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S, in a long coutfe of teaching and prac-

tice in Midwifery, I hope I may with-

out vanity fay, that I have done fomething
towards reducing that Art into a more fimple
and mechanical method than has hitherto
been done, I have attempted to explain the
fame in my Treatife of the Theory and Prac-
tice of Midwifery and Colle&ion of Cafes ; and
finding that molt of the reprefentations hi-
therto given of the parts {fubfervient to w/e-
rine geftation and parturition were in many
refpeéts deficient, I have been induced to un-
d=rtake the following Zables, with a view to
fupply in fome meafure the defeéts of others,
and at the fame time to illuftrate what I have
taught and written on the fubje&t. How far
1have obtained thofe ends, it belongs to others
to judge. I fhall only beg leave to obferve
here by way of Preface, that the greateft part
of the figures were taken from Subjeéts pre-
pared on purpofe, to fthew every thing that
.might conduce to the improvement of the
young Practitioner: avoiding, however, the
extreme minutie, and what elfe feemed fo-
reign to the prefent defign; the fituation of
parts, and their refpeétive dimenfions, being
more particularly attended to, than a minute

anatomical inveftigation of their {ftructure.

As thefe Tzbles may poffibly fall into the
hands:-
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hands of fome who have not feen my former
work, I have added an Abridgment of the
Praice ; which, though far from being com-"
plete, may ferve to illuftrate feveral things
which otherwife by a bare reprefentation |
would be hardly intelligible. : :

References are made to Vol. L. II. and IITL,
By Vol. I. T mean that which I firft publithed
in the year 1752, and contains a view of thz |
Theory and Praétice of Midwifery; Veo/. IL
and [77. contain the Colle&ion of Cafes men-
tioned above. My firft plan for thefe Tables
confined them to the number of Twenty-two,
which Mr Rym/dyke had finithed above two.:
Years ago; but I foon faw that a further il-
luftration, and confequently an addition to that -
number, was neceflary. In eleven of theie,.
Dr Camper, forinerly Profeffor of Medicine at |
Franeguer in Friefland, now Profeffor of Ana-
tormy and Botany at Amjflerdam, greatly afhifted
me, viz. Table X1I. XVI. X V. XVHI. XIX. -
XXIV. XXVI. XXVIH. XXVIH. XXXIV.
and XXXVI. The reft were drawn by Mr
Rym/dyke ; except the thirty-feventhand thirty-
ninth, which were done by another hand.
"The whole of the Drawings are faithfully en-
graved: in which, however, delicacy and ele- -
gance, have not been fo much confulted as to.
have them done in a firong and diftin& man-
ner; with this view chiefly, that from the
cheapnels of the work it may be rendered of
more general ufe,. :
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2 ANATOMICAL TABLES,

In this Table, befides the general firuéture and
figure of the feveral bones, the dimenfions of the
brim of the pefvis, and the diftance between the
under-parts of the o/ ifchiam, are particulasly to
be attended to 3 from which it will appear, that the
cavity of the brim is commonly wider from fide
to fide than from the back to the fore part, but
that the fides below are in the contrary proportion.
The reader, however, ought not from, this to
conclude, that every pefvis is Amilar in figure and
dimenfions, fince even well-formed ones differ i=
fome degree from each other. In generalythe
brim of the peluis meafures about five inches and
a quarter from fide to fide, and four inchesand a
quarter from the back to the fore part; there be-
ing likewife the fame diftance between the infe-
rior parts of the offaifehizim. All thefe meafures,
however, muft be underftood as takon from the
fkeleton; for, in the fubje&, the cavity of the
pelvis is confiderably diminifhed by its teguments
and contents. Correfpondent alfo to this diminu-
tion, the ufual dimenfions of the head of the full-
grown fwtus are but three inches and a half from
<ar to ear, and four inches and a quarter from the
fore to the hind head. “

Vide Tab. XVI. XVII. XVIHI. Alfo Vol. I.
Chap. I. Se&. 1. 2. 3. where the form and di-
menfions of the pelvis, as well as of the head
of the ferus, and the manner in which the fame
is protruded in labour through the bafin, are
fully treated of. Confult likewife Vol. II. Coll. r.
1\3“ 1, 2. where cafes are given of complaints of
the pelyis arifing from difhicult labours.

o



WITH EXPLANATIONS, &c. 3

THE SECOND TABLE
Gives 2 lateral and internal virew of the Peluis,
the fame being divided longitudinally.

A The three lower wvertebre of the loms.
B The os Jacrum.

C The os coccyges.

1) The left o5 slidim.

E The left os ifchitm. - -

¥ The os pubis of the fame ﬁde. :

G The acute procefs of the gs ifchidn.
"M The foramen magnume. :
LLI The brim of the pelw.r.

Tr1s Piate thews the diftance from the fupe-
rior part of the os facrum to the offa pubis, as
" wellas from the laft-mentioned bones to the coceyx,
which in each amounts to about four inches and a
quarter. The depth likewife is fhewn @ “the
pofterior, lateral, and antetior parts of the peluis,
not in the line of the body, but in that of the pelvis
from its brim dewnward, which is gencrally three
times deeper on the pofterior than anterior part,
and twice the depth of the laft at the fides.

From this view appears alfo the angle which is
formed by the 1aft verfebra of the loins and the
fuperior part of the os facrum, aslikewife the con-
cavity or hollow {pace in the pofterior internal
part of the peluis, atifing from the curvature of
the laft-mentioned bone and coccyx; finally, the
diftance from which to the pofterior parts of the
offa ifchifem is here exprefled.

Vide Tab, XVI. XVII. XVIII. XIX. Alfo Vol. L.

- and II. as refrrred to in the former Table.
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§ ANATOMICAL TABLES,

rior part of the offa pubis, is vnly about an inch
from the anus, between which and the coccyx |
there is about three inches diftance; it follows, |
that the anus is nearer to the firft-mentioned
bones than to the latter.

Thirdly, The view of this and the following
Table will furnifh proper hints with refpe& to
the method of touching or examining the o5
wteri, without hurting or inflaming the parts; as
it appears, that the os exzernum is placed fore-
wards towards the pubes, and the os wteri back-
wards towards the reffum and coccyx. DBy this
wife mechanifm of nature many inconver @ncies
are often prevented, which muft happen if thefe
parts were oppofite to each other, and fituated in
the middle of the inferior part of the pelvis ; par-
ticulatly a prolapfus of the vagina and uterus,
either in the unimpregnated ftate, or in any of
the firft four months of pregnancy; as alfo top
fudden deliveries in any of the laft months.

Fourthly, From a view of the fituation of the
parts, it will appear, that in labour, when the os
ureri is fufficiently opened to allow a paflage for
the head of the fetus, the fame is protruded to
the lower part of the wagina, by which the
external parts are pufhed out in form of a large
tumor, as in Table XV. :

Laftly, 1t may be obferved, that when it is ne-
ceflary to dilate the os externum, the principal
force ought to be applied downwards and to-
wards the rectum, to prevent the wrethra and
neck of the bladder from being hurt or inflamed.
2 Ilflidz Vol.I. BookI. Chap. 2. Se&. 1. Vol. IL
4 0ll. 2. . v
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WITH EXPLANATIONS, &c. 13

from the infeftines being prefled more to each
fide. Women at this period mifcarry oftencr
than at any other. * It is a great happinefs, how-
eyer,’ in pradtice, that although they are fre.’
itatly much weakened by large difcharges, yet
" tuey rarexy fink under the fame, but are fooner
or later relieved by labour coming om, which
gradually ftretches the neck and mouth of the
womby by the memébranes being forced down with
the waters; and if the placenta is feparated
from the internal furface of the uterus, all its
contents are difcharged. But if the placenta fill
adheres, the membranes break, the waters and
Jetus are expelled; and the flooding diminifhes,
from the uterus contraéting clofe to the fecundines,
which alfo are ufuallydifcharged fooner or later.
From the ftruéture, finally, of the parts, as re-
prefented in this and the former table, it may ap-
pear, that it is much fafer to reftrain the flooding,
and fupport the patient, waiting with patience the
efforts of nature, than to endeavour to {tretch
the os uteri, and deliver either with the hand or
inftruments, which might endanger a laceration
and inflammation of the parts.
Vide C in Table XXXVII. Alfo Vol.I. Book II.
Chap. 2. Se&. 2, 3, 4. Vol. IL. Coll. 12. N° 2.

Ficure II. Reprefents the Uterus in the
fourth or fifth month of pregnancy, in the
fame view and f{ection of the parts with the
former figure, excepting that in this the
anterior part of the co/lum uter: is not re-
moved.

In the natural fituation, the mouth and lips
of the womb are covered with the wagina, and
thefe
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46 ANATOMICAL T ABLES,

THE FOURTEENTH TABLE,
Tn a fimilar view and fe&ion of the parts withr'\

=

Table XII. thews the forchead of the fezus turned

[in its progreflion downwards, from its pofition

in the former Tabie] backwards to the o5 facrum, -

and the occiput below the pubess by which means

the narrow part of the head isto the narrow part |

of the pelvis, that is, between the infe: oirparts of
the offa ifchiZm. Hence it may be obferved, that
though the diftance between the inferior parts of
the laft-mentioned bones is much the fame as
between the coccyx and pubess yetas the cavity of
the pelvis is much fhallower at the anterior than
Tateral part, the occipus of the fwetus, when come
down to the inferior part of either os ¢fchidim,
turns out below the pubes : this anfwers the fame
end as if the pelvis itfelf had been wider from the’
pofterior part than from fide to fides the head
likewife enlarging the cavity by fercing back the
eoccyaxy and pufhing out the external parts in form
of a large tumor, as is more fully defcribed in the
following Table. s

vide Vol. L. IL as referred to in the preceding
Table, i e

A The aterus contrated clofely to the foius

after the waters are evacuated. = .
B.C.D The veréebre of the lomns, 65 facram and

COCCYNs nE g

E The anus.

¥ The left hip.

G The perineum.

-H The os exzernum b

I The o5 pubis of th

be "r;x(-;ing to dilate.
he left fide. :
K The
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WITH EXPLANATIONS, &c. 31

Sfctus is fo fwelled that the fituation of the head
cannot be diftinguifhed by the futures as in Ta-

ble XXL or if by introducing a finger between

the head of the child and the pubes, or groins, the

ear or back part of the neck cannot be felt, the or

externum muft be gradually dilated in the time of

the pains with the operator’s fingers (previoufly

Tubricated with hog’s-lard) tilf the whole hand

can be introduced into the vaging, and flipped

up ina flattith form between the pofterior part of

the pelvis and child’s head. This laft is then to

be raifed up as high as is pofhble, to allow room

for the fingers to reach the ear and pofterior

part of the neck. When the pofition of the head

is known, the operator muft withdraw his hand,

and wait to fee if the ftretching of the parts wiil

renew or increafe the labour-pains, and allow
more fpace for the advancement of the head in
the pelvis. If this, however, proves of no effect,

the fingers are again to be introduced as before,
and one of the blades of the forceps (lubricated

with lard) is then to be applied along the infide
of the hand or fingers, and left ear of the child,
as reprefented in the Table. But if the pelvis is

diftorted, and projeéts-foreward at the fuperior
part of the os fzcrum, and the forehead therefore
cannot be moved a little backwards, in order to
turn the ear from that part of the pelvis which
prevents the end of the forceps to pafs the fames,
in that cafe, I fay, the blade muft be introduced
along the pofterior part of the earatthe fide of the
diftorted bone. The hand that was introduced is
then to be withdrawn, and the handle of the in-
sroduced blade held with it as far back as the
perineum will allow, whilft the fingers of the
other hand are introduced to the os aferi, at the

pubes or right groiny and the other blade placed
g cxactly
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exaétly oppofite to the former. This done, the
-handles being taken hold of and joined together,
the head is to be pulled lower and lower every
pain, till the verfex, as in this Table, is brought
down to the inferior part of the left ifehisim, or
below the fame.  'The wide part of the head be-
ing now advanced to the narrow part of the
pelvis betwixt the tuberofities of the offus ifchitim,
it is to be turned from the left 7/chin out below
the pubes, and the forehead backwards to the |
concave part of the os fzerum and coccyx, as in
Table XVII. and afterwards the head brought
along and delivered as in Table XVIITL. and X1X.
But if it is found that the delivery will require a
confiderable degree of force from the head’s be-
ing large, or the pefvis narrow, the handles of the
forceps are to be tied fogether with a fillet, as
reprefented in this Table, to prevent their pofi-
tion being changed, whilft the woman is turned
on her back, as in Table XXIV. which is then
more convenient for delivering the head than
when lying on the fide.

This Table fhews that the handles of the for-
ceps ought to be held as far back as the os exzer-
aum will allow, that the blades may be in an ima-
ginary line between that and the middle fpace be-~
tween the wmbilicus and the ferobiculus cordis.
When the forceps are applied along the ears and.
fides of the head, they are nearer to oneanother,
have a better held, and mark lefs than when over
the occipital and frontal bones.

Vide Vol L. Book3. Chap. 3. from Se&.1. to
6. and Vol. II. Coll. 25, 26, 27, and 29.

THE
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THE SEVENTEENTH TABLE,

% > i oo
Inthe fame w&'\w with the‘former, repreflents
in out-lines the Head of the Fafus brought
Joweer with the Forceps, and tarned from
‘ltllc pofition in the former Table, in imita-
, \ﬁgrkoiat'nc;natuml Erog:xféﬁiom_ by the la-
_ bour-pains, which may likewile be fup-
_pofed to have made this turn, before it was
_neeeflary te affift_ with ' the Forceps, this
neceflity at lafk arifing from’ iany of the
caufessmentioned in' Vol L | ‘

In this view.the pofition-of ithe forceps, along
the ears and nafrow part of the head, is more
particularly expreffed:-Lt appedrs alfo, that when
the pertew—is turned from the left or i/chifim,,
where it was clofely confined, it is difengaged
by coming oat below the pubes, and the forehead
that was prefled againfl the middle of the right
os #fchizzm 1s turned into the condayity of the os
facrum and coccyx. By this means the narrow
part of the head is now between the ofz i/chitim
or narrow part of the pelvissand as the occipui
comes out below the pubes, the head pafles fiill
eafier along. ‘When the head is advanced fo low
in the pelvis, if the- pofition eannot be dif-
tinguifhed by the futures, it. may for the moft
part be known by feeling for the.back part of
the neck of the fatus, with' a finger introduced
/}ucwixt the occiput and pubes, or towards one of
ithe greins. If the head is fqueczed into a longifh
form, as in Table XXI. and has been detained
many hours in this pofition, the pains not being
B : : fufhicient
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fufficient to complete the delivery, the affiftance
of the forceps muft be taken to fave the child,
though the woman may be in no danger. But
if the head is high up in the pelvis, as in the
former Table, the forceps ought not to be ufed
except in the moft urgent necefiity.

This Table alfo thews that the handles of the

forceps are ftill to' be kept back to the perincum,
2nd when in this poGtion are in a kne with the
upper part of the facrum, and if keld more back-oy
wards, when the head is a little higher, would be
in a line with the ferobiculus cordis. If the for-
- ceps are applied when the head isin this pofition,
they are more cafily intreduced when the patient
is in a fupine pofition, as in Table XXIV. Nei-
ther is it neceflary to tic the handles, which is
only done to prevent their alteration when tura-
ing the woman from her fide to her back.

As 1 have had feveral cafes where a longer
fort of forceps that are curved upwards are of
great ufe to help along the head, when the body
is delivered firfty as in Table XXXV. the fame
are reprefented here by dotted lines. They may
be ufed in laborious cafes as well as the others, |
but are not managed with the fame eafe.

Moft of the parts of this Table being marked
with the fame letters as the former, the defcrip-
tions there given will anfwer in this, exeept the
following. -

L.M The anus.
M.N The perinaum.

O The common infeguments of the abdemen.
R The fhort forceps.

S Th.e long curved forceps. The firlk of thefm
eleven inches long, and the laft twelve inches
3 and
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WITH EXPLANATIONS, &c. 4y

>

THE TWENTY-FIFTH TABLE
Shews, in a lateral view of the right fide, the
Face of the Frztus prefenting, as in Table
* XXIIL but in the contrary pofition ; that is,
with ;Hcac"hin to the Os Sacrum, and the
» Bregmato the Pubes,the Waters evacuated,
and the Uteras contratted.

¥

ot yet begun to ftretch.
 Table XX. for the further

Ix fuch cafes, as well as in thofe of the laft-
mentioned Table, if the child is fmall, the head
will be pufhed lower with the labour-pains, and
gradually ftretch the lower part of the vaging, and
the external parts; by which means the os exzer-
num willbe more and more dilated, till the vertex
comes out below the pubes, and rifes up on the
outfide; in which cafe the delivery is then the
fame as in natural labours.  Bat if the head is
large, it will pafs along with great difficulty;
whence the brain, and veflels of the neck, will
be fo much comprefled and obftructed, as to de-
firoy the child. To prevent which, if called in
time, before the head is far advanced in the pel-
vis, the child ought to be turned; and brought
footling. If the head however is low down, and
‘cannot be turned, the delivery is then to be per-
formed with the forceps, either by bringing along
the head:as it prefents, or as in the following Ta-
ble. See the references inthe preceding Table.

£y

T HE
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THE TWENTY-SIXTH TABLE

Reprefents by out-lines, in a lateral view of
the left fide of the fubje&t, the Fatus in
the fame fituation asin the former Table.
Tuas head here is fqueezed into = very oblong

form ; and though forced down fo as fully to di-

late the os.externum, yet the verfex.and occiput

cannot be brought fo far d‘%&g, as to turn out from
below the pubes (asin the foregoing Table), with-
out tearing the perineum and anus, as well as the

wvagina and recium. s 3
The beft method in this cafe, after either the

fhort or long curved forceps have been applicd

alongthe ears (as reprefented.in the Table), is to
puih the head as high up in the pelvis as 1s poi-
fible; after which, the chin is to be turned from
the os facrum to either os ifchitim, and afterwards
brought down to the inferior part of thelaft men-
tioned bone. This done, the operator muft pull
the forceps with one hand, whilft two fingers of
the other are fixed onthe lower part of .the chin
or under-jaw, to keep the face in the middle, and
prevent the chin from being detained at the os
ifchitim, as it comes along ; and in this manner
move the chin round with the forceps, and the
above fingers, till brought under the pubes; which
done, the head will be eafily extracted, as in'Ta-. |
ble XXIV. Bk
If, before affiftance has been called, the hez!

is fo {queezed down into the pelvis, that it is m-

poflible to move the chin from the faerumto either

os ifchitim, [o as to deliver with the forceps for
the fafety of the child, the operztor muft wait
with
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THE THIRTIETH TABLE

SueEws, in the fame view and with the fame
references as the former, the breech of the fe-
tus prefenting; with this difference, however,
that the fore-parts of the child are to the fore-parg
of the uterus. In this cafe, when the breech com-
ing doubleas it prefents is brought down to the
hams, the legs muft be extra&ed, a eloth wraped
round them, and the fore-parts of the child
turned to the buck-parts of the woman. Ifa pain
fhould in the mean time force doij?*fhe body of
the child, it ought to be pufhed up again in turn-
ing, as it turns eafier when the belly is -in_ the
pelois, than when the breaft and fhoulders are=
engaged; andas fomectimes the face and forehead
are rather towards one of the groins, a quarter
turn more brings thefe parts to the fide of the pe/-

vis, and a little backwards, after which the body

~ is to be brought down. If the child is not large,
~the arms nezd not be brought down, and the head
‘may be delivered by prefling back the fhoulders
and body of the child to the perineum, and whilfk
the chin and face are within the vagina, to bring
the occipuz out from below the pubes, according
to Dawvepter's method.  Or the operator may in-
troduce a finger or two into the mouth, or on each
fide of the nofe, and, fupporting the body on the
fame arm, fix two fingers of the other hand over
the fhoulders, on each fide of the child’s neck,
and in this manner raife the body over the pubes,
and bring the face and forehead out with a femi-
circular turn upwards, front the under part of the
os extern~—.<. All this may be eafily done when
—_~ae woman lies on her fide; but if the child is
large, and the pe/vis narrow, it is better to n:lm
he
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66 ANATOMICAL TABLE ,

little backwards, for the ealer application of the
forceps along the fides of the head, muft then
turn his hand to one of the ears, and introduce
one of the blades with the other hand between
the fame and the head, with the curved fide to-
wards the pubes; as in this Table. This done, the
hand is to ke brought down to hold the handle of /
the blade of the forceps, till the other hand is in-
troduced to the other fide of the head, by w’_ich
means the fame is prefled aganft the blo, tu. t
is up, and which is thus prevented from {lip-
‘Ping; whitft the other hand intreduce, the fecond
blade on the oppofite fide. The blades being thus
introduced, care muft be taken, that in joining
them no part of the zagina 1s locked in. | After the
forceps are firmly fived along the fdes of the
head, the face andforehead muft be turned again
to the fide of the brim of the pémis, by which
means the wide part of the head is to the wide
part of the brisa. This done, the head is to be
brought lower, and the force gradually increafed,
according to the refiftance from the largenefs of
the head; or narrownels of the pelois. The fore- -
head, when brought low enough down, is then to
be torned into the concavity of the o5 facrum
and coceyx, the handles of the forceps raifed up-
wards, and she fame caution ufed in bringing the
head through the os externum, as defcribed in
"Table XIX, and XXX. By this method the head:
will be delivered, the child frequently faved, and
the ufe of theerotchet prevented, except in thofe |
bafins that are {o narrow, that it is impeflible to
deliver without diminifhing the bulk of the head.

Vide Table XXXIX. Alfo Vel. I. Book IH.
Chap. 4.:5¢ct. 5. Vol L. Coil. 34, 35.
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WITH EXPLANATIONS, &c.. 67

THE THIRTY-SIXTH TABLE

Reprefents, in a lateral view of the Pefvis,
the method of extradting, with the affift-
ance of a curved CGrowchet, the Head of
the Fztus, when leftin the Uterus, after the
Lody is delivered and feparated from it,
either by its being too large, or the Pelvis
too narrow.

A.B.C The. o.rfacrum and ¢oceyzx.

D The o5 pubis of theleft fide.
“ E.E The uterus.

F The lo~king Pat: of the crotchet.
- g.h.i The point of thc &.rotchet on the infide of
£ the cranium-

- IE this cafe happens from the fm‘chead’s being
towards the pubes, or the child ]ong dead, and fo
f'} that both the body and tmder-ym are
feparated unexpe&edly, the long forceps that are
curved upwards will be fuflicient te extratt the
head; but if the fame is large, and the pelvis
narrow, and the delivery cannot be effeGted by
the above method, then the head muﬂ: be opened,
that its bulk may diminifh, as 1t is ‘extracted.
The patient being placed either on her back, or
fide, as in-the explanation of Table XVI. and
XXIV. the left hand of the operator is to be in-
troduced intothe wferus, and the forehead of the
Jetus turned to the right fide of the brim of the:
pelvisy and a littdle backwards, the chin being
downwards ; after which the palm of the hand
and fingers are to be advanced as high as the fon-

tanellz,
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The forceps were at firlk contrived to fave the

fus, and prevent, as much as poflible, the ufe
of fharp inftrum~.ts; but even to this falutary
method recourfe sught not to be had but in cafes
« wherethe degre . of force requilite to extracy will
not endasnger b, its confequences the life of the
mother. For, by .7 ~ imprudent ufe of the for-
ceps, much more harm may oe done than goed..

“See the explanation of Table XVI. Allo the
preface to Vol. IL. with the cafes i the Colle&tion
on that fubjeét.

C The blunt hook which is ufed for three
purpofes:

Firjt, To aflift the extraction of the head after
the cranium is opened with the fciffars, by intro-
ducing the fmall end along the ear on the outfide
of the head to above the under-jaw, where the
point is to b~ fixed; the other extremity of the
hook being held with one hand,-whilft two fin-
gers of the other are to be introduced into the
forefaid opening, by which holds the head is to
be gradually extracted. :

Secondly, 'The fmall end is ufeful in abertions
in any of the firft four or five months, to hook
down the fzcundines, when lying loofe in the ufe-
rus, when the patient is much weakened by
floodings from the too long retention of the fame,
the pains alfo being unable to expel them, and
when they cannot be extracted with the fingers.
But if the placenta ftill adheres, it is dangerous
to ufe this or any other inftrument to extra& the
fame, as it ought to be left till it feparates na-
turally.  If a {mall part of the fecundines is pro-
truded through the os' wferi, and pulled away
from what ftill adheres in the uteras, the mouth
of the woemb contraéts, and that irritation is there-

by
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THE THIRTY-EIGHTH TABLE.

b A, REPRESEN7S the whale-bone fillet, which
may be fometimes ufeful in laborious cafes, when
the operator is nst pi..ided with the forceps in
fudden and unexpeéted exigencies.

*~¥hen the vertex of the fetus prefents, and the
head is forced down into the lower part of the
pelvisy the woman weak, and the pains not fuffi-
cient to deliver it, the double of the fillet is to be
introduced along the fore-part of the parictal
bones to the face, and if poffible above the under-
jaw ; which done; the whale-bone may be either
Ieft in or pulled down out of the fheath, and
every weak pain aflifted by pulling gently at the
fillet. If the ..-ad can be taifed to the upper
part of the pelvis, the fillet will be more cafily
got over the chin, which is a fafer and better
hold than on the face. If the face or forehead
prefents, the fillet is to be introduced over the
occipnt.  Vide Vol. I. Book IIL. Chap. 3. Sect. 2.
Vol. IL Coll. 24.

In fuch cafes likewife the whale-bone may be
fupplied by a twig of any tough wood, mounted
with a limber garter or fillet fewed in form of a
long fheath.

B.B Gives two views of a new kind of peflary
for the prolapfus uteri, being taken from- the
Freneh and Dutch kind.  After the ugerus is re-
duced, the large end of the peflary is to be intro-
dazed into the vagina, and the os uteri retained
i’ the concave part, where there are three holes
o prevent the ftagnation of any moifture. The
{mall end without the o5 externzm has two tapes
drawn through the two holes, which are tied to

: G four



-4  ANATOMICAL TABLI'S,

four other tapes, that hang down from a belt that
furrounds the woman’s bocy, and by thisimeans
keep up the peffary. This & zt may be taken out
by the patient when fhe goe. ' to bed, and intro-
duced again in the mornings; but as this fome-
times rubs the os externum, 17 as to make its ufel
uneafy, the round kind .uatked C are of more
eneral ufe. They'are made of wood, ivory, or |

cork, (the laft covered with cloth and dipc™ir =
wax): the peflary is to be lubricated with poma: ¥
tum, the edge forced through the paflage into the
wagina, and a finger introduced into the hole in
the middle lays it acrofs within the os externum.
They ought to be larger or fmaller, accordiug to
the widenefs or narrownefs of the paflage, to
prevent their being forced out by any extraordi-
nary ftraining. Zide Vol. I. Book IV. Chap. 1.
Seét. 7. Vol. HI. Coll. 24. :

D.D Gives two views of a female catheter, to
fhew its degree of curvature and different parts.
Thofe for common ufe may be made much {hor-
ter. for conveniency of carrying in the pocket:
but fometimes, when the head or body of the
child prefles on the bladder aboeve the pubes, it
requires one of this length; and in fome extra-
ordinary cafes I have been obliged to ufe a male
catheter. -

Vide Vol.I. BookIl..Chap. 1, Se&. 1,2. Vol.II.
Coll. 10. N° 2. :

THE
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ADDITIONAL TABLE,
Nuwsms. XL.

-Aarexc the fow improvements which have
been made in the obftetrical>apparatus fince the
i days of Dr Smellie, the moft important are the
77 alterations in tle forceps, by which the iteon-
o veniencies formerly attending the ufe of that in-
firument are obviated, and the operation is ren-’
dered more fafe and eafy.
3 In contriving thefe alterationg, the inten-
. tions were, 1. That thelarge 'cuﬁs fhould cor-
refpond as nearly as poflible with that of the
pelvis. . 2. That their points fhould be thrown
forwards, and. made round, to prevent their
hitching, or even prefling unc?ﬁly againft any
part of the pelvis; and likewffe to- maintain
their hold of the head, whilft it is to be brought
_ forwards in that curved line of direction which
nature obferves. 3. That an inverted curve
fhould be made towards the joints, whereby the
perinzum may be faved from injury, the extrac-
ting force rightly conduted, and the handles at_
the fame time kept from prefling uneafily on gﬁ" 9
“inferior'and anterior parts of the pubes. 4. Ths f.
their fubftance fhould be reduced as/ much agg
poflible, fo that they are not made flexible, or
fo thin at the edges as to hurt the part. 5. That
their clams be made to prefs cqualiy on the
child’s head, and fpread gradu..ly from the joint,
fo as not'to dilate the os wagim too fuddenly
6. That the clams be of a due bre.dth, with th
outer furface a little convex, and extremecy
{mooth, that they may not prefs uneafily or hrt

the woman. 7. ‘That their length be fuch as ..?)11
/be
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