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%1 INERR ODWU G T T 0N

fays, if the feet are at hand, the child is eafily delivered
footling : And Philumenus goes ftill farther, faying, that
if even the head fhould prefent, and the child cannot be
delivered in that pofition, we muft turn and bring it by
the feet,

‘With regard to the fillets and forceps, they have
been alledged to be late inventions; yet we finy Avi-
cenna, recommending lhe ufe of borth. The forceps
recommended by Avicen, is plainly intended to fave the
Feetus ; for, he fays, if it cannot be extradted by this in-
firument, the head muft be opened, and the fame me-~ |
thod ufed, which he deferibes in his chapter on the dr- |
livery of dead children. 7

To conclude, we find among the ancients feveral Ve !
laable jewels, buried under the rubbifh of lgnorancé 3
and fuperflition; becaufe the affiftance of men was fel-
dom folicited in cales of Midwifery, till the laft extre- -
mity : And thofe difadvantages being confidered, we
ought to be furprized at finding fo many excellent ob-
fervations in the courfe of their practice: and be afiam-
ed of ourfelves for the little improvement we have
made in fo many centuries, notwithftanding our oppor-
tunities, and the advantages we had from their experi-
ence.

True it is, we have eftablifhed a better method of
delivering in laborious and preternatural cafes; by
which many children are faved, that muft have been
deftroyed by their manner of praftice: but are not
many modern praltitioners juftly branded for their for-
did and unfocial principles, in profeffing noftrums, both |
with regard to medicines and methods of delivery ? In-
fomuch, that I have heard a gentleman of eminence in
one of the branches of medicine affirm, that he never |
knew one perfon of our ptofe(ﬁon, who did not pre- |

tend
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Tte StruBlure and Form of the PeLvs, [o far as it

- is neceffary to be known in the praitice of Mid-
wifery.

SUBEG R
Of the Bownss.

5%

HE Pelvis is compofed of three bones; the
Os:Sacrum, with its appendix, known by the
name of Goccyx, and the two Offa inno-

minala. The Sacrum in children is divided into five
diftinét bones, and the Coccyxx into four cartilages ; but
in adults, thefe laft are formed into as many moveable
i bones, and the divifions of the Sacrum offified fo us to
become one bone.

Each Os innominatum s, in infants, com pofed of three
different bones, under the appellation of Os Zlium, If2
chium, and Pubis ; which are joined to one another at
the Acetabulum, or cavity that receives the round head
of the thigh-bone. This compofition is, in point of f-
gure, {o irregular, that although in adults the three zre
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Of the PEvLvrs, 45

continues in adults, as well as in thofe of more tender
years: in old age indeed, and even in young people
who have fuffered bruifes upon the part, attended with
great pain and inflammation, we frequently find the dif-
ferent picces of this bone rigidly cemented together: Bur,
this Anchilofis the more feldom happens, becaufe they
undergo a gentle motion at every execretion of the Fz-
ces, which belps to preferve their riobility. See Vol. 11.
Colle& I, N©°

S Re Gl =T

HE brim or upper patt of a well (haped Pelvis

reprefents a kind of imperfeét oval, or fomething
that approaches a triangular figure: If we confider it
as an oval, the long axis pafles from fide to fide ; but
as a triangle, the pofterior part forms one fide, and
the Offa pubis conflitute the oppofite angle; fo that
behind it is compofed of the broad part of the Sacrum,
where it joins with the laft Zertebra of the loins; on

- each fide by the inferior parts of the Ziz ; and before,

by the fuperior parts of the Offz pubis.

* The lower circumfetence of the Pelvis is formed,
behind, by the inferior part of the Sacram, and its ap-
pendage; on each fide, by the lower part of each //zhi-
#m and a broad ligament which rifes from the fpine of
that bone, and with the Coccygons mufcle, is incerted in-

to the edge of the Coccyx and the lower part of the Sa-

crum ; and before, by the inferior parts of the Offz
pubis and the two procefles that defcend on each fide,
to join with thofe that rife from the //zhia ; by which

. conjundtion the Foramen magnum Ifehiz, is formed on

each fide.

“When the body of a woman is reclined backwards,
or halffitting, half-lying, the brim of the Pelvis is ho-
rizontal, and ar. imaginary ftraight line defcending from

the
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and lodgment to a mufcle, veffels, nerves, &e. At its
lower part, the Goccygens mufcle and ligament above.
mentioned, are ftretched acrofs from bone to bone;
and this ligament is on the outfide ftrengthened with
another flrong expanfion, rifing from the tuberofity of
the [fchium, and fixed into the edge of the Sacrum
and Goceyx. All thefe parts yield and ftretch, forminga
concave equal to that of the Sacrunz, when the fore or
hind-head of the child is pufhed down at the fide and |
back part of the Pelvis. -
From the upper to the under parts of the 0/ pubu-, g
which form the anterior angle of the Pelvis, the defeent
is almoft perpendicular, or rather inclining a little back-
wards: fo that the infide of the bafin is bent into a con- |
cave behind, and defcends in almoft a ftraight line be: -
fore ; while the 77z {lope outwards as they rife, and |
the Vertebree of the loins turn backwards, making an i
obtufe angle with the Sacrum. ;
On the whole, it is of the utmoft confequence to
know, that the brim of the Pelvzs is wider from fide to' |
fide than from the back to the fore-part ; but, thatrat
the under part of the bafin, the dimenfions are the
verfe of this proportion, and that the back-part in point
of depth, is to the fore-part as three to one, and to the
fides as three to two.
Though thofe dimenfions obtain in a well: fhaped
Pelvis, they fometimes vary in different women; a
the reafon of this remark will be more fully explained,
when we treat of the method of delivery, in the diff
ent kinds of labours,  See Tab. I, II,
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Of the UTER Us. 59

neceflity for that mufele which Ruy/eh pretended to dif:
cover at the Fundus, for the convenience of forcing off
the Z/ucenta ; becaufe this cake as frequently adheres
to other parts of the womb as to the Fundus.

The fubftance of the Uzerus appears more compaét
and pale than that of mufcles, or if it be mufcular a¢

- [tk che fibres are more clofe, and more intricately difz
pofed, than in other mufcular parts.  The blood-vel>
fels of the womb, in the virgin or unimpregnated ftate,

“are very fmall, except juft at their approach to its fidés,
at the roots of the Ligamenta (ata : But, as foon almoft
as they enter its fubftance; they are difperfed into fuch
numbers of fmaller branches through the whole, that
when it is cut, we can obferve but few, and thofe very
fmall orifices, much lefs any cavities that deferve the
name of S7uz/és. Indeed when this part is minutely in-
jected, it feems to be almofk nothing but & mafs of vel:
fels; a circumftance common to it with other parts
of the body: And anatomifts are agreed, that the

- :
greater number of veflels vifible in fuch nice injeGions,
are thofe thro® whic’. the ferum or lymph of the blood
circulates in the living body; whence the Error loci in
an Ophthalmia is imitated by fubtile inje@ions of co-
loured matter into the arteries of the dead {ubject.
See Tab. V.

Wlen the Urerus ftretches in time of geftation, the
veflels are proportionably dilated by an increafe of
the fluid they contain: fo that, at the time of delivery,
fome of them are capacious enough to admit the end
of the little finger. Yet the fubftance of the womb,
for the moft part, inflead of growing thinner, as Mau-
ricean slledges, or thicker, according to Daventer,
continues of its natural thicknels during the whole term
of pregnancy ; and this cquality is maintained by the

% gradual
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gradual diftenfion of the veflels that enter into ifts com-
pofition.  In time of labour, indeed, as the waters are
dilcharged, the Userus contracts itfelf and groves Myick-
er; and the refiffance ceafing at the delivery of the |
child and after-birth, it becomes fmaller and fmaller, 1
until its has nearly refumed its: natural dlmenﬁons. See i
Colle&. IIL, N°. 1, 2. Tab, IX, XII. y

For, as the Uferys contradls itfelf after parturmon :
the acterial blood cannot flow into it in the fame quan
tity as that with which the vefléls are filled in their
ftate of diftenfion. The fuids are gradually emptie
into the Vens cava ofcendens, but chiefly through th
mouths of the veflels that open into the cavity of the
womb; and the velicls themfelves that were firetch
ed, elongated, and feemed to recede from one another
are alfo contraited by degrees, and that in fuch a di
reftion, as to reduce the Uterus into the fame [hap
and fize which it bore before impregnation : Nay, th
fibres are asain f{o compaled, that they, and even th
veflels, are fcarce difcernable.

The Vagéna on its outlide is covered with a thi
adipofe membrane : by means of which it is on
fore-part attached to the lower part of the bladd
and on the back-part to the lower end of the Re
and 4nus ; and by the fame means all thefe parts
connected with the Perétonanm, or internal furface
the Pelvis.

The Uterus is contained in a duplicature of the P
tonzunz, which covers it every where above, and
connefted with its {ubftance by a very thin cellu
membrane; as for the Perztoncun, in ltfelf, it
fmooth membranous expanﬁon, that covers all the
Gide of the Abdomen, and glves external coats to
the Vifeera contained in that cavity. On the fore-p
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tors Friend, Simpfon, and Aftruc; the two laft of whor «
with many others, alledge, that there are Sinafes in “he
Uterus, furnifhed with Gde-vellels opening into itsce o
ty s which Sinu/s are gradually ftretched by the blood
they reccive from the arteries, until the fourth o be-
ginning of the fifth week, the lateral vefiels are forced
open and the accumulated blood evacuated irto thed
cavity of the womb. - But, if this were the cafe, the
fame mechanifm muft prevail in other parts of the bo-
dy, through which the like periodical difcharge is made,
when the Uzerus is obftructed 5 as from the nofe, hairy |
fealp, lungs, ftomach, mefenteric, and hzmorrhoidal |
vellels, and even through the fkin of the legs, and other:
parts of the body. Befides, fuch an accumulation in
large Sinu/es, though the blood were not entirely ftag- |
nated, would produce a vifeofity like that which ob-
tains in the rheumatifm and other inflammatary diftem-
pers, .

Thofe who live in hot climates, are frequently yifited
with the Menfes at the age of twelve; and women |
who are kept warm, and live delica.ely, undergo thi
difcharge earlier’ than thofe who ufe a different regi
men : and if the Cafamenia do not flow at the {tated |
iime, the patient is foon after feized with the Ghloroffs; |
unlefs fome other evacuation happens in lieu of the |
DMenfes. 4

"They commonly ceafe to flow about the age of
forty-five, except in thofe with whom they began a
twe]ve, or in fuch as have born a great many children
in which cafe, they ceale about the age of two and
forty, or fooner.

In young people the Momentum of 'the circulating |
fluid is greater than the refifting force of the folids; fo| ‘
that the veffels continue to be gradually ﬁretched,:

4 : until, |
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B anf ¥ i c'e detafehed fi~ o, che. 2(els of the 0
1 _-#my and hasino Vis Vitee in itlelf,

*_fie external coat of the Ovwm is the membrane
Choriip, one fourth part of which is the Placents,
fuppofed to be the root by which it was formerly
joined to the veflels of the Owarium ; and the navel-
fi-ing ie no other than a continuation of the veffels be-
\. longing 1. this cake.

The Chorion is on the infide lined with 2nother
- /membrane called Zmnion, and both are kept diftended in
‘ a globular form by a clear ferous fluid, or thin Lymph.

As for the male femen, according to the obfervation
of the celebrated Lewenboek, it abounds with Zninal-
cula, that fwim about in it like fo many tadpoles; and
thefe are larger and more vigorous the longer the femen
hath remained in the Veficule feminales.

The parts of both male and female being thus
Frought to maturity, the following circumftances are
fuppofed to happen in coition, efpecially in thofe em-
braces which immediately follow the evacuation of the
Menfes: In the woman, the fri¢tion of the Pexis in
- the contralted Zagina, the repeated preffure and
(hocks againft the external parts, the alternate motion
~ upwards and downwards of the Uzerus, with its appen-
dages, the Ovaria, Fallopian tubes, and round liga-
ment., produce a general titillation and turgency ; in
confequence of which, the nervous fibrils are convul-
- fed, and a fluid eje@ed from the proftrate or analogous

glands, as well as from thofe of the Uterus and Fallo-

pian tubes. The Fimbria belonging to one of which,
now firmly grafps the ripened Ouvum, which, at the
fame inftant, is impregnated with the male feed that in
 the orgafm of coition had been thrown into the Uterus,
aud thence conveyed into the cavity of the tube, by
fome
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-~ fome abforbing o . (g poweri® & de~rheity- )
matured princt les are thus minplec, one of thes 4
maleuls infinuares itfelf into the Ovem, and isge = U
with its belly to that ruptured part of it from {vhich
the navel-firing is produced ; or, entering one of the
veflels, is protruded to the end of the Fauuis, by which
a circulation is carried on from' the Embryo to the Pl 4
centa and membranes.  The Ovum, being ir.pregnat-
ed, is fqueezed from its Vidws or hulk into the tube, by
the contra&ion of the Fimbria ; ‘and thus difengaged |
from its attachments to the Quarium, is endowed with
a circulating force by the Animalcalum, which halaw
Vis wvitee in itfelf: the vellels on Zhe'furface of the 0- |
vam, being opened, in'confequence of its derachment |
from the Quarsum, abforb the furrounding fuid which
is fecerned by the glands, in the cavity of the tube and U-
ferus,; or forced into them by motion, heat, and rarefac-
tion, and carried along the umbilical vein, for the nows |
tilhment and increafe of the impregnated mafs.

Of the femen that is inje€ted or abforbed into the U- "é
terns, part is mixed with the fluid fecreted by the |
glands, in the canal of the neck, which is blocked up
with a fort of gluten formed by this mixture; fo that
the Ovum is thereby prevented from finking too f:
down, and being dxfchalged \

This theory of conception, though very ingen® ous,
and, of all others, the beft fupported with corroborat-
ing confiderations, fuch as, that Feru/es and Embryos
haye been actually found in the cavity of the tube, and
Abdomen, without any marks of exclufion from the -
terus ; belides other prefumptions that will be men
oned when we come to treat of the nutrition of the
Feetus; 1 fay, notwithftanding the plaufibility of
fcheme, it is attended with circumftances which are

hither







) of Hzg' Increafé of the Urnrus, &re.

Now that thé who.e fubftance c..thiey = ¢ i=
ftretched, the “eck and Os énfernwa, which wer. .t
Geft the ftrongeft, become the weakeft part of ..ne
womb;, and the firetching force being lill continued by
the increafe of the Fetus and Secundines, which are
extended by the inclofed waters in a globular form, the
Os uters begins gradually to give way. In th> begin-
nmg of its dilatation, the nervous fibres in t+>s place, be-
ing more fenfible than any other part of the Uteras,
are irritated, and yield an uneafy fenfation : to allevi: |
ate which the woman fqueezes her Uzerus, by contrzft
ing the abdominal mufcles, apd at the fame time
filling the lungs with air, by wlich the Diaphragm is’
kept down ; the pam being rather increafed than abated |
by this firaining, is communicated to all the neighbour-
ing parts, to which the ligaments and veffels are attach-|
ed; fuch as the back loins, and infide of the thighs
and by this compreflion of the Uterus, the waters ard |
membranes are fqueczed againft the Os uferz, which is, |
of confequence, a little more opened. See Tab. IX,
X, XI, XII :

The woman being unable to continue this effort, for' 3

~ any length of time, from the violence of the pain it
occafions, and the ftrength of the mufcles being there-:
by a little exhaufted and impaired, the contracting force;
abates ; the tenfion of the Os tince being taken off; it}
becomes more foft, and contra&s a little ; fo that tff
nevous fibres are relaxed. This remnﬁion of pain
patient enjoys for fome time, until the fame increafi
force renews the ftretching pains, irritation, and fome:
thing like a tenefmus at the Os ufer: ; the comprefﬁbn
of the womb again takes place, and the internal mont
is a little more dilated, either by the pre(Ture of the Wa;
ters and membranes, or when the fluid is in fmall qua
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v, de em s head forcewrduwnt y the contrac.
t. wobwie Uverus,Twhich in that cafe i .0 contadt with
the body of the Ferus. See Tab. XII, XII, X1V,

In this manne- the labour pains begin, and continue
‘o return periodically, growing ftronger and more fre-
quent, until the Os uter: is fully dilated, and the mem-
branes ¢ ve deprefled and broke; fo that the waters are
difchargea, the Uterus contras, and, with the affift-
ance of the mufcles, the child is forced along and deli-
vered. ;

Although this account may be liable to obje&tions,
efpewallvin thale “cafes ‘when the child is delivered
before the full time, ‘it neverthelefs feems more
probable than that hypothefis, which imputes the la-
bour pains to the motion of the child calcitrating the
Uterus : for it frequently happens, that the woman

‘never feels the child flir during the whole time of Ia-

bour, and dead children are delivered as eafily as thofe
that come alive, except when the birth is retarded by
the body’s being fwelled to an extraordinary fize,

STE G T, V.

Of the Magnitude, Weight, and different Appellations
given to the Ovum and GaiLp.

: ‘ ﬂ ] HEN the Ovum defcends into the Uterus, it

(¥ is fuppofed to be about the fize of a POppy-
feed, and in the third month augmented to the bignefs
of a goofe egg.  Ten days after conception, the child
(according to fome authors) weighs half a grain; at
thirty days, is increafed to the weight of twenty-two' .
grains ; at three months, weighs betwixt two and three
ounces ; and at nine months, from ten to twelve, and
{fometimes fixteen pounds: by which calculation it

Vor. L. : H would-
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would appear, g rogrefs of the et 7. w5 =
eft in the begi.. 1ing of its growth: fut, from zhetes
to the thirtieth day (according to thi fuppofitior)-it
increafes to three and forty times its welght All thefe
calculations are uncertain,

The conception is called an Embryo, until all the
parts are diftin@ly formed, generally in the third month;
and from that peried (o dehvery, is diftingu*~sed by the
appellation of Fefus.

SECT V g
OfTwrns. 7

HEN two or more children are included in the |
Utcrus, at the fame time, each has a feparate | |
Placenta, with umbilical cords and veflels: fometimes |

thele Placenice are altogether diftin&, and at other tlmts
they form but one cake. :
Yet by an inftance that lately fell under my obferva- |
tion, it appears, that fometimes twins have but one;,‘
Placenta in common : whether or not they were two.
{ets of membranes, T could not difcover, becaufe they
had been tore off by the gentleman who delivered the
svoman ; but, when the artery in one of the navels.
Atrings was injected, the matter flowed out at one of the
wellels belongmg to the other, and the communication
between them is flill vifible, though they are feparated
at the diftance of three or four inches. “‘
When two children are diftin&, they are called 1
twins; and monfters when they are joined togethers
the firft (according to the foregoing theory) are P
duced when different dnimalculs impregnate dlﬂ'eren
Quva; and the laft are engendered when two or mol
Amma/cul
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-OY s tormer . Geceefsful attemps, an | therefore not
likely to:uvei; whereas, fhould the econd effort be
deferred ’till th* ninth, the Feefus will by that time be
fufficiently recovered from the fatigue it had under-
gone in the feventh. Experience, however, contradits
this affertion; for, the older the child is, we find it
always \"cceteris paribus ) the fironger, confequently the
more haray and eafily nurfed: neither is there any
fufficient reafon for udhering to the opinion of Pytha-
goras on this fubje&t, who declares that number eight
< not fo fortunate as feven or nine,

"IMe~=-ousn wm of pregnancy is limited to nine
folar months, reckoning from the laft difcharge of the
Catameniz : yet in fome, tho’ very few, uterine gefta-
tion exceeds that period ; and as this is a poffible cafe,
we ought always to judge on the charitable fide, in
the perfuafion, that it is better feveral guilty perfons
fhould efcape, than one innocent woman fuffer in point
of reputation. See Collect. VII.

SaE CAT. > VI

Of falfe. Coxcerrions and Moves.

T was formerly fuppofed, that if the parts of the

Embryo and Secundines were not feparated and di-
ftinély formed from the mixture of the male and female
femen, they formed a mafs, which, when difcharged
before the fourth month, was called a falfe concep-
tion ; if it continued longer in the Uzerus, fo as to in-
creafe in magnitude, it went under the denomination of
a Mola. But thefe things are now to be accounted
for, in a more probable and certain manner. Should
the Embryo die (fuppofe in the firft or fecond moath)

5 % Fliig wt s EE SR forme
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fome days befor : gatal. amnarged, it w? Iomcuu o

intirely diffolve, < fo that, when the Técurs"~ > dte de-
livered, there is" nothing elfe to be'feer: In the ficlk

nonth, the Embryo is fo fmall and teader, that this
diffolution will be performed-in twelve hours; in the -
fecond month, two, three, or four days wil’ fqﬂiceﬂ;
for this purpofe ; and even in the third month i will
be diffolved in fourteca or fifteen : befides, cie blood
frequently forms thick Lamine round the Guum, to
the furface.of which they adhere fo ﬂrongly, that it is
very difficuls to. diftinguith what part is Placenta, ar - ;
swhat' membrane, . Even after the B hraand Bl crifl
are difcharged, in the fecond ¢ third month, the
.mouth and neck of the womb are often {o clofely con-
fiacted, that the fibrous part of the blood is retained
i $he Fundus, fometimes to the fifth or feventh day;
andiw when it comes off, exhibits the appearance of an
Ovzun, the external furface, by the firong preflure of
the Ureras, refembling a membrane 5 fo that the whole
is miftaken for a falfe conception. 3
This fubftance, and bignefs, commonly equals a4
pigeon or hen egg; or, if it exceeds that fize, and i
longer retained, is diftinguifbed by the appellation of
Mol : but this lalt generally happens in women be.
twizt the age of forty-five and fifty, or later, when
hieir Men/es begin to difappear ; fometimes from inter-"
nal or external accidents that may produce continued |
floodings.  If the Catamenia have ceafed to flow fo
fome time, in elderly women, and return with pa
fuch a fymptom is frequently the fore-runner of
cancer ; before or after this happens, fometimes a lalg
flefb-like fubftance will be difcharged with great paif,
vefembling that of labour ; and upon examination, ap-
pears o be no more than the fibrous part of the bloods
e whlchr
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degree, that it will sweigh a great many vounds, and-,
the woman is u.iroyed by its preflure wupon' the fur=
rounding parts: but, fhould this indoient ftate of the
tumour be altered by any accident that will produce
irritation and infammation, the parts will grow {chir
rous, and a cancer enfue.

This misfortune, for the moft part, h> pens to. j;
women, when their menftrual evacuations réave them s |
end fometimes (tho’ {eldom) to child-bearing women,
in confequence of [evere labour.

Some people have affirmed, that the Placentz ber
left in the Uterus, after the delivery ol vimid; grow
gradually larger ; but the contrary of this affertion i
proved by common prattice ; from which it appears, |
that the Placenta is actually preffed into {maller dimen
fions, and fometimes into a fubftance almoft demi-car
tilaginous : for, after the death or delivery of the child, &
the Secundines receive no farther increale or growth
Dropfies and hydatides are alfo fuppofed to be forme
in the Uterus, and difcharged from thence, together ¢
with air or wind: the Ovaria are fometimes affe&
ed in the fame manner, are inflamed, 1mpoﬂhumate,k_,
grow fchirrous, cancerous, and the patient is deftroyed
by the difcharge, which gradually fills the Abdamen:

~ with Pus and Zoor s fo that all thefe complaints, if
known, ought to be o’ov:aled in the beginning. Se‘jl;
Colle&t. IX.

S BEE R I
Of the PLACERT A,

HAVE already obferved, that the Ovam is forﬁf’di
of the Placenta, with the CGhorion and Amiiiony,
! 3 T BN }vhldl

-
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i w
whichare globularly diftended by ihe inclofed waters
* that furrcind the child. The Placents is commoanly -
of a round figure, fomewhat refembling an oat-cake,
about fix inches in diameter, and one inch thick in the
middle, growing a little thiner towards the circum-
ference = it is compofed of veins and arteries, which
‘are divided into an infinite number of fmall branches,
the venou: vart of which unite ia one large tube, call-
ed the umbilical vein, which brings back the blood,
and is fuppofed to carry along the nutritive fluid from
the veflels of the Ghorion and Placenta; to the child,
whof belly it perforates at the navel; from thence
paffing into the liver, where it communicates with the
Vena Portarum and Ggva. It is furnihed with two
arteries, which arife from the internal Zzacs of the
child, and running up on each fide of the bladder,
perforate the belly where the umbilical vein entereds
_they then proceed to the Placenta, in a fpxral line,
iwmmg around the vein, in conjunition with whlch
they form the Funiculus umbilicalis, which is com-
monly four or five hand-breadths in length, fome
times only two or three, and fometimes it extends to
the leagth of 'eight or ten. ~ The two arteries, on their
arrival at the inner furface of the Plazcenta, are divid-
ed and fubdivded into minute branches, which at laft
end :n {mall capillaries that inofculate with the veins of
the fame order. Thefe arteries, together with the
umbilical vein, are fuppofed to do the fame  office in
the Placenta which is afterwards performed in the lungs,
by the pulmonary artery and vein, wuntil the child
is delivered and begins to breathe: and this opinion
{eems to be confirmed by the following experiments.
If the child and Placenta are both delivered fuddenly,
or the laft 1mmcd1a:cly after the ficft, and if the child,
~ though
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though alive, doe. not yet breathe, the blood may be
felt circulating, fometimes (lowly, at other “mes with
great force, through the arteries of the Funis to the
Placenta, and from thence back again to the child,
along the umbilical vein. "When the veffels are flightly
pre(led, the arteries fivell between the preffure and |
the child, while the vein grows turgid between that®
and the Placerta, from the furface of whick no blood |
is obferved to flow, although it be Iying in abaﬁn,
among warm water. As the child begins to breathe,
the circulation, though it was weak before, Immedi
ately grows ftronger and ftronger, and then in > few
minutes, the pulfation in the navel-firing becomes mor
languid, and at Iaft, intirely ftops.  If, after the child
is delivered, and the navelftring cut, provided the
Placenta adheres firmly to the Urerus, which is therer|
by kept extended; or, if the womb is flill diﬁende@%
by another child, no more blood fows from the ur- |
bilical veffels, than swhat feemed to be contained i
them at the inftant of cutting; and rhis, in common v
cafes, does not exceed the quanm 7 of two or three
ounces; and finally, when, in confequence cf violen g.{
floodings, the mother expires, either in time of deli-"
very, or foon after it, the child is fometimes found™
alive and vigorous, efpecially, if the Placentz is found ;°
but if tore, then the child will lofe blood as well <3 the
mother. 1
The external furface of the Placenta is divided mto
feveral lobes, that it may yield and conform itfelf more
commodioufly to the inner furface of the Uterus, to
which it adheres, fo as to prevent its being feparate
by any {hock or blows upon the - Abdomen, unlefs whens
violent.

Thofe groups of veins and arteries wbxch enter ‘3_
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the compofition of the Placenta, receive external coats
from the (. -orion, which is the outward membrane of
the Ovum, thick and ftrong, and forms three fourths
of the external globe that contains the waters and the °
child 5 the remaining part being covered by the Plz-
centa; 1o that thefe two in conjunéion conflitute the
whole eternal furface of the Ovum. Some indeed
alledge, tha. thefe are inveloped with a cribriform or
cellular fubftance, by which they feem to adhere by
contat only, to the Uferus ; and that the inner mem-
brane of the womb is full of little glands, whofe ex-
cretory duéts cpening into the Fundus and neck, fecrete
a foft thin mucus (as formerly obferved) to lubricate
the whole cavity of the Uterus, which beginning to
ftretch in time of geftation, the veffels that compofe
thefe glands are alfo diftended ; confequently, a greater
quantity of this mucus is feparated and retained in this
fuppofed cribriform and cellular fubftance, the abforb-
ing veflels of which take it in, and convey it along the
veins, for the nourifbment of the child. The womb
being therefore diftended in proportion to the increafe
of the child, thofe glands are alfo proportionably en-
larged; by which means a larger quantity of the
fluid is feparated, becaufe the nutriment of the child
muft be augmented in proportion to the progrefs of
its growth ; and this liquour undergoes an alteration |
in quality as well as in quantity, being ehanged from
a clear thin fluid into the more vifcous confiftence of
milk.  TIn fome cafes this mucus hath been difcharged
| from the Uferus in time of pregnancy, and both mo-
% ther and child weakened by the evacuation, which
may be occafioned by the Chorion’s adhering too

. loofely, or being in one part actually feparated from
{ the womb. ’ :

|

B Formerly,
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Formerly, it was taken for granted by many, that
the Placenta alviays adhered to the Fundus uteri s but
this notion is refuted by certain obfervations, in con-
fequence of which, we find it as often flicking to the
fides, back, and fore-parts, and fometimes as far dowa
as the infide of the Os uteri. See Tab. V, I, VIIL, 4
I1X, X, XI, XIIL

“When the Placenta is delivered, and ro other part
of the membrane tore, except that through which the |
child paffed, the opening is genera]ly near the edge '>r%
fide of the Placenta, and feldom in the middle of the
membranes; and a hog’s bladder being introduced at |
this opening, and inflated, when lying in water, will |
fhew the fhape and fize of the inner furface of the
womb, and plainly difcover the part to which the Pla-;{
centa adhered. i

The Chorion is, on the infide, lined with the 4
nion, which is a thin, tranfparent membrane, without:
any veflels fo large as to admit the red globules of‘
blood : it adheres to the Ghorion by contaét, and feems
to form the external coat of the Funis umbilicalis.

This membrane contains the Serzm, in which th“
child fwims; which fluid is fuppofed to be furnifhed!
by lymphatic veffels that open into the inner furface a'
the Zmnion. If this liquid is neither abforbed into the
body of the Faetus, nor taken into the f{tomach, b,
fuftion at mouth, there muft be abforbing vefelsin
this membrane, in the fame manner as in the Abdom
and other cavities of the body, where there isa cofs
{tant renovation of humidity. V,af

The quantity of this fluid, in proportion to f'f‘
welght of the Fetus, is much greaver in the firft tha
in the Iaft month of geftation, being in the one, p i
haps ten times the weight of the Emb<yo: whereas,

it
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*  OF difficulty in making water, &c. 3y
decording to the different direftions in which it extends;
produces various complaints by its weight and preffure
upon the adjacent parts, whether in the Pelvis, ot
higaer in the 4bdomen. 1In the fourth or fifth month,
it prefles againlt the SphincZer of the bladder, in the
Pelvis, and produces difficulty in making water, and
fometimes. (though feldom) a total fuppreffion. Thig
complaint will happ=n, if the womb is funk too low in
<he Vagina, or if the Ovam, inftead of adhering to the
Fundus, defcends into the wide part in the middle of
the neck, which accordingly firft undergoes diftenfion.
This difpofition of the Ovum is frequently the cavfe of
abortion, becaufe, the mouth and neck, being in this
cafe, from the fretching, the weakeft parts of the
Uterus, the Os internum begins to be opened too foon =
yet fometimes this will continue ftrong and rigid, and
after the neck is enlarged, the Fiundus will be, laft of
all, firetched till the end of geftation, and the woman
be happily delivered *. e

But, as the firetching begins lower down in thie
than in‘a common cafe, the Userus muft confequently
prefs againft all parts of the Pelvis, before it can rife
above the brim ;- and this preffure fometimes prodaces
an obftruétion of urine, and difficulty in going to ftool 3
the general compreffion of all thefe parts will be at-
tended with a degree of inflammation in the fubftance
of the Uferus, the Vagina, mouth of the bladder,

- and Redtum ; from whence violent pains and a fever
will enfue. [n order to remove or alleviate thefe
fymptoms, recourfe muft be had to blceding and igly=

* This is one probable reafon to account for the PLAcENTA s
fometimes adhering: over the infide of the mouth of the womb,
and helps to fupport the theory. of the negk’s turning {hoxser and
fhorter, as the fall Hime approaches,

13 fers,
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difcharge appears to be of a foft confiftence: neither
ought the prefcriber to truft to the reports of the pas -
tients or nurfe, but to his own fenfes, in examining the
effelts of thefe injetions: for, if the complaint hath
contim-=d feveral days, a large quantity of indurated
Feeces ought to be difcharged. To avoid fuch incon-
venience for the future, an emcllient glyfter muft be
injeéted every fecond night; or, if the patient will not
fubmit to this method, which is certainly the eafieft
anid beft, recourfe muft be had to thofe lenients men-
tioned at the latter end of this fe@ion ; for, when the
Feeces are long retained, the air rarifies, expands, and
ftretches the Golon, producing fevere cholic pains . this
being the method followed by nature, with a view to
difburthen herfelf when fhe is thus encumbered. See
Colle&: N2 2. and Tab. VL. f. 2.

The preffure of the Urerus upon the hemorrhoidal
and internal Zzac veins, producesa turgency and tume-
fadtion of all the parts below, fuch as the Padenda,
Vagina, Anus, an.l even the Os internum, and neck
_ of the womb. This tumefaétion of the hzmorrhoidal

veins, appears in thofe wellings at the infide and out-
fide of the Auzus, which are known by the name of the
external and internal Heemorrhoids, or piles.  This is
a cc.ophint to which women are naturally more fub-
je@ than the other fex; but it is always moft violent
in time of pregnancy, when the fame method of cure
may be adminiftred as that practifed at other times,
though greater caution mufk be ufed in applying leeches
to the parts; becaufe, in this cafe, a great quantity
- of blood may be loft before the difcharge can be re:‘

ftrained.  See Gollect. X. N© 3..
About the latter end of the fifth, or in the begin-
ning of the fixth month, the Uferys beipg firetched
. S S AR - aboye
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above the brim, and the Fundus raifed to the middle
fpace berwixt the Os pubis and navel, is confiderably
increafed in weight; and even then (though much
more fo near the full time) lies heavy upon the » Sper
part of the brim, preffes upon the Pertebre of the
loins and Offz i/ia, and rifing fill higher with an aug-
mented force, gradually firetches the Pasletis of the |
Abdomen, pulhing the inteftines upwards and to each
fide. ¢
The weight and preffure on the external Zzac vems,
is attended with a furcharge or fulnefs in the returning |
vellels that come from the feet, legs, and thighs; and |
this rumefaltion produces cedematous and mﬂamma-_
tory fwellings in thefe parts, together with varicous ;
tumours in the veins, that fometimes come to fuppur
ration.
The fame weight and preffure occafion pains in the |
back, belly, and loins, efpecially towards the end of |
the eighth or in the ninth monthz if the Uterus rifes i
too high, a Dyfpnea or difficulty of breathing, and'
frequent vomitings enfue; the firflt proceeds from the |
confinement of the lungs and Dizphragm in relpiration,
the liver and Vifeera of the Abdomen being forced up'
into the Z#orax ; and the 1aft is occafioned by the ex-
traordinary preffure upon the ftomach. See Collect. X -
N° 4 3
All the complaints above defcribed; namely, fivel
ling of the legs, thighs, and Labia pudends, pains
the Back, loins, and belly, with Dyfpnes and vomit-
ing, are removed or palliated by the following method:
the patient (if fhe can bear fuch evacuations) is gene-
rally relieved by bleeding at the arm or ancle, to the
amount of eight or ten ounces; but the quantity muft
be proportioned to the emergency of the cafc; tbé
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belly muft be kept open and eafy with emollient glyfters
and laxative medicines, fuch as a fpoonful or two of a
mixture compofed of equal parts of 0/ Amygd. d. and
Syr. Violar. taken every night; or from two drachms
«a ho'f an ounce of manna, or the fame quantity of
lenitive-eletuary ; a fmall dofe of rhubarb, eor five
grains of any opening pill, unlefs the patient be trou-
bled with tha Hemorrhoids, in which cafe all aloetic
medicines ought to be avoided : the patient muft not
w~Ik much, or undergo hard exercife, but frequemly
reft upon the bed, and lie longer than ufual in the
morning.  When the {welling of the legs is moderate,
and only returns at night, rollers or the laced ftocking
may be ferviceable; but when it extends in a great
degree to the thighs, Zabia pudend:, and lower part
of the belly, in a woman of a full habit of body, venze-
feftion is neceffary, becaufe this cedematous fwelling
proceeds fiom. a compreffion of the returning veins, and
not from lagity, as in the 4nafarca and leucophlegma-
tic conflitutions : here moderate exercife, and (as I
have already obferved) frequent refting on a bed or
couch, is beneficial ; or, if the fkin of the leg and
Pudenda is exceflively firetched, fo as to be violently
pained, the patient will be greatly relieved by punétur-
ing the parts occafionally : but thefe complaints cannot
be totally removed till delivery, after which they com-
monly vanifh of themfelves.

The bellies of thofe that are indolent and ufe no ex-
ercife, onght to be moderately comprefled, fo that the
Uterus may not rife too high, and occafion difficulty
in breathing, and vomiting, in the laft months; but
they muft not be too ﬂraitly fwathed, left the womb
{hould be determ'med, in ftretching, over the Pubes,
and produce a pendulous belly, which is often the

- caufe
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Linz and Opsates, and an application of Emplaf?. Robo-
rans to the back.

Pains in the loins and belly, extending to the falfe
ribs, occafioned by the firetching of the Urerus, are

~eafed hy rubbing and anointing the parts every night,

before e fire, with emollient unguents, fuch as that
of Althea, &c. .

In pregnant women, the complaints from a ftone in
the bladder (which is fometimes, though feldom the
cafe) are to be treated in the fame manner as at any
viier time; except that when the patient is near deli-
very, it is not advifeable to endeavour to extraét it,
left the operation fhould be attended with an infam-
mation of the Urethra and Vagina : if therefore the
ftone fhould be rough, angular, or furrounded with
fharp prickles, the woman fuffers greatly from the
preflure of the Uferas upon the bladder, efpecially in *
tin.e of labour, when the membranes are broke, and -
the head of the child is pufhed into the upper part
of the Pelvis ; becaufe the ftone is then preffed before
it, upon the neck of the bladder, fo as to occafion ex-
quifite torture, and infallibly retard the labour-pains.
If the ftone hath defcended into the Meatus urinarius,
perhaps it may be eafily extracted ; bur ifit @ill remains
within the bladder, the only way of relieving the pa-
tient (s By introducing a Catheter, alfo one or two
fingers in the Vagina, to pufh up the {tone above and
behind the head of the child; or, if this cannot be
done, to turn and deliver by the feet, before the head

. is prefled too far down in the Pefvis. See Colle&. XI.

N° 1.
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been invented, and, of late, brought to greater perfec-
tion in this than in any other kingdora : /o that 3f we
are called in before the child is dead, or the parts of
the woman in danger of a mortification, both the Fosfus
and mother may frequently be hoppily faved.  This
fortunate contrivance is uo-oter :han the forceps,
which was, as is alledged; firft ufed here by the Cham-= |
berlains, by whom it was kept as a noftrum, and mer
their deceafe fo imperfeély known, as to be feldom ap:-
plied with fuccefs: fo that different practitioners had
recourfe to different kinds of fillets or lacks. Blunt
hooks alfo of various make, were invented in Ezgland,
Framce, and other parts. The forceps, fince the
time of Dr. Ghamberlain, have undergone feveral alte-
rations, particularly in the joining, handles, form, and
compofition. :
The common way of ufing them formerly, was by |
introducing each blade at random, taking hold of the i
head any how, pulling it ftraight along, and delivering
with downright force and violence 3 by which means,
both Os internum and externum were oh~= tore, aps.:
the childs head much bruifed. On account or-mefe |
bad confequences, they had been altogether difufed, |
by many pra&titioners, fome of whom endeavoured, in |
lieu of them, to introduce divers kinds of fillets over .
the child’s head ; but none of them can be fo
ufed, or have near fo many advantages as the for(
when rightly applied and ‘conduéted, according to'tue
dire€tions that (hall be laid down in the next fection.
Mr. Chapman, as mentioned in the introduttion; |
was the frft author who defcribed the forceps, with |
the method of ufing them ; and we find in the obfer- |
vations of Giffard, feveral cafes in which he deliverec|
and faved the child by the afliftance of this inftrument. |
A forceps.
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Let him again guide his fingers into the child’s
mouth, and try if the head will come alone: if this
will not facceed, let the body be pulled to the - other
fide, fo as to bring down the other fhoulder; then
flide up his left hand, and extra@ing the other arm,
endeavour to deliver the head. If one finger of hig
right hand be fixed in the child’s mouth, let the body
relt on that arm; let him place the left- hand above
the (houlders, and put a finger on each fide of the
neck : if the forehead is towards one fide at the upper
part of the Pelvig, let him pull it lower down, azd -
gradunally torn it into the hollow of the Saerum ; then
_{tand up, and in pulling, raife the body, {0 as t~wring
out the head in an balfround turn, as above direéted

Daventer, and others, from a miflaken noron,
that the chief refiftance is at the Goecyx or luwer part
of the Pe/vis, bave dire€ted us to prefs the fhoulders
of the child downwards, fo as to bring the hindhead
firft from below. the Os pubis ; not confidering that the

refiftance is occafioned by the thickeft part of the head _-;v‘

being detained' at the upper part of the Pelvis, where

the loweft Fertebra of the loins, and the upper part of

the Sacrum jet inwards; and that until the forehead £

hath paffed into the hollow of the Sucrum, this me-
thod eannot fucceed ¢ the bufinefs therefore, is to pull

upwards at the back part of the neck, swhich refts = |

againit the under part of the Os pabis, and by this ex-
ertion the forehead, which is high up, will be brought

down with a circular turn ; after which the head fel- _‘
dom {tops, and the fame circular motion is (ill the moft:
proper, though now we can bring out the head the

other way, but not before, Sometimes, indeed, I hayve

found Daventer’s method fucceed beteer than the other,

when the head is Jow down, and the chief refiftanee”
s S e WM UR e S s
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hand and arm are commonly brought in before the face,
and vice verfz ; but, in thefe cales, the elbow is, for
the moft part, eafily come at, becaufe it is low down

in the Pagina, and then there is a neceflity for bring- -

ing down one or both arms before the head can be deli-

vered : from whence we may conclude, that thofe au-

thors are fometimes in the wrong, who exprefly forbid
us to pull down the arms. Indeed, if the Pelv’= is
not narrow, nor the head very large, and the arms
lie along the fides of ‘the head, there is feldom occa-

{ion to pull them down; becaufe, the Pelvis is wid-f-

at the fides, and the membranes and ligaments that
fill up the fpace betwixt the Sgcram and Ifehiz, yield

to the preffure, and make room for the paffage of the

head: but, when they are fqueezed between the uead
and the Sacram, Ifthia, or Offa pubis, aud the head
fticks in the Pelvis, they certainly ought to be brought
down; or, even when the head comes along with
difficulty.  Neither is the alledged contra&ion of the

Os internum round the neck of the chiid, fo fre- =

quent as hath been imagined ; becaufe, for the moft

part, the contrallion embraces the head and not the

neck : but, fhould the neck alone fuffer, that inconve- |
nience may be removed by introducing the band into |

the Vagina, and a finger or two into the child’s mouth,

or on each fide of the nofe: by which means alfo'a

fufficient dilatation will be preferved in the Os externum, |

which frequently contrafts on the neck, as {oon as the
arms are brought out.

The diameter, from the face or forehead to the

Vertex, being greater than that from the forehead to |

the back part of the hind head or neck, when the hind
head reﬂs at :he 0s pu(n:, and the forehead at the up-

i

e |
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per part of the Sacrum, the head can feldom be brought
down, until the operator, by introducing a finger into
tne month, moves the fame to the fide, brings the
~.chi~ to the breaft, and the forehead into the hollow of
) the Sacrum; by which means, the hind head is raifed
and allowed to come along with greater eafe: and in
pulhng, half the force only is applied to the neck, the
—ome.” half being exerted upon the head, by the finger
which is fixed in the n.outh; fo that the forehead is
. more -eafily brought out, by pulling upwards, with
"o woleround turn from the Perineum. When
the operator, with his fingers in the child’s mouth,
cannot pall down the forehead into the hollow of the
Sacrum, let him pufh the fore finger of his left hand
- betwixt the neck and Os pubis, in order -to raife the
hind head upwards ; which being done, the forehead
* will come down with lefs difficulty, efpecially if he
pufhes up and pulls down at the fame time, or alter-
nately.

If it be difcovered by .the touch, that the breech
| prefents, that the membranes are not yet broke, the
i woman in no danger, the Os infernum not yet fuffi-
ciently dilated, and the labour-pains firong; the mid-
wife ought to wait until the membranes, with the wa-
 ters, are pulhed farther down, as in the natural labour :
. for, as they come down through the Os uterz into the
Vagina, they ftretch open the parts contained in the
Pelvis ; and the bulk within the Uterus being diminifh-
ed, it contracts and comes in contat with the body of
the child ; fo that the breech is pufhed along by the
. mechanical force of the abdominal mufcles operating
| upon the womb.
 The fame confequence will follow even although
- the membranes are broke; for the waters lubricare

the
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the parts as they flow off, and the breech, if not too
large, or the Pelvis narrow, is puthed down : In this
cafe, when the Nafes prefent equal and fair to-the 05
uteri, (as was formerly obferved when treating of the -
pofition of the child, book IIL chap. 1. fe& 1. it was
moft probable, that one (ide of the Fe/us was towards
the fore part, and the other to the back part of the
Uterus ;) fo it is alfo reafonable to conclude, that \*-cn
the breech prefents, it lies in the fame manner, but that
the fore parts of the child are rather turned backwards,
to one fide of the Vertebree of the loins : in thi- ~—Z. <
tion, one hip will prefent, and the other reft on the
Os pabis; bur, when forced along with pains, the
laft will be gradually moved more and more to the
groin of thar fide, and from thence flip down at the.
fide of the bafin: the lower at the famc time will
be forced to the other, and the hollow betwixt the:
thighs will” reft upon the jetting-in of the Os Jacrum, |
.and come down in that manner ; the thighs on each
fide, and the back and round part of the brcech pafling
',m below the arch of the Os pubis, which is the beft
pofition: but if the back of the child is tilted back-
wards, then it will be forced down in the contrary di-
rection, and come along with more difficulty, iz, the
lhighs to the Os pubis, and back to the Sacrum : when _‘
it is come down to the middle or lower part of the Pel- |
is, let the operator introduce the fore finger of each ?
hand, along the outfide, to the groms, and taking hold
pull gently along durmg a ftrong pain.

If the Os externum is fo contracted, that he cannot
take fufficient hold, let it be opened flowly, fo as to
allow his hands to be pufhed up with eafe ; when he
has infinuated a finger or two in each groin, let him. ni
~ place his thumbs on the thighs, if they are towaris
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Of the Locuia, LS

child, or a large quantity of this clotted blood ; and
which foever it may be, there is a neceffity for its bea
ing extraCted. If the Placenta comes away of itfelf,
and the after-pains are violent, they may be alleviated
and carried off by an opiate: for, by fleeping and
fweating plentifully, the irritation is removed, the eva-
cuations are increaled, the Os w’er: is infenfibly relax-
“ed, and the Cogguia (lide eafily along. When the
difcharge of the Lockiz is fmall, the after-pains; if mo-
derate, onght not to be refirained ; becaufe, the fqueez-.
ing whizh they occafion, promotes the other evacua-
tior,; which is neceffary for the recovery of the patient.
After-pains may alfo proceed from an obftru&ion in
fome of the veffels, occafioning a fmall inflammation
of the Os snternum and ligaments; and the fqueezing
thereby ocvafioned, may not only help to propel the
obftructing fluid, but alfo (if not too viclent) contri-
bute to the natural difcharges.

SHE e T8V
Of the L o.c u1 a.

E have already obferved, that' the delivery of

the child and Placenta is followed by an efflux

of more or lefs blood, difcharged from the Uteris,
which, by the immediate evacuation of the large veflels,
is allowed to contra@ itfelf the more freely, without
the danger of an inflammation, which would probably
happen in the contradtion, if the great veffels were
not emptied at the fame time: but, as the Auids in the
+ fmaller veflels cannot be fo foon evacuated, or return-
ed into the Vena cava, it is neceffary, that after the
great difcharge is abated, a flow and gradual evacu-
ation fhould continue, until the womb fhall be con.

Zz 7w
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during the whole month: yet, all of thefe patients
fhall do well. :

Some alledge, that this difcharge from the Uferus,
is the fame with that from a wound of a large furface s
but it is more reafonable to fuppofe, that the change
of colour and diminution ef quantity proceed from
the {low contraétion of the vefluls: becaufe, previous
0 Pus, there muft have been lacerations or impoft-
humes; and in womon who have fuddenly died after
- delivery, ne wound or excoriation hath appeared upon
the iaper furface of the womb, 'which is fometimes
found altogether fmooth, and at other times rough and
unequal on that part to which the Placeste adhered.
The (pace that is occupied before delivery, from being
{ix inches in diameter, or eighteen inches in circumfe-
rence, wilyfoon after the birth, be contratted to one
third or fourth of thefe dimenfions.

SEEGT . VI
OF the Mi1v1x Fever.

BOUT the fourth day, the breafts generally
begin to grow rurgid and painful. We have
formerly obferved, that during the time of uterine gef-
tation, the breafts in moft women gradually increafe
till the delivery, growing fofter as they are enlarged
by the veffels being more and more filled with Auids 3
and by this gradual diftention they are prepared for fe-
creting the milk from the blood, after delivery. Dure
ing the two or three firft days after parcurition, efpeci-
ally when the woman has undergone a large difcharge,
the breafts have been fometimes obferved to fubfide
and ‘grow flaceid ; and about the third or fourth day,
when_the Lochia begin to decreafe, the breafts fwell
again
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again to their former fize, and ftretch more and more,
until the milk, being fecreted, is either fucked by the
child, or frequently of itfelf runs out at the nipples.
Moft of the complaints incident to women after
delivery, proceed either from the obftruétion of the
Lochia in the Uterus, or of the milk in the breafts, oc-
cafioned by any thing that will produce a fever ; fuch |
as catching cold, long and fevere labour. eating food |
that is hard of digeftion, and drinking fluids that
quicken the circulation of the blood in the large vefTeIsv;'i:
by which means the fmaller, with all the fecr=tory and |
excretory duéts, are obftructed. e
The difcharge of the Lockia being fo different. in ~
women of different conftitutions, and befides in fome |
meafure depending upon the method of management, |
and the way of life peculiar to the patient, we are not. |
to judge of her fitnation from the colour, quantity,
and duration of them, but from the other fymptoms |
that attend the difcharge: and if the woman feemw |
hearty, and in a fair way of recovery, nothing ought,;;_'
to be done with a view to augment or diminifh the
evacuation, If the difcharge be greater than (he can
bear, it will be attended with all the fymptoms of ina-
nition ; but as the Loc/iz feldom fow fo violently, as
to deftroy the -patient of a fudden, the may be fup. *
ported by a proper, nourifhing diet, aflifted with cor-
dial and reftorative medicines. Let her, for example,s,_ ;
ufe broths, gellies, and affes milk ; if the pulfe is lan- |
guid and funk, fhe may take repeated dofes of the |
Confec. Cardiac, with mixtures compofed of the ¢
dial waters and volatile fpirits: Subaftringents and
opiates frequently adminifired, with the Cort. Peru- |
swvian. in different forms, and auftere w'nes are of great
fervice.  On the other hand, when the difcharge is
100
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too fmall, or hath ceafed altogether, the fymptoms
¢ are more dangerous, and require the contrary method
of cure: for, now the bufinels is‘to remove a too
great plenitude of the veffels in and about the Uterus,
, occafioning tenfion, pain, and labour, in the circu-
Iatmg fluids 5 from whence proceed great heat in the
part, reftlefsnefs, fever; a full, hard, quick pulfe,
)) pains in the hoad and back, naufea, and difficulty in
brearhing Thefe complaints, if not at firft prevented,
—or removed by reft and plentiful fiveating, muft be
treated wich venefe@ion and the antiphlogiftic method.

‘When the obftrution is recent, let the patient lie
quiet, and encourage a plentiful diaphorefis, by drink-
ing frequently of warm, weak, diluting fluids, fuch
as water-gruel, barley water, tea, or weak chicken
broth : {he may likewile take opiates and fudorifics in
different forms, as may be agreeable to her ftomach.
Theriac Androm. from 38 to 31,  Laud, liguid, from
g & %K. to gut. Xx. Pilul, Saponac, from gr. v. to gr. X.
or 8yr. de Meconio from 38. to 3i.  Thefe may be re-
pected occafionally, with other forms of opiates; and
if they fail to procure reft and fweating, the following
diaphoretics, without opium, ought to be adminiftred.

B, Pulv. Contrayerv. Gom. 38 Puly. Gaftor. Ruff.
Sal. Succin. ag gr. v. Syr. Crocz q. {. f. Bolus [latim
Jemendus cum bhaunft. fequent. et repetat. quarta vel
[féxta quague hora ad tres vices vel ut opus fuerit.

B, Ag. Ginnamon. ten. 38 cum [piritu. croci Gazij.
adde Sal. vol. G, C. gr. iv. m.

Should thefe methods be ufed without fuccefs, and
the patient, far from being relieved by reft, plentiful
fweating, or a fufficient difcharge of the obfiruéted
Lochia, labour under an hot, dry fkin, anxiety, and
a quick, hard, and full pulfe, the warm diaphoretics

muft
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they happen, the largenefs of the fuppuration, and
the good or bad conftitution of the patient.
1If wken the pains in the epigaftric region are vio-
fent, and the fever encreafed to a very high degree,
. the patient (hould all of a (udden, enjoy a ceffation from
pain, without any previous difcharge or critical erup-
_tion, the phylfician may pronounce that a mortification
isbegun; efpecially if, at the fame time, the pulfe be-
comes low, quick, wavering, and intermitting : if the
' woman’s countenance, from being florid, turns dufky
and pale, while (k= herfelf, and all the attendants, con-
ceive her much mended ; in that cafe, the will grow
dilirious, and die in a very fhort time. ’ :
‘What we have faid on this fubjeét, regards that fever
which proceeds from the obftrufted Lockiz, and in
which the breafts may likewife be affe@ed: but the
wilk fever is that in which the breafts are originally
concerned, and which may happen, though the Lochiaz
cCa*aue to fow in fufficient quantity ; neverthelefs,
they mutually promote each other, and both are to
be Created in the manner already explained ; namely,
~ by opiates, diluents, and diaphoretics, in the begin-
. ning, and, thefe prefcriptions failing, the obftruions
muft be refolved by the antiphlogiftic method defcribed
above. The milk fever alone, when the Uterus is
- not concerned, is not fo dangerous, and much more
Jeafily relieved.  Women of an healthy conftitution,
. Wwho fuckle their own children, have good nipples, and
I/ whofe milk comes freely, are feldom or never fubject
to this diforder, which is more incident to thofe who .
. do not give fuck, and negle& to prevent the fecretion
in time; or, when the milk is fecreted, take no mea-
fures for emptying their breafts. This fever likewife
happens to women who try too foon to fuckle, and
> continue .
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continue their efforts too long at one time ; by which
means, the nipples, and confequently the breafls, are
often inflamed, fwelled, and obftruéted. i

In order to prevent too great a turgency in the vef- =
fels of the breafts, and the fecretion of milk, in thofe [
women who do not chufe to fuckle, it will be proper <
to make external zpplication of thofe things whidh,
by their preffure and repercuffive fores, will hinder
the blood from flowing in toc great quantity to tojs
part, which is now more yielding than at any other g
time: for this purpofe, let the breafts bc covered: with |
Emp. de minio, Digpalma, ot Emp. [imp. fpread upon
linen, or cloths dipped in camphorated fpirits, ‘be (|
frequently applied to thefe parts and the arm- plts, |
while the patient’s diet and drink is of the lighteft kind)" |
and given in fmall quantities. ~Notwithitanding thefe
precautions, a turgency commonly begins about the
third day ; but by reft, moderate fweating, and the
ufe of thefe applications, the tenfion and pain will )=
{ide about the fifth or fixth day, efpecially if .".cimilk
runs out at the nipples: but if the woman cachies
cold, or is of a full habit of body, and not very abfle-
mious, the tenfion and pain increafing, will bring on
cold fhivering, fucceeded by a fever; which may oba:
firu@ the other excretions, as well as thofe of the
breaft.

In this cafe, the fudorifics above-recommended, mu
be preferibed, and if a plentiful fweat enfues, the pa- |
tient will be relieved'; at the fame time the milk muft !
be extratted from her breafts by fucking with the

i
)
1
|

mouth or glaffes : fhould thefe methods fail, and the
fever increafe, fhe ousht to be blooded in the arm ;.
and inftead of the external applications hitherto ufed,
emollient liniments and cawplafms-muft be fubftituted, =
m
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S E G T Vi

Of the Provrarsus Vacinz, Recri zr Udkri,

HEN the head of the child is long retained
about the middle of the Fugina, the lower
part of that fheath fometimes fwells; and as the head
comes farther down, is pu[hed out at the s externum,
occafioning great difficulty in. delivering the wotian
fometimes, alfo, the lower part of the Rfr,‘fum is pro- .
truded through the Sphincter ani, ¢ capecially” if the
patient is troubled with the inward piles. The cur )
of both thefe complaints, confifis in reducing the Pros
fapfus ; if this cannot be done immedictely in the laﬂ
on account of the fwelling of the protruded part, emol—
lient fomentations and poultices muft be ufed, in order
to remove the infammation. When it is reduced;
the woman muft be confined more than ufual to her:
bed ; and if the part fall down again, in confequ”ded
of her ftraining at ftool, or in making water, ic muft
be reduced occafionally, and as {he recovers ﬂlqngfb,_j
the complaint will in all probability vanifh : otherwife,
aftringent fumigations or fomentations muft be” ufed
If the diforder be of long duration, peflatics, adapte
w0 the part, whether Pagina or Rectum, muft b
applied.

A Prolapfus uteri may happen from the fame caufes
or from any thing that will too much relax the ligament
and Peritonzum, by which the womb is fufpendeds ™
fuch as, an inveterate Fluor albus, that by its long
continuance and great difcharge, weakens the wombj
and all thefe parts.

"This misfortune, when it proceeds from labour, does -
not

’
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it ought to be kept moderately warm, efpecially in the
head and breaft, that the cold air may not obftrud|
perfpiration s the head and body ought alfo to be kepe
tolerably tight with the cloaths, for the convenience'
of handling, and to prevent it catching cold, efpecta]-
Iy if the child be weakly; but, if it be vigorous and
full grown, it cannot be too loofely cloathed, be¢™

the brain, Thorax, and Abdomen, {uffer b5 -~
compreffion.  The cloathing of new: Borr <. |
ought alfo to be fuitable to the feafon of the year,

the nature of the weather; the ev.fer.cs-ur vora@nd
heat being avoided, as equally K ~'tful and dangerous.
Inftead of the many fuperfluc. ___<iions of nurfes, |
and thofe who male cloaths for childre.:, with a view
to make an expenfive and pompous appearanee, ‘the
drefs ought to be contrived with all imaginab{et‘vﬁmp
¢city : the child being wafhed, the navel-firing fv sured
and the head covered with a'linen or woollen ca, ““ag
already direfted, a fhirt and waiftcoat may be pét
upon the body, and over it a flannel {kirt or pemcoat,
open before, with a broad headband, as commonly
ufed, or rather a waiftcoat joined to ir, fo as that they
can be put on at once: this ought to be rather tied
than pinned before; and, inftead of two or more blan-
kets, may be covered with a flannel or fuftian gowns
while the head is accommodated with another cap, =
adorned with as much finery as the tire woman fhall =
think proper to beftow.

In fhort, the principal aiin in this point is, to keep
the child’s head and body neither too tight nor too-
flovenly, too hot nor too cold ; that it may be warm,
though not over-heated ; and eafy, though not too
loofe; that refpiration may be full and large; that
the brain may fuffer no compreffion; and that, while
. the 4
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is broifed, inflamed, or fwelled, let it be anointed, or
embrocated, with a mixture of 0L Chamanel. Acet.
‘and Spt. Vin. Camphorat. and cerates and poultices ap-
plied to the parts.

If the tumefadtion is large, and we feel a confider-
able Aludtuation of extravafated fuids, which cannot be
taken vr by the abforbent veffels, aflifted with thofe
" app;irons, the tumor muft be opened ; though ge-

nc:~4v these is no oczafion for a large incifion, becaufe

afier the f1iu “s once difcharged, the hollow fealp, by

gan’ le preflure, is ruore eafily joined in chxldren than
_in older fubjes.” 4

When the head” 1apen, it fhould not be bound
or prefled, but~ _«t 1ax-and eafy ; left the brain being
comprefle” ;- convulfions (hould enfue.

" The body of the child is fometimes covered all over
with 1ii tle red fpots, called the red gum, and commonly
procee fing from the coftivene(s of the child, when the
Meccnium hath not been fufficiently purged off at firft.
And here it will not be improper to obferve, that as
th whole tra& of the Colon is filled with this vifcid
excrement, which hath been gradually accumulated
for a confiderable time; and as the fmall inteflines,
ftomach, and gullet are lined with a glary fluid or -
¢cus, the child ought to take no other nourifhment
than pap as thin as whey, to dilute this fluid, for the
fielt two days; or indeed, till it fucks the mother’s
milk, which begins to be fecreted about the third day,
and is at firft, fufficiently purgative to difcharge thefe
humours; and better adapted for the purpofe than any

_artificial purge,

If the mother’s milk cannot be had, a nutfe lately
delivered is to b= found ; and if the purgative quality
of her milk is decreafed, fhe muft be ordered to take

Vou. I, Bb repeated
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repeated fmall dofes of manna, or lenitive eleGtuary, by
which it will recover its former virtue, and the chil, |
be fufficiently purged.
If the child is brought up by hand, the food ought
to imitate, as near as poffible, the mother’s milk : fex” |
it confit of loaf-bread and water boiled up together,
in form of panada, and mixed with the fame suandity. -
of new cow’s milk ; and fometimes with the- < 9% of
fowl or mutton. When the child is 0.~ two |
drachms of manna, or from two /- four gra'ag of
rhubarb, may be given: and wher ¢he fools are green |
and curdled, it will be proper ¢ abforb the prevailing |
acid with the teftaceous poy “ch as the Chel, |
. Cancror. fimp. or Teff. Oftrear: given from the quan-.|
| sty of ten grains to a feruple : and for thi. purpofe,
the Magnefia alba is recommended from one ‘o two
drachms a day, as being both opening and at (orbens.
The red gum may likewife proceed from the o\fciouft
nefs of the nurfe, by which the fcarf fkin hath been |
abraded, or rubbed off; in which cafe, the child muft
be bathed in warmed milk, and the parts foftened with
pomatum : the fame bath may be alfo ufed daily in the |
other kind, and the belly kept open with the aforemen- |
tioned medicines; with which, fome fyrup, tinfure,
or powder of rhubarb, may be mixed, or given by it- |
felf, if the ftools are of a greenith hue. :
Excoriations behind the ears, in the neck and groin
ef the child, are fometimes, indeed, unavoidable in fat |
and grofs habits ; but moft commonly proceed from
the carelefsnes of the nurfe, who negleds to walb /!
and keep the parts clean: they are, however, eaﬁly-ﬂ:
dried up and healed, with Unguent. Alb. Pulv. e Cerufe |
Ja, or fuller’s earth.  Yet we ought to be cautious iny

, applying )’
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