal Ihad considerable opportunitiesof
remarkmg the various symptoms which appeared,
4nd upon comparing them with what I had before
seen in inflammation of the uterus, orof the perito-
nzum dufiﬂg the puerperal state, I could not but
be struck with the remarkable difference between
them and this complaint ; and found great emba-
rassment in the treatment of a disease new to me.

When 1 consu'lfg‘edL the authors who had written
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PRETF ACE. vii

gan, so ‘that 1 have since only incidentally been
called to -a very few cases, attended with
similar symptoms, either in public or pri-
vate practice; and as far as I have been able
to procure any information upon that subject, I
have reason to believe that in that time there hage
been comparatively but a small mortality among
puerperal patients.  Yet still as from the last
yearly bills it appears, that of all females who died
between the age of fifteen and forty five, which
may be consxdeled as the child- bearmg age, about
one in ten were cut off in child-bed, the conside-
ration of the diseases which occur in that state
comes to be a matter of great importance. I shall
not therefore require any apology for treating of
them upon a more extensive scale,

To dothis withthe most advantage, Thave found
it necessary to comp1ehend in my plan, some ac-
count ofthe proper management of women in preg-
nancy and labour, because I apprehend that some
of the diseases of ‘child-bed owe their origin ta
improper treatment at those periods.

I have neither the vanity to believe, nor do I

. pretend that the observations in these Essays are
new. Discoveries in the practical part of physic

~ in these times are rare and hardly to be expected'
The labour of ages in observing and recording
cases must have been ill spent, if much remains
annown, whlch is capable of i 1nvest1g1t1011 ; and
b 2 that



viil PRETACE.

that man must entertain either a’ contemptuo.ua
opinion of all hl& predecessors, Or a more than -
ordinary confidence in himself, who should be-
heve that all which has been wutten before lllp
txme 111 phync is false, or that after 0 many ages
spent in ‘vain researches, it 1emamed for him to
clear away all former errors, and propose a new
and successful manner of treating diseases.

In this d'epartmént of 'medicine ho{vever there
has been less improvement than in.the Othelb but
especially it appears to e that dlseases dlﬂ'elent
i symptoms and tlea{ment ha\e been confused
w;th each other. There seems to have been a
strange infatuation, or a servxle respect for pre-
ceding opinions, in the greater number of the au- -
thors, who have treated ¢ on the f«,brlle and mﬂdm-
matory dlseases of lymo-m women. With | the
exception of a few cases and detached passagess
<catte1ed up md down in dlfferent writers, they :
séem_to have been employed in striving ‘how
they could reconmle contmdxctmy ﬁymptoms in-
stead of supposing it possible that women in chlld-
bed might be attaeked with dxffelent complamts.

That there 18 a sfnkmn dlspuxty between them
I expect to be able to prove; if I am rwht then a
d,lﬂ"erenee in the Pl;lcthfJ mu,}t_be the conse-
quence. : R & :
"~ The ‘principal object of these Essqys will be
thd,t of discriminating thcm that they may be

rcspectwdy ‘
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respectxvely known, in order tlnt the treatment
may be adapted to the variety of diseased actions
which 1s found to exist in the puerperal state.

There may be some, perhaps, who, influenced
by former prejudices, may suppose that the dis-
;inétians which. I have drawn are not real, but
imaginary But as they have occurred within my
own observatxon and been witnessed. by many
othels capab}c of judging, I am assured that
they will be'found practically true,

I have been cautipus of admitting any matters
merely of opinion, or simply connected with
theory. - When I have introduced any hypothe-
tical reasoning, it-is such as appeared to me na-
turally to arise out of the subject. For the fate
of such opinions, however, I am little solicitous,
in the same proportion as I consider theoretical
diséussions of less consequence than practical ob-
servatlons.—No man who writes for the public
can be mdlffel ent to 1ts praise; nor above the reach
of critical censurg. If the former Edition has
received any ﬂattermg shale of applobatlon from
ghose whose praise is honourable, or only its
fair p;roportion-of criticism from some whose Judg-
fnent' is no‘t to be contemnéd I am neither too
much elated w1th the one, nor without oblwatlons
to the other. The demand for a new Edition of
these Essaya may be consxdered as some proof of -

: thcn'
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PREGNANT WOMEN. 053

tion of the uterus will be pressure upon the rec-
tum behind, occasioning in some cases a state
of great costiveness; and (which is of more con-
sequence) ﬁpon the meatus urina before : whence
will arise, in proportion to the degree of com-
pression, a partial, or total suppression of urine.

Iam dispoéed to be of opinion, from a conside-
ration of the cases which have occurred, to me,
that a retroversion of the uterus is more apt to
occur eitherin a remarkably large, or in a pelvis
rathertoo small, and that the ordinary size of the
pelvis is least liable to it. In the former, the
concavity of the sacrum being great, affords a con-
venient lodgment for the fundus uteri; and in
the latter, the projecting angle of the sacrum is
very unfavourable to a reinstatement of the uterus,
it from any slight cause it should be a little dis-
placed in its situation. Nevertherless, if the oc-
casional cause be applied, it may happen in any
form of the pelvis. ‘

It is now understood that the fulness of the
bladder is in all cases the predisposing, and in
most the occasional cause of the complaint. No-.
thing but such a state of the bladder can draw the
os uteri upwards, so as to dispose the fundus to
fall under the projecting angle of the os sacrum.
Hence it becomes nece’ssary't'o put women on their,
guard against allowing the urine to be retained in
large quantity, partjculary during the early part
of pregnancyy :

: i B3 The
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such a case has never occurred in my own know-
ledge, or even in London ; and I think I may ven-
ture to hazard an opinion, that cither with a small
or a flexible catheter, the urine may be drawn off,
in all cases, by a person accustomed to the use of
the instrument, and who is perfectly acquainted
with the nature of the disease. It hasalso been sug-
gested as a question, Whether in such cases it
might not be right to puncture the uterus so as to
evacuate the liquor amnii, and by this means dimi-
nish the bulk of the uterus? But to this the ob-
jections would be still greater than to the other ;
both because I believe that such an operation
can never be necessary, and also because it offers
great violence to the uterus; the dangerous con-
sequences of which cannot be foreseen, and when °
that organ was never in an}; danger from the.
disease itself.

It has been supposed by some, that the bladder
is sometimes divided into two chambers in this
complaint ; but this 1s a mistake, which has arisen
from the catheter not having been in the first in-
stance pushed high enough to be perfectly clear
from the pfessure of the os uteri against the sym- :
physis pubis, and thence, as the whole of the water
was not drawn off il the catheter was carried up
higher into the bladder, the idea arose of the divisi-
on of the bladder into two cavities, which is next
{0 an impossibility ; because, in the first place,

B 4 as






PREGNANT WOMEN. - g

charged into the cavity of the abdomen, and the
patient has been in that way destroyed.

The worst consequence which can arise res=
pecting the uterus.is, that, from the pressure
made upon it, the life of the feetus may be endan-
gered; and the weman may miscarry ; which, at
this period of pregnancy, is rarely attended with
any. danger ; certainly with much less than may
be occasioned by violent means employed to
replace the uterus.

If however the patient should be uneasy from
the continuance of  the complaint when the
bladder has been emptied, if there should be no
pain nor any tenderness of the abdomen, gentle
methods may be tried, of which the best 1s to let
the patient kneel on a bed, and rest with her
elbows on the floor. By this means all pressure
of gravitation is removed from the fundus of the
uterus, and then it may sometimes be placed in
its mnatural situation by ‘a very gentle pressure

" made upon it with two fingers in the vagina.—
If this should fail of success, I strongly recom-
mend that additional force should not be em-
ployed : ,

* It has been obselved above that the fulness of
the bladder-is always the predisposing cause of
the retroversion of ‘the uterus. That it is gene-
rally the occasional cause too, there is “now 1o

reason to doubt, - Buf cases have come to my
- : ' knowledge









12 GENERAL MANAGEMENT OF

than in a state of perfect health, or has lost its
power of coagulating so soon; in consequence of
which the blood drawn from womeft in pregnancy
1s generally covered with a buff, the red globules
having fallen to the bottom of the cake. To the
same cause are to be referred the head-ach
and giddiness which are so frequent at 'thdt
time, and the strong disposition towards pul-
monic complaints.- This last, perhaps, is in
some measure increased by the encroachment
which the contents of the abdomen make upon
the cavity of the thorax, occasioned by the énlarg-
ing bulk of the gravid uterus. If this plethoric
disposition and increased action be kept up, or
aggravated by improper or heating feod, by vic-
lent exercise or strong liquors fresly and impru-
dently drank, it must be apparent that the stimu-
lus arising merely from the exertions of labour
will be sufficient, in a constitution so predisposed,
to produce fever, puerperal convulsions, heemor-
rthages upon the detachment of the placenta, :
inflammation of the uterus, and peritoneum,
inflammation of the breasts, and other diseases. of -
a similar kind.

To guard against this, women during pregnan-_
cy should most carefully avoid all excess of the
table, and should confine their diet to such kinds
of food as neither stimulate during their digestion
nor afterwards, Fruits therefore, vegetables,

| )



" PREGNANT WOMEN. 13

and a milk diet, are particularly proper, with a
sparing use of animal food, fermented liquors, and
spices. Exer€ise should be taken ; but it should
be moderate in its degree, and, if possible, in a
pure air. A very absurd opinion has been en-
tertained by some women that strong exercise in
a carriage is useful in the latter part of pregnaney ;1
;wtlfing can be more improper; or more likely to
be injurious. The membranes have been often
broken by this means, and labotir brought on pre-
maturely and under very unproxmsmtr circum-
stances.

If a woman with child should be‘attacked w1th
peripncumonic symptoms, or indeed with any
complaint of the chest, it is of the highest impor-
tance that it should be immediately attended to
before the approach of labour; because, as during
labour, it is indispensable to the free action of'the
abdominal: muscles, in co-operation with the ute-
rus, that the chest should be filled with air, so the
attempt to do this in a diseased state of the lungs
must either be ineffectual or greatly injurious.
On this account I earnestly recommend the most
strict attention to such complaints.

Ttis scarcely ever proper (except in the weakest
cons'titutions) to omit taking away blood from the
system, because this, by immediately diminish-
_ing the quantity of the circulating fluids, contri-

butesin a peculiar manner to relieve most diseases
E of












WOMEN IN LABOUR, 17

such a muscular structure of the uterus as would,
and does, in the generality of cases, cﬂ'ectually.
prevent the loss of blood.

The greater number of the evils, attendant
upon labour, depend upon an irregularity in
one or other of the points which I have menti-
oned 1heref01e, the care of and attention to these
circumstances, to which every judicious practiti-
oner will direct his attention, constitutes a great
part of the practice of midwifery, the object of
which is to prevent more than to remedy evils.
Real difficulties’ or dangers in labour are very
rare ; and both may often be prevented by the
prudent management of natural labours, as both
may be, and often are, produced by ignorance
and mismanagement.

The first object of an accoucheur updn the
principles laid down above, should be to re-
gulate the exertion of the woman’s powers, and
to prevent those 1nconven1enccs which are likely
to be produced by the violence of them.

The two things to be guarded against are fa-
tigue during the labour, and fever -afterwards.
The first may incapacitate her from finishing the
labour, and may render the use of artificial means
for delivering her necessary, when otherwise they
would not have been required.

All waste of strength is to be avoided, by
takmg calc that the woman do not employ her

C : voluntary



13 GENERAL MANAGEMENT OF

\olunhry exertions in the course of the labour,
which, if the parts are not prepared for the exit
of the child, must be hurtful, as well as ineffica-
‘cious : and if they are, then such exertions will
be unnecessary, because the uterus possesses of
itself sufficient powers, aided by the involuntary
action of the abdominal muscles, to complete the
labour, time beingallowed and patience exercised. -
AlL attempts to increase the frequency of the la-
bour—paihs, either by stimulating the os uteri, or
by internal stimulants, on the same account
~ should be discouraged.

Another reason for being careful to save the
general strength of the system, and of the uterus
partieularly, is, that if the powers should have
been exhausted in the delivery of the child, there
will either be an unfavourable separation of the
placenta ; or if a flooding should supervene, from
the casual detachment of any part of it, the
uterus being exhausted, there will be no powers
by which the loss of blood can be restrained, and:
the patient will very probably die. This is per-
haps the most frequent” cause of the sudden death
of women immediately after delivery.

The next objectin conducting a woman through
her labdur, 1s to guai‘d against fever or inflamma-
tion after delivery. " The violence of the exertions
‘alone have a tendency to dxsturb and stimulate the
whole fmmc very much. That this disposition may'

not



WOMEN IN LABOUR. 19

not be increased, herfood during the labour fhould
be very mild in 1t’s nature, and of very easy di-
gestion. Omn this account weak broths, gruel,
or barley water, are much to be preferred to
solid food of any kind. Solid food eaten during
labour will hardly ever be dlgested except by
very strong stomachs: and if not digested,
will be liable to do much harm afterwards.

For this reason then, as well as to prevent fa-
tigue, I must take the liberty of. objecting very
stz'ongly to the practice, which is still very preva-
lent among persons in the middle and lower
'stations of life, of taking during labour a
variety of substances rendered stimulating by
being impregnated with spices, wine, or spirits.
Nothmg can be more fnlse 1n prmc1ple nor
more . destructive in its tendency. If a la-
bour is. going on well, there can be no occasion
for them ; and if ill, they are much more likely to
do harm than good. If they do any thing, they
‘will most certainly increase the action of the
heart and arterial system Beyond that degree
which the mere exertions of labour will produce ;
and this increased action will not always sub51de
when the woman is delivered. If there were any
previous disposition to, fever in her system, no-
thing is so likely to bring it into ac;ivi;y; and
although the labour alone might not stimulate the

constitution beyond what it could bear; (or, in
c, S Ce other
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other words, although the increased circulation
arising from the actions of the uterus might gra-
dually go off after delivery), yet if such means
have been employed as tend still farther to in-
crease the-action of the vascular system, a fever
may be the consequence.

Accidental violence offered to the part:s con+
cerned in parturition will also sometimes lay' the
foundation of fever, or of local inflammation 3
such as stimulating the os uteri, either by too
frequent. examinations, or by attempts to dilate
t. These practices, however, are gradually de-
clining and are only pursued at present by the
most ignorant practitioners, chicfly by women,
who, having no idea of any difficulty except that
which arises from contraction of the soft parts; em-
ploy themselves in removing what they consider
as the obstacle. But when it is remembered-that the
os uteri cannot be dilated enough by such means to
allow of the head passing through it ; and that,
if that effect be not produced, the attempts must .
inevitably stimulate and inflame the part, I need
offer no other reasons to a judicious (I had al-
-most said to a homest) man, who_will consider
his own time of less consequence than his patient’s
safety, why he should avoid it. Time and pati-
ence will overcome any, difficulties which may
arise from the natural ng1d1ty of the os uteri ;> and
~at the same time will do no ‘injury either to the
constitution or the parts of the woman.

Violence
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Violence offered by the use of instruments
may also become a cause of fever ; therefore they
ought never to be employed in any case, except
where they are absolutely and indispensably ne-
cessary. He who uses them unnecessarily, and
solely with the intention of saving his own time,
has much to answer for, both to society and to his
conscience.

It has been already observed, that the infiuehcc '
of the nmind upon a labour is not. inconsiderable.
The state of a patient’s spirits will depén‘d yery
much on the conduct of thosg_ who are about her ;
therefore cheerfulness in the demeanour of her
medical and other attendants is of much impor-
tance, by which is not meant a levity of beha-
viour, suiting as 1ll the situation of a wo-
man in labour, as morosenéss or ill humour,
which, when exercised in the presence of a' wo-
man in pain, is little short of brutality, at a time
when at least she has a reasonable claim to atten-
tive pity and compassion.

The last object in the managemefn_t of a natu-
val labour is the care of the placenta.

This part being difFerently constructed in the
human_ subjéct and other animals, Tequires, on
that account, a difference in the manacement of
dbi I g laboul were allowed to proceed natu-
rally, without any interference of the woman her-

5clf or her attendants, the placenta would usually
Cs come
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come away in half an hour. It"rarely happens
that it will be expelled immediately after the
child. :

f It is not my intention in this place to enter at
leﬁgth into the management of the placenta, but
only cursorily to deprecate the hasty extraction of
it by artificial ‘means. The introduction of the
hand into the uterus for this puxpose 1s 1arely ne-
cessary, 1f care be taken to retard the delivery of the
child.  This has been strongly recommended by
Dr.7Osborn in his valuable work already referred
to, and it will so celtzunly prevent both the re-
tention of the placenta in the generality of cases,
and the chance of hemm rhage when it is expelled
that, w1th0ut assuming to myself any merit from
the c1rcumstance (except that of not hastening the
delivery of the Chlld), I have scarcely ever had oc-
casion, in more than tm}enty years, to introduce
my hand into the uterus, and have never, ex-
cept in one instance of a very weak and delicate
patlent,,seen any hemorrhage, which could be
c01151dered as alarmmg, upon the separation of
the. placenta and even m that case the patient
recovered.

The hasty delivery of the placentzl immediately
after the birth of the child can never be neces-
sary, except in cases of hemotrhawe and must
endangex the life of the woman in many cases,

Partlculally after tedious and lingering labours,
where J
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where the uterus is indisposed to act. This prac-
tice, though formerly common in En’gland., has
of late been very properly discarded, so that no
prudent man at this time thinks of pursuing it.,
In the greater number of cases the placenta
will come away of itself within half an hour, by
one, or more contractions of the uterus; or
at most only requires a very g gentle assisfance to
remove it ﬁom the vagina, which has no power
of expelling it.
L The practice of hastlly dehvenng it by in-
troducing the hand into the nterus immediately
after the birth of the child, has been attempted
to be revived at different times by bold, adven-
turous, and ignorant persons; bﬁ_t their advice
and example have been cautiously: followed, and
_thereforé fortunately little mischief has arisen
from the propagation of their opinions.

€4 ; ESSAY



ESSAY I

"TREATMENT OF WOMEN AFTER DELI-
5 VERY, WITH A VIEW TO THE 133”}5-
‘VENTION OF DISEASE, OR AFTER-
PAINS AND. THE LOCHIAL  DIS-

CHARGE. '

: OF all women who die in consequence of
child- bearmg, by far the greater number are cut
off by dlseascs after dehvery very few with good
management dymg durmg the act of -labour.
But although a small proportion are destloy-
ed durmg the time of labour, yet the foun-
dation of diseases, wh1ch come into action after
delivery, is often laid in the time of pregnancy by
improper 1ndulgence of Lhe appetxte hence pa-
tients become plethouc and have their consti-
tutions so dlsposed to disease,’ that nothing more
is requwed ‘than the exertions neceﬁsanly atten--
dant upon parturition to ploduce it. If, howe-
ver, the rules offered in the two preceding Essays
be attended to thls dlsposmon will be checked
at least and we shall have nothmg to guard
i agalnst after the woman is broqght to bed, but
the immediate consequencee of the labour
1tse1f and the c1rcumstances Wthh always attend
upon

i
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upon the puerperal state. It is imp'msible to
believe, (because it is inconsistent with the wis-
dom of the Creator in all his other works), that
women should be so ill constructed, that they
must necessarily be liable to disease from the per-
formance of a natural act, therefore we must at-
tribute those cases in-which disease is a conse-
quence of labour to _séme mistnanagement cither
before, ‘during, or after labour. . The . two for-
‘mer have been already considered.

With-resl'aect-to improper treatment after deli-
very, thisis p'utly to be imputed to the accou-
cheur in someé instances perhaps, but much more
fr equently to the woman herself; either using some
Jnda.lcrenceq of Lhe appctlte which are mcompa-
tlbIe with her situation, or to the well mearit,
but ill-judged adv1ce of friends, or the folly and
obetm"tcv of bad nurseés.

At need hardly be observed here how much
quiet and rest immédhtely after labour must
contribute to appease’ that irritation of ‘the syctem
whlch 1S occaswned by the violent e[fox ts of Ia-
bour, and therefore of what great consequence it
must be vtha‘t all admission of company be care-
fully aveided. The patient should be laid in
bed without bemc newly . dressed, and above all
things she should not be allowed to be in any -
but an hdl‘izontal posture. . I have know'n some
mstances 1n whlch the woman has died immedi-

“ Sately
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fever in all czises, and of rend/ering them less 1i-
able to the attacks either of fever or inflammation.
Breathing a pure air is very necessary, there-
fore the chamber in which the patient is con-
fined should, if pOSblble be spacious and airy ; a,
free ventilation should be allowed, the extremes
of heat and cold should be equally a\;oicled, and
all impurities be constantly removed which
might contaminate the air-of the room.

-Women after delivery, from the fatigue of la-
bour, have naturally a dlspoamon to sleep and
to perspire. Great stress has been laid upoun the
necessity of Kkeeping up perspiration, and with
this intention ' they have' been frequently. plied
with draughts of heat’ing‘ liquors: Now, how-
ever advantageous and natural a gentle and passive
perspiration may be, nothing can be more detri-
mental to the recovery of patients, than the vi-
olent and active perspiration brought on by such
means, and farther encouraged by a large quan-
tity of clothes heaped on the bed, by drawing the
curtaifnis round it, and keeping a large fire in the
room. This is not nature ; and the consequence
of such management will be, that if by any un-
avoidable accident the smallest exposure to cold
should: happen, a fever will almost certainly en-
sue; or if it should not, the continuance of
such sweating will necessarily very much weaken,

b and
44
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and render the patient almost incapable of suckling’
her child. 7 ?

But at the same time that it does not seem necesg
" sary to keep ;ﬁp sweating by such means, there 1s
no occasion, and it weuld be unwise to attempt
to counteract the natural disposition to a gentle
perspiration the first few. days after parturition,
especially as it is well known that it generally at- -
_ tends thase who recover best.

Respecting the medical treatment of women
after delivery, if th;z are Vperfectlyv free fl'OII?. dis= .
ease, and will be governed implicitly by the
rules suggested above, perhaps no medicines are
absolutely required§ but it has been usual, and
it certainly' cannot be Wrong, to exhibit some
slight relaxant, as the saline mixture, every six
houts, which will comply in some degree with
the views and intentions of nature; and if there
should be any disposition. to fever, it will be in
some measure corrected. Iam warranted by expe-
rience in saying, that those patients who have
been thus treated, suffer less from the milk fever,
than those who have been differently managed.
Of late years the exhibition of more powerful
relaxants, as preparations of antimony, has su-
perseded the use of remedies considered so sim-
ple as saline” mixture ; and it has been confi-
dently maintained that either such active reme-
dies ought to be used, or none. But it A

: question
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guestion whether the interests of mankind have
been served ‘by such opinions, and general ex-
penence seems to prove, ‘that there are some
cases where advantage arises from such gentle
remedies, and where those of a more violent
mature have done harm instead of good.

AFTER-PAINS.

Probably the only complaint, which reaIIy
calls for the use of medicines in the early part of
the puf:rpelal state, is whgt is called Arrex-
rains.  These rarely occur after the birth of
first children.  They are spasmodic contractions
of the uterus either ‘to reduce its volume to its
original size, or (which is more common)' to
expel some coagulated blood contained within
its cavity. They may indeed be in some degree
prevented, or lessened, by not hastening the
delivery of the placenta, but allowing it to be
expelled by the contractions of the uterus. By
such conduct the uterus will be more contracted
than if the placenta be hastily delivered, so that
there will either be less, or no room for the fors
mation of cdagula there.  With all the care
which can be taken after-pains will sometimes
take place, If they are intended to answer either,
or both of the purposes mentioned above, it is
evident that their operation is, upon the whole,
salutary, and on that account they ought not to
: : 3 Te
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be pre{'énted altogether.  But they are sometimes
0 violent in their degree, that they effectually
deprive the woman of rest. When this is the
case,. it will be advisable to  give such a'dose of
an \dpiate at mnight, as will procure sleep, and
either leave them to « produce their effects
during the day, or only give anodynes in such
small doses as to dummsh the SéﬂSlblhty a httle,'
50 that the pain may be toleiable.

e
LOCHIQL '‘DISCHARGE.

Another subject to which the attention has
been much directed in the treatment of women in
the puerperal state, is the LOCHIAL‘ DISCHARGE.
This consists of the blood which either flows from
oris pressed out of the ©extremities 'of the blood
vessels which had supplied the cellular part of the .
placenta, and which ‘upon the detachment of it
open directly into the cavity of the uterus:

Much pains have been ‘taken to ascertain the
average quantity of the lochial discharge which
comes away, with a view to regulate it, especi-
ally as the foundation ‘of. many diseases has been
conceived to be laid in the redundancy, or paucity
of it. But when we consider what the nature of
the evacuation is, the difference of the quantity will
‘be found to vary very much, ‘and not: to be re-
ducible to any rule.. The guantity of the lochial

discharge,
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discharge, as well as:the attack of after-pains, may.
be much lessened by the prudent management
of the placenta: for it must be obvious, that
where ' the uterus is more contracted; there will
‘be less, ‘and where it is less contracted, theve
will be more of the lochial discharge. A differ- :
ence in the -qtiantit_y of this discharge, will be
found also to depend on the difference in the
extent of ‘the surface to whlch the placenta is.
attached. - : \

i he evacuatxon w111 be at‘ﬁrst common blood,
and aftetwards as the uterus becomes more con-
‘gracted, and the ‘vessels smaller, it will have the
appearance of bloody water: then it is ofa greenish
colour and resembles serum, and’ atlast is stmply
watery, till the wvessels at length Be'coming im-
pervious, - the discharge stops altogether: In the
course of these changes the appearance of blood
will return sometimes even after the serous dis-
charge has begun, flom any little irregularity
. of diet or exercise, Wthh increases the quickness
of the circulation and the force of the heart.

Those ‘who have considered the lochial dis-

charge as n’bxi-ous,' and have attributed disease to
‘the diminution or suppression of it, have been
very  anxious to ?romote' it by various means;
but such alterations are commonly the effects,
and not the: causes of disease, and all such nreasures

have been accordingly found rather detrimental
; than

‘

’
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than useful. If there be little or no evacuation
of the lochia, and the woman be i health, no
remedies are required, and if she be"discased,
the means appropriated: to the relief of her com-
. plaints will reproduce Tt =
In like manner the redundancy of the lochia is
rarely a primary affection,  but depends either
upon a too great strength of. the circulation, or
upon great weakness. In‘the former lessening
the force of the action of the heart and arteries by
bleeding, purging, apd abstinence; and in the latter
strengthening the system by bark, bitters, vitri-
olic acid, and - other astringent 1emed1e,s, will
relieve the morbid state of the system, and then
the redundant discharge dependent upon it will
cease, when the cause is removed. : ;
-The Iochia are sometimes observed to be foetid,
and this has often been supposed to be a proof of
disease. ~ But feetor of the lochia often depends
upon accidental circumstances, where there “is
certainly no disease, such- as a very small portion
of the maternal part of the placenta left behind,
or portions of the decidua, which putrefy and
comeaway ; or the coagula of blood which had
been formed in: the extremities of the veins and
arteries of the uterus, (espec1a11y if it have not
acted very strongly at the time of- .expellmg the
placenta) putrefying and coming away,. give
a feetor to all the rest of the discharges, -
; it
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It may be expected that something should be
said here concerning the time when women should
rise from their bed, and be allowed to sit up
after delivery.

Great stress has been laid by some on the pro-
priety of women sitting up very early with the in-
tention of giving a free discharge to the lochia,
lest by its retention in the uterus it should be
productive of mischief. This has been particti-
larly and strongly insisted upon by a late author
of considerable celebrity.

But some doubts may be entertained as to the
propriety of this practice, when it is considered,
that from the direction of the vagina, it is hardly
possible that the lochia should be retained more
than the menstruous discharge. If this be true, -
then it seems that some inconveniences may arise
from the practice of early rising, of which
one, not inconsiderable or unimportant, de-
serves attention, which is the danger of proci-
dentia uteri being brought on; for the weight of
the uterus, in the early days after delivery, will
prevent the broad ligaments from restoring them-
selves, which they will be much more likely to '
do when the woman, is in an horizontal, than in
a perpendicular posture of body. Besides, it
cannot be expected that the vagina which a few
days before had been dilated, so as to permit
the passage of a child’s head through it, can be

; D sQ
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so contracted in a short time so as to sustain the
weight of the uterus. :

Tor these reasons, if there were no other, it
seems right that no woman should rise before the
end of the third or fourth day, even to have the
bed'made ; and if she be a weakly or delicate sub-
ject, she should even observe an horizontal po-
‘ ~s1t1on longer. By this it is not meant that it is
at all necessary that she Be kept absolutely in
bed. A sofa, or the outside of the bed, may
be quite as advantageous, and will weaken less.
When she begins to sit up, she should not remain
in that position so long as to fatigue, else it will
do much more harm than'good.' Indeed, it is
far from certain, that an horizontal posture
would not be best for at least a fortnight after
delivery, by which means all the inconveniences
above mentioned will be avoided,

ESSAY



ESSAY IV

ON THE MILK FEVER, AND ON THE IN-
ELAMMATION AND SUPPURATION OF
THE BREASTS.®

Nornine can be more self-evident than that
nature intended that every women should suckle
her own child. With a view to this a great de-
termination of blood is made to the breasts during
pregnancy, which thence become considerably
enlarged, espec1a]ly near the time of delivery.
This increased circulation sometimes will occasion
a secretion of milk before labour in such quan-
tity, that it will run out of the nipples in great
abundance. More commonly, however, the se-
cretion begins after delivery, and goes on most
rapidly, about the third or fourth day, until
the breasts become enormously distended and very
painful.

The irritation of this sometimes produces
a great degree of fever in the system, which
begins often with a violent rigor, and is fol-
lowed by a severe hot fit, and a profuse degree

2 D2 of
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of sweating. When it is not combined with
any othet disease, it scarcely ever continues more
than twenty-four hours. In some rare instances
deliriuny has taken:place during the continuance
of the milk fever.

It may be concewed then, that very little is ne-
cessary to be done to prevent or cure a disease 50
short in its duration, and in itself of so small 1m-
portance.  But notwithst'anding that, simply
considered, a fever of this kind would require
Tittle medical assistance, yet, as when once excited,
it may be kept up by other causes or tend to
excite other disorders, it is right to prevent it
from artsing, and to suppress it directly upon its
attack. .

Evacuation by purging seems to produce more
effect than any other means which have been em-’
ployed in the way of prevention or cure.

It has been customary for some years to give a
purgative on the third day after delivery, so as
to procure three or four evacuations, and this
especially in robust patients.

The bleod is by this means derived to the in-
testines from the breasts, these cretion becomes less,
and the constitution is less apt ta be stimulated.
Nothing is more certain, than that patients treated |
in this way are less liable to any severe attack of
milk fever, than those in whom such evacuations

have been omitted. .~ Even after the fever has |
: begun,
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begun, the same treatment will succeed in dimi-
nishing it. After evacunation by purging, sa-
line draughts should be given, with a small quan-
tity of vinum antimonii tartarisati, and repeated
every four or six hours, till the frequency of
the pulse, heat, and thirst, have subsided.

Before this subject is dismissed, it will not be out
of place to introduce some observations upon 1x-
FLAMMATION AND SUPPURATION OF THE BREASTS,
a very common disease in lying-in women, and
and which has not been generally successfully
treated.

Though I esteem it a matter of great conse-
quence that every woman should give suck to
her own infant, yet there are some, who, from par-
ticular circumstances of their situation in life,
from great delicacy of eonstitution, or from some
defect in the nipples, cannot suckle ; and there
are others, who for some reason or other will not
discharge their duty as mothers to their children.

In any of these cases the blood flowing abun-
dantly to the breasts, the milk is secreted; but
not being consumed by the child, it distends the
tubuli lactiferi, so that they inflame. b

Besides these causes of inflammation of the
breasts, there.is another, which is the applica-
tion of cold. Whether this immediately pro-
_duces its effect on the breasts, or whether it
ealy acts by making a change in the constitutian,

D3 of
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of which the inflammation of the breasts makes a
part ; or whether none of these is the case, but
that the cold produces a feverish dlSPOSItIOn,
which is te1m11mted by an inflammation of the
breast, brought on in consequence of the in-
creased circulation, or whether sometimes the
one takes: place and sometimes another, it 1s
not of much consequence here to inquire. It
is sufficient, for the present pulpose to state, that
cold is frequently a cause of inflammation in
the breasts.

The first symptom which Lhe patlent feels,
is generally that of a small lump in some part of
the breast; which is painful to the touch. Ina

few hours this enlarges so as to occupy moxe of
the gland, and sométimes the whole breast par-
takes of the inflammation, becoming hard and
tender. The swelling cither of a part, or the
whole of the breast, does not depend entirely on
the absolute ' quantity of inflammation, but
partly on cedema of the surrounding parts, and
it will often be found to yield to the impression
of the ﬁnger,‘ especially at the lower part.

After the inflammation has remained some
days, the skin cov ermg the part affected assumes
a red colour; and this redness is more or less
difused according to the extent of the part- af-
fected with disease, Soon it will be found
that matter has been formed, one part becomes
more periﬁent than the rest; the skin there be-

‘comes
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comes thinner from internal absorption, and more
particularly tender than at any other place. At
length it breaks by one or more small openings,
through which the matter contained in the abscess
is gradually discharged, if the orifice be depen-
dent, ‘till, the whole being emptied, the inflam-
mation subsides, the formation of pus is at an
end, or much diminished in quantity. Milk
cither pure, or mixed with a sereus or purulent
fluid, then flows out of the orifice, which at
length closes.

Sometimes, however, such abscesses,* left to
themselyes, have not so favourable a termina-
tion. A larger quantity of skin becomes inte-
rested in the disease; several orifices are formed,
which afterwards, by ulceration of their edges,
break into one, so that the cavity of the abscess
becomes more exposed, and 1is _lnnge;' in heal-
ing. :

On other oceasions, the orifice not being at
the lowest part, the matter, by it’s preséure, pro- :
duces ulceration below, and another orifice takes
place at the lowest part, which discharges the re-
mainder; and then clgses, »

During the progress of this disease of the
breast, if it be extensive, the constitution some-
times becomes affected with febrile symptoms,
more especially in full habits, The pulse_'will
become hard, full, and strong; the tongue will

Dy - " he
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be white; there will be great thirst, sometimes

ain in the head, and restlessness. When the
whole breast is inflamed, the pain is sometimes
almost intolerable, and so violent, as to depnve
the patient entirely of sleep. ~ After the formatlon
of pus, frequent, and sometimes violent shiver-
ings ensue, till it is dischar ged cither by a natu-
ral, or an artificial opening.

This complaint having been by many consi-
dered to be a deposition of redundant or hurt-
ful milk, which, if carried back into the consti-
tution, might induce other more violent and dan-
gerous diseases, such as puerperal fever, swelled
legs, inflammation of the uterus, and even ma-
nia; we are not SUIPI’ISCd to ﬁnd that practical
men, misled by such opxmons have been afraid
of stopping it at the very ontset. All their in-
tentionis have therefore been usually directed to
the forwarding of the suppuxatlve process, and
gn'mv a free evacuation to the pus, when formed,

. by makmfr a large openmg )

It has accordmgly been advised ta use emol-
lient and anodyne fomentauons and poultlces to
the part inflamed, during the mﬂarnmatory state,
both to glve ease to the patlent and to hasten the
formatmn of matter.

From havma had frequent opportumnes of ob-
serving the effects of this mode of treatment, 1

,have had abundant reason for bemg dissatisfied
: with
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with it, and there seems to be no good reason
why this inflammation, more than any other,
should be allowed to run on to suppuration, if it
can be prevented. Much present and future in-
convenience will be spared to the woman, if the
cure by resolution be attempted at first.

If she should be of a strong constitution, and
the febrile symptoms or inflammation be consi-
derable, bleeding from the arm will be necessary,
and also evacuation by purging, in order to di-"
minish the quantity of blood, and the strong ac-
tion of the vessels. To further the same inten-
tions, her food should be purely antiphlogistic.

The next object is to diminish the circulation
inthe part. Blood should therefore be taken away
by the application of three or four leeches, in-
- closed in a wine glass, till they have fastened on
the most inflamed part; which may be allowed
‘to bleed for some time after they have dropped off.

Evacuation, by purging every day, so as to
procure two or three stools, besides it’s advan-
tage on the general principle, is farther useful,
as it produces a determination to the intestines,
and therefore necessarily draws off the circulation
from the breasts.

It has been mentioned above that there are ob-
- jections to the use of fomentations and poulti-

ces, and I will here state what they are. In
the first place, by their warmth they derive a
: Targe
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4. The breast is not weakened, so that if an
abscess should be formed, it will be sooner filled
up with healthy granulations. )

If there should be much pain, it will be right
to employ a sufﬁci'ent quantity of opium in a sa-
line draught, every six hours, or oftener, to an
pease the violence of it.

If this plan has been underfaken early, and
‘pulsued with strictness and punctuality, the in-
flammation will often be altogether suppressed.

But if medical assistance should be called too
late to produce a complete resolution, the extent
of the suppuration will be very much lessened.

Let it be supposed, however, that the breast
should suppurate, and that the fluctuation of the
matter can be distinctly felt under the skin; the
saturine lotion may be continued, without in-
termission, till the abscess points, when, if the
pain be not very great, and the skin do not seem
1ikely to be very largely involved in the disease,
it may be allowed to break spontaneously ; and
if the opening should be too.small, it may be ea-
sily enldrved by introducing a -small piece of
spunge tent, with a bif of thread fastened to it,
to prevent it from shppmg into the cavity, so as
tomake the oyifice as large as the barrel of a small
quill. ; :

But if the pus he very near the surface,’ and it
should seem probable that the skin will give way
very largely, or if the pain should be insufferable,
then it is better to make a small artificial opening

of
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of the size mentioned above, with a lancet, and
to discharge a part of the matter, which will give
great relief from pain, and prevent the sloughing
of a large portion of skin. ;

The whole should not be emptied in one day,
because then the cavity will be large, and will
always fill with® great difficulty, and take up a
long time. On the contrary, supposing that it
should appear to the surgeon that the abscess con-
tains eight ounces, it is not right to let out more
than half an ounce, or at the most an ounce, and
then the orifice should be filled with lint, or
spunge tent till the next day, when it should be
taken out, and more dischal—"ged. This should be re-
peated for several days, till the whole is evacuated.

By this treatment, the sides of the abscess will
contract themselves,* independently of granu-
lation, till the cavity would at length not con-
tain a fourth part of the pus which was originally
within it. = ‘When once the whole has been dis-
char ged, it should be kept empty by squeezing
the matter thoroughly out at least twice in a day.
After some time, the nature of the discharge

changes, from being purulent, to a serous, and
lastly, to a milky appearance, which proves that

the parts have re-assumed an healthy action, and
then the orifice will close, even though it might
be attempted to be kept open*,

: - I was

. * Since the publication of the first Edition of these  Essays,

this -
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I was led to the trial of this manner of ma-
naging the suppuration of the breasts, from hav-
ing seen very troublesome and bad consequences
from making large openings, and dressing them
from the bottom, by introducing great quanti-
ties of lint. It is.true that granulations will
quickly form, and, in some cases, will soon fill
up the cavity of the ulcer, but they are always
weak, easily separable from each other, pale, and
. apt to bleed profusely on being roughly touched,

especially if fomentations and poultices have been
employed; and the skin will not readily form
upon them.  The guantity of discharge joined to
the il'ritatiOn, from a large sore, weakens the
strength of the woman, sometimes produces hec-
tic symptoms, during the continuance of which,
“the sore puts on a worse appearance, and is at
last with difficulty healed, sometimes after many
months, and even then not without the use of
bark, wine, country air, and other tonic and cor-
- dial remedies.

There is one, and only one inconvenience,
which arises from the mode of  treatment advised
above, which is that of a second orifice being

this principle has been recommended and very successfully applied
to the cure of lumbar abscesses by Mr. Abernethy. IHis mode
of explaining the effect of this mode of treatment differs from
ming, bupas to the practical advantage our opinions coincide.,
sometimes
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sometimes formed at the bottom of the breast,
in consequence of the pressure of the matter down-
wards. But this seldom gives much pain to the
patient, or trouble to the surgeon, as it com-
monly heals very soon. '

Whatever treatment is pursued in suppura-
tion of the breasts, a hardness will often remain
for some time in the part which had been the seat
of the discase. This generally yields to time, but
its disappearance will be much assisted by the use
of aliniment, consisting of one part of camphor,
and four of oil, twice or three times in a day ;
which, on the whole, is preferable to mercurial
liniments, because it is more cleanly, and is not
followed by any unpleasant symptom, such as
salivation, which sometimes in delicate habits oc-
curs from employing a very inconsiderable quan-
tity of mercurial ointment,

ESSAY
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ESSAY V.

D‘\I THE OTHER INFLAMMATORY AND
FEBRILE DISEASES ATTACI\ING WO-
MEN ' IN THE PUERPERAL STATE.

SECTION I:

I~ the writings of physicians, whether in an-
cient or more modern times, we find very few
(and -those chiefly detached) observations on the
diseases to which women in the puerperal state
are liable, and yet it is remarkable that they are
often of a very serious nature, soon proving fatal,
and sometimes carrying off’ great numbers of pa-
tients in a short'time. The reason of this appa-
rent negligence is, that in most countries the
practice of midwifery, and the subsequent treat-
‘ment of lying-in women has been committed to
women, the nature of whose "education did not
lead them to make, or record any observations.
Among the ancients, as at Athens, attempts were
made occasionally to rescue this department of
physic from the hands of ignorant women; but
rooted and inveterate prejudices do not readily

yield to innovation, however useful it is likely
to
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to prove, and mankind have often shown an ir-
clination to remain in voluntary error, rather than
be at the trouble of changing former habits, res-
pectable only for their antiquity. It is now lit-
tle more than a century since men of science have
devoted their attention to the practice of mid-
wifery. When it is considered how short a space
of time has elapsed, it seems more surprising
that so much should already have been, than that
more has not been done, especially when we re-
flect that on the one hand the progress of the
art has been obstructed by the delicacy of wo-
men, and on the other opposed by prejudices,
suggested by interest, and artfully propagated by
‘many practitioners in the other branches of phy-
sic. The management of parturition, however,
under most circumstances, is now ver y well un-
derstood, ' and the rules for practice have been
rendered more plain and perspicuous.

To attend women in labour, in one of the
most painful and trying situations of SLI[’};Crin’f
human nature, has been held as a disqualifica-
tion from holdmw some of the hlgher offices in
some bodies of surgeons, as if it were less i Impor-
tant to relieve a woman from the greater “ pain
and peril of childbirth,” than the lesser of pllcs
or a fistula in ano—to save her life under the
circumstances of a hzﬁmorrhage of the most vio-

lent
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of treatment no less contradiétory to each other,
than their description of symptoms, and their opi-
nion of the disease. ‘ , 1
The name of Puerperal Fever having been
given indiscriminately to every, febrile disease at-
tacking women ifl—Chﬂd-bEd, has thus become a
source of much inconveniences  Practical men,
misled by this false bias, have persuaded them-
selves that the form of chsease which respectively
they may have most frequently met with, is the
only ene ; and that authors who have described.
- a disease under any other form, as attacking ly-
ing-in women, must have either been mistaken in,
or must have mis-stated the appearance of, the
dlsease and have erred in the mode of treatment.
And yet, when it is considered that: many of the
writers have been men of acknowledged reputa-
tion in the profession of physic; men engaged .
in practice, and not addicted to the whims and
fantasies of theory, it must be concluded that their
descriptions have been drawn from nature, how-
~ever dissimilar they may appear. But they have
been led to conceive all cases, which did not ac-
cord with their idea of the disease, as anomalies ;
and. have not given themselves leave to inguire
whether a woman in child-bed may not be at-
tacked with very different complaints,
A review of what has been said by different
' E 2 i authors”
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conceived to be the subject of it. The uterus,
ovaria omentum intestines, pentonzeum genc-
rai'ly, or of a pa1t1culal part, have been all in
their turn supposed to be the particular seat of the
mﬂammatmon.

‘Thas havmg been consnﬂered as the nature of
the complaint, the, 'symptoms have been described
ccrrespondmcr theleto, such as riger, pain, and
tumefaction of the ‘abdomen parnaily or gene-
rally ; heat, thirst, a dry white tongue, a hard,
full, and _strong pulse, &c., and the inflamma=
tion has been sald to terminate either by resolu-
tion, suppuration, or gangrene, with the symp-
toms belonging to these states. -

The treatment recommended h#s been confor-
mable to the idea entertained of the’ discase, and
consists of repeated evacuation by bleeding and
purging through the whele disease, svhich have
been described as almost specifics, and toybe em-
ployed even in weak and delicate habits.  Anti-
monials have been also recommended, with a view
to encourage sweating, vomiting, or puzging ; and

‘opiates to quiet pain. ~ To these general modes

of treatment some have added the use of topical-

- bleeding, blistering the abdoxngn, fomentations,

el TR i g i !
Other writers, of good reputation, on the con-
trary, think that the puerperal fever has evident
marks. of ‘putrescency, the cause of which has

- been traced, to misconduct in the early part of

Eig preguancy ;
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Besides these general opinions, some have con-
sidered the discase as being originally inflamma-
tory, but soon verging to putrefaction.

I have taken these different accounts. from au-
thors of whose accuracy the public has with justice
entertained a ‘good opinion ; and I shall endeayour
to reconcile these. diversities of sentiment and
practice, by supposing that they have described
different kmds of disease under the same name ;
and I shall, in the sequel, take notice of the va-

:xious febrile and inflammatory complaints which
I have had the opportunity of seeing in pﬁerperal
women.

It appears to me absolutely impossible to re-
concile such dlvemnes of opinion in men of good
practlcal 1nf01mat10n, upon any other principle
than that above stated of their applying the same
term to different complaints. !

To avoid falhno into a similar error, when I
.was enaaged in descubmfr the* epidemic fever,
which attacked women in the puerper al state, dur-
ing the years 1787 and 1788, I determined not
to give any; name to the disease, but simply to
collect the facts, and describe the, coﬁlp'laint, as
I found it, without any bias to any particular
system, and without endeavouring to reconcile

_ the appearances with those which had been men-
tioned by any of the preceding writers on pucr-
pera_‘l diseases, ‘

10 Al ST his
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orinjury to the uterus, and the peritoneum cover-
ing it, as also -to the lower part of the bladder
and its peritoneum, will be applied in a natural
labour.

Long continued actions: of the uterus exerted
upon the body of the child, can hardly happen
without inconvenience, and the violent pressure
made upon the soft parts, bjf the impaction of the
head, will farther add to the chance of injury.
Besides these, itis to be feared, that in some cases
the improper use of instruments, especially of
the vectis, by those who employ it, because it
can be secretly used, may have done still more
violence*. Hence might arise inflammation of
any of these parts, which would produce symp-
toms according to the nature of the parts mﬂamed :
~and the extent of the inflammation.

But though all these causes of 1nﬂammanon
are applied, the effect is gencrally prevented by -
the topical dischargeof the lochia, which there-
fore, though a necessary consequence of the sepa-
ration of the placenta, answers the secondary pur-
posc of preventing those evils, Wthh otherwise
would be very, hkely to arise. :

Another cause co-operating to- the same end_

is

* The impropriety of using instruments merely to save the :
time of the accoucheur, and therefore in cases where none are
required, has been with great justice reprobated by Dr. Osborn,
in his Essays on the Practice of Midwifery in natural and difficult
labours.
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is the accession of the milk about the. time when
the lochial evacuations begin to diminish in quan-

tity. ~This revulsion of the blood from the uterus.

to the breasts effectually defeats that determina-
tion to the uterus which is so necessary to the
; support of inflammation there.

But, notwithstanding these wise precautions of
nature, inflammation of the uterus sometimes
takes place from the causes recited above; to
which may be added, exposure to cold, as by
taking patients early out of bed after delivery,
a praétice déservedly reprobated by Sydenham.
This has a genera'.l‘tenden'ey to throw the circu-
lating fluids upon' the internal parts. That di-
rection of the blood to the uterus, which obtains
during pregnancy, naturally induces the flow
of them to that viscus in preference to any other
part. This, and the predisposition in conse-
quence of labour, produces an inflammation in
the substance of the uterus, which though some-
',timés it appears . distinct and uncombined with
any other disease, yet is often communicated to
the peritonztim covering it, and to the neigh-
bouring parts, as, for example, to the ovaria
and Fallopian tubes.  Inflammation having once
begun, the natural fuﬁctio_hs of the part when in
heglth become disturbed 5 a suppression of the
lochia will be brought on, and an increase of
the disease from that cause. ,

v v _I-nﬂamfnation
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Soon after the symptoms which have been men-
tioned, marks of constitutional affection some-
times appear in an increase of heat all over the
body, a white and dry tongue, thirst, pain in
the head, hardness, fultiess and strength of pulse, :
(when the complaint occurs in strong habits) and in
all cases frequency from 100 to 120 beats in a
minute. :

Very soon after the attack of the dlscase the
stomach  is apt to become affected with s1ckness
and ‘}omiting. As this symptom is not constant
it may perhaps depend upon the affection of one
or both of the ovaria, in particular cases, as there
exists a strong connection between' those parts
ahd the stomach, In most cases the pil'ienc ex-
presses asense of great pain in the back, and shoot-
ing into the gromns and down the thlchs. The
lochial dlscharge is usually much dlmmlsh’ed,.
and sometimes altogether suppressed ; and the se-
cretion of milk is, for the most part, interrupted.

The bowels are variously affected in this disease :
at first they are often’costive, ‘but afterwards they
frequently fall into purging, which, in some
, cases, provesuseful, by dlmllllbhlng the symptoms
of inflammation. .
~ The urine is for the most part high- colomed
depositing sometimes a pink coloured sediment,
when we have an opportunity of seeing it unmixed
with uterine dischar RS wﬂl sometimes be
2 g found,
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described last; but where the uterus ‘gradually
becomes softer and less tender, where the lochial
dlSChal’gC returns in its usual quantlty and quality,
and the secretion of milk begins again. ;

A sudden cessation from pain, succeeded by
.evident marks of deplessmn of strength and deli-
rium, is mot so commonly met with as a fatal
symptom in this disease, as in that which is next
to be described. - When this disease kills, it is usu-
a]ly by symptoms. of irritation.

~ Upon. examining the bodies of women, who
have died under . this dlsease., ‘little or no ex-
travasated or secreted fluids h‘aver'been. found in -
‘the cavity of the abdomen, when the disease has
existed simply. ' The peritonzal surfaces have
been also discovered free from' disease in some
caseé,; in others, however, the peritonzum which

- covers the uterus has been partially inflamed, and
that covering the pbsterior part: of the bladder.
Inflammation is often observed running along the
Fallopian tubes, which, when cutopen, will be
seen loaded with blood. . The ovaria too are of-
ten aEFected in the same way, :

The uterus will commonly be found very firm
in’ its substance, ‘but larger than when naturally
contracted Upon cutting into the substance of
the uterus, pus is often found; which, in all the
‘cases 1 have met with, is situated in the large
~veins-of that part, and not in any circumscribed

‘ cavity
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cavity like the caizity of an abscess. Pus 13 also
sometimes found contained in the cavity of the

Fallopian tube, and also in the substance of the

ovaria, which are in: some cases distended by in-
flammation and matter, so-as to equal in bulk a
pigeon’s-egg. - . sk _

I never met with any case in which mor-
tification had taken place in any part of the
substance of the uterus, except in -one’ in-
stance, where there was a gangrénous appearance
of the cervix ¢ but it is to be remarked, that in-

_ struments had been employed in that case by the
person who attended the labour. ~

I am well ‘aware that mortification has been
often described ds having taken place in the ute-
rus; but I am persuaded that this has been chiefly

said to happen by persons not habituated to exa- |

mining the bodies of women who have died in ;

child-bed, from their mistakillg the appearance of .

that part of the uterus, where the placenta had
adhered, for gangrene ; whereas, it is commonly
only the remainder of the maternal portion of the
placenta, and of the coagula of blood formed at
the extremities of the large vessels of the uterus-

upon the separation of the placenta. A very lit-

tle attention, by scraping off gently this substance,

will detect the sound internal surface of the ute-

rus beneath.
This disease, as far as I know, has never been

epidemic
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epidemic, nor isit likely that it should ; but it oc-
curs, on the whole, more frequently in the country
than in large towns, on account of the difference
in the state of the atmosphere disposing more to
inflammation. .

It also is found more in women of robust, than
weak constitutions, and especially in those who
have indulged an appetite for heating food and
spirituous liquors both during pregnancy, and
immediately after delivery.

It is reasonable to be believed, that a slight
disposition te inflammation in any viscus, which,
with a proper attention to regimen, &c. might
subside, will be very likely to be called into acti-
vity by such irregularities. Indeed, I think that
I have seen many cases where there has been some
degree of constant pain and tenderness at the bot-
tom of the belly after delivery, in which the dis-
ease has been altogether prevented by a careful
attention directed to those circumstancess which
have a tendency to subdue the causes, or shorten
the continuance of inflammation, but which are
too well known to every practical man to require
any description here.

The prevention of the disease altorrether may be
very much assisted by attention before and during
labour, to the management of the woman, ac-
‘ cordmg to the plan suggested in the first, second,
- and third Essays, : ;

Of all the serious complaints which attack wo-
% F msn,
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men in the puerperal state, I believe this totbe
the least fatal, and most within the possibility of
relief frém medical assistance, if 2t be early at-
tended to. The attack being accompanied with
pain, and often soon succeeded by constitutional
symptoms, gives quickly alarm both to the pati-
ent and physician The symptoms sufficiently.

mark the nature of the disease, and then theinode
of relief which should be attempted is distinct,
and will very frequently be attended with success
if the form of the disease be simple.

Every art, which has a tendency in any manner
to diminish the quantity of the circulating fluids, '
and weaken the action of the heart and arteries,
should be employed in order to subdue the in-
flammation at the very outset.

Bleeding, therefore, from the systerri,» (in strong
constitutions, and in the country more especially)
should scarcely ever be omitted. Almost the
thole of the success depends upon this being per-
formed early. © The quantity must be regulated
by the constitution of the woman; the violence
of the symptoms, and the state of the pulse. The
repetition’ of the  operation must be govern-_

“ed by _the same circumstances, and the effect !
of the former evacuation wpon the disease ; and |
it must be obselved that it will frequently be
found necessary not onlya second, but a third time.
In less robust patients, it will be expedient, if the

. symptoms,
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‘symptoms, having been diminished, are not en-
tirely carried off by the first bleeding, to take .
away more blood by the topical application of six
or more leeches, inclosed in a bason, to the belly, |
or by cupping the skin of the abdomen : if it be
desired to continue the discharge of the blood
upon the leeches falling off, it may be effected
by the use of warmed flannels laid on the belly.

Fomentations of camomile flowers, and the
heads of poppies, (the cloths used for the purpose
being sprinkled with camphorated spirit) are also
of service in alleviating the pain and disposing
the patient to a gentle perspiration. The great-
est care should be taken in removing and apply-
ing the clothes that the sheets be not wetted, nor
the patient exposed. to cgld; and when the opera-
tion of fomenting is finished, it will be found ad-
vantageous to make the skin quite dry, and then
anoint the whole abdomen with some warm oily
liniment, such as a mixture of an ounce of oil of
olives with two drachms of camphor, and a
drachm of oil of cloves.

- From blisters applied to the abdomen, so use- -
ful in manir other occasions of internal inflamma-
tions, I cannot say that my own experience leads
me to expect much advantage. ~On the con-
trary, they have often increased the frequency of
the pulse very considerably, and tHe irritation in
the system at large. ¥, it ;

- Fo Besides,
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Besides, I have more than once known the ef-
‘fect of the cantharides absorbed to be. that of
‘evidently produeing an inflammation in the kid-.
nies, along the whole course of the ureters; in
the bladder and meatussurina, attended with
great  pain in addition to the other symptoms.
On these accounts, I am ot sure of the propri-
ety of using blisters in this disease ; nevertheless,
as they are of great use in many other cases of .
mternal inflammations, as in pleurisies and -p’eri‘p’;'
neumonies, &c. 1 would not too strongly discou-
rage their use, although I have not been so fors
tunate as to find much benefit from them.

Neither can I recommend a course of pul‘ging
as serviceable in the inflammation of the uterus,
whieh follows delivery. It is always, I believe,
'rvivght in the first instance, to procure two or three
evacuations from the intestines; but afterwards,
it will be enough to preserve the regular motions
of the bowels, by giving, from time to time, small
‘quantities of castor oil, or a little rhubarb mixed
with some saline purgative.  The objeb[tion
which 1 have found to long continued purging is,
that it has always the effect of preventing that
gentle perspiration which, if it can be produced
and kept up, will do more towards curing the dis-
ease than any internal remedy which I know.

This practical opinion may seem to - militate
against an observation which I hayve made above,
i : that
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that a spontaneous diarrheea sometimes relieves
the patient. But I beg leave to observe, that
there may be a considerable dlﬁclence between
the effects of a natural, and an artificial di-
arrheea. In the firs@h a detelmmat.lon bcmg
produced from some action in the constitution,
which we do not understand, the inflammation
in the uterus ceases : but in the second, thouvgh
we may bring on a purging, yet, as the evacu-
ation may not be the only change which is
wrought, where the diarrhcea is spontancous,
so that alone may not necessarily cure the pa-
tient ; and if it do not, then it may do harm,
both by its effect in checking the perspiration, and,
by its determmmg the circulation to the inte-
rior parts of the body. :

Next to the diminution of the action of the
vascular system it is of censequence to produce,
if it be practicable, a gentle perspiration, which
1s eminently advantageous, as has been remarked
above.  Small doses of antimony and opiur,
with the addition ef a little rhubarb, in a pill,
which .may be followed by a saline draught
€very six hours, answer this purpose very well.
Dayis’s powder, or as it is now called, pulvis
ipecacuanha compositus, may be given with
the same 1ntent10n. The oplum tends to qmer
thc pain, and the rhubarb secures a regular ac-
flon of the intestines, without v;olcntly purc-

Aig e
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ing. About three grains of the antimonial pow-
der, with the same quantity of rhubarb, and
half a grain of purified opium, for a dose, will
commonly succeed. The dose of the antimony
should not be so great %o bring on vomit-
ing. The"opium may be increased both in
quantity, and in the frequency of repetition, so
~ as to quiet the pain, which alone will aggravate the
disease. Besides, unless relief from pain be pro-
cured, the patient will be entirely prevented
from sleeping, and will be attacked by symptoms
of irritation. :

Indeed, except where there is reason to sus-
pect the existence of undigested, or indigestible
substances in the stomach, the action of Vomit-
‘ing should always be avoided, imasmuch'as it
constantly adds to the pain by the agitation
which it occasions, and the pressure made by the

muscles on the inflamed uterus..
- If during the course of the disease a spontane-
ous diarrhcea should come on, it should not be
interfered with. farther than by takihg care that
the strength of the woman be not reduced too
much by it. If, however; the evacuations
should be very frequent and copious, it will be
proper occasionally t6 administer some of the cre-
taceous mixture, with a very small quantlty of
ipecacuanha and opium, 50 as to modemte thh-

-out. stoppmg ‘the diartheea,
If,
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1f, by any of the means recommended above,

. the violence of the disease should have been sub-

dued, the plan is to be continued t1116u011 the

whole course of it, or till we believe that the pa-
tient is free from dangel.

 But if, notwithstanding the wuse of the re-
medies advised above, the .symptoms should -
continue. with unabated force, it will be best
to wait, as has been recommended in another
case by Sydenham,' and trust to the powers of -
the constitution ; since, ‘if we do not succeed at
first, weshall not be likelyto gain much ground by
the pursuit of the same plan for any great length
of time, and we may, interrupt the, efforts of na-
ture.

In the course of this disease, it need hardly be
mentioned that th¢ food of the patient should be
of a mild nature, and such as is of very easy di-
gestion. Animal food of all kinds, and every-
sort of fermented liquor, should be strictly
avoided. 3 ;

If, after the symptoms have continued for
several days, shiverings should attack the pa-
tient, it is almost certain that suppuration has
taken place. In éu,,ch a case it is to be feared
that little can be done by medicine, Many
under these circumstances will necessarily die. If
the suppuration be it the veins “of the uterus, or .
‘in the Fallopian tube, the pus may possibly

; F 4 escape
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SECTION m

ON THE erLAMMA:?mN oF, THI: PERITO-
- NEUM, OR INVESTING MEMBRANE OF
THE%AVITY OF THE ABDOMEN: .

FOR some reason or other thele seems to bc a

_great aptltude in the penton$un‘1 to"be 1nﬂamed

in women after d,ehvery 50 t:ﬁ'fat’ causes’ apphed to
ihe body, wh1ch Uenelally juav a tenden?&y tq

excite. mﬂammatxon of 1nt rnal parts seem to be

pe%mly directed, in

disease is very fxequent, and has also been called
Puerperal Fever.

It has been eonceived that this predisposition
might depend upon some change ifi the state of
these parts, or of the cavity of the abdomen ‘stc-
eeeding to the act of labour, or the contraction
of the uterus. Yet it seems not to be conforma-
ble ‘to th§ w1sd0m of nature, to construct parts
so that the circumstances to which they mustne-
cessarily be exposed, in a state of health, should
either prove a predmponent or an immediate
cause of &mease. Mofeover “the alteration of
the state of the cavity of the abdomen is so fre-

_quent an occurrence, and this complaint is com-

paratively sp uncommon, that it is hardly credi-
s hle

|

ir operation, to this
part, during the time of child-bed. Hence this
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ble that so many should escape, and so few be
liable to its influence. ‘ :

In some cases the pressure made by the child’s
head in entermg the upper aperture of the pelvis
against the pentona—:m?l either covering the
cervix uteri, or the bladder may pledlspp§e to,
if it do 'not actually produce the discase’; and I
belicve that it ds. often an -occasional cause. It
may be sald that this also would more frequently
ploduce the dlseasg, than we ﬁnd in" fact,: that
-it .does. . But on the other hand it should be
1emembered that 1t 1s only in' cases where ‘the
head is compalatlvely‘ arge, that % great a degree
‘of pressure can happ'en as to occasion ‘disease.
Where the head is small in proportiou to the
upper aperture of the pelvis, or is of the usual size,
any - violent degree %f pressure can hardly -take
place, which is the reason why the discase does
1ot occur after every labour.

‘ Besides this cause of peutonaeal 1nﬂammatlon
the apphcatlon of cold e,\temally is another,
which, added to any slight injury which may
have been occasioned by labour, and which alone
would not_ have produced disease, will be very
likely to brmg on inflammation of the perito-

, neum. - Tight binding of the: bclly after delivery.
has, in many cases, brouoht on the d1s01dcr- as
also large quantities of heatmg liguors drunk after

delivery,
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pecially active or voluntary motion, so that she
15 entirely incapable of turning herself from her
back to her side, or from one side to another,
and is therefore absolutely confined to one pos-
ture. ;

Many particular local symptoms arise from the
affection of the peritonzum, investing particular
parts, such as constant sickness and vomiting of
bilious matter, when the stomach is attacked.
This matter seems to be greatly increased beyond
the natural quantity secreted in health. The
state of the action and secretion of the intestines
is very various. Sometimes their actions appear
to go on naturally ; at others, violent diarrheea
comes on, and the faces are evidently mixed with
a considerable portion of bile. The functions of
the bladder too become affected, especially by a
constant inclination to evacuate urine, which
comes away frequently, andin small quantity.

A difficulty of breathing will¥be found most
commonly, especially in the violent states of this
complaint, which depends upon the great disten-
tion of the whole abdominal cavity ; thisconse-
‘quently encroaches upon the thorax, presses on
the diaphragm, and impedes the free action of
the lungs. ¢

In consequence of the general derivation to the
bowels, the secretion of the milk, as in the disease
already described, becomes diminished, or entirely

, stopped,
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stopped, and the breasts, which before the onset
of the disease had become tumid with milk, be-
come flaceid and empty. ; ,

The lochial discharge, for the same reason, un-
dergoes an alteration, and this commonly consists
in a suppression of it altogether.

The constitution soon becomes affeéted with
this disease. A general heat of the whole body,
with flushing of the face, and redness of the eyes,
comes on. The tongue becomes very white and
dry, attended with insatiable thirst ;. the skin is
dry, parched, and hot. The heart and arterial
_system shew themselves to be affected, by a con-
siderable increase in the frequéncy and quickness
of the pulse, which is also for the most part small,
and very seldom hard.

In the progress of the disease, towards the de-
strucion of the patient, all the symptoms become
aggravated. The pain in the belly becomes
hourly more and more violent. She is com-
pelled to lie "entirely upon the back, from the
pain becoming excrugciating on any attempt to
move. ~Forthe same reason the legs are drawn
up towards the belly. The pulse increaSes. in
frequency, the respiration is difficult, and at
length, when the patient has been sufferingithe
most acute pain for many days, there is at once
a total cessation of it. From this time the pulse
is more frequent, and loses its strength ; paleness,

coldness,
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coldness and clammy sweats, appear in the ex-
tremities, and about the face. The urine and
feeces come away fr;véluntarily. "The mind be-
comes unstable without any violent delirium, and
the patient almost insensibly slides into death.

It may be considered almost as a mortal symp-
tom when the pain, in this disease, suddenly
vanishes.

When the woman is 11ke1y to recover, either
from the efforts of nature, -or the assistance of art,
it is generally indicated by a gradual diminution
of the pain in the abdomen, and particularly by
her havmg changed her posture, than which there
can scarcely be a stronger evidence of the decrease
of the inflammation. Another very favourable
symptom is the return of the milk ito the breasts,
and of the lochial discharge ; but it is also to be
noted, that in some cases the latter never comes
on again, ‘having been. once suppressed, though
the patient may recover. - The pulse becomes less
frequent and more free, and even apparently fuller,
than in the violent stage pf the disease.

Thettongue is more moist, andjgradually loses
its whiteness, usually becoming clean first at the
edges; the urine is voided in larger quantity ;
the skin is found moister and more cool. The
respiration g‘gradually‘ is less laborious till it be-
comes natural. .- Towards the end of the com-
plaint, whilst the other symptoms are subsiding;

: a ¢con-
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a condiderable diarrhcea sometimes supervenes,
and now and then carries off the disease. :

This complaint, like the former, has not been
known to be epidemic. But it is found much
more frequently in the country ; very rarely in
large towns, and particularly in hospitals, indeed
never but in the most robust, and plethoric habits,
or after violent or instrumental delivery.

When the disease has produced any great de-
gree of tumefaction of the belly, it is not very
common for the patient to recover. Upon the
whole it will be found a more fatal discase than
that which was treated of in the former Essay,
‘and for a very*obvious reason.

The former attacks only one part, and that not
engaged in any function necessary to life ; whereas
this, in its exfent, afle€ts a great variety of parts,
the functions of some of which are indispensably
necessary to the well-being, and even existence
of the frame.

The appearances, upon examining the bodies
of women who have died of the disease, haye been
those of inflammation of the peritonzum covering
the different viscera. Upon the whole, that of

~the neck of the uterus and bladder will be found

more generally inflamed than of other parts, ne-

vertheless there is no part on which inflammation

is not sometimes found. The peritonzal surface

of the stomach, liver, spleen, omentum, great and
: small






nic




ON MIXED CASES. 83

In the preceding account the inflammation of
the uterus, and\ of the peritonzum, have been
described distinct from each other, as they some-
times exist, Mixzed cases, however, occur, where,
from the samé causes, both the substance of
the uterus and the peritonzal surface of it, and
of -the other wviscera, become affected with in-
flammation.  Under such circumstances there
will be a combmatlon or complication, of the
symptoms of both diseases. I considered it pro-
per in the two former Sections to treat of the
states of inflammation of the uterus and of the pe--
ritoneum separately as they are sometimes found.
But it is right that I should observe here, that
they are often mixed together, insomuch, that the
mixed case is that which is most commonly met
with ; in which will be found a complication of
the symptoms arising from the two different af-
fections. This is a very dangcrous state to the
patient, and the degree of danger must be esti-..
mated by the violence of the symptoms described
already, always remembcrmtr that the danger

~will be aggravated as the quantity of parts in-
flamed is greater.

:Before this part of the subJect is closed I must
beg leave to caution those of my readers, whose
experience ‘may have been short, to be very
careful in distinguishing these diseases from cases

of fever consequent to labour, occurring in de-
G 2 bilitated

%‘-- &
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W% cEeTION IV

ON CASES OF INFLAMMATION OF THE

' UTERUS, OVARIA, AND FALLOPIAN
““TUBES, OR "OF THE PERITON £UM,
CONNECTED WITH INFLAMMATORY
AFFECTION OF THE SYSTEM.

Caszsof inflammatory fever have been described
by authors as occurring sometimes in puerperal
women; and it has been conceiyed that this -
fever takes place first, and ‘that an 'inﬂammatory
affection of the abdomen comes on afterwards.

Thisidea has taken its rise from a rigor, in
many cases being one of the first apparent symp-
toms of disease in some patients. When this
happens, especially when it is violent in its deg}ree,
as it 1s a proof of the system sympathizing with
the local affection very early in the disease, the
patient generally is in greater danger than where
there had been no such preceding rigor, or where
it had been slight. Perhaps the extent of the local
disease may be the reason why the constitution is

$0 soon affected in some cases. Whether the fever,
however, takes place first, (if it be of the inflam-
matory kind) and the inflammation succeeds it,
S the inflammation ptecedes, and the inflamma-

e \
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acion of a part of the body, stt in the propor-
tion as the whole is greater than such part.

This will make a difference in the treatment
which ought to be pursued. When only a part
-of the body {5 attacked by inflammation, and when
this is unattended w;,th any great affection of the
system, it will be right to attempt immediately to
reduce the disease, bysbleeding largely from the
system, and lepeating it at short intervals; and
‘1o disadvantage will arise from such conduct,
because as the whole frame is *not disordered,
‘when, by such a plan, we have cured the local
ma’lady,'.t'he patientis well ; but if on a false 1dea
of the necessity of pursuing the same treatment in
this case, we should fed_ucq the patient beyond a
certain point, the increased action wiil indeed
‘gontinuc ; but,in a‘body w}lxose powers being ex-
hausted, is incapable of sﬁpportinc it ; the pa-
txent will, in consequence, fall into a state of
extreme irritation, and a fatal teumnatlon of the

disorder will be thereby ensured.

Here then, although blood must be taken away
early in the disease, the quantity should be
smaller, seldom more than eight or ten ounces;
and unless this should seem {from the diminutibn
of some of the symptoms) to have gwen consider-
able relief, it should be with great cautxon re-
pcated or ifit be, it will be better to take it away

irom small, than from large vessels; and that by
s G4 leeches,
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This I know may often be done with impun‘ity,
and the portions lefe will come away ; but it
ought to be observed that I have known some fatal
cases arising from this practice, and from this" “cir-
cumstance I am of opinion, that whemoevel the
hand is intreduced to detach the placenta the
whole ought to be brought away if possible,
even though it should be with some little diffi-
culty : as, if care be taken, no harm can arise
to the uterus from doing it.

If it were a question whether the whole or a
fourth part of the placenta should be left behind,
I should not hesitate to prefer the former, bes
cause the uterus might probably contract upon it
and throw .it off; but if a part is left behind it
will occasion frequent unavailing efforts to; expel -
it, unless fortunately it should become enveloped
1in a coagulum of blood, upon which the uterus
may contract and expel both together:

. For the first three or four days after dehvery.
the woman seems to suffer no inconvenience from
that which remajns; except that there is rather a
larger discharge of the lochia than there ought to
be, and the after-pains are more troublesome
y,han usual.

The next perceptlb]e alteration is, that the dis-
gharges become of a bad colour, very large in
. quantity; and abomiriqbly oﬁensize to the smell_,

The paticnt now begins ‘to complain of pain

-

“in
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épanchée dans l¢ bas ventre ; ils'ont méme trouve

aussi de cette sérosité dans le poitrine de quel-
ques unes & losqu’on en coupoit les poumons,
ils dégorgoient une lymphe laiteuse & pourrie.

L’estomac,  les intestines, &.la matrice#bien
examinées, paroissoient avoir eté enflimmées & il
est sorti des gmme‘aux'dé sang, a I'6uverture des
canaux de la matrice:

“Dans plusicurs de“ces femmes les ovaires pas
ro&soxemavmr éte en suppuration.”

In the Medical Commentaries, published by
Dr. Duncan of Edinburgh, for the year 1790, are
contained some observations by Dr. Joseph
Clarke of Dublin, on the periods at which epi-
demics have occurred among lying-in women,
since they have been taken notice of at all, and
from which I shall take the liberty of making
some extracts, chleﬂy as to the time when they
have prevailed.”
¢ In the year 1760 (which is about eleven
years after the first institution of Lying-in
Hospitals in England), ‘the puerperal fever
was epidemical in London. From the 12th of
June, #ll the end'of December, Dr. Leake
informs us’é, that ‘twenty-four women dled“
of it in the British Lying-in HQspltaI.

*“ In the year 1761, Mr. White of Manches-
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peared in the lying-in ward of the Royal Infir-
mary of Edinburgh, of which the late Professor
Young gives the followmg account : It began
about the end of February, when almost every
woman, as soon as she was delivered, or perhaps
about twenty-four hours after, was seized with
it; and all of them died, though every me-
thod was used to cure the disorder. This dis-
case did not exist in the town. 1 found that
the women in the lymg -in ward did not reco-
ver so well last year as formerly ; but scarcely
any died. It was this made me think there was
a local infectlon, and determined me to shut
up the ward till it could be removcd.' This I
did, after losing six women.
¢ In the year 1782, the Royal Medical Soci-
ety of Paris was ordered, by the King of
France, to make a report of a Memoir of the
late Dr. Doulcet, containing a new method
of treating the puerperal fever. = This very re-
spectable society informs the public, that puer-
peral fever has made it’s appearance more fre-
quently than ever in the Hotel Dieu of Paris
sincethe year 1774; and that ithad always prov-
ed fatal to every person it attacked. They fur-
ther report, that, in four months, during
which this epidemic disease raged with great
fury, near two hundred women were saved to
society by Doulcet’s new method of treatment ;
. H 2 ¢ of
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¢ peared. Of two hundred and eighty women |
¢ delivered during the months of March, Apxil,
¢ and May, in the year 1774, thirteen died."
¢ From the year 1774 till the year 1787, thls
fever was unknown as an epidemic in Dublin.
¢ From the 17th of March, in this year, till the
¢ 17th of Apnl one hundred and twenty-eight
“ were delivered in the hospital ; eleven of
whom were seized with sy mptoms of puerperal
¢ fever, and seven died.

“ In November 1788, the same fever ap-
¢ peared, for the fourth time, since the institu-
¢ tion of the hospital. During this, and the
“ two succeeding months, three hundred and
“ fifty-five women were delivered; seventeen
were attacked by this fever, and fourtecn
feridicd.” 3

In the year 1787 and 1788, the same year in
which' the disease seems to have been prevalent
in Dublin, it was also exceedingly general through

N

€

€6

é

o

the whole of this eountry, but more cspecially in
London, and in hospitals; and made great ha-
voc among lying-in patients, which gave eccasion
to much alarm in the minds of women, and of
persons engaged in that department of medicine.
From the number of deaths among people of rank
in the puerperal state, some kind of estimate may
be formed of the ravages which it must have com-
. itted among those of whom less care was taken,
H3 and
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and who had fewer of the comforts and convenia
ences of life. i . 2

Finding that those medical men, whose age and
experience were great in the diseases of puerperal
women, were staggered at the fatahty, and em-

_ barrassed and perplexcd in the treatment of the
disease, I thought that I should perform a duty
not unacceptablc to the professmn by delineat-
ing the prominent features of it, so that at Jeast 1t
might be known ; and by descubmg what means
had been cmployed without effect, in order that
others might be tned in the hope of succeedmg
better. t :

My observations were, at that time, very
hastily thrown together, and pubhshed on
the spur of the occasion; but I am much flat-
tered by ﬁndmu ‘that the short account. written
by Dr. _]oseph Clarke of the same epxdemrc
(though it appears fr om his not quoting it in his
history of Epidemics, that he had never seen my
Essay, which had been pubhshed two years be-
fore) corlesponds SO nearly in most points with
my own. This may be considered as a strong proof
that the nature of the epxdemlc, and its fatahty, ;
in London and in Dublin, were the same.

The contents of this Section will consist of
some of the materials of that Ess’ay; fégéth’er with
such additional observatlons as have occurred since
the time when that was pubhshed

, Towards
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Towards the middle of the year 1787, a disease
made its appearance among parturient women
in London, which proved fatal to a great number
of patients,

In many of its symptoms, and through its
whole course, iit seems to differ materially from
any other disease which has been descnbed
as attacking women in a parturient state; and not-
withstanding that in some respects it is analogous
to the dlscases descubed in the former Sectinns of
this Essay yet still there is so material a diffe-
rence in the nature of its attack, in its general
progress, and in the manner of its termination,
that I think an essential dlstmcnon will be found
to exist between them.

Instead therefore of endeavouring to rank the
disease under any particular class, described by
n_osologlsts shall rather confine myself to the
result of my own observations and such hints as I
have received from others, who haye seen patients
labourmg under it: and shall not trouble my
readers with more reasoning on.the subject than
1s necessary, being well satisfied that more advan-
tage is likely to accrue to society generally, and
especially to the cultlvatlon of medicine, from a
faithful, impartial, and unprejudxced relation of
facts, than from any speculative op1mons blassed
perhaps by attachment to some system.

It has been ‘usual before the description of any

g epidemic



104 ON THE LOW FEVER OF CHILD-BED, &c.

epidemic complaint to relate the previous state of
the air, as it has been found to affect the thermo-
meter, or barometer ; from this kind of observa-
tions, however, little light has been hitherto
thrown upon the cause, or nature of epidemics.
There cannot be much reason to doubt that
climate, or (w’hich is very analogous to'it) a long
succession of seasons in any climate, has certain
effects upon human bodies.  Such varieties as de-
pend upon heat, cold, moisture, or dryness, be-
ing very obvious alterations, or differences in the
state of the atmosphere, the effects of such vari-
eties may be readily scen and observed ; but the
peculiar properties of these states of air, which
subject the body to. the influence of disease may
be, and most probably are, infinitely too subtile
for our investigation, and i.ncapable' of being de-
t;cted by those means, which lead us to judge ei-
ther of the heat, or weight of the atmosphere*.

* Profecto quicquid nqbi's' de hac omni questione scire, concre-
ditur, angusta admodum metitur circuﬁascriptio, & laboribus qui- -
buscunque frustra exantlati fateamur tandem necesse est cum op-
timo. Sydenhamo—— Quz qualisque sitilla aeris dispositio, nos
¢ pariter, ac complura alia, circa que vecors, ac arrogans philo-
¢ sophantium tarba nugatur, plane ignoramus.”  Neque sane
virum philosop}ium dedecet nescire ea fateri qua nesciat, adhibita
modo prius ad res rite perpendendas diligentia : at incognita Pi'o
cognitis habere, eaque incertissima que sint, pra certis venditares
id vero dedecet: v i :
T 3 3 Sir George Baker’s Opuscula Medica.

Octayo, Lond. 1771
0 ; = For
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the low, nervous, and malignant kind, appreach-
ing to that type which has been by some called
putrid, and had swept off a very large num-
ber of people of both sexes, but especially chil-
dren and those of more delicate constitutions.
About the same: period also, in:some situati-
ons in the country, especially in low and marshy:
places, the generality of patients under inocula-,
tion for the small-pox had recovered with great
difficulty. Abscesses formed in theaxilla ; large
ulcers and sloughs took place, both there and at
the place of insertion of the variolous matter, and
the number of patients who died far exceeded any
former proportion, even in the same situation.
Dr. Joseph Clarke has given some account of
the state of the air; and prevailing diseases in 1re‘
land about the same time, but his observations
are confined to the spring of the same year in
which the disease made its appearance ; and he
says, that * the temperature of the air was in ge-
neral very cold, with sharp winds from the east
and north-east, and that inflammatory diseases
were more prevalent among our patients than
usx:J.al, particularly acute rheumatism. Some
were affected with severe pains in the thorax,
and difficult respiration.  In consequencé of
these complaints, we were obliged to have re-:
course to venesection more frequently during
' ' ¢ February

[
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¢ February and March of this year, .than during
¢ the twelve preceding months.?

This I find it difficult to reconcile with that
which directly follows: * our patients recovered
¢ slowly ; or, to use the language of the nurses,
¢ it wasmuch more difficult to get them out of bed
‘¢ thanusual.” Inanotherplace Dr. Joseph Clarke .
writes,  Most of our patients attacked in the
‘ year 1787, were admitted in a weakly state,
¢ or had tedious and fatiguing labours.—As a
¢ considerable time had elapsed since our wards
“ had been painted and whitewashed, 1 thought
¢ it probable that these circumstances might con-
“ tribute to the slow recovery of our patients.”—
As Dr. Joseph Clarke has not mentioned the state
of the atmosphere for any considerable length of
time before the ‘approach of the complain, I am
apt to thmk that the general effect of continued
seasons had been there, as it was here, to dehi-
litate the’ constltutlon ‘and increase the irritabi-
lity, especially as he informs us that most of the
] patients attacked were admxtted ina weakly state.
If that were the case, we can hardly expect” that
the effects, which might have arisen in the spr ing,
from cold" wmds could havc much power in sub-
verting a predlsposmon to disease, the fourxditxon
of which had been laid by a long succession of
seasons. And mdced this appears to have been
the case 3 because although the sharp winds for

the tlme seem to have so far counteractcd the pre-
: CH T AvIonS

»
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vious disposition for low diseases that pnenmonic
complaints had béen the consequence of them, yet
still the predisposition continued to exert itself, as
we find proved by the  general weakly state of
¢ his patients at the time of their admission,” when
the state of the wards could have had no effect
on thcm.- '

It is a curious circumstance, that before the at-
tack of the epidemic of lying-in women at Paris in
the year 1746, in the month of January there had
been an epidemic low fever, with an ulcerous sore
throat. But in February, cold north-east winds,
which had brought on pleurisies and acute theu-
matism, had not overcome the predisposition to
low diseases, as was-proved by the puerperal epi-
demic coming on afterwards ; from the account of
which, published in the Mem. de I’'Acad. it is
evident, that the complaint was of a low kind.

Having written thus much on the seasons and
the nature of the diseases, which had been preva-
lent in the peuod of this constitution of the air,
I shall now procecd to describe the disease under
consideration.—In this description I shall avoid
the recital of every individual case, which would
only confuse and tire the patience of the reader;
instead of which 1 shall, in as clear a manner as'I
am able, collect the result of the whole, and enu+
meraté the symptoms which characterize the dis-
ease, taking notice occasionally of any varieties
which occurred in particular patients. ‘

. The
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The first case that I met with was in the month
of Julyofthe year 1787, in which I was astonished
to observe the rapidity with which the disease ran
its course, and the very extraordinary manner in
which the woman was destroyed by it. After
that time I had an opportunity of seeing a great
number of cases of the disease, by which means I
have, at least, acquired a more perfect know-
ledge of the symptoms which attend it.

In the early cases the shortduration of the whole
complaint hardly gave time to discover the real
nature of it; but by an attentive observation of
those which I have since seen, whilst the patients
were alive, and by the examination of the bodies
of ‘many- of those who died, I hope that some
practical information has been derived, and a
better knowledge of the disorder. A

The most common time of the attack is the se-
cond or third day after delivery : but in some in-
stances the patient has never recovered from the .
fatigue of her labor, and in others, though very
seldom; she has been seized so late as the eighth
day.—In cases where patients have been attacked
immediately after delivery, it would seem proba-
ble that either the predisposition must have been
very strong, or that they must have been actually
ex_-ISos,ecl to the infection of fever before delivery.
This last: supposition may, perhaps, account for
the introduction of the disease into hospitals.

S5 It
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It has hardly occurred to me to see a case in
which the disease began with a shivering fit, which
is common in the commencement of many other
fevers, 'and in the cases where the constitution
sympathizes with those local inflammations, which
have been already treated of. If there ‘was any
degree of rigor, it has been so slight as to have
escaped the attention of the patient, and the ob-
_servation of her attendants. Indeed so great a di-
minution of the general sensibility and irritability
accompany the whole complait, that even if a
slight rigor should take place, the patient might

* not observeit, or, being sensible of it at the time,
might not afterwards remember it.

A symptom which I have noticed in many of
the women,who were afflicted with the complaint, :
1s a refusal to suckle, and a carelessnesss respect-
ing their children. At first I did not consider
this as any part of the disease, and even thought
it probable that it might nof; but as it has oc-
cured so frequently, T am inclined to set it down
in the catalogue of symptoms, believing it to make
a part of the disease.* ‘ g

* A circumstance of which was T informed by Dr. Garthshore,
seems farther to prove that this may be esteemed a system of dis-
ease. A favourite animal, in his house, immediately after
whelping, became violently ill. Dr. G. was desired by one of
his servants to see her, when enquiring upon for the puppies, he
was told that the animal had lost her milk, andthatshe had pushed
them away, refusing to suckle them. At this time the extreme
parts were becoming cold, and she died the next morning-

There
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There cannot be any doubt that the author of
nature intended that all women should give suck
to their own children. The custom of employing
hxrelmg nurses has been introduced by luxury,
and is certainly unnatural. ‘Particular situations
of life, however, as has been before observed,
render the office of suckling inconvenient to some;,
and a regard to the preservation of character im-
possible to others. If the dislike to suckling had
only been observed in patients of these descrip-
tions, it would not have engaged my attention
so much ; but it has occurred under all circum-
stances, and in women of strong affections, so as
to make it extremely probable, that it is a a symp-
tom of the disease. :

Whence it arises, or upon what it depends, it
~ may be very difficult to ascertain : whether it may
_be that the properties of the milk may be so far
; changed as to make it unfit for the nourishment

of the child, or whether it ought not rather to be
considered as a proof of a slight degree of affec-
tion of the brain in the beginning of the complaint,
it would be not easy to determine. With regard
to the former I have not from observation been
able to detect any alteyation in the apparent pro-
perties of the fluid ; but the quantity of it 1s cer-
tainly in most cases diminished. In some cases
little or none ever is  secreted in the breasts,

and they never become tumid, especially where
i the
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the accession of the disorder is early after delivery :
in others, where the disease has begun after the se-
cretion of milk has taken place, the milk soon dis-
appears, and the breasts become soft and flaccid. It
isprobablethat thesecretion ofthe milkin the gland,
and the desire of suckling may be in some way con--
nected with each other, and the existence of the de-
sire may depend upon the presence of the secretion
in like manner, as the power of secretion in the tes-
ticles produces the passion for propagation ; and
the passion in its turn affects the disposition for -
secretion.  This is rendered farther probable by
this comsideration, that women when in health
: consider suckling their children asa pleasure, inde-
pendently of its being a duty.
~ Generally at the very outset of this disease the
countenance has a particular appearance, long
before we can conceive the absolute strength of
the patient to be exhausted: the visage becomes
pale and rather ghastly, and there is the appear-
ance of a general relaxation of all the muscles of
the face : the hps and the angles of the eyes lose
their florid red colour, the cheeks and the rest of
the face acquire a cadaverous hue, and there is
that general cast of features which is so well known
in patients who have been worn out¢ by some long
disease, and which has been so well described by
the Father of medicine: a clammy dew, or moisture
commonly
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answers to any questxons wh1ch may be made to
her*: :
There is.another symptom which sometimes

comes on early in the disease, and continues
through the whole' course of i, Which is a con-
stant noise (which patients call a singing) in the
ears. . i e ' %
Perhaps thereis scarcely any disease, which we
are acquainted with, whose consequences are
more fatal than this; as far as I have observed,
three-fourths of those who have been seized with
it have fallen sacrifices to its severity. In private
practice, however, patients have a . much better :
chance than in ‘hospitals.
The danger seems to be greater in proportlon
as the accession is sgoner after labour. ! i
Those who have had the disease, at a later pe-‘-
riod, have not been attacked with the same Vio-
lence’ the depression of strength®has been less
considerable, the tumefaction of the abdomen less
extensive, and their chance of rEcovery has been
consequently better. : : %)
Tt has not occurred in my sphere of observation
€0 see any recover in whom the swellihgjof.;;f&:f)

* Dr. Joseph Clarke, in his account already referréd to; confor-
mably to what I had before remarked, (but which it appears that
he had never read), says, “ Such insensibility we always consi-
dered in an unfavourable light, as marking great derangement in
the functxons of the nervous system.”

belly .
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 belly has been in any very great decrec. Indeed
it 1s hardly possible, when we consider the great
injury which all the contents of it must suffer from
the effusion of extrancous matter poured into the
cavity, as will be hercafter desc‘nbed

The increase of danger 1s marked by the in-
creasing frequency of the pulse, by it’s mcreasmg
weakness, and by the irregularity of it, which fre.
quently comes on before death. The ; Increasing
size of the abdomen is also anolher ve1y dange-
rous symptom.

It is also worthy of remark, that those patlents
are always in the greatest danger who make the
fewest complaints in the course of the disease;
especially if at the same time the pulse be very
frequent and the swelling of the belly considerable.
Whether this circumstance arises from some de-
gree ¢ of delirium, or that the sensibility is so im-
paired that the distention, (which in other cases,
as in mﬂammatlon of the uterus, or pentonzeum
already described, is ‘attended w1th gréat pain)
conveys. no impression to the mind, I cannot ab-
§Olutely determine, but I lean 10 the latter opi-
‘#i0n, from having often heard these very patients
answer all questions made to them very sen31b1y
and ratlonally And I am the more mclmed to it
‘from its general correspondence with the charac?
ter of the disease, in which nothing is more ap-
parent than the diminution of sensibility.

‘The
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Sbmetimes oneor both sides of the thorax will be
found contaimng a quantity of fluid of the _same
_kind with that which has been describéd as ex1stm g
in the cavity of the abdomer} and a solid part float-
ingin it, and attaching itself to the surfaces of the
pleura. In the pericardium too I have found a
large quantity of water with some ﬂoatmg pieces
(of coagulated lymph apparently) in it, but I ne-
ver met w1th any of the yellow fluid (already
described) in that cavity. -

Being desn‘ous of ascer taxnlf_lg the nature of the
* fluid and the solid matter found on the cavity of
the abdomen, and not being suﬁﬁciently ac-
quainted with chemistry to depend upon my own
expenments, 1 wished them to be''made by
some person well acquamted with chemical sub-
jects, and therefore entreated the favour of ﬂg
Pearson to examine them. This he has obligingly
done, and has allowed me to insert his experi-

ments m hlS own words ®, s
e »
DEAR SIR, 4% ‘
2 Leicester Square, Dec. 1792,

|« Iean only send you the following
¢ imperfect account of the properties of the ani-
“ mal fluid, which you left with me a few days
€ ago. e

* The woman died the night before ‘she‘ was opeﬁéd, and the
fuid and “Solid matter by shaking had become somewhat mixed
with each other by carrying. ( )

: 1%
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diness, and on standing a deposition‘of.whit-_
ish matter, that adhered closely to the bottom

of the ‘glass.

(f) « Fixed alkalies occasmned no change.

(g) < Muriated bary.tes occasioned immedi-

ately turbidness. . ;

(h) ¢ Being triturated with lime the smell of
volatile alkali was just perceptible, and slight

white clouds were seen on holding over this

mixture a bit of glass wetted with muriatic

acid::

I(1)F S®Nitrated sﬂver instantly rendered tlus

fluid white and opaque and in afew minutes

there was a copious white sediment.

(&) < With the ‘addition of phosphorated soda

there was no alteration.

(1) % Nor-with prussic alkali, _

¢ The above filtered fluid (3.) therefore ap-
pears to contain coagulable matter like that of
the serum of blood ; ‘4cid in afree state, which
is not the phosphoric, or carbonic acid; calca-
reous earth combined probably with phospho~
ric, or vitriolic acid ; marine acid, united either
to fixed, or volatile ‘alkali, or to both, and
volatile alkali in a combined state, but no me-
tallic matter.

¢ It therefore resembles much thc serum of
blood, in which however I do, not find, inthe

° experiments whlch 1 have made any vitriolic

s¢-acid,
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¢ acid, or calcareous earth, or acid in a disen-
““gaged state.

¢ This filtered fluid (3) is essentially different
from watery liquid found in the ventricles of the
brain, in hydatids, and in the cellular mem-
brane in anasarcous dropsy, inasmuch as in all
these cases the fluid is transparent and colour-
ess as spring water, contains phosphoric acid
precipitable by lime water, which has been
mistaken for carbonic acid*, and does not con-
tain any coagulable matter, nor perhaps vitri-
olic acid, but all the fluids are impregnated

with marine salt. . ; AR '
¢ The watery fluid in cases of dropsies of the
cavities of the thorax, and of the abdomen,
agrees with the above liquid (3.) in containing
coagulable matter, though in much less pro-
portion, in being viscid, in containing marine

¢ salt: but the liquids differ, inasmuch as the

'_d“ropsical fluid often is impregnated with phos-
phoric acid precipitable by lime water, and I
do not find that it contains calcareous earth; or
vitriolic acid, or acid in a disengaged state ; on
the contrary, sometimes alkali.

« Urine differs essentially from the above
fluid (3.) because it contains a great proportion

*: See Medical Transdctions, Vol. III. my Paper on a Case

of Anasarcous Dropsy.

T of
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I Have now endeavoured to describe the symp-
toms which commonly characterize this complaint,
and the appearances on dissection; and shall
next attempt to lay before my readers as proba-
ble a statement as is in my power, of the predis-
posing and occasional causes; and here I wish
that I could throw farther light upon the subject
than I fear that I shall be able to do, because
then if we could not cure, we might at least have
some chance of preventing the disease. 3

With respect to the predisponent causes of the
epidemic disease of lying-in women, as dependent
upon constitution, I must observe that it has in-
vaded patients of every variety in that respect. -
The strong and the weak, those of the plethoric
~and of the opposite state of body have been the
subjects of its attack, and have fallen a sacrifice ‘
to its violence. Married women too have often
been attacked with it as well as unfortunate
single women, but the latter in by much the
larger proportion, at least in the cases which I
have seen, even where they were apparently under
similar circumstances. It is observable too tlhat
the complaint is much more prevalent among
the lower than the higher orders of women, yet
not so that the former have been exempt from it. :

The inferior and laborious orders of people in
London, and all large manufacturing towns, are
-t00 much crowded in a small space. The streets

e K 2 and
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allowed to judge from what has been aiready ta-
ken notice of in'the early part'of this Section, a
very great aptitude to disposing the bodies of Ty-
ing-in women readily to fall-into “a fever of the
low kind, ifany cauie offever should be applied.

All the depressing passions of the mind, such
-as grief, fear, disappointment; and anxiety, have
a wonderful effect in weakening the body, and
rendering it irritable, and so particularly inclining
it to be acted upon by the prevailing epidemic;
or, in other words, to fall into diseases'of great -
action with diminished strength.

The combination of these two causes becomes
expressly a reason why women in hospitals are
peculiarly predisposed to this dlsease whether
they be married or single.

The General Lying-in Hospital in Store-Streét,
Tottenham Court Road, much to the credit of
the institution, admitted not only married, but
single women also in their first pregnancy. And
however the supercilious and fastidious, or mis-
taken morality of somg may object o such an ex-
tension of charity, it ought to be remembered
that human distress in any form hasa demand
upon pity and a “claim upon relief.  The
charities for dehvenng only mattied women are
entitled to praise, but those which extend their be-
neficence farther, may eylaently lay claim to more,
and the perfection of character of that man should

K3 : be



134 ON THE LOW FEVER OF CHILD-BED, &c.

be very complete indeed, who would exclude
from relief those of his species who are in distress,
* even though it may have arisen from their own
imprudence or folly.

The previously distressed state of mind of fe-
males, whether married or single, who are -ad-
mitted into hospitals, is frequently extreme, and
probably disposes them to this disease, which, as
observed above, may perhaps be assigned asa
reason for the greater frequency of it in hospitals.
The patients, if married, are either such as have
been deserted by their husbands, or they are wi-
dows in distress ; and if single, they are such un-
fortunate young women as have been not only
seduced, but also not unfrequently abandoned
by those who have debauched, and should have
protected them.. Under such complicated mis-
fortunes their minds in the latter part of .theix: :
pregnancy are wholly employed upon the cala.
mity of their situations. From this cause the
body becomes enervated, and the powers of the
system exhausted, so.that they bath become more
liable to the attacks of dlsease and less able to
withstand it.

It has been remarked in the way of obJectxon
to lying-in hespitals, that the disease has not
been so frequent among the poorer classes of wo-
men, who are delivered at their own habitati_ons =
but it is to be remembered that their situation is

hardly
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hardly ever so distressed ‘as that of those who are
the general objects of charity in hospitals: women
without a home, without friends, without hus- .
‘bands, without protection, and without the cor-

mon necessaries of life before: they were admitted ;
‘and when they leave the hospitals, often without
2 prospect of subsistence for themselves and: their
children in future. Nothing is before them but a
miserable looking forward to the consequences of

a stained character, poverty, and wretchedness.

From this difference of situation a great dispa-
rity will most probably exist, both in the state of
the bodies and minds of women delivered in hos-
pitals from that of women delivered at their own
‘houses sufficien't to account for the fact, why the
Tast should not become the subjects of disease, ex-
cept 1n a few rare cases, and why, if 2n occasional

cause be applied, the first can hard']y escape it.
In confirmation of this, I may observe that one
woman, whom I knew to die in private practice,
was a person whose mother had-formerly died in
child-bed when she was born.  During the whole
of ker pregnancy, her mind was constantly pre-
possessed that she too should die in her lying-in.
'From the time that she was delivered her pulse
was never slower thatt 120, This was most pro-
bably owing ‘to the irritability produced by her
previously distressed state of mind.  The stimu-
L Y e g S Gl lus

5 -
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lus of her labor brought on a degree of fever,

which - degenerated in consequence of the nature

_ of the then prevailing epidemic constitution, into
a low type, with the aff};cﬁon of the belly already
described, and destroyed her in a few days.

Another prediSponent cause of the diseage, is
most probably too great indulgence in improper
kinds of food, and too little attention to regula-

rity in- the mode of living towards the conclu-:

sion of pregnancy.

‘Moderate exercise is certainly not.to be discou-
raged at this time ; but violent exertions, a life
of constanty hurry and fatigue, an unvaried pur-
suit of pleasure, broken rest, irregular hours, and
other jntemperam:es as they at least introduce a
state of irritability into the habit, cannot but be
injuriqus to the natural order .of labour, and
should therefore be studiously avoided. Women

therefore in the latter part of their pregnancy

ought to pay paltlcular attention to their manner
of hvmg, so as at least mot to be in a state of
disease when they fall 1into- labour.. This has
beea so stronaly insisted upon ina former part
of these Essays, that it would be supelﬂuaus to
yepeat it here.

I was desired to see another patient who had,
been delivered two days before, and from that
time had never been well : her pulse was, when

1 saw her very frequenty and this frequency of
the
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the pulse was followed by the other symptoms
above enumerated.  This woman had been much
distressed in mind, and had been employed in
violent exercise for two days preceding parturition,
and in a state of great fatigue fell into labour.
It is most likely that on these accounts she be-
came mote liable to the disease.

In addition to the presence of these last pre-.
disposing causes, that of the epidemic disposition
of the season must likewise always be taken into
the account: otherwise, under these circumstances,
the same disease would always arise if the same
occasional causes were applied, which is not the
case. ‘

Now  the nature of thre- epidemic constitution,
which had prevailed at the time when this disease
was prevalént at Parisin 1746, and in London in
1787-8 ; was a disposition to diseases of debility,
as has been remarked above ; with such a predis-
position, if any diseased state, especially fever,
should appear in a parturient woman, it would
almost certainly put on that character which the
preceding history of this disease fully justifies.

The immediate cause in many cases would ap-
pear to be the act of parturition; atleast it is
often very difficult to trace any other.

It is very well known that giul-ing the strong
exertions of labour every woman suffers a kind of

temporary fever, or, in other words, the action of
' the
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the heartand arteriesisvery considerably accelerat-
ed. Now if this should happen to a woman under
the influence of ‘thé predisposing causes adverted
to above; and if, under these circumstances, any
occasional cause’ of fever should occur, such as ]
exposure to cold, or infection, the disease thence
arising will be most susceptible of that type, to
which the system has the greatest aptitude, which
here will be that of the low, or irritable kind. Or
perhaps an action having once originated simply
from - the violence of labour, is continued from
the acquired irritability already described.

In those examples, where the attack does not
immediately follow delivery, it is generally about
the third or fourth day. “If there had been in the
generality of patients much previous distention
of the breasts, ~or disturbance in the system from
the milk flowing into them, we might have consi-
dered these as the occasional causes: but I have
observed above, that frequently little or no milk
is secreted, or if it had been before secreted the
breasts soon become flaceid and empty.

In two cases I*have reason to believe, that the
disease was caused by the patient haviﬁg secretly,
and very imprudently, taken a considerakle quan-
tity of wine and spmts by which a fever was
excited. #

But after-all I have seen several in which no
occasional cause could' be traced, except the act

> of
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of parturitioh was to be esteemed such.  When
the attack has been at a great distance of time
from delivery, (the effects of which one would ex-
pect to be immediate, if that were the occasional
cause of the complaint), we must attribute it to
some other cause of fever.

It has been suggested to me, that perhaps some-
times the disease has really commenced before the
act of labour ; but this I cannot absolutely de-
termine from my own experience, although it is
notimprobable*.

Another circumstance ought not to be omitted,
which is the question how far this complaint may
be propagated by infection.

That it is sometimes brought on by the mere
stimulus of labour in a constitution ready to re-
ceive such an impression, is very evident, be-
cause it has arisen as an original disease in patients
who had not been in the way of communication
with any persons labouring under it.

Nevertheless, it appears to me that there is
good reason for believing that when the disease is
once generated; it is capable of being progagated
by infection, like malignant fever; and thence,
when it has once begun in a lying-in hospital, i
is very apt to make considerable progress, and to
prove fatal to a great number of women.

B
-* Dr. Joseph Clarke has, inhis paper above quoted, mentioned

a cause which renders it rather probable.
- Anothex
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Does the fever then, in a puerperal woman, dis.
pose the peritonzum to effuse the fluid, which be-
ing of a coagulating nature, forms a coat on dif-
ferent surfaces ? -

Does an inflammation of a small part dispose
the whole of the peritonzum to throw out the
coagulating fluid ?  This would not appear to be
the case, if we may be allowed to draw an ana-
logy from cases of strangulated hernia, &c. where
there js much local inflammation, but no effusion
similar to that above described.

Does the inflammation precede or follow the
effusion ? If the latter, is the inflammation excited
by any stimulating quality of the matter itself * 7
Or lastly, are the fever, the inflammation, and
the effusion” of fluid, entirely independent of
each other, as to cause and effect, and are they
only parts of one whole, which is a disease sui ge-
neris ? There seems to be good reason for beliey-
ing that the action in the vessels of the peritonzum
1s of a peculiar nature, since the matter found
there (as appears from Dr. Pearson’s experiments)
is different from any other animal fluid. ‘

It has been already observed, that some au-

* I have known two instances in which ‘gentlemen opening the
bodies of.women who had died in this disease, -accidentally
wounded their hand. The consequence of which was, swelling
of the whole limb and of the axillary glands, and low fever, with-
frequent pulse. o

thors
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thors who have written on ‘Puerperal Fever,

have confounded all cases under the same. gene-

ral name; where there has been any affection of
the abdomen ; and have_ in consequence of this

false idea recommended in all the same method of
treatment, When I was first engaged in the
practice of midwifery, I am free to acknowledge

that I fell into the same error, and it was not

till my mind had been corrected by experience

and more obseryation, that I began to see the ne-

cessity of attending more patticularly . to the

symptoms of discrimination, upon finding that

the treétment, which is proper in inflammation

of the uterus or peritonzum, or both, connected

with an inﬂ:zxjmrx;};}pol‘k',‘sta_tgi of the system, is ex-

éeedingly detrimental in the epidemic disease, or

where thereis an affection of the abdomen along

witha low fever. -

I trust that the fallacy of thisdoctrine has been
already shewn, and I am sure that the distinctions
which have been made will be found to be true in
prz:ctice, because they are not founded on hypo- ,
thesis, or fancy, but have been drawn from the
bedside and from nature. &

This disease 1s less obedient to the powers of
medicine than almost any which I know. Its at-
tack is so very insidious, and often entirely, un-
Pperceived, and its fatal termination is frequently
so sudden, that the time when medicine could be

useful,






SOMETIMES EPIDEMIC. 145

to repeat here more strongly In inflammation
of the uterus and peritoneum, I stated that blis-
ters mlght Rossibly - be useful, _though I "had
never seen such decided advantages from them
myself as is found in cases of pleurisy, peripneus
mony, &c. ; but that my experience was not suf-
ficient to be conclusive. In this disease blisters
certainly increase the irritability in, a wonderful
degree, and render the pulse more frequent than
it was before. Now and then they seem for a
short time to relieve the sensation of pain, but
this relief is only temporary; and 1s not enough
to warrant their use, astheir ill effects are genee
rally sufficient to counterbalance this one advan.
t;ige. ~ In one case, a succession of blisters to dif-
ferentAparts was tried, and the patient recovered ;
but a similar. conduct pursued in others failed
of the desired effect, and destroyed those hopes
which the event of a solitary case had raised.

A repetition of vomits on the plan sutwested
by Monsicur Doulcet was attended with obvious
disadvantages. The agitasion of vomiting by the

‘necessary pressure made on the contents of the
cavity of the abdomen during the operation has
always aggravated the pain, and tended farther.to
exhaust the powers of the woman, already suffi-
ciently reduced,

- The exhibition of relaxants, stich as antimony
in different forms, ‘though employed in the be-

I ginning
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ginning of some  cases, where the apparent
strength of the patient favoured their use, has also
failed of success. They have usually the effect
of producing,” or increasing the disposition to
vomiting and purging, which, when once brought
on, are with great difficulty restrained.

All the medicines which have been employed
with a view to the diminution of inflammation,
have, in the course of my expertence, failed in
curing the disease. It became therefore next an
obJect to try whether such as have a tendency to
support the strength and diminish the irritability,
would be attended with better effects.

I am very loth, upon any practical subject, to
offer any thing which is likely to mislead, especi-
ally where my, own experience may not have
been sdﬁicﬁently extensive to warrant a very de-
cisive opinion ; yet I must say that, as far as my
judgment goes, this plan will on the whele be
most successful.

As soon then as any very considerable increased
frequency of the pulse is discovered, T believe
that it is right to begin immediately with exhibit-
ing Peruviin bark very freely, and in as large
quantities as the stomach will bear. In substance
with opium in the proportion of a drachm in two
or three hours, I have given it with advantage.
I, however, there should be any tendency to
sickness, we must be contented with employing

the
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the decoction along with some tincture of bark -
and opium every two or three hours. If a dispo-
sition to diarrheea should come on, some aromatic
confection may be added.

Opium is so efficacious in relieving the pain,
that it is hardly to be dispensed with, in cases
where the pain is great, and it may be given in
large doses, or frequently repeated ; as for exam-
ple, a grain may be given every six, or every four
hours, if no inconvenient consequences  should
arise from it’s use; but ' the precise dose will de-
pend so much on age, strength, and constitution,
that no general rule can be offered. A sufficient
quantity should be given to appease the pain, and
procure sleep. Where thexe is not much pain
the opium may be dispensed with,

A moderate quantity of wine diluted with wa- ,
ter, or mixed ivgth such food as sago, panada,
arrow root jelly, tapioca, rice-gruel, &c. may be
taken, provided that it do-not disorder the heéad ;
in the course of the disease it-will often be neces-
sary to support the strength by wine.  Broth, or
milk with bread, may be employed also for food,
aﬁd barley water with some wine for drink.

Very frequently about the ‘third or fourth day
of the disease, a diarrhcea coming on prevents «
a continuance of the use of the Peruvian bark.

Under these circumstances, if the pain of the

cavity of the belly should be not very considera-
I 2 blc,
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ble, a gentle emetic of ipecacoan may be given ;
but if it should, then the exertions of vomiting
will more than outweigh any advantages to be ex-
pected from it.  Here we must be satisfied with
a dose of rhubarb, and afterwards an opiate. I
there should be vomiting with the purging, ‘we
must give an emetic first, and then rhubarb and
opium. The effervescing saline draught has much
efficacy in allaying vomiting, but in this case the
quantity of vapour extricated during the combi-
nation of the acid with the alkali, adds to the
distention, and increases the pain of the abdo-
men. '

Should the diarrheea have been violent, we can
seldom with ~advantage return to the Peruvian
bark in any other form than that of decoction, and
ssOmetimes’ even that will disagree. As a substi-
tute for it, and stlll pursuing the original inten-
tion; a bolus composed of half a drachm' of pow-
dered Columbo root, witha grain of opium, may
be given once in three or four hours. The decoc-
tum cornu cervi may be used fop common drink,
and occasionally the ‘mistura cretacea, with some
aromatic tincture, may . be taken.  If:with diar-
rheea' there should be much® tenesmus, glysters
with opinm will be necessary, but not other-
wise. : ¥ g
Where there 'i§ much purging, emolhent glys-
ters may be thrown up with’ advantage once or

twice
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twice in twenty-four hours; they will wash away
any impurities within their reach, and sometimés
bring away with them any air in the lower part of
the bowels, which is often very distressing to the
patient. Besides this general outline of the treat.
ment proper to be pursued,  cataplasms applied
to the legs and feet are uscful an the prinéiple
formerly stated, and are, I think, to be preferred
to blisters; cataplasms are only intended to be
recommended as rubefacients, not as vesicato-
b g 4.5 ’

Anodyne fomentations to the belly, when there
is much pain; will be found at least to relicve for
a time, though I have often doubted whether their
relaxant effects afterwards are not an objectioﬁ to
their use. . Dry fomentations by means of bran
made hot and enclosed in a bag are not attended
with the same inconvenience, but they seldom re-
lieve the pain so much. ;

- The advantage of such a treatment will, it is
acknowledged, be only negatively proved; yet
if it should be Hfound; that in cases, where the
pulse has been very frequent, its frequency is
thereby diminished, and ‘the strength improved,
there will be sufficient encouragement for pur-
suing it ; and if in some instances it should be
. even unnecessarily tried, it does not appear that-
any disagreeable consequences could arise from
it; on the other hand, should it succeed in pre-

venting
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venting the farther progress of so fatal a disorder
in some cases, it will amply compensate for having *
administered it, where it swas not absolutely re-
quired, im others.

After all. which is contamed in this Section
respecting the treatment of this disease of lying-in
women, and after all which can be done, 1t will .
be found to be very fatal ina great many instances.
I. have offered the result.of my experience, and I
hope that those of my professwn who have not,
met with the complamt will not hastily condemn
these Essays because a certain method of cure s
not laid down. Those who have, will, I trust,
acknowledge the  description to  be  accurate,
whilst they equally lament that there ave cases -
which baffle the art, and seem to he almost be-
yond the reach of medicine.

1f this disease 1s to be: by any art prcvented a
very obvious thing to be attended to is to keep
the minds of all patients both before, during the
time of labour, and afterwards, as free fromgevery
kind of anxiety and uneasiness asit is possible;
since, as has been already observed, they secem to
‘have a material influence in subjecting women
to the attacks of the disease. They should also

carefully avoid all eqposuré to the infection' of
fever before delivery, and to the ogcasional causes
of fever aftcrwardu because as has been remark-
ed abave, if a fever should be excited, it will be
very
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very likely to partake of the nature of the \epide-‘
mic or endemic constitution.

If the disease should oceur in an hosp1ta1 the
panent should be xmmed.lately removed from all
others, and the bed, bed-clothes, &c. should be
- all washed and aired before they be again employ.
ed, or destroyed, and the wards should be scoured,

painted, and white-washed. =~ This was the prac- .
© tice in the General Lying-in Hospital in Store-

Street, after both the epidemics. I mention this
" circumstance, because Dr. Joseph Clarke ex-
presses his surprise that it has not been done in
England. It may have, and probably has been
done in other Hospitals, becauseiit is agrecable to
the dictates of common sense, that nothing is so
likely to prevent the progress ofinfection as giving
new surfaces, or cleaning old ones.

Since the year 1788, this complaint has hardly
made its ‘appearance at all; oronly n a few
cases. But I think, from whathas already happen-
ed, ‘it may fairly be presumed, that if at any time
there shall be a succession of warm and damp
seasons, and of mild winters; and if the effects of
this on the system shall be proved by the appear-
ance of low fevers, or the ulcerous sore throat,
under such circumstances it will be found that
women in the puerperal state will recover slowly,
or will be apt from very slight causes to fall into
the state of disease described in this Section, espe-

cially
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cially in lying-in haspitals, and, among single
women, the distressed state of whose minds before
their admission may have given greater force to
the epidemic disposition.

Before the conclusion it should be observed
that violence occasioned during labour ‘may pro-
duce (though rarely in such constitutions) inflam-
mation of the uterus or peritoneum, which,
existing along with a low fever, may sometimes
make rather a mixed case. Here the greatest sa-
gacity and judgment are required to determine’
what mode of treatment will best accord with these
circumstances. The situation of the patient is
so dangerous and so critical, that it is im-
" possible to be too much upon ‘our guard. An
unwary practitioner, under the idea of carrying
off inflammation, might be seduced into employ-
ing evacuations: but he will discover too late,
when this has been done, that his patient will
sink sooner under the depression thereby occa-
sioned. A prudent man will never fail to remem-
ber that all remedies which reduce the strength
much must be very cautiously admitted.  This
15 a poiﬁt ‘which' requires  to be  particularly
impressed, because nothing in the practice  of
medicine demands more nicety of discrimination,
and the very life of the woman hangs upon the
‘propriety or impropricty of the decision.

- SECTION |
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SIE CE T QN & ViId:

ON CHRONIC PAIN OF THE ABDOMEN
AFTER CHILDBED.

IN the ﬁrst of these Essays great stress was laid
upon the necessity of keeping the bowels regular
from time to time during pregnancy, and also of
clearing them after delivery. = Both these circum-
stances' are however frequently neglected.  The
pressure of the gravid uterus impedes the passage -
of the feces through the great intestines. Their
contents are therefore from this cause very imper-
fectly evacuated, and a quantity of hardened
faces remain, allowing however the thinner parts
to pass by them. If a small diminution of the
bulk has been occasioned by some mild purgative,
no Suspicibn remains that any thing is left behind,
and the woman passes through the usual time of
her confinement with some occasional exacerba-
tior of fever, more thirst than is natural to her,
more heat of the skin.  The pulse keeps up above
the  natural standard. ~ The skin acquires a
dusky hue. The tengue is not clean, but has a
brown fur upon it. ‘The urineis secreted in di-
minished quantity, and is high coloured, depo-
<1tmg on subsiding a pink or reddish sediment.—

M The
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The bowels are on the whole costive, yet as thin
stools sometimes pass they are not considered by
the patient to be loaded. —The abdomen on ex-
amination will be found very tense and tender to
the touch, especially on the right side. Jaun-
dice comes on not"_unfrequehtly, and continues-fo'r
a long time. " The liver often becomes hard—the
fzces now become clay coloured or pale, accord-
ing to the degree of the affection of the liver, and
the urine acquires a saffron colour. In some cases
thiere will be no jaundice, but the mouth and
tongue become of a high red colour, and sore,
- with often a white ‘streak down the-sides of the
latter. A sensation of sorenes and burning often
occurs in the region of the stomach, and -the pa-
tient is very much distressed upon taking any
food or drink into it; especially 1if it be hot, or
seasoned with salt or spices. The appetite gene-
rally fails at this period of the disease, and nothing
is pleasant to the patient but frequent draughts of
cold water. Vomiting often takes place, and the
disposition to sickness is aggravated by the occur-
rence of aphthz about the fauces. Emaciation
ensues, with a constant hectic flush of the cheels
and a pulse greatly accelerated, and burning of the
hands and feet. . The flesh wastes more and more,
but the abdomen still continues to maintain its
hardness to the last, and the patxent worn out

slowly expires,
Upon
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~Upon examination of the body of a patient after .
death the intestines were found presenting here
and there slight appearances of inflammation, but
the principal circumstance was that they were
united to each other by coagulated lymph become
organized,;so that instead of being looseand ' slid-’
ing on eachother they made one connected mass.—-
The internal part of the stomach showed marks of
inflammation, extending through the pylorusinto
the duodenum. The liver was firmer and larger
than usual, but in no other way diseased. On
the peritonzal coatof thisviscussome white patches
seemed: to prove the existence of preceding in-
flammation there. ~ The internal surface of the -
testines below . the duodenum appeared healthy
at the time of examining the body, but as the com-
plaint had been of long standing they mxght have
been diseased at some period of it. :

This description, together with the previous
history, will be a suﬂicicnt guide for the discrimi-
nation of the complaint, from any other affectior
of the abdomen. In the early stages ‘of the dlS-»
ease. it often admits of relicf by the following plan.

The bowels should be opened very freely by
giviflg first six or eight grains of ‘calomel, and in
four hours afterwards a dose of infusion of senna
with tincture of Jalap——-Epsom salt and ‘manna.
This should be repeated every third hour, tll ig

has acted very completely in emptying the bowels.
Aitm



156 ON CHRONIC PAIN OF THE ABDOMEN, &c.

After‘this they may be kept gertly open by
small doses of Epsom salt. = After three days the
calomel and senna may be repeated, and then the
Epsom salt as before. The abdomen may be
rubbed with the liniment of ammonia three times
in a day.—When there is great tenderness twelve |
or more leeches should be ocasionally applied to
the abdomen, or cupping glasses with scarifica-
tion. The tepid bath is singularly useful, which
may be employed every night for twenty minutes,
or half an hour before bed time—The diet in the
mean time ought to be very'carefully regulated
and of the lightest kind. « Farinaceous decoctions,
asses milk and light broths should constitute the
whole of her food; and,they should be given in -
very small quantities at a time. ‘ ]
Under this mode of treatment, unless some of the’
viscera. have materially suffered, a diminution of
all the symptoms will take place, and ‘the patient
will be restored to perfect health. Some of the
more slight affections of :tlie' viscera admit olf;r.gzlief,
.but it must be obvious to every understaﬂding
that where the structure of some of these viscera,
the regularity of whose functions is necessary to
healthand even life itself, is materially deranged, the
art of medicine will fail to give relief, and the un-
fortunate patient must submit to'the fate, which
~at no great distance of time awaits her.
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