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placenta, and it was not until Paul Portal, in 1285, discovsarad the

fact that in som3 casas tha placanta was attachai to tha lowar
portina of tha utarus, that tha arror of this o214 Aocetrinz was
Aiscovarad. Various authors war:s abls to confirm tha corractnsss
of the viaws axpressad by Portal; but it was rsserved for an Eng-
lishman, Bdward Righy of Norwich, in 1778, elaarly to distinguish
batwsan ths two varistias of antapartun hasmorrhag3a, and to zivsa
tham tha names they still baar of aceidantal and unavoidabla haam-
2

orrhaga.

While a consid=arabls amount has Ha3n writisn in racant yazrs
o hoth thazs varistia2s of haamorrhaz2, tha lattar has eclaimad ¢
far araatsr shar2 of attsontion than tha formsr. Placsnta prasvia
has formad ths thame of many mastarly monozraphs, accidantal hasm-

e

orrhaga of comparativaly faw. Ths accounts of Placsnta prasvia 1in
tha taxt-books ars lonz and full,; accidantal ha2morrhaza is by most
anthors aceordsd but a pag=2 or two. Y23t the onz is of no lass
importancs than ths otha3r., Bath ars rara; hoth prasant Aifficul-
ti=2g in treatment; and hoth lay claim to A largs proportion of tha
42atha occurring in childibad,

Th2 nam3 Accidsntal Hasmorrhaz3 has b22n objactad to by ceartain
anthoras oan th2 grsund that it is apt to b2 mislsading and sugzsstiva
of a nacessarily traumatic orizin. Tf, howsavar. it b2 cl2arly un-
darstond that the word is usad, as Rizxby originally intandaa it

ghoui'l B2 us

W

1, 1n 2 ouraly =3tymological s23ns=2, and not as indicas-

Cﬂ&

3

inz a traumatism, th2 chiaf objsction to it is wvad, Naithar

ths nama Ablatio Placanta€, as suzzastadt by Tﬁlne

' y nor Fundal

wid

l. La Pratiqus i3s3 Aceouch: Paris, 1685, p. 40
2. An Essay on th=2 Jtarinze Haam: 1775
3. Ama3y: Jour: Obst: 1901, x1iv. p. 755.



Tneidantal aamorrhaz2, th: nama apnliad to ths eondition by

/ - : ,
indraws, nor y3t ths langthy titls usz2d by Oontinantal writsars,

offar sufficiant advantazaz tn inducs Enxlish autnors to dspart
from a custom with which thay havs lons v2eom2 familiar.

It has b22en my ~Tooa fortuns within tha last faw months to mast
with four fairly typical axamplas of this form of hasmorrhasa, onsa
of whieh balongadi to tﬁe variaty in which the hasmworrhaze is con—
nl1ataly eonesalad within ths uterus, and of which ths numbar of
racord3d casas is s5till eormarativaly small.  An analysis of thase
cas23, togathar with aighty others, acecounts of which [ havs c¢ol-
1actad from the litaraturs, forms th2 basis from which thadsductions
in the following papar hava for ths most part ha23n drawn. For the
statisties of hospital cassgs, howavar, [ am indebtad to tha Clinieal
Raports of tha Rotunda Hospital, publishad in th2 Tublin Journal
of M=24dical Seisncs, to thoss of Quaan Chsrlotta's Hospital and ths ©
City of lLondon Lyinz-in Hospital, and to ths unpublishad rscords of
th2 Royal Yatarnity Charity of lLondon, ace=ss to tha thrass lattsr of
whieh has b23n facilitatad throurh ths Kindness of tha raspaective
s2cratariasg.

The first attanmpt to diffarantiats anatomically accidantal
from unavoidsanlia hamorrhara was that of Barnesi who, in 1847,
prorulgatad his thaory of Placanta Prasvia, anxqﬁhy clinieal obsar-
vatiosn and physiological qaiuctloLT A=mnnstratad tha axistencs of w
what h2 t3rmmad the "lowsr polar cirela", ths "boundsry l1lina batwasan
"hasmoxrhaza and safaty". This 1lin2 ha aftazwards showsd waa idan-—

tiealwith what b2cama known as ths ratractivs rins of Bandls, whiceh.
wh3n uterins contractions ars in progress, divides ths uppsr from

13 Amar: Jour: Obst: 1904, 1il. p.55
. eI OU L he fusd - bk Sung ey 2 /885 Vol fa. 248
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tha lowsar s3gmant of ths utarus. In this 1iss ths 2xact anatomieal
distinetion bhatwa23n acecidantal ani unavoidanl=2 hasmorrhaz2, that,
wharaas ths plaesnta situatadi ahoava tha retraction ring bseomas
prematuraly s3parated only undsr certain rars cnoniitions, that
situatai halow tha ring is datachad 23 an inavitabls result of
labour. Tha hasmorrhaza rasulting in the formar easa is accidantal,
in the latiar unavoidablsa. It is not always v»ossibla howsvar to
racogniss clinically this anatomieal dAistinetion. Thar2s ara cartain
casas of placanta praszvia in whieh th2 vplacsnta ancroachsas hut
glizhtly bayond th2 ratrastion ring, which oceupy what may ba
calladi tha bordsr land hstwasn accidantal and unavoidsbla hasm-—
orrhaza., Clinieally, thay b2lonz morse strietly to tha former than
tn the latt2r vayiasty, Tor, as FThitriiza Tilliam;l has pointad out,
thay do not always yproduca hasmorrhaze. That they often vass unra-
coznisad is probabls from tha somawhat astonishing statsmsnt mada
ny Hirst% basad on an examination of th2 mambransas and placanta
aftar birth, that in on=2 aqusrtar of all eas3ss of placa3nta prasvia
thars is no haamorrhazs; and T have mys31f s323n a easa in which,
aftsar a parfactly normal labour, without th2 slizhtast bda23ding,

tha placsnta and mambran2s shows1l unmistakablas signs of thars having
b2sn a low implantatiosn of th3 »nlacanta. Th2 only »ossibls way in
which vlacanta prasvia can ba distinguishad cliniecally from acei-
d3ntal haamorrhaz3 Auring labour is by m23ans of th3 sxamininz
fingsr. If placsntal tissuz cam »3 £231t within raaech of tha os

ths Aiagnosis is 2wvidant, if, with tha casrvix suffiecisntly patant

to admit of 2axploratinn with th: finzsr, vlacantal tissua cannot

b2 f8lt, thare is no esurss op3n to us hut +o razard ths

o
9
4}

2 as

1 Obstatries, 1902. p. £10.
. Taxt Bonk of Obst: v 523
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onz of accidsntal hasmorrhazra, and to tr2at it accordingly.

VARIRTIES.
Of accidental haamorrhazs thsrs ars thrss varistiss:; (1) the
axtarnal, in which thare 2xists no impadimsnt to tha outflow of
biood from th3 ut . (2) ths mixad, in which part of ths sffusad
blooA arp23ars axtarnally, part is eosncealsd within th:2 ut2wmus. and
(3) tha eone3alad, in which the hlood is ontirsly containad within
ths cavity of th2 utemis, non2 whatavsay appearing 3xternally. In
ny sarias of 84 easas, 34 balong to th2 axtsrnal varisty, in 28
thars was Doth axtarnal and cone2alad haamorrhazs, and in 12 ths

hasmuorrhazs was totally concaalsad.

FREQUENCY .
Ths fraquaney of aceidantal haamorrhaza i# vary difficult to
3stimata avenl approxinataely, 39 varisusly has it h22n zivan by
Aiffarant authors. This muech, howavar, is cartain, that anonz the
earliasy writors, ﬂt'any rata, its freaquanecy was vary much und2r-
23timatad. It is only by taking an aggregats of a larzs mumbar of
fizur=ss that on2 is abla to arrive at any conclusion on ths suvjset;
Tor, whils in some hosypitals or elinies tha numbar of cases is
corparativaly largs, in othars th:s ravsarss is th2 eas2. So too
in privat2 practiec3, many m3n of largs axmarisne? have mat with
but faw, if any, easas, whila othsrs, whosa axparisnes is mors
linited, hava had saveral ovrortunitizs »f obsarving it. As a
striking instanes of tha zreat Aiversity of statisties ons miﬁht

/

cit2 tha Tiguras of Brodhsad’ on thae on2 hand and of Jawat* on

tha oth3r. Tha formsr estimatas ths fraqusney of th3 condition

1 Med: Reec: 1897, Vol: 1, ». 292,
& Pract: of Obst: p. §o4.



as 1 in 100, the lattar as 1 in 8000 to 10,000 labours.

Arong 8,821 labours traatad at St: Mary's Hospital, Manchestor.
[ . . 2
Ross ma3t with %4 eas3s. At Qua2n Charlotia's Lyinz-in Hnanital

Aring th3 thr32 y2ars 1905 to 1907, 4,984 cas3s of labour wars

1

attantat, of whiech 78 war2 instancas o

W
=

accidantal hamorrhara.,
01 tha2 othar hand, of 43,221 lahours in St: Thomas's Hospital
Auring tha last twanty y2ars, I hava only basn abla to find mantion

of 23 eas=33 of this complication. Takinz thass fisuras along with

(o

.

. . AU
thos2 of tha Rotunda Hospital, and of Guys lyineg-in Charity, in
whieh thare wars rasnectivaly 113 easas in 15,109 labours, and 108

cas2s in 49,1092 labours, w3 g2t an azzragats of 112,542 labours

i
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2333 of accidantal haamorrhaga. This

L
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of 1 eas2 in avary 352.7 labours. Now Holmas astimatas the fre-
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ths enndition "as 1 in 2C0 as of matholozical intarast,
"and 1 in 500 fa1 elinic importane2". 'y own figuras, takan fron
casa3s of all zradss of saverity, would th=arsfor2 taliy with thosa2
of Holm2s, b2ing an almost 2xact nsan of his two astimates.

Of ths fraquency of aceidsantal hasnorrhaxs in privata practic2
it is 1253 2ssy to form 3vean an approximats idsa. From th2a statist-
hat ar2 obtainabla it is avidant that tha enndition occurs
far lass oftan than in hospitals. Swaynay astinatas it in his own
practies as 1 in 513, basing his figurss on 1539 dslivarisas. Jgﬁéééy
in a synorais of 200 easas of nidwifarv, zives 1 of aceidantal

; ¢ ; g :
haamorrhagzs, whila an anonymous writar in the'Lanest' nast with no

Bristol Mad: & Ch: Jour: Vol: vii, p. 181.

-

L5 Scott. lMad: & Surg: Jour: 1903, xii. D.409.
2 Cliniecal Raports.

D St: Thomas's Hoszpital Raports

4, Jallatt. Manual of Midwif=2ry, D. ER3.

5 Galabin. Manual of ‘Midwifsry, ». 459.

B Amayr: Jour: of Obst: 1901, x1iv, p. 7592.
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Naw York a4: Jour: 1902, 1xxxiv, 1268.
Laneat, 1903, ii, ». 1579,
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cass out of 5000 dA=livsari=s, which hs atftondad in tha Eaat End of
London,
Thara is no doubt that many of ths slizhtar eas3s of placantal

asnisai, and that thos2 cas28 in whieh tha 3o

]

gaparation nass unrs

¢allat "show" has b33n slizhtly in axesss, ars fraquantly of this
]

b
. t 3
n~turas. Spiscs3lbarzy, P3tarson, Coleloush and othars hava drawn
attantion to old Eatroplacantal elota, 2r massas of fibrin, that
273 fragqusntly to be founi, post partum, pointinzg to tha occurranea

of slizht A=tachmants, whiceh had prodiucai no synptons. Brndhaady
found mantion of sueh sniall ratronlacantal clota 2Ff antapartum
orizin in 7 out of 1000 historias, whieh h23 axaminad, and it is
probabvla that, wira a rautins axamination of th2 nlacanta and
m3mbrans3s madls in 3vary cas2, nora instanczss of th3 sort would b2
found. In hospitals, wh2n notas of 211 cas3s ars mads, many mild
instaness ara obsarvad, whieh raquire no traatmant, and this may
account, in part, for th2 apvarantly graatsr fraqusncy of aceidantal

haamnrrhaxs in hospital than in privat3 practics. Thus of Ross's
34 eas33, 14 are charactarisadi as baing modarataly savars, and 8 as
mild; and, of the 78 ecas233 at Qu3an Charlntte's Hospital, only 28
ars manti-nai as "savara", whils in sa3varal it is statad that ao

snacial trastment was radquirsd.

e

Cag2s of absonlut2 coneaalmant of ha3morrhars ara varyv rars

e . . A
in4as3di, thouzh Holmes 1is of opniiion that nors wouli b3 13cordad

\.J

if raeognisad, and, furthsr, that many eas23s of sulisn Asath in
vr3xaaney and labour may, in all probabiliity, b2 attribut24 to this

complication. Amonz 424& labours 2t Quz32n Charlntia's Hospital,

f

5 Tsxt Bookx of Mid: Syd: Sne: Trans: Vol.ii, p. 5E0.

. Pract: of Obst: p. 43%.

Jour: Obst: & Gyno=sc: of th2 Brit: Fmp: 1902, ii.p.154.
p M34: Ree: 1898, ii. 294,

Op: Bit:s Ds ¥59.

e Il ]

wm



8

already rafasrrad io, 4 casas of conesalad hasmorrhag2 occurrad. In
the 49,105 ladours in Guy's Lying-in Charity th2 ceondition occurwyad
onea, oncs in ths 43.381 casas at St: Thomas's Hospital, and one2

i
amon~ 7,315 labours treatad at tha City of Loadon Lying-in Hospital.
¥a hava thus an azzragata of 104,750 labours, with only 7 caz3s of

cone2alad hasmorrhazs, a proportion of 1 cas2 in 2vary 14,984.28

1lahours.

ETI01.0GY

Batwaeen scecidental hasmorrhazs in tha latsy months of pragnancy
ang. abortion in the aarly months a striking an=logy 3xists, whiceh
bacomes mors 3vidant if ths gsnsrally accsaptad cauzas of tha two
conditions b2 placad sida by side. Accidsental hasmorrhage is, indsed,
a lata abortion, magnifisd, it is trus, in significance snd gravity
by ths conditions attending it, but, naverthaless, in no essantial
noint Aiffaring from the haamorrhass which rasults in ths throwing
of'f of th2 ovum in th2 2ariiar nmonths. In many ceasas tha factors
which 1224 to abortiosn ars sxactly similar to thos= which produea
gsaparation of tha maturs nlacenta. Taka, for instanca, such con-
ditions as andomstriiis, alouminuria and traumatism. 0a ths other
hand, thers ars caus2s which would probably b3 mors commonly activa
in tha latar months if thsy wsra not so fraguantly productiva of
abortion, This is pra-sminantly th2 ceasz with syphilis, and with
mal-positions of tha utzrus. Just in tha sans way thars ars con-
ditions which, 1f thay 4id not almost invariably lead to starility,

a

would b3 on3rative in produeinz abortion, as an instanes of which
73 may taka malignant dissas2 of th: sndopstriun.

This faet has b323n vorns in upon my mind nor: nartieularly in

d . Annusl Raports.



considarin: a eas2 that rac3ntly cams undzr my uotiea. Ths patiant
hai had rapsated attacks of haamorrhas2, hazinning at th2 third
month, owinz to dacldual andlomatritis. 1In 2ach of thasa attacks
ahortion was thraatansd, but it was not £ill she r2achad har sa2vanth
moath, and aftar a somawhat s323var2 hasmorrhaz2, that labour pains
v3zan, and andsd in the 2xpulsion of an irmaturs hut living ehilAd.
Such eas3s ars comnon 2asuzh, dut ars intarssting, as forming a

sort of comacting link hatwa2n 2arly and lat2 hasmorrhaza, which

wa ars, [ think, too mueh inclinad to razari gaarata andt 4Ais-

o
Wl
Lt

tinet eonditions.
I3

In considaring tha causa3s of abortion, J21lla3tt has drawn attan-
tion to tha truth of Hazar's dAictum, that 'ths eausas of vramaturs
'sxpulsion of tha foa3tus ars g3n3rally to B2 dstadl back furthar than
'is usually don2' —-that, in athar words, th3 inmsdiast2 causss ars
usually sacondsry to gsoma2 pra-3xisting eausa, whiceh may not, at
first sizht, bz avpparent. This is no lass trus as razards many of
the eausas of acecidantal hasmorrhaza, notably 2ndnnatritis, placsn-—
tal changas, and 2xes3s3s8ive eontractions of ths utarus, which ars all
almost invariably tracsanvls to sonm3 primary sourca. The traumatic
causas of aceidantal hasmorrhaza, asain, 1i¥s thaess of abortion, ars
mor= avidsnt and lass occult than tha pathological eau%es; and hancsa
ar2 oftan axagysratad in importancs, nor3 aspacially by tha sarliasr
writars. Ths3 growth of natholozy, and ths closy invastigations of
modsrn 4ays hava vandd to dawarf into edaparativa insisnificancs
factors onca2 ravardad 2s important, ani to brinz to tha froat patho-
loziecal chanzas, such as only moiarﬂ mathads ars canahla of unlolding.

Tha caus3s of aceidantal ha3morrhaza may b3 Aividsd into ths

1 Op: Rit: p.

25
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physiologiecal, ths patholozieal , ani ths traumatic; ths two former

af whiech fall intn th3 aroun »f nradisnosinz, tha lattar intn

that of tha axceiting eaus33. Vhatavar Torm of elassifiecation w2

adont it must B2 avidant that tha eaus2s, s3paratai for purvoasas of
Aascrintion, ar2 in r2ality insaparabla; for scaresly 3var 1s a

sinzls caus2z op3rativa. Th2 most important ars tha patholnzieal,

which aras probably, in som2 form or anothar, almost invariabnly vrasant,
many authors 4zelarinz that it i3 impossiblz for traumatisms to pro-
Auc3s thair aff3et apart from sonm2 vrs—-exigting pathological lasion

natwaan tha placaata and tha wall of th2 utarmis.

PHYSTOLOGICAL CAUSES

Various physinlozieal chanzas oceurring in tha matarnal orzan-
ism Aurinz dragnancy may b2 considisrad in tha ralation of factors
Pradisnosing to ths Aatachmant of L3 nlacanta, although nons of tﬁan
probanly, is caprabl2 of nroduciny that rasult unassistaed by somsa3

- /. ;
furthsr 4starmininzg causa. Barnes showad that, as zastation ad-

<

ane2s, tha ra2latiosn of th2 plaecanta to ths utaius bacom=s alterad,

i

its adhasion bhacom3s lass iantimnt2, and slizhter eausas Aat2rmins

. 2

its pramatur2: Aatachmant. Charlas Robin h3ld that ths utsro-placan-
tal ralations wars celoasast at the fourth month, gradually bacoming

lass ardi 1a3s

Ui

go until aft2r th2 birth o0 tha ehild, whan datachmant

i) | 3 )
1ally thosa of Edan and Thitrides Williams may b2 said to furnish

of the placanta is raadily accormplishad. Racant rasasarchss, asp3c-
4

12 physiologzieal basis Tor hhass statsmants, founiad on elinieal
ohaarvation alon2; for thay have shawan that thars sxist chanvas,
mora3 or 13ss markad, in avary rip 3 nlaesnta, that thsass changss,
1. Obst: Opsrations, 4th Ed: u. 422

2. Quotard by Gastom. Ann: 43 Gynae: 1907

P8¢

1
2
3 Jouxr: Path: % Bactarinl: 1897. v. 2
4. Am: Jour: of Obst: 2190C. x1i. ».775.

. Vol: 1ii, p. B€9.
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whieh cons?st in tha formation of infarcts in th3 suvstancs of the
placanta, ars to b2a ragzardsil, not as avidaneas of diss3asa, but as n

normal, $2mils vroe3ss2s, aint that thay ars prograssiva durinzg tha

1atsy months, r22ching th3ir normal linmits at the tamm of gastation.
Thass changeas if at all markad, and whan taken in conjunction with
tha prograssive fiveinous dazan3ration Asscribad by Wabster/ as
occurring in tha dseidua, and 3spacially in ths sarotina, would
cartainly tand to 1loosan tha nlaeantal attachmants an tha latsr

1

montha, aind randar that organ mors liabla to datachmant. Such facts
now provad by histolozical axanination, w2ar2 not altogsthar unknown
to ths earliar writars, althourh th2 changss on which thsy basad
thair obsapvations wars 1ittls undarstood. Sir Janas HmID?ﬂ?
Aazeribad a staaroid, cartilazinous, or calearaocus aszanaration,

as occurrinz in many nlacanta: at Ltarm, anl razardad tham mors as

2 sizn of early sanility than as a mark of dis=ss2. ﬂruitt% and
latar Gondellf hald th2 sams visw, th2 latter razarding th2 so-
callad fatty dsgenzration of th: nlaecanta as marQiy an anticipation
of ths natuvral tsamination or th2 1ifs of ths oxrgan.

Tha affsect producai on tha utaro-placental relations by thase
chanz3as is probably but slizht, vrovid::d thay ke2p within striectly
vhysiological limits. “What th2s2 linits ars, howavar, it is not z2asy
to aefinz; hut it is cartain that they may b3 =sasily ovarsta3ppad.
It i3 prnhabls that if this happan, if ths physiological procass
b3coms convartad into a2 vpatholozieal, a train of a3vents may ba as-
tablishad, which may 12ad 2ith2r to vprsmaturs labour, or, what is
mor2 1ik3ly., to pramatur: s23varating of portions of tha vlacanta
a1+ hasmorrhaszs.

5 Human Plaeantation, p.51.
Salact: Obst: Works, Vol: i, 1.139.

. Mad: Clin: Trans: Vol: xxxvi, ».992.
i Ams Jour: of Obat: Vol: 1i: D535
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It was h2ld by Sir James Simpson  that dsgenarative procea3ss2s in

tha d2cidua, by vroducinz saparation of tha mambran2s, wara tha

s
L

caus3 of ths onsat of labour pains. Noxr have ra2c03nt rassaarchas
h33n anla to 4Aisprovs this theory. Thas2a ds3gansration procassas,
ag w2 hava sa33n, takae plac2 in th2 s3rntina as w21l as in th2 vara
— in th2 naishbourhooa that is to say of th3 plaesnt=al sinusass. IT
saparation occur in this razion hasmorrhazs must inavitably follow.
Th3a hasmorrha>2 may at first b2 slirht, thrombosis may occur, and
tha procass may ¥o no furthsr. But, on th2 othar hand, a small

atroplacsntal c¢lot may, by acting as a foraiza bHody. s3t up powar-

=t

ful contractions, furthsr saparatiocn may taka nlaces, and a dangsr-
ous hazpmorrhass b3 in this way producsa. It sasrs to m2 highly

Prohahla that many of th3 3lirhtar faims of ratroplacantal hasmor-
rha

ot
s

3, which, as w2 hava 3221, ar3 commoinl 3oush, may b2 causadi
in this mannar, that in othax words, thay may b2 4du2 to a slizht
a¥xazraratinn of ths normal »rne=233, ceonmhinzt prhaps with sons
trivial axternz2l caus2, which may 2 gn slisht as to nass unnoticad.
Thig id2a of tha pramaturs s3varation of ths over-rips placanta
is 21 o141 on2, and was aptly nut by Dr Bruntonf whan has likanad .
the plaecanta so affactad to an untimaly fiz shakan off by a suddsen
blast.
3

It has b22n thourht by varisus authors, amon>» whom ars Barnas,
ﬂ13”=1b3ruf and Goodallf that axeassive andi irrcasular contractions
of ths utarus ar2 in thams3lvas cavabls of producinz placantal
adstachmant and hasmorrhara. Ths vassibility of this, howsvar, has
b23n dsnisd unlsss thars b3 vra-g9xisting patholoziceal chanzas ran-
A3ring tha vass2als of tha sarotina unusually brittle aad readily
‘ Op: @it: Vol. i, .94,
Obat : Jour: Gt: Brit: 2 Irsland, 1875, Vol iii, p.437.
. Obst : Op3rat: n.223.

Taxt Book of Mid: Syd: Soe: Voli: i, p.529.
. Amar: Jour: Obst: Vol: i1, ».328.
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torrn. 0ivan such pathologieal basis, it is possibla that any of tha
physionlozieal caus3s of utsrin=a contraections, apart aven from trau—
matism, may b3 ths dAstsrweining facetors vroducing a hasmorrhags
otharwis 2 una3xplainanla. From tin2 immsmorial thaorias as to the
ennditinns whieh laad to the onsa3t of utarin2 contractions have
ba3 awancead, but ths most ra3cant is that suszastay by the axper-
imsnts of Drs. Dixon and.Taylorjl which show that a juie2s is s3-
crats3di by the rine nlacsenta, which, if injacted into th2 veins of
animals, vraduc3s among othar 3ff3ets a markad inerassa in tha
rvthnie eontractions of th2 pra3snant utzrus, and nay possibly lead
tn th3 ons3t of labour.

™2 chanzas, which, as w3 hava s323n, oceur in ths placanta
and dacidua Auring ths last months of prssgiancy, whilsa thay aras
th2 most impnrtant, ara not th3 only vhysinlozical factors which
ar3 worthy of ceonsidaratina in this nlaea. It has bhasn shown that
Aurinz th2 last 21isht wa2ks of g2astation, thars is a gradual risz
in th2 systamie bhlood prassurs of tha parturiant woman? This risa,
which r=2achas its maxinume at th2 Herinainz of th2 1last w32k bafor:
A21ivary, thoush uninmportant in its31f£, would, wh3n combinati with
>thar factors, tani to inersass th2 risk of hasmorrhrazs from ths
4i3licata vasszls of tha ratroplacantal sita. Thz inersasad tansion
howsvar, is to soms 2wtsnt countsractadi by the arrangsmant of ths
vess3ls which eoanvay mataarnal blood to and from ths plaﬁamta, al-
thouzh Jacquemier3 thought that in this arrangament was to b2 found
2 positiva soure: of danzar. Fa likanai tha artarial systam to a
eong, tha apax of which was in th2? trunks of the ovarian and utarins

artariss, tha bass in thair ramificeations t» the utsrins walls,

I Proc: Roy: Soe: Med:, Obst: S3et: Vol. i, p.ll.
2. Vogalar, Amaxr: J. of Obst: 1907, Vol.lv, 1».4930.
z

Areh: Gan: d3 Mad: 1839, Vol. v, 1. J*Qﬁxﬁgl
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and contendad that, in comparison with ths arterial supply, ths
vanous trunks throush ths small ut23rinz and ovarian vains was inad-
aquat3, and prodispos3da to stasias in th3 sinusas. Tabst&rl has
pointad to ths fact, howsvar, that ths fores of tha blood pourad
intn tha intarvillous spae3s of ths nlaesnta 1s zrsatly diminishad
by th3a tortuosity of tha arterionlss in th: utarins wall, that ths
Aiminution is further favoursi by ths passaze of ths blood thiouzh
widaly Ailatad eapillary sinus2as bafors it anters tha intervillous

spacas, and further, that tha simpls cours2 of th: vains, 4d3void

af the tortuosity »f ths arteriolss, is such as to favour the ra-
moval of th2 bloodl from th3s3 spacas as auliekly as possibla. H23
concludias, noraovar, by obsarvinz that tha intarvillous circula-
tion"is praobably aot a swift Lflowinz, pulsating straam, but a
shb2adily movinz mass of HDloaod", and that it i3 "So eonditionad as
"to b2 largsly indapandant of suddan chanza3s in ths matsrnal vas-
"eular systom®.

Exactly how far the physiologieal faetors ars op3rativa in
pra3disgyosing towards astachmant of ths placanta it i3 impoassibla
to 33y. That thay ar2 not withoul irmportancs is at 12ast sugzastad
by tha inersasinz liability to d2tachmant whiceh axists as gsstation
advaness. Thus in my s3rias of 381 eas3s ia which ths psriof of
z3station is ziven, 1 ocecurrsd in tha 4th month, 2 in th3 5th, 3
in ths 8th, 12 in tha 7th, 23 in th2 8th, and 20 in thse 9th or at
tarm. In othsr words 32.7 % of tha cas3s occurrad at the 3nd of
gastation, and 70.4 % aftar ths baginning of tha 2th month. Thasa
figuras ars corroborativs of thoss of Holmeaz} who in a rueh longar
33riaz of easas found 33,1 % at tha ani of gastation.

: Human Placantation, ».89.
. Op: it p.783.
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PATHOLOGICAL CAUSES.

Thae patholozical 1ik2 ths physiolozieal causas of aceidantal
haamorrhaze 2x3rt thair influsnez by vroducing a w3akaning of ths
adhaaions batwza2n ths placanta and ths ut2rus. Liks them thay
galdom act alona, thay ar3 pradiispossine eaus2as. Th3y 4differ, how-
avar, frou tha vhysiological causss in that thay ars oparativa
throuzhout th2 whol2 courss of utaro-gostation., and may 1sad to
A3taschiant of ths placanta and haamorrhazz at any tima. Tha phys-
inlogieal caus2as, as w2 havs s232n, ars limitedl in thair activity
tn tha later months, whan, howavar, tha3y ars prasant always in
araatar or 1388 daZraa.

T™h2 most important of ths patholorical ecausas assneiatad with
aceidantal haamorrhasza ia undoubtadly dascidual a2ndomatritis.
Kaltanbaech aivl Vait; ind221 4daclara that without its pr=asance
vlacsntal dstachu3nt eannoa2t occeur. It may show its21f prinarily,
in th2 eosurs2 »f pragnaney, Aithar as 3 rasult of the acuts infact-
ious favars, or of a passiva hyparasamia Au2 to malposition of the
utarus, or it may b2 s2condary to a pre-sxisting a3ndometritis,
dAud to 4Aissass or to inflammatory and subinvolutionary chanzas
associat3di with past labours and abortions. Tha lattar variaty
i3 by far th3 most common, and, in tha majority of cas2s, taxaes tha
form of a chroniec catarrhal »roe2ss, ~ivinzg ris2, as Spiage]bergL
pointad out, tno tha thin albuminous dischargs ssan most frscuantly
uring tha last months of pragnancy. Ths acut2 form avising
Auring pragnancy almost invarianhly producas abortion, espacially
whan oceurring in eonnaction with ths acuts axanthsmata, and is,
cons2quantly, s3aldon mat with in th3 latar monthsB.

ls Miillars Handbuch fir asburt: Vol ii, p.88.

D Opi: PIHE Voidl. L., w41l
3 Jallatt. VWManual of Yidwif2xr¥, p.480.
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The liability of multivaras, =2sp3cially thos: of th3 poorar

5, to sttaecks of aceidantal haamorrha~3 suggests vary stirong-

w

class
ly an association b3twe23n pramaturs dstachment o7 the placsenta and
andom2tritis, to whieh sueh womsn ars particularly prons. The com-
parative imnnmunity anjoyed by primiparous woman azxainst attecks of
accidsntal hasmorrhaze has often bas3n provad, and wilil b2 se2n by

a rafaranes to Chart 1, in whieh tha psresintazs of primiparae in

=

15345 labours at the Rotunda is comparad with that of 105 casas of
acecidantal ha2amorrhass at th2 samns hospital and during ths same
pexiodt. Thaz parcantazs of the formar is 34.8, of the lattar 19.04.
In my own s3ries the primiparas numbsrad only 14.2 per ceent. Al-
thouzh, as Ho]maslhas said, the oldsr a woman zrows the mors like-
lihood =2Xists of sndomatritis, a rafarsnes to Chart 2 would s22am
to show that age 4oes not nacessarily inersass ths tendancey to this
complieation, tha ags of ineidane3 of accidantal hasmorrhaczas and
that of all labours b2ing almost 2¥3ctly sinilar, as s2@n by the
ceurvas an the chart,

Dacidual endomstritis has bsan dsmonstratsd histologically
in connaction with accidantal ha2morrhaza by Waisss and Gastonq
amony othars, but elinieally it can s=21dom b2 rscognised and is con-
saqu23antly ovarlookad. It is only mantiona3d as a cause in thras of
my casss, though from the pravious history of many of the patisnts

thers is praswmptive svidsnes of its havinz b2sii prssent.

5
In addition to =andometritis, ¥3iss has dsscriha3d a condition

of sxudative myomstritis, which was prasent in two of his easas.
In both instaness thers was obstinats postvartws hasmorrhazs, to
which on3s of tha patisants succumbai, tha othar only baing savad by
8 Reports in Dublin Journal of Ma3d: Sei:.

. Op: @it: p.783. '

Arehiv: f£. Gynesc: Vol.xlivi, 1».259

Ann: de Gynse: 1906, Vol.iii, v.582.
Ibid.
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the psrformancs of Poro's operation. Tha condition is an excsed-
ingly important one clinieally, and would vastly incrsase ths
dangasr both bafors and after dslivsary finﬁ spontansous rupturs in
tha first placs3, and, in th3 s3eoni plaea, from post-partum hasm-
orrhazs.

In 1883 Wintar"publishad thre2 casas showing the relstion
which axists between nsphritis and vpramaturs ssparation of the
placanta. His vapsr atiracted a considsarablz amount of attention,
and gave a gr2aat impstus to the study of thes atiology of this con-
dition. His obsaervations havs b2an eonfirmsd by a great many wri-
t5rs, and Jardinei} Buas} Weisa#{ Gastonszand Brodheadé; among,
othars, have racognisad albuminuria as chief amongz the causss of
accidsntal hasamorrhaga,

While to Wintsar is ganerally givan tha ersadit of bsing the
first to point to albuminuria as a caus2 of prematurs datachmant
of ths placanta, e¢2s33 had occasionally b=sn recorded bsfora his
tim3, in which the two conditions co-existad, and ona of thasa ra-
portadi by ﬁeatherlay7 in 1878, is inecludsd in my sarises. In this
cas2, howavar, although ther2 was presumptive svidsnces of nsphritis
in the shaps of oadema of tha 1szs, and seanty urinas, ths author
d409s not appa2ar to have associatsd the XKidn3y econdition with the
hasmorrhazs aa a possibla causal faetor. On tha other hand, Play-
fair% in 1882, distinectly mentions albuminuria as 2 possibls eauss
of accidsntal hasmorrhags, and, as far back as 1858, Johnson and
<%

Sinelair’ recognisad it as tha eaus2 in ons of thair casas.

1% Zait. fur Gsburt. u. Gynak. 1885. Vol.xi, p.398.
2. Glasgow Mad. Jour. 1892. xXxxvii, p.421.

355 Am. Jour, of Cbst. 1894. xxx, p.598.

Arch. fur Gynak. xlvi.

Ann. da Gyn=2c. 1908, ».887,

Med. Ree. N. Y, 1897. p.292.

Casz 80.

Sel. & Praect. of Mid. 1882. Vol.ii, p.100.
Practieal Midwifery. 1858. ».354.
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Blottf rafarrad to albuminuria as a pradisposing cause of post-
partuwn hasmorrhazse, and obsarvad that albuminuria patisnts bled
mora fraasly than oth3rs in abortion.

0T 49 casss in my saries, in which the eause is statad, albu-
minuria is only mentionsd in 12, and in 1, as I have said, thsare
was presurrtive evidances of its prasence. Ths numbar of cassas,
howavar, in whiceh ths oceurrancs of albumsn is notad by soms
authors, aspacially among thosa of tha Frenen School, would lead
one to balievs that wsrs the condition lookad for, and ware tha
urine sxaminad in 2vary eass, albuman would be found very much
mors often than it is. Thus Rousseau Dumarcelg noted it in 11 out
of 13 casas of accidsntal hasmorrhagze, in thes Cliniqus Bandaloqua
it was present in 24 out of 31 casas, and Gaston3 found it in 30
out of a sariss of 70 cassas.

Althouzh th2 frequant association of albuminuria with proma-
turs placantal dstachma3nt is strongly suggsstive of a causal rela-
tionshir batwaan tha two, y=t it doss not prove it, and soms authors
hava considared that ths eombination is probably, in many casa3s, an
accidantal on2, Whitridgs WilliRNSQ‘iS of this opinion, "for", as
ha states, "if renal 1esionz vlay3d anythinz 1ike the prominant
"part assiznad to them by Winter and his followsrs, prsmaturs
"saparatisn of th3 placsnta would ha fraquantly ohsarvsd, sines
"nephritis complicating pragnancy is by no mesans uncommon." It is
avidant then, that, althouzh ths imnportancs of albuminuria in this
connsction is bacoming mors and morsa racognisad, soms doubt still
3xists on the subjsct, and this doubt can only bs ramovad whan the
whols chain of evidancs has hasn placsd on a satisfactory patholog-

1. De 1'Albuminuria chaz les Farmes encisntas. 1849.

2. Rihemont DNessaigna % Lispazs. Pracis 4'0hst. p.746.

3. 0P it ».8%5.
4. Cbstetrics. p.8086.



ieal basis. Tha chiaef diTficulty arisss fron ths lack of Know-
ladge as to ths part play3i by Albuminuria in ths production of
placantal dstachmant. Soma writsrs, following ths sxampls of
Fahlinz, ascrib2 it 1o the formatinn of fibrinous infarects in the
rlaesnta. Many others amony whoii ars T3iss, RS and Gaston hava
citad easas in which albuminuria and aceidsntal hasmorrhass wars
assoeciatad, not with nlacantal infaretion, but with inflammatory
changas in tha dscidua whils othsrs, (Winter, Rousssau NumareaI.
and Coudray ) hava not21 the connaection batwssn haamorrhazs into
tha substanes of ths placanta, ratrovlac=aintal hasmorrhars, and
albuminuria. It is probabls fronm thass facts that thars ars
various ways in which albuminuria may hring about accidantal
haamorrhaza, and that, as far as w3 ean 3323 at prasent, thers is
no on2 factor mors varticularly associatad with it thsn anothezr.
It would app2ar that the form »f albuminuria most 1likaly to
ziv2 risg2 to this complication is that of chroniec nsphritis.
Dafinits pathologieal chanzas in tha placsenta and dacidua are
cartainly more likely to ariss in this eondition than in the mora
tranzitory form of albuminuria associat2d with preznancy. At the
sams tim3 cas3s havs baan racordad in which alhuman has b223n
pr2sant in the urine for only a short tims bsfors and aftsr de-
livery, and which can only ha aeccount2d for by rafarring in a
vagua way to ths affscts of toxasmia. In this coninsction Szasz{
has advanesd the theory that histological nodifieations of the
Placanta leading to dstachmant and hasmorrha~s may oceur sacond-
arily to da2ath of tha Tostus, tha3 absorntions of toxins from the
asad fostus causing the matarnal chanras. Gastonz has citad a

1. Quotadi by Gaston. Op. #it. p.870.
Be Ibid. p.870.

o
b
pwerl

[hn



L

casa in supvort of this thsory, which, howsvar, 4o3s not accoré
with ths statemant of Vhitridgs Williams{ that in esartain casss
of 3clampsia th3 -i2ath of ths3 fostus during vrsgnancy is followed
by tha racovsry ol ths muothar.

Various other mat2rnal dis=2asas hava b33 associatad with
accidsntal hasmorrhaga, the rost important of which is syphilis.
This condition, whils it is ons of ths chief causss of garly abor-
tion is, no doubt for this r2ason, lass oftsn associatad with
haamorrhaza in later praznancy. It occurral in only two of my
cAs3s, Holmasz'notad it four tima3s, and Gastons, out of 70 casas,
founi it onec2. It is »robably then)ae Jallettkobservesjnot S0
common A caus2a of datachmant as has ba3n suggasted. Hydramnios
was vrassnt in 10 of Holmas' casss. According to Duhrsseny’it
may eausg dstachment during labour from ths rapid diminution in
ths size of th2 uterus on svacuation of th2 ILiguoar Amnii, and Buéﬁ
thinks that the rapid inersass in ths size of ths utsius, which
occurs in acut3 hydramnios, may t2ar th3 placanta away from its
attachmants, espa3cially if it D2 altsrad. As a eomplication of
aceidantal hasmorrhass its importanes eonsists in the atonie con-
Altion which it inducas in ths2 ut=rin2? musels, and which would
oreatly inereas2 th2 danzgar both bafors and altsr dslivery.

In rscaent years attention has b2en dArawn to a condition of
chronie matritis, in which dsgsnsrativs and fibrotic changss havs
hasn found insthe vassels and intsrmusculsar Tibrous tissus of tha
utsrus, in casss of obstinats msnorrhagia in rmultiparaz. Tha con-
Aition was first dsscribsd by ReinicKaZ who obaserved it, postmortemn,
stetries. p.539,

; Op. Tit. ».754,
Op. Bit. P.8Y5.
Op. ®it. p.s”83
Manual of Obst. Pract. ».179.

Arch. 43 Toconl. st 423 Gynse. No: 7, 1894.
. sSsmaineg Maed: 1897. Vol. xvii, ».45.
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ort 3avaeral occasiong, in women who had suffarad from intractable
manoarihagia., Tarvattl obsgarvardi it in the microscorieal axanin-
ation of cursttings, and, quit? rsecantly, it has bhean again alludzd
tn by Dr Frank Taylnrl a3 2 caus3 of ut2arins hasmorrhaszs. Such a

condition, if prasant,in the pragnant utsrus of an =21d2rly multi-

nara, would cartainly pra3disnnsa to placintal dstachmant, and may

—+
e 3

pns3ibly be tha causs of soms of 2 ror2 s2ariosus haamorrhazras in
this econnzetinag.

Heart dis=as3, by eausinzg a passivs conrastion in the vassals
of tha utaro-placsntal sit2, may act as 3 pradisposing causs3 of do-
tachmant. Blackers has racori2d a easa of doubla mitral 4dissass,
in whieh, at ths tanth w23k of utsro-zgastation 3xtsnsive haanmori-
hara3s took placa into the placanta, 4d3cidua veéra, rsflexa and sero-
tina, and Barnea#—saw a ¢as3 in which accidantal hasmorrhags was

assoeciat2d with fatty dszensration of tha heart.

TRAUMATIC CAUSES.
Havingz now discuss2d ths pradisposing ceausas of accidantal

hasmolrrhazs undsr ths ha3ads of th2 Physiolozieal andi ths Patholog-

ieal, w3 ar2 in a3 position £~ =2nquirs into the naturs of thoss fac-
tors whieh ars rapardad as axeitinz caus2s, and whieh taka3 tha foxn
of ths various traumatisms which ars likely to happan to the prag-

nant woman, andi to lead to disrurtion of th3 utsro-placsntal rslations.

Traumatisms producs their affsct 2ithar dirsetly, by causing

injury to tha utsrus and placesnta, or indirsctly, by eausing sud-dan

a4 parhaps rapaat2d chancas in ths pelvie blonod prassurs. Excspt

-

in ths cass of gross injurias produe3d by falls or hlows upon the

20 dh

abioman, it is Hesedbkd= that traumatisms nsavar act aloils as causds

. Guy's Hospital Gazstta, 1904, xviii, p».25.
3 Practitionsx, 1909. Vol. 1xxxii, p.341.
London Obst. Trans. Vol. x1ii, 1.235.
Obst: Ovarat: 1.510.
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of plaecantal saparatinn. Thair action dsz

n tha vast major-
ity of eas23s, upnn th2 prses3nes: 6f som2 physioloziecal nxr patholol-
ieal eondition, by which tha utaro-placantal atlhasions are waaksansd
and randserad liable to rupturs. Given sueh a condition, the most
trivial accidant may play th2 part of a dstsmininz factor, and bhea
guffieisnt to 83t 1t motion the train of avents which may, p:s:rhaps,
s in a fatal hasmorrhazs.

To anumarats all ths possibls foirms of traumatism. which may
1324 to this rasult, would b3 wa3arissmua and unnse23s8s8ary.; thsy ars
1scion, and ineluda neérly 3vary known aceidant to whiech humanity
is pronz. Th2 most eommdnly nsutionsd, howsvayr, ars falls, blows
uvon the abdoman or elsawhars, ruaning, jumpinzg, ovar-1ifting

stratching, strainianz at stool, ate. Suech aceidants ara to b2

foundi associatsd with ths graat majority of raportaed casss, and,

5

bacaus2 of thair ohvisus naturs, havs ba2n rmueh axagzaratsd in
importanc2, both by tha publiec andi by tha 21421y writars.

Aronz th3 fdraumatie eaus2as, which nroducs thair affect by
causing suddsn chanzas ia the blond prassurs, ara to b2 meantionad

eoitus, and powsrful =2motions, such as grisf, angsr, alarwm, and

2Vl 2¥eassiva Jjoy. In additisn to ths vasculsr chanzes to which
they zivs rise, thay also probably act by s2tting up spasmodic

B
and. irracular contractions »f ths utsrins musels , and would prs-

aisrns2a to d3tachmsnt whran ths ut2aro-nlacantal adhesions warse
alrsady wesakans3d. In the cass of enitus, thers may also bs addisd
an alsamant of Airset injury, as in a eas3 of my own (ecas: 4) in
which vinlenes was usat by the husbhand whn was undar tha influsnca
of Arink at the tin2 of the act, and in whieh, as far as on3 could

1311, the patiant was parfectly hs2althy.

1. Gaston., Op. @it. p.873,
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Rarnas  and Sﬁencarz'ia particular havs qdraw.a attantion to the
impartane3 of amotional caus2s, tha lattsr obssrvar stating that
ha had savsral times Kiown datachmant to follow a frizht, attrib-
utinz it to a suddsn raflsex utsrins spasw, which ssparatss vart
nf tha nlacanta,

In ths sama mannay »robably such causss a3 83Vars paroxysns
of enuzhinz, vomiting, ant violant straining =2fforts produca theair
afffact, ths abdominal contaiits b2ing ceomprassad by ths eauntraction
of tha diaphrazm.

Shortnass of th3 ceord has vaan addue3di by most authors as a
causz of dA3tachrmant. Ths3 eord may b2 absolut2ly short, as in a
cas2 ralatad by Grasfs , in whieh it m2asurad only 31 eantimastras,
and. in which partial datachmant awnarantly occurrad at tha tims
that dsscsnt of tha head 1iatn th23 pelvis tnsk plaes:; or it may b2
r2lativsaly short. In the lattsr varisty the abnormality is due to
twisting of the eorqd round som2 part of the fostal body ox limbs,
as occurrad in ons3 cass3 in my s3riss . Tha mods of action of such
2 cohdition is pur2ly mschanieal, ths placanta baing dragred away
from 1ts attachmsnts Auveing the Assesnt of the fostus into the
P2lvisg; and is similar to that produecsd whan attanpts ars mada to
2livsar tha plaesnta by pulling on th2 cord aftar th3 birth of tha
child. It is intsr2sting to nots that in ths easas alludad  to ths
first was that of a primivara, and in the szsecond thars had only

b33n on3 previcus labour, a fact that woull sa3m to suzgast the

U983ibility of a prasumably haalthy plaesnta baing dstz2ehad in

—

]

this way. Instane23s of this sort, howsvar, ars avesadinzly rars.

In my own collscetion shortinasss of th2 eoard was only notad as a

. Op. @it . p.510.

Obst. Trans. xxxv, 1.339.

7221t . fur Gaburt: u. OGynak, 1292, 1).4Zf,
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causa in on2 eas2; Good21l ms2t with it six timss in 108 casss;
but }astona‘ih his s23riss of 7C c2s2s mantions it as oftan as 12
timas.

Althouxh in thoss3 cas3s in which acecidsntal haamorrhagzs can
ha Aafinitaly traec24d to traumatism, th3s 3ff2et usually follows
quiekly upon th2 causa, this dn2s not always hapnan, and hours and

-

ayan days may sonatimas alaps:3 bafora synptoms app2ar. Ths

' 3

was first pointad out by Ramshotham , and has sincee bhHasen ra2fsrrad

Tact

. b .
to by othar authors. Edgar m3t with a eas? in whieh hasmorrhags
Aidl not ncecur for savaral days aftsr an accidant, and a patient
of YMa¥sh's Thad an attack of hHlaading twn days aftsr having struck
har abdonsn azainst a tabls., Barnas‘ alludas to this dA2lay in tha
symntons as occurrinz aftar n2arvous shock, and axplaina it bysup-
posing that a 3lizht s¥iravasatinn takas plac3 at the tinms of tha
aceidant, whieh, acting as an irritant to the utsrus, prodauveas
axtandad contractions a 1littls latay. If this supvosition b2
corract it would no Aoubt aceount for casass in which, aftar parhaps
a day of sevare sxartion, or aftar som=2 slizht injury, the patiant
r3tirss to bad in 2ood haalth, to b2 awakanad latar on to find that

sh3 is flodding.

MORBIND ANAT

Thz morhid anatomy of aeceidantal hasmorrha~r3 has bv23n partly
hintsd at in dsaling with th2 caus2s that bring about this condi-
tion. W3 hava s3an that esrtain chanzas, both in tha dseidua and
in the placanta, ars comisnly found in association with this form

of hasmorrhags, that thass

o

hang3s may b2 withsr of ths natur: of

L. Am. Jour. of Obst. Vol: ii, ».328.

D op. dit. p.s75.

3. Quotad by Herman. Diffieult labhour, 1822. 1n.289,
4, Pract. zf Ohst. p.239.

& Caszs

0hot. Oparations, ».510.
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Asz3nsrativs procsssas, or of inflarmatory 2xudations, and, furthar,

that thay conduc2 to hasmorrhazys by causing a ws2akaning oi th2 nor-

o

._,1

mal utaro-nlacantal adhesions, wharsby thass adhasions ars raailily

)

brokan dswn andi th2 vassals of th3 nlacsntal sit2 laid opan.

As to tha mann2xr in whieh dstachmant of tha placa3nta actually
pecurs s0m2 doubt 3till app23rs to axist. VWhether it arisas vrimar-

ily, as a rasult simply »of som2 sudd3n incraas? in ths palvie blood
' ra
prassuras, as Gaston suxzests, or whathar, as Schickal:s holds, it

dapands on utarin2? eontractions, and occurs ssecondarily to thase,
is not ec23rtain. Tha lattaer visw 1is vary sinilar to that axprassad

3
by Robart Barnas, as far bhaeck a3 1851, in his w2ll known vap3r on

Fatty Dagansration of th2 Plaecsnta . Hs obszsrvad that tha disaasad
placanta, owing to irresuilaritiss in its eonsistanes, is uhabls to

follow tha novs

\.U

mants Hf th: ut23rine walls, and that, in consanusne: .,

tha conasion hatwaa

.-;

th: utarus and placanta is d3stroyad at thosa
rarts whars ths "fatty" mass3s ars hardsst. Tha affusion, which
rasults from this disruntion, acts as a forairn bndy, exeiting tha
ut3rus to graatsar activity, by whieh ths Adstnehmant and eonsaruant
haamorrhars is inersasai. This fiew, avprassaed in teorms of the
nod3rn thaory, advaneadi hy Berry Hart , as to the mannar in whieh
tha placenta ssyparatss normally in tha third stags of labour,
amounts to this, that, as th2 utarus eomtracts and 3xpands alts1-
nataly thers com=33 to sxist a 4isprorortiosn hatwazsn th2 mors oxr
1333 80lid areas in the vplac:anta and ths placantal sits, with the
in2vitahls rasult of datachmant, and is parfaeetly in accord with
that thsory. It is possibls that both these views ars eorract, and
Annalss 42 Gynac, 1908, iii. p.694.

. Quotsi by Gaston. Ibid. ».594.

. Madico Chir. Trans. 1851. xxxiv, ».194.
. S213ctad pap3rs on Gynse. and Obst. p.llh.
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that the mer? suddan and profuse hasmorrhagzas may oceur from suddan
rupture of ons or mors of the placental sinuszs, the result of in-
ceraasad blood pressure associatad with decidual dissase or degsnsr-
ation, whils thosz that occur more slowly may arise in the mannar
dascribad by Barnses, and mors racantly by Schickeals.

In whatevay mannar dstachmant of the placenta arisas, it is

cartain that, in most casas, it tends to bs yvrogressiva. In some
casas, it is trus, thrombogis of tha sinuss3s oevcurs, the procsss
c¢3asss, and labour temuinates without further hasmorrhags. This
has aven baen known to hapren aftsr a savars attack of blaadingf
If the hasmorrhage continu=2, on2 of two things havrens. Either tha
blood maxXes its way past the margin of 1he nlacsnta, betwasn the
membranes and ths uterins wall, and so escavses, giving riss to an
sxtsrnal hasmorrhazs, or 2182 it is eonfinad within the eavity of
ths utsrus, bsing unabls from ons causs or anothrer 4o sseap2, when
tha eondition hseomas one of inteinal or eoncsalsd hasmorrhages.
In the vast majority of casas ths amount of hasmorrhazs dapsnds on
the =xt=ant to which the placenta has basn ssparated; although, in
rars eas2s, as will b2 shown 1atér, the sntirs rlacanta may be ds-
tachad - without the occurrsnces of haamorrhage%

As given by Goodell? conc2almnsnt of hasamorrhazs may occur undsr
four diffsersnt circumstancaes. (a) The rlacsnta may b3 cantrally
13tached, the blood gccumulating in th3 cul ds saec formad by the

firm adhaesion of its marein to the utarins wall. (b) Ths placanta

4.

may b2 80 datachad, that the blood eseapss into the utsrine cavity
n3hind the membranas nsar the fundus. (c¢) The mambranss may ba

ruptursd nsar ths detached placanta, allowing the affusad blood

6 S33 parss 36 -37.
R 533 pazs 37
A Amar: Jour: of Obst: 1869. Vol. ii, p.322.
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to mingls with the liquor amnii. (d) Tha prassnting part may so
accuratsely pluz the matsrnal outlst, that no axisting hasmorrhags
can escaps axtarnally. 7o thsoss four possibilitias Holmasl has
addasd a Tifth ori~inally suggestad by the aldar Bandalocqual} viz:
tha conglutination of ths uterins orifies; and, whils b2 admits
the faasibility of (a) (o) and (4), h2 taXss exesption to (e¢), on
ths ground that the pressur: within and without the mambranas baing
anual, yrovidsd thars b3 no patholozieal wsaksaning of the chorion
and amnion, ruptur2 of ths msmbranes is inpossible, so lonz as thay
ramain intact at the os. A cass, howavar, is raportad by Kormaﬁ3 in
which this form of intarnal haamorrhazs actually oceurrsd. Ths
pati=ant, a multipara, having disd in labour, postmortam Caasarian
gaction was immediataly parformsd, whan it was found that ths blood
had enterad ths amniotic eavity, throush a rsant in th2 mambranss,
and ezus3d enormous distension without dischargs of ths liquor amnii.
Savaral c¢asas hava ba2an raesrisdl in which eaentral dstachmant
of the placanta has occurradi, ths hlood baing eonfinai to the retro-
rlacantal rszion by marzinal adhssions, and of thass the nost notahls
is that of Albinu%H, whoz2 ¢as2 has b2eom=> elassical. Anothar cass
freaquantly quotad is that rsportad hy Oldhamfl the placanta from
which is still to ba s2an in the mussws of Guy's Hospital. The
quantity of blood which may accumulata bahind ths placsnts i3 soms-
timss surprisingly largs. In ths cass citsed by Gant6 tha clot
waizhad from l% to 2 1bs, whila Buel statss that a elot of 1200 grms.
may bs formsd in this situation.

Plugzing of ths outlat by ths prasanting part fraquantly oceurs,

i 7 Anar: Jour: of Obst: 19C¢1. x1liv, p.785.

2 Midwifaery. Trans. by J. Heath. Vol. ii, p.83.

3. Quotsi in Ams3r: Syst: of Obst: Vol. ii, p.A4.

%. Quotad by A. Bandaloenua. Traitd dses Fsam: Intsins As
1'Utarus, 1831. p.35.

5. Ss@ casz £3 8, $33 easa £

7. Amsr: Jour: of Obst: 1894. xxx, p.598.
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and is often th2 causs3 of partial eoncesimant of the hasmorrhaga.
It was wall shown in my ow:il s3cond eas3, in which , aftsr thse man-
branas wers rupturad, thara was no hlaading until tha head was
pushadi up, whan thse bloed gushad out with considsrablzs Tores.

Anothar possibla soures of int2rnal ha=morrhaza, hut onzs that
is saldom m2at with, is blssdinz into the amniotie cavity from rup-
tura of the umbilical cord. Ba‘nrlelocquer mantions this factor,
and citas a2 eas2 of his own, in whiech rupturs of th2 cord had takan
placa. He also quotad two othsr casas, on2 ohs2arvad by ILevrat, and
the othar by De La WMotts, in ths former of whieh ruptura of ths cord,
in tha lattar rupturs of a varix of ths cord had b3 tha3 causs of'.
intsrnal bl=aading.

Th3s3 idsas constitute what may h2 tarmad ths obstructivs
theory of eonca3alad aceidental haamorrhasz3, as distinet from ths
opinion hald by Lusk%'Jellattf and othears, that conncsalrisnt is aus,
not so much to tha prassncs of g0oms obstacl2 tn th2: outflow of
blooad, as to an atonie stata of th2 ut2rins musels, te th2 absanca
of the vis a ta2r2n, rathar than to thas prassnce of the vis s fronts,
and that tha blond, in conss3qgusncs, accuwmilatas passivaly in the
cavity of ths uterus. This view, whils it may answsr in esrtain
individual instancss, is not applicabls to thse majority of casas;
and, it is cartain that in many easss ths utsrus may bs acting
powarfully, may, in fact, b2 in a stats of tonie contraction,
without thars being any sxtsrnal hasnmoribazz. This oceurs mors
23DP2¢ial1ly in thos2 easas in whieh ths prasanting part acts as a
dam, and in which the more powarful the utarins contractions may

b3, ths mors effsctially will tha outlet b2 blocksd and the aseaps

1. Op. pit. p.87.
2. Sel: & Art of Mid: 1892. p.807.
3. Manual of Mid: 288 . D. 4§4#.
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Ths symptoms of aceidantal hasmorrhsge vary grsatly in intsn-
sity, dspanding on the amount of the affusion, and on whethsr ths
bloai is ratainad in ths utsrus or not. Tha most savers casas ara
thoss in which thara is total conesalmant of thse hasmorrhage, for
for in tham wa hava, in addition to tha affacts of tha blood loss,
tha distansion of the utsrus with its attendant pain and collapsea.
Few obstatrical complications prasant symptomns of a mors alarming
naturs than 4o thass éases, and in faw is th2 patiznt's 1if2 in
zrastar dangar. Th2 elinieal vieturs thay prasant is an imprass-
ive on3, andi once witnassad is not 1ikaly to b2 forxottan. Ths pa-
tiant, who is usually a multipara, may 2 suidanly s2izad whan about
har work with a fa=2l1ing of faintnass, accomvaniad parhaps with
33var2 abdominal pain. Thar2 may b2 vomiting, or purging, or she
may bsaeoms unconscious. Ths pain may gradually inersas3a, and the
vatiant eorplain of an intoal=a3rabls ancuish. T s3en at this tinms
gshe is found eoldi and eollapsad, with quiek)feehle and comprsss-—
ihla pulsé. Har faca is of a waxy hus and covarad with b2ads of
swaat . Har axyression is anxious. Her breathing is shallow, rapid
and intsrruptsd with sighs. Sha is rastlsss, throws har arms about.
ani complains of pain; which sh2 43scribzss as of a continuous, tsar-
ing, rsnding or strstching character, auits unlik2 ths normal pains
of labour. The abdomsn is distsndsd, hard as a board, and so t=n-
dar that sven the gantlest palpatioh is rsssntsd. If palpation ba
Pos33ibls, ths utarus will bH3 founi to bH2 oval or globular in shaps,
of a wosdy hardnsss, and axtsnding furthsr towards ths esstal mar-
2in than normally. Ths foatal parts caniot b3 £31t, nor can tha
h2art b3 hsard on auscultation. Thar: may b2 a slizht Aischarss

of blood, or blood stainad ssrwm, from ths vagina, or this may b3

Mtirsly absant. If ths mambranas can b3 falt throurh ths o5 ths



ara oftan founi to ba te8nss and bulging, and thay A0 not bacons

ralaxsi, a3 in th2 intsrvals bstw3sn ths nommal contractlons. IF
snitable traatmant b2 aprlisd ths patisnt ﬁaﬁ rally som3awhat, and
it may b2 possibls to siT2et d3livery. Or th3 symptoms daspan in

intensity; sh2 bscomsas dysvnosie, eryinz out and struzsling fou

air; ths pulsa flutiars and bacom3s impareaptinls; cold clamy
swaat covars th2 surfacs of ths body; ah: complains of a2 dAarknass

h2afor: har ay=2s; and, lastly, sh: sinks into a coma and with a faw
convulsivs movamants axpiras.

Such thsan is th2 pietur: nrassnt3i by a s3vars ceass of con-
¢caalad haauorrhazs, and it is a fortunate eircumstance that such

cas38 ar? rars3, and that ths majority ara of a mild or modarat2aly

Wt

vara typ3, in which, althoush th2 danzar axists, it can b3 wmodifiad

(X7

o
aind oftan ramovad by suitably appliad traatmant.

From the abova2 43scription is will b2 sz223n that thsrs ars thras
symptoms which ar3 most nrominant, and which, occurring in a woman
at or naar itha tarm of gastation, form a tripoi on which ths diag-
nosis of econce=23ladi hasmorrhags may bs hasadi. Thass symptoms arsa
c¢nllays2. distansion of ths utarﬁr, and vain, and it may bs wall
h3fors going furthsr to 2anquirs brisfly into their naturs, svan
thouzh sueh 2anquiry antail son:z raenatition.

Cnllapss is ths most prominsat faaturs of cone2alsd aceidantal

hazmorrhags, and is prssant, in gry3atar or 1l2ss dsgra3, in pract-

ically avery casa. It ias shown by faintna3ss, 2xtrams pallor, waak-
n23s5 of tha pulse, ra3stisssnsss and dysynosa, symptoms whieh ob-—

trud2 thams2lves vary foreibly upon tha obssrvir, and givs to tha
- LI ] s : . a ]
condition its paculiarly distressine eharactar. Good2l) has shown

that it is du2 to th: axcessivs distsnsion of tha utarus, and to

1. Op. Tit. ».329.
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tha prassura thus brought upon tha adjacent viscara, rathsr than

wl

tn th3 loss of blood, which in th=32 easas is sonmatimss insignifi-
cant. Thus in 8ix of his fatal cas3s th3 amdount of intsrnal haam-

arrhasza was 23stimatad in quantiti=s rangins fron four ouness to

UJ

on2s nuart, quantitiss searecaly 1liksly to produes any apnraciabls

-~

gffact in thsms23lvas whsan ons considsrs the amdrunt of blood oftan
lost with irnpunity by ths parturiant woman. Barnes‘ draw attan-
tion to the sarious symptoms which may follow suddan distansion

of th2 utarus, and citad casas in whieh 423th, whieh ha attributad
tn this ecausa, hal ogecurrsd Trowm th us2 of th: intrautarins
Aoucha, in which a sufficiant outlat foxr th:s filuid had not bHa2:n
Drovidad,

Pain is almost invariably prasant, is usually savera, ain
accompaniadt oy abdominal tandsrinsss. Liks ths esllaunsa it is dua
tn th2 distanszion of th:s utarus, and in som2z casss to tha actual
t2aring of its fibrss. It is Aaseribed as a tearing, randing,
stratehing or hursting f221inz, and, unliks ths pain producad by
th2 normal eontraections of labour, is continuous in charactsr. It
is ss3atsd in tha lowsr abdoman and 1loins, and may radiata down tha
thizhs., 1In som2 e23233 it may »3 loealisad t5 a particular razion
in ths wall of tha abdoman, and mgy furnish an indieation as to
ths »oesition of tha plaecsental site. At thias asvot, it is oftsn
stata3d, thera occurs, in eas3s in which ths hasmorrhazs is con-
finad ban2ath ths placsnta, a roundsi prominsnes on ths surfacs
of tha utarus, but, axespt in womsn with thin and la¥ abdoninal
walls 5 this sizn would bs Aifficult to }ljuit%

3
tionad in on2 of my easas. Combin3i with th3 vositiva symptonm of

Tt is only man-

continuous pain is the nazativs ona of 3ntirs absanes or grant

&, Obst : Oparat: p.448.
N Playfair. Sei: & Art of MiAd: 1882. Vol. ii, p.101.
T3 B Lo, s
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f33ahlanass of the ins of labour. This point is razardsd by bot
] . L ; £ 3 e 4%
Gnod=ll and Hicks as ond of grsat importancae as an aid to diag-

nnsis. Of Good31ll's eas3s 1in only tw23lvs wars th2 pains normal

it

fror: tha outsat,

Enlargsmant and distsnsion of the utsrus is anothar sympton

franuiantly nantion2d.  In Gond2ll's sapriss it was prasant in 42

i

casas. It is a sympton howavsr whieh would b2 vayy Aifficult to
Aatarminz at or near tarm, unlass th2 patiznt had baen racently
3231, andl the sizs of th: utarus notad. At an sarlisr pariod of
gastatinn it 1

stane23 in which it was shown to 2axist. In onz, tha fundus rsach
to ths umbilicus at tha 4th mnntg y Al in nnotherb, at tha 5th
month, ths size of th3 utsrus corrasnondisd to that of a savsn

- s

months' pragnaney. Playfair and Good211 mnantion a remarkabla
casa ralatasd by Chavalisry, in whieh a thrsa=2 months' fostuy was
found ambadiad in eoszula, which had distandsd th2 utesrus to ths
8iz3 of a nin2 months' z2astation, »ostmorisam Cassarian saction
having basn varformsi undsr tha imnrassion that th3 vraznancey had
advancad to tarm. |

Ths utsrus may b3 of a woody hardn2ss or it may h2 bhozzy,
the faet dspsndiag provably mor2 on tha prasanca2 or abssnes of
3Xtrams dAistension, than, as Holm337 thinks, on that of tonice

; §
eontractinn Hr atonicity of its walls. 1In on2 of my cagas A

f33ling of ecrsvitation was notsd ovar tha surfacs of the utarus

) {5 Op. Pit. $.335.

8 Ohst: Trans: Vol.ii, ».75.
3. Cas3 73

4., Casz. ¥

B Op. @it. Vol.ii, ».201.

8. Op. &lt. ».338.
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has hsan obs3rvad, and in my 33riss thar: ars two in-

)f
-~




Of other symptoms it is only naesssary to mention two, ths
Aischargs of serum, and tha tenss state of the membranas. The
formar is dus to tha ratention of elots within the utsrus, and is
razardsd by Holmasl as almost »athosnomonie of dstachmant. Brﬂntoﬁ}
drew varticular attsntion to ths tenss and bulging condition of
the pambranas, in which thasrs is no pariodieal rslaxation as in
tha intervals betwsaen normal contractions. As a dlagnostic symp-
tom, whan presant, this should Hs of soma valus, though it could
searcaly bs =2licited until aft3r a eartain amount of cesrvieal
Ailatation had taXan »lacs.

In eas=33 in which 2xXtsrnal and ceoie=23l12A hasmorrhazs ars com-
bhinad, thea2 symntoms ars usually prassnt in a graatisr or less ds-—
gra3, accordins to the amount of Hlood which is accumulating within
tha utsrus., It is of th2 utmost inportanes to remambar, as Goodall
pointad out, that in any cazs of appareantly frank axtsinal hasmorr-
hage int=2rnal biaadinzg may at the sams tims b2 occurringz, and that
tha amount of blood app2aarinz at ths vulva is no indsx of thapssvar—-
ity of the attaek. This should rathar »3 gaurai by thse intsnsity
of tha shoeX, and is oftsn in invars2 vproportion to ths amount of
axtamal bleading.

Practically 2avsary cass3 of 2xternal hasworrhazs is conesalad to
bagin with. If the amount of enncsalad blaadinz be slizht thars
may b3 no symptoms until ths hHlosd apvear. O0n ths othaer hand the
attack may b9 ushsrsd in with signs of intsrnal hasmorrhazs, whrich
3y parsist for soms tims, until, at lansth, ths diasnosis, whien

has parhaps b3s3n obscura, is randar:d cartain hy tha apraarancs of

hasmorrhazs from ths vazina. Or azain, an 3xtsrnal may be convartad

into a eonesaled haamorrhaza. This oceurrad in my own sscond casa,

i Toid. p.788.
o London Chst: Trans: Vel. v

e
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throurh bloeking of ths outlst with ths fostal hsad. Tha possib-
ility of such ai occurranesa, Aand the grava consatcuancs3s to which
it may lead, will azain bs raf3rrsi to whsan w3 coms to daal with
traatmant; for it 1is a‘point round whieh raieh of tha controvsarsy
ragarding this part of the subj2et of accidsantal hasmorrhazs is
cantprad.

In th2 axternal varisty o»f aceidsntal hasmorrhazs, the chiasf,
and oftan ths only symptom, is loss of bloodA. This may b2 con-
gidsarable, althouzh its amount is oftzn zreatly sxazgaratad hy the

~—

patisnt and her friands. It is oftan ths first thinz notiesd, or

Y

3 have s3@n, it may not apnsar for som? tine. In tha formsr

-
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L
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253 profusa, and avan alaiminzg hasmorrhags, nay sudianly occeur,

I

without apparsnt causa, and without th: slizhtsst warninz. This

may havpai whan the patisnt is roinz ahout her dutias, or it muay
occur during slasp. Go.-aI has racorded c¢as23 11 which hlasding
suddanly bagan in th2 eours? of normal labour, ani a cas3 of tha
san3 sort is ineludad in my sarie;.. Ramsbotham3 point24 out that
whils haamorrhag2 seldom occurs for the first tims bstwesn rupturs
of ths niembranas and tha hirth of the haad, it ray com2 on in ths
intarval which 3lapsss bafors ths utsrus arain acts to axpal tha
shouldars and body of ths c¢hild.

51light attacks of haamorrhazs may occur ia ths latar wasks of

oy

z3station without interfaring with ths nutrition of ths ovum, and
may vass unnoticed., If thay rsecur, howavar, they ususlly lsad to

pramaturs ssparation of ths plaesnta with its accompanying symptoms.
%

A ramarkabls eas3 is rseordsd by Parvin , in whienh a blow on tha

< 8 Trans: Am: Gynec: Soc: 1891. p.l4.

B Twa3dy . Casa 49,

5. Prineip: & Pract: of Obst: Med: & Surg: 1867, p.414.
4, Sel: & Art of Ovbst: 1895. 1.392.




abdoman was followad by a s2vers hasmorrhass, amountinz to "nsarly
g quart in a few minutas," accompaniai by ths ususl signs of col-
lapsa; but in whieh the patisnt racovaead, w3nt to tseim and was
Aalivar:d of a hsalthy wall davalopad child. Pérfoy! alsn citss a
cass in whieh, four wsa3ks b=fors labour. savars hasmorrhars occurrsad.
Tha natiant was found lying unconseinus nn the ©loox dy h3r hushand,
whosza attantion was attraectad by s22inz bhilonl ruanninzg fror haneath
tha donr of th3 room in which sh2 lay. 1In a very prostrata stata
sh2 was admitiad to tha Potunda, but in a w232kK was abla 1o raturn
homa. In this easgs the fo3tus was macaratad and soddan when dsliv-
arad. Two eass3s ara r3cord3d by Hirst of Fhiladaiphiaz in both of
which th3rs was long continuad hasmorrhazs in the lattsr half of
preznancy, from a partially dstacha4 placsnta, without labour in-
tarvaning. In hoth casss blood clot formad =2xtsnding frowm th2
maroin of tha nlacsnta to the oxtarnsl os, and this, becoming in-
facted from without, gavs riss to symptoms of santicaamia. Both
childAran ware horn aliva.
Thila, as w3 hava %3%3, ths 1as3 of blood is'usually 3pandant
ot th2 axtent to whiceh tha placenfa is sawaratad, easas havs occa-
sionally v32i1 raported in whieh eomrlats s2aparation has taken placa
without ths oceurrsnes of haamorrhage#. Holmaas included two such
¢4323 in his saries, and 3xplains ths vhanomsnen on ths hypothssis

that thrombosis had ocecurrad in ths utzrin: simisas hafors ths

n.J

saparation to0% plaes. Mars ramarkabl: still is ths fact ralatsc
by Spiagalibsrz  that in sueh easss thz child may possibly h3 born
alivs, providad dAsglivery acenr within tan minutas of ths saparation.

But such an oceurranes ruet, as hs admits, 3 sxesssively rars.

1. Dud. Jour, of Mad. Sei. 1901. Vol.iii, p.p4n
2. ‘lsd, News. Philadslphia. 1897. Vol.lxiii, ».97.
5. $33 p. 24

4. Hart. Salseted vapars in Obst. % Gynse. p.1°2
5. Op. @it. B.787.

.  Taxt Bonk of “id. Syd.Soec. 1827. Vol.i, ».550.




DIAGFCSIH.

Thare ar2 various conditions, apart from pragnancy, which may
produc? haorrhazs, and which rmust b2 sxeludsd bafore a Adlagnosis
of placental s3paration can bz arrived at. As a rula this offars

nn difficulty. Hasmorrhaz: srising from such eounditions as cancer
of tha cervix or hody of ths utarus, from rmeous polyvni, urathral
caruncls, or traumatisms, should b3 r2adily 3xcludad by 2xamination
and by the history of ths cas2. The sctual dlagnosis lies batwsan
accidsntal hasmorrhaza and »lacanta prasvia. I hava already/ shown
how AifTicult, svan impossible, this may b3, if w2 ragard a2s scei-
Aamtal haamorrhaz2 only thos2 eas2s which fulfil tha axact anatoni—
ical definition of the condition; ani [ would remp=2at that, foxr
clinieal rsaquirsmants, a lazgnosis dspands simply on whather pla-
cantal tissu2 can oy ecannnt h2 31t on swa2ping ths finger round

tha lowar s29mant of th3 uts3rus. O0ns should not omit to stata,
how3var, that thesmathod of diaznnsis is far from baing a satis-
factory on2; for thers ara cas2s of plaeanta praavia in which tha
blacenta has bscom3 thinnsd out and msmbranous, and in whieh,
althourh ths antir: os may b2 covarsd »y vlaesntal tissua, w3 may
D3 unabls to racognisz it by touch, s0 dacentivse is tha sansation
which it commnicatss to the sxamining finzsr. As an instancs of
this I may eite a easa which I reeantly comrunieatsi to ths Obhgtat-
rieal Saction of tha Royal Socisty of ﬂadicinel} in whiech th2 antirs
233tation sac was dslivarsd at ths 28th waak, showinzg ths sxistsncea
of 2 mambranous placsanta vpraavia, whieh, fpom tha hard and smooth
surfacs it prassntsd, eould not hs Alstinguishai, antapartum, by

tha fingsr . Apart from this, plaecsntal tissus is not difficult

s Pazz 4.
(5]

3 Proe. Roy. Soc. lad, Obhst. Sdaet. Vol.i, ».314.




tn distincuish. Th23 only thing with which it 1is liabla to ha con-
foundad is blond elot, whieh, howavar, is 3asily broksn up by tha

finzar, ani 4033 not pressnt ths atringy, svongzy fealing of placsn-

tal tissua. In ceasss in which ths esrviecal ceanal is closad, w2 may
u

ha abla to 221 the hozzy mass of nlaesnta in ons or other fornix.

The Aiaznosis is assistsd by the faet that, aftar a s3vsras hazmorr-

ey

hagza in eass3s of plac

1y

nta prasvia, ths internal os is usually suf-
ficisntly dilatad to admit of axploration with ths finzar, 3vsn
.8
bafor=s tha and of pragnancy .
In coneaalsad hasmorrraza, ths Aiagnosis is oft2an a matiar of

gr3at Aifficulty, a fact which has ceontributsi laxg

o
(=]

2ly to ths hizh
rortality of the affsetion. The conditions which ars most liksly
to lsad to mistake ars rupturs of ths ut:aius or of som2 othar
abdominal organ, savara enlie, Tainting attacks and acuts hydram-
nilos. Ttsrine runturs in tha vast majority of easas occurs lats

in labour, and afitsr ruptur2 of ths mambranss, and usually produces
charactaristic symptoms. Diffiellty howsver misht ariss in easss
of dstachmant of tha placanta ocrurying in labour, in whieh thsa
symptons micht closaly simulats thoss of rupturaﬁ. Th3 casas which
zivs risa2 to th2 grsatest troubls ars undoubtadly thos:2 of spon-
tansous rupturs occurrinz at tha eomusic::nant of labour., and in
which it mizht be impossibls to arrive at a diasnosis bafora
d2livary. Sueh easzs ars rars, but ars m3t with from tims to tinms,

: o 5
ANt eas3s hava basn racordsi by Profasser Simpson L'Hiin: Yurray.

£

and other writsra. An intaresting eass is rsvortsed by Callsndsr

in whieh symptoms clnsaly rasarbling thoza of eonecsalad hasmorrhas s

start2i whan

A

oF

h3 patiant hadi b223n in labour six hours, and bafors

X Edan. Manual of MiA. 1905, ©».3%4%2.

2 den. Ibhild.

B Ha]ma . Hp. B81it. p.770.

;' Countrib. to Obst. % Gynse. 1830. 71.140.
B Jour. Obst. Gynac. Vol.i, ».142.

B Edin. Mad. Jour. 1908. xXiXx, 1D.443.




cormlation of tha first staz2. Thae mambranss w3rs ruptursd and =

~n
g
Ui
'

j

Aasd fostus dslivarad with foresps. Ths third sta

an< thar2 was no undiu3 haamorrhacze. After dslivary, axploration

of ths iliae razion with a n324ls showad the presane2 thaera of a

auantity of blood, which had avidently comz from a vascular rupturs

in the varitonaal cost of ths utarus. Ia this cas23 tha prassnca of

albwninuria was notad, a fact that rather 1:mt eolour to ths diag-

nogis of concaalad accidsntal hasmorrhazs. A somawhat sinilar cas2
[

is eited by Bridaau , in which a rupturs of varicoss vains on the

postsxrior sirfacs of ths utarus was founi to hava occasion2i ths

symptoms. In ny s2eond cass the patiant and har frisnds wars

inelined i atizibuta her ceollapsad stata to poisoning by fish,

nf whieh sh2 had 2atan a hearty msal shortly befors the onsat of

symptoms. Th2 loss of blood which sh2 had sustainsd earlisr in

ha

the day, howsvar, furni A Bha elus to what micht otherwiss hava

et

baan a 4ifficult diagnosis.
‘2— - - -
Holmss has sugzzastad, as a m3ans of elaaring up tha diagnosis

in doubtful casas of eolie or faintinz, ths uss of ths hasmoglo-

—

pinometsr and bDioand countar. Sueh invastizgations, howsvar, ars

quits out of place i 30 s3riosus an awmsrzaney as that with whieh

w2

v

w3 ars3 dealing, and ars not worthy of ssrious considsration.

Bur‘Lina has drawn attantion to rupturz »f th:z eireular sinus

of the vlaeanta as 2 causa of hlazdinz bafors labour, and 2xcitad,

Dy hiz monosraph on tha subjizet, a eonsidsrabl: amount of attantion

ey

in Francs. Both Jacquanmis 9&\11 HYatthaws Duncan agardsadi this

accldant as a frequant ceauss of hasmorrhaszs in vlacanta prasvia.

5 Bull. Soc. d'Obst. 1905. ix, ».385.

2 Ibid: D770, p

3. Fammas an cou Jea 2t nouvaau-n2s. 1837, n.125.
é. Arch. Gsn. 43 24 JP%%‘Vaef, P+3320

. Machanism of Naturel an YMorbid Parturition. 1875. p.587.
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when it oecurs in ths normally situatai placanta 1t is not to b3
aistincuishad elinieally from othsr forms of accidsntal hasmorrhags

tha cireular sinus bainz 1iabls to b3 torn, in eommon with othsx

vatroplacantal simisas, in the proesss of datachmant of tha placsnta.

HD R0 GN! O6HL5.

Thar2 is no doubt that ths mortality of aceldsntal hasmorrhags
has baen greatly 3axazzeratad, This i3 =2 in grsat part to a mis-
avpra3hension which would appa3ar to have arissn from ths fragusncy
with which ths sldar statisties, and mors 2spacially thoss of
Good2ll, ar2 quotad by writsrs. Th2 hizh mortality which his easas
showad has bhasan takan asg 2 standard of th2 mortality of aceidsantal
hasmorrhaza as a4 whol2, without apnarantly any atismnt on tha nart
of writars to anguire into ths conditions which gavs ris3 to 230
hich a paresantazrs of 42aths. Gnodall's Tisgurss 40 not in any way
ravras3nt the pmaresntazs nortality o»f all easas of aceidantal hasm—
orrhaza; nor wars thay avar intsndsd to Ao so. His cases wsrs all-
of tha most s3ver: typ2, 2ithar antirsly or partially coneaalsd,
ad, naturally, showsd a hirth dgath rat2. Thay oceurrad, morsovar.
at a tim2 whan tha eondition was 1ittl: undsrstood, and many wsare
laznosad bafora death. Of his 54 fatal ceases in no 1lsss than
41, or 72%, dAsath oceurrsd bafors dalivary. Such results would
gcaresly b2 »os3sibls undar mod3rn esnditions and it is tims that
thess oldsr figurass csasad tn hH3 quntad, for thay ars no mora
avplicabls today than ars tha statisties of Cassarian Ssction con-
rilad in the days hafors ths introduction of antisaptices

At the sams tims w3 cannot blind our syss to tha faect that
acelidantal hasmorrhazs is an axea24inzly danzarous complication,

and that in a ralatively Iarcs p

)
(]
J

rtinon of easas it provas fatal.
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what this proprortisn actually is, it is naturally vary diflicull to
ageartain; for it dspsnds upon a varisty of eircuwustancsas whiceh
cannot always b2 Aafinsd statistieally. On: finds that in any
ariasz of casas collacted from tha litsraturs th: proportion of

dsaths is nueh highsr than in easas attandad in hospitals. 1In

L

tha onz casa th2 pareanitaz2 is probably considsrably ahovs, in

ly b2low, what w3 may coansidar ths normal or
actual varea3ntags. Casss that find tha3ir way into ths litaraturs
ara o3narally thos=2 that ars rsportad for soms paculiar intersst
thsy may poss=2ss. Thay ars gansrally s2avera casss, and are often
fatal., At ths sams tim2, thar: ars probably hundrsds of ceagsas oc-
curring in gsnaral practiez, which ar2 navsaxr raported, chiefly
hacausa of thsir mild and unintarssting naturs In hosvitals, on
th2 othar hand, racords ar2 Kapt of all casss, nild as w2ll as sz33avar:2,
and this, alon> with th2 batter eonditions under which tha patients
ars treatsd, brings ths pareantazs of dsaths to a vary low figurs.

I have attenptsd to arrive at an anproximats estimate of th

w

mortality, voth in »rivate and in hosgpital vractice, by taking
figures from four diffsrant sourcés, two 2T which give cases traated
undsr ths3 bast vossibls conditions in hospital, tha othar two of
casads collactad from the litsraturs, the majority of which occurrsd
t3 practies. As a rasult of thass obssrvations w3 g3t an

avarags pereentags mortality as s32n in the tabls for the mothars

20.27 and for ths c¢hildrsn of 89.21.




MORTALITY TABLE, A.

= : : S
- Mathars ! Infants
Soure 3 of Casss : ———in——— 3
No: of cas=28 | Daaths Na: of casas| Dsaths |
. |
!
Holmas . « . 189 | 51 202 158
i
futhor . s * 72 23 . 73 63
| Ou33sn Charlotta's | 78 | 2 78 36
I Hospital.? |
! Rotunda Hospital | 105 4 ; 105 80
e s = : e e a === — |
| Total . | 444 L 90 | 458 317
Pareantaz2s dsaths 20,87 j £9.21

In ths following tabls the deaths occurring in sach of ths
thrs2s varistias of hasamorrhazr3 ara3 shown from my sariass of 72
cas3s, in which ths rasult to both mothsr and child ara statad.
Cn2 b2iny a casa of twins th2 numbar of children sxessds that of
th3 mothsrs by ons. 1 hava omittad thos: easas, 10 in numbar,
which wsrs obtainad from hosrital rsvorts, and which wara obvious-

ly zaeportad as fatal easas.

MORTALITY TABLE, B.

1

| Mothars Infants
Variaty of Haemnrrhage[gésesJDeathsl % Caseslneatha %
= | oo
tXtarnal . 9. 9, . ! 29 3 20.68 29 22 75.86
Mixed . . . . .| 32 | 12 |av.5 33 | 31 |[93.93
Coneealad . . . . 11 5 545.45 5 | 10 . |9G.90
. Total . . . : Z ‘ °3 |51.04| 75 65 8l.3p
L .

mid, p.770.

Jussn Charlott3's Hospital 0lin. Raports. 1905 to 1907.

. Rotunda Clinieal Raports in Tuhlin Jour. of Mad. Seci.
1900 - 1907,

N )
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Tha figuraes in ths abovs tabls, though taXsn from a compara-—
tivaly small sariss of casas, bear out ths faet of ths mueh grsatsr
mortality attsndant on ths conesalsd than o tha axtarnal variety
of hasmorrhacgs, ths d9sths from ths formsr bsing mors than twice
as many as thos2 from ths lattar. Tha foatal mortality is axesesd-
ingly high, and, in my ecases, was highest in thoss with mixsd axter
nal ani concz2aled haamorrhaz2; though tha figurs 93.95 ¢ is soms-
what modifiad by ths Taet that in fivs of tha easas the infants
hadl not raachsad a viabl2 azgse. In two othar casss the infants wars
unviabla, 30 that out of a total of 73 children with 83 deaths, 7
war: pramaturs.

It is of interest o 222 how tha mortality of accidantal
hasmorrhaza comparas with that of othar compliceations of labour,
ans., from a paypar read by Dr Boxallf hafora tha Ohststrical Sociaty
of London, w3 ars anla to gl2an soms information on this point.

In this papar the author gives tablas showing tha mortality in

childbsd at the Gensral Lying-in Hospital, York Road, for tha 28

y2ars from 1879 to 1904.  Out of a total of 11,1858 dalivayiss,
thare wsr2 5% deaths. Of thesa 23 war2 attributsd to the accidents

of childbed, th2 remaining 30 beinz Au2 to sapsis and ineidantal
caus2s. Of th2 former. four 4Asaths wars (u: to accidantal hasmorr-
hags. Accordinz to thass fizuras than this complication, which
only hapnans about one2 in svary 350 labours, is accountabla for
7.5 % of all dsaths oceurrinz in childbai, or, as comparai with

the other acecidants of iabour, for 17.3 % of Aa3aths. Comparing

the numbsr of 43aths from aceidantal hasmorrhazse with ths masbar

of labours, th2z daath rata may b3 said to stand st .35 p3r 1000,

which is no mean figurs, whan w23 considar that ths toial dsathg in

1. Lond. Obst. Trans. Vol. xlvii, 1».195.

4



echildbirth numbsr only from 3.9 to 5.4 vax 1000. Accidsntal
hasmorrhaze contributes largely to ths risX whieh attands tha
1at2 1abours of multivarasz, which risk Harnasz showai inersasss
rapidly aftar the 5th labour, uatil by ths 2th it 1is squal to
that attandant on th2 labours of vrinivaras.

Ths proznosis in accidantal hasmorrhazs daps3nds on a varisty
of cireumstancas, andi 3ach eas2 rust b3 judgsd on its own marits.
When ther2 is som?2 2gross pathnlozieal lasion vrasant, that intsr-
faras with th2 normal contraction and ratraection of th: utarins
misela, tha risk will obvinsusliy h2 gr=atly iner=2assd. So also is
it wh3n ths c3xvix is undilatahla, or when th2 haamorrhaza bagzins
.3arly in 1abour, in zreat amount, and bafor2 ths dilatation of tha
03 has bhagun.

Tha causas of death ars variosus, but ths most fraguant is
collaps3. Of iy 33 fatal eas3s it was th2 most prominant ecausa
of daath in 14, It may prova fatal 2ithar bafors or after deliivary.
In the lattar eas3 it may or may not hH23 eanjoinad with vostpartum
hasmorrhnazes, which is only mantionad 23 2 causax of 43zath in 5 of
ny casas, in on2 of which it 4id natloccur for thrz2e hours aftar
dalivary. Parvins has amphasizad ths faet that, aven in the
absancs of postpartws hasmorrhazs, th3 dangsr is not always ovar
thouzh ths utarus b2 amptiad, and quotss two casas, ona ra3portad
by Grapon, andi ths othsr from Schauta.s elinie, in which ths pa-
tisnt succumd3d shortly aftar dzlivary thouzh no frash hasmorrhaze
occurrad. This »nint has an imwortant baaring oun the trestmant ,

and is wall brouzht out in my ssriss,in which, in 10 instancas,

X Williams. Daaths in childbad. Lanest, 1904. Vol., i, p.17032.
i Londi. Obst. T¥ans. Vol. i, p.311.
S Sei. %2 Art of Obst. 1895. ©1.394.



althoush tha utsrus contractsd wall aftsr d2livery and thers was

na nostvartw: hasmorrhazs, ths patiants succumbsd in from a quarter
of an hour to Tive hours 2aftar ths hirth of th3s ehild, from shocek,

enllarnsa, or som2 similar ceauss3. Twaady/ has ra3portai thra2 casa
in which 4a3ath occurrad aft2ar normal lahour from what h3 calls

1abour 3shock, in whieh thaxrs was 1o 3Xea3ssiva hasmorrhars., I

this b2 posgibla undar sueh cireumstaneas it is not surprisinz

that it should happan in sueh 3 eanditisn as aceidantal hasmorrhacs,

whars shock is on23 of ths most markai and prominant f3aturas. In
ona of nmy easas, Aquits raemtly r3vortad by Dr Keywnrthi, ieath
ocearrad as a rasult of intravariton3al hasmdrrhacga, and this casa
i1l b2 azxain rafarrsd t03. In on2 ea132 da2ath ocecurrsdi from par—
nieious anaaania, in on2 from tha affaets o»F vrasmia, and in oane

from sapticasmia 34 days aftsr 4dA21ivary. Eizght patiants suecumbad

bafors dslivary was complatad.

11 Dublin Jour. of Mad. Seisnes, 19C7. Vol.eiv, 1».107.
P Cas= ?1
B $533 pags 68
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TREATHENT .
For cliniecal purnonsz2s csn2asg of cidiantal hasmorrhags may b2

Aividsi into two celass3s — th3 mild and th2 savers. In the first
ola3s may »23 includad all easas of slisht, or comparativaly slisht
axtaraal hasmorrhaz2, in whieh th=2 coustitutional symptoms ars not
markad, ths eervix is dilatad, or is so0ft and dilatabla, andi ths
pains of labour ar3d alrsady 1a prozrses. Tha §39vars casas, on ths

sthar hand, ineluds thos3 of profus: axtarnal, of comhinad axtar-

a2l and conec=221231, and of totally eonesalasdi hasmorrhaza, in whieh

o

thars is marksd collansa gnd sions of zgraat, and 1t may b3, pro-

1onz34 hloca loss, and in whieh th2 o3z is rizid or celoasad and tha

pains antirsly absant. Th2 tr2atmsnt of thasa two typas is oftan

‘.':.l
[¥H

in substanca identieal, varying simply according 4o eircumstancsas,
Ths san? ganaral vrineivlass avwly to all eas33s, thouzh each cass

mist b2 ragardad individuslly and trsatad on its own marits.

51light attaeks of hasnorrhagz? oceurrinz bafors lavbour nay ba traat-

-

31 by palliativa measures, thoush 2wan thass requirs th: most cars-

ful supsrvision. It shonld navar b2 forgottan that ths most mild
and apvarantly simpls eas33 may suddanly ba eonvartad into ona of
ths utmost s3varity, an svant for whieh w3 should alwavs ba pra-
parad. Th2 patisnt shoula b2 kapi in had, and ahsoluts rest a3n-
foresd svan for soma days aftar all blsading has esasadi. Tha diat
should b2 light, stimulants avoidad, andl tha bHowals kapt opan by
mild apsrisnts. ¥Fhers thsrs is mueh mantnl axeitamant sadativas
ars indieatad, of which tha most usaful ars the Bromides or an
occasisnal Aoz of opiwm. Ths vatisnt should H2 warnaa goainst
3Xerting hars2lf Aurinz ths ramaindsy of har praznancy, and, on

rht2st rseurrsanes of hasmorrhar: should 7o to bHad and sgani



g% ones Tor assistanca. I the hasmorrhaze rscur, or is at all s2-

vera, talliativs msasurs3s ars not b armissinls, and labour shouldd

at one2 ha inducsd. By this means if the ehild b2 viabls its l1lifs

as w3ll as that of th2 uwothsar mway oftan H»2 savad, a econdition of

W
e
i

things that is usually impos3ibls aft3r ravsated attacks of hasm-
orrhaza. In th3 zavera casds untll ths sacond stags of labour is
passai, th3 indications for tr3atmsnt ars mainly thrasi- CALY TO
chack tha blaading and ancourazs labkour; (2) To improvs ths gan-—
aral condition of ths vpaiiant and eombat shoek; and (3) to affact
d21ivary. Aftar th2 birth of ths child our aim should b2 to count-

*

aract the tandancy to eollanas, which, a3 w3 hav

¢7]

523n, 80 oft2
provas fatal, ani to guard against th2 oecurranes of postyartum
haamyrrhaza.
Tha eontrovarsy whieh razas rowiii ths treatmsnt of accidantzal

haarmnrrhaza has for ita e2ntra thes first of thas=2 hsads, namsly
tha maans which w3 ars to adopt to arraest th2 hasamorrhagzs and to
bring about uta2rins contractions. On this point opinion is divided
b2twesn ths two rival mathods of puneturs of thse mambranas snd
vezginal pluzzing., Nor doss thars ssam any likaiihood of a gpaady
nding to tha econtest, which, in rascsnt yasars. has racsivad a fresh
stimulus at ths hands of tha Dublin Sehool. This eontroversy is
no naw on2, and may ha sgaid to 4Aats baek to th2 tims whsn Rigby
wrota his 3ssay drawing the distinetion batwasn the two forms of
antapartum hasmorrhaza. Tha influsnes o Drarxton Hieks and of
Gnod3all, both of whow advoeatsa puncturs of tha ma mbranas, would
app3ar 1o havs turnad ths seals in favour of this mathod, whieh

sl unalspat 24 sway in this eountry and Ansrieca until kssed=y | in

1894, r3introduecad ths mathod of vaginal »luzzing, whieh has sinea

o |




49 .

#ainsd such hold in tha homas »f it3 adoantinn. Waeithsr mathed ean
p2 said to b3 naow, ths op3ration of vaginal tamponads as now 3m-
ployad bains sinply a modifieation of that orizinally advoeataed by
Lernux"ay far bhack as 1775. Rupturs o€ tha nanbhranas was first
amploy3d, accordiny to Robart Leaz, by Manricsau, who in ths ysaxr
1888, adontad it in prafsrencs to immediate dslivsiy by turning,
ths practics a24voeatad in all eas3as of hasmorrhazs, irrsspactivs
of th2 vosition of the placsnta. vy Guillemeau, and bafors him by
Ambrosa Pars .

¥ithout going furthar into ths history of tha traatmsnt, a
gnoa account of whieh iz zivan by La23 in tha work alrsady alludad
to, I shall and=avour to 3xamins, as hrisfly as possidla, the avi-
dame3 Tor and against the two rival m2thods; thouzh on2 sntars
with raluctancs upon a subjact alrsady so wall dahatad.

Ruptura of th2 mambranas has always had, in spite of opposition,

many powarful advaocata-

Rarnas, HieXs, Playfair, Simpson and a
hogt of othar writars hava ds3clarsd in its favour as tha bast mathod
of treatmant; and, at ths presant 4day, the waight of opinion, as
2xprass2ad by tha toxt bosks, shows how Aa3mly rootat is tha hold

that ths mathod has zainadi on tha minds of obstatrie tsachsrs. Nor

(LY

is all this waight of authority to b3 lizhtly east asida. A form

of traatmant advocated as th3 rasult of ths sxparimes of so many
z33rations of obstatricians may truly b3 said to havs stood ths3

t3st of time, and it is doubtful whathar it ean aver b2 supnlantad
by th: Dublin mathod, stronz as is th2 svidances whieh this Schosl
3

has brouzht 40 baar in favour of vagingl pluzring .

= g
~t

1. Holnas., Oo.€it. p.775.
2., Lact. on ths Thanry 2% Pract. of ’Hdd. 1844. 7p.382.
3. Barry Hart. Obstatries in ths 20th Cantury
Jour. of Obst. % Gyunse. of th3 Brit. =ip. Vol.i,p.57.
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It is g3nsrally stat2a that rupturs of ths mmbranss producss

its affact by induecinz lahour pains and so chacking ths bladaing
from th3 utarovlaecsntal sits; but it is wrgsd azainst 1ts smploy-
Gl

mant that in ths stﬂatahaiﬁatonic condiition of ths utarins walls,
this affz2et is not vrodueai, and furthar, that, by allowing of ths
ageaps of tha liquor amnii, ths intrautsrin-2 pressur2 i3 lowarad
and the hasmorrhags tharasby ineraasad.

At -first sizht th3ss obj3ctions would apvnsar to b3 unsnsw3r-
ahla, far w3 eannot Aany ths faet that rupturs of th3 n3mbranss
An3s not always irmmsdiately in&ace ¢ontractions, nor ean w3 4dany

that, under cartalin circumstancss, hasmorrhaz2 has basn kanown to

taks placs into the utarus aftar ths3 mambran2s hava baan rupturad.
Thaoratically, tharafors, w2 ars at a disadvantaz2.” But 13 this

39 vwractically ? In thse first placa, althouzsh utarins esntractions

may not and oftan do not st

|‘-..l

4 at one3, it is easrtain that rupturs
of th3 m=ubran3s is Tollowad, 1n th2 vast majority of casas, by

cassation of tha hHlaadino

On this subj2et Inglaby wrots, "Ths
"haamorrhagzs was in svaiy instancs arrestad, and dslivery was ac-—
"eomplishal by the natural »owsrs. Althouch in savaral of thass
"instaneas vains didl not aris2 for som2 hours, tha yvassiws con-
"traction spsadily took mlacsz, by whieh tha utsrus bacame much
"firmer as was manif2st by placing ths hand ovar ths abdoman.®
In on2 of th2 casss raeordxl by Johnson and Sinclairz, paing 4did

not bagin for 1% hours afiar ths mamhranas wsra vuncturad, yat ths
procagiurs was follow3d by e3zsatisn nf tha Hl3ading which 4Aid not

I2cur.

It is ovidont thsr:fors that w3 are nat Aspanasnt on utarins

1. Treatiss on Ut2rins Hasmorrhazs, 183%2. p.129.
(2] . =
S Practical Midwifary. ».357.
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eontractions in ths s:zns2 of labour pains ©Hr ths arrsst of hasm
orrhara, and that, this bsing ths casgs, on3 of ths chiaf objsetions
raisat azainst rupturs of the mambranas falls tn ths ground.

But how ars w2, in tha ansa3nes of such ceoutractions, to 3x-

W

\.D

plain ths fact that ths hasmorrhags ceasss wh3n the msmobranss havs
baan rupturad 7 Tera th2 utarus msraly a haz fillsd with fluid,
whoss walls, whan that fluid was ramovad, ramainsd distond2ad and
flaceid, rupturiang ths mambranas would b2 ths worst possibls Torm

ot bLraatiment, Tor the: inds2d w2 should avpaet tha hloond to ha

pourad into ths vacant =paca, until ths uta3rus was ones mors full.
But th2 utsrus 13 a maseuliar haz. s walls, distandad by fluid
PIra3ssura, ars capadblsa, whan that prassurs is ramovad, of shrinkinz
iown on thair contants. This shrinking is dus partly o ths 3las-
tiecity of the walls, partly to th2air inhs3rant raflex toniecity,
which, a3 HorrncksL has shown, 1s poss3ss3d by utarin: muscels in
cormlon with 23vary oth3r musel2 in ths body, and partly to ratrac-
tion. Tha 2lasticity »f th3 utsrins walls, rada ap of tha combinsd
3lasticity of 1fts rmuscular its s23rous andl its mucous coats is
slizht in amount ; and »roabshly unimportant in this cohnaection,

b} - 3-’ - - -
though Jacqusmisr” considersad that it eontributsi to tha shrinkaz:

oT tha utarus at ths hazinninzy of labour.

W

no ra3as8o:i to baliasva that ths raflsx ton: of th:

s
Ji

Thars
msel2 fibras, 4:pandinz as it 4o0a3s on the intsgrity of ths narv-
ar machanism, is impairsd or lost whan tha muscl: bacomas stratchad
or distandad by sxesssivs fluid pressuras within ths utsius, pro-
vidad that vrassurs 2 not lont continuad. IFf th2 pressurs b3

K3pb up howsvar, in othar words, the msmbranas b2 not rupturad

';

. Jour. of Ohst. & Gynse. of th: Brit. Bav. Vol i, ».37.
Matthsws Dunecan. Tra nr. Cj it < 8o¢. Loand. Yol.xxviii, p.11%:
S

: Acenruchsmants. Vol. i, 87

o el



sufficiantly sarly, th3 nar

a3 the muselss thams3lvas sulfsy from ths

g intarfarsl with, and parasis of th: rmsels

this, 80 lonz 23 ths distension last

v

tha raflax contractility of ths utsrins

walls

we fibras supvnlying

strsteching,

QCeMiYS3 .

naithar th3 alars

i3 gbls

Avar 57

t

tha raflsx

play, ani, as a esnsamisanes, ths ut2arus b3eomas mor2 and nors

atpratchad and its Tibras 13ss and 13ss

raroval of th3 vprassursa, howaver, the misel

this raenil is imadiataly followad hy ratraetion,

f 4 :
shown by Matthaws Duncan , may bhazin as

o th3 utarus but continuizs throuzxhout iabour as a v
prograssiva forea. Ths powar of ratraction,

shown, is th2 ~raatast hasmostatie w3 possa

9

nf labour. wn2n it nrodiic3a comnlata and

vassals 1sadinr to ths placantal sinusas

Y
-t

howavar, it is probably not without an important off3ct

ma

3
#

5
D311

v
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capanls of acting.

+ 1

hra3s r3cdil, and
whieh, 43 was
bonie tichtaning

armansnt and

Z
98 this author has

in tha third staza

31t elosurs of th

1 in the

tha3 maselas as wall

are

from
ieity norx

to com= into

-1
-

On timaly

aarly stazss

- % -
on thasa

&

: . S s
v25531a,; thouzh Guarin Valmqﬁf haliaves that 1t eannot b3 in any

way 4spa3ndsd on a3 a means of chacking hasarmorrhaza

is 2ntir2ly smptiad. Spiszaihsyz , on

its action tha absaneca of hamorrhazs ia thoss

th

-
o

othar han-,

placsnta of a first twin is 3xwa3llad befors ths bHirth

and thos 2 ih whieh prolans3 of 4

birth of ths child. In thasa cag3a, as

I:,

in thoga of

hasmorrhazs whars ths blasdiing e2as3s o

the partial ratraction aets vprobanly by

°f tha curling artariss in ths utsrins wall

1t may not altozathar arzast, ths Tlow

Ay Ihid. v.317.
2 Inid, p.182,
Z
4

S Bull. Soe. 4'0Obst., Paris. Vol.vi,

g Taxt Book of Widwifsry. Vol.
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of tha 33cond.



This affaet is r2adily undrstood whan w2 rarsmbar that, as Vsbstar

has pointad out, th2 cirenlatiosn throuzh thss3 vassals owinz to

thair tortuosity}is n3ay2ar a aulex flowingzg, pulsating strasn., and

t+

j=s

2N

that, tharafora, it wouldl rsadily b3 diminishsd hy any fore?
inz t» furthsr reclusion of tha va3s3las. Sueh a fores., it is aasy
t0 imazin2, would b2 supnliszil by 3vsn a slizht amount of rastraction
a1l th2 paxrt of ths musenlay fibras)hy which, as Edenz'has showi,

tha vasasls in tha utarin: walls ars surroundad, and which form an
important 313msnt in tha musculat ¥¥€ of thosz walls. Th2 parmanant
Aiminution anil slowiny »f ths hHlood stream i3 of tha utmost iuport-
anes, for hy its msans trrombosis in th2 sinsas i3 rendarad poss-
ibla, as would not b2 ths eas2 waire w2 dp3ni2nt mars3ly on a con-
dition of intammittant eontractisn and ralaxation of tha musculayry
fibraa,

Anothar important =2rif3ct of rstraction is that of hringing
tha placanta, ban2ath which the haamorrhasz2 is taking »laeca, down
upon ths Yoay of tha foatus, and 32 ecomprassing it. As a nossibla
factor in eausinz arrast of tns hasmorrhags, vlacsntal comprasszisn
was obilctad +o hy Sir Jamas Simpsona;on tha cground that., in som2
cas3s, tha boiy of the fostus may H3 30 Aisnozad as nnt to ha
capabla of producing it. If tha fluid b2 all drainsi away, howavar,
ani}%s was hald by Inglsby, tha tr2atmant is insffectual unlass
thisz is allowadi to occur, whatavar b3 tha ralation of tha Ffaatus
to tha plaesanta, ths blsasdine surfaces will b3 sufficisntly approx-

inatad to allow of ths occurranes of thromhosis, whieh, as w2 havs

3331, has alraady b3 favoursdi by th: proesss of ratractism.

Ji Human Placantation. p.9o0.
2 Manual of Midwifary. p.48.
B C2113ctai Obstatrieal 2% Gynae. Works. Vol.i, p.589.
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v3 ean now state, tharsfors, that, in spits of th3s fact that
tha pains of labour 4o not always follow iryadiataly upon rupturs
7f tha wambranas, this oparation has, in ths graat majority of
eas33, tha affaet of chaecking the haamorrhaza, aﬁ& I havs attsmptad
to axplain how this ocecurs. [ havs said nothinz, howsvar, as to
ths allazad danzsr of producing frash hasmorrhazs by svacuating

ths watars, anvl 32 lowaring tha3 intrautarin2 prassurs.

This aceidxmt, as [ hava alraady admittad, 4n3s oceasionally
happan, and is than duz to failurs of ths raflsx contractility of
tha ut3rus, 2ithar from dafact in the n2uro-rmscular machanisn,
ths rasult of prolonzai ovar—adlstension af th2 organ, or from too
rapid and suddan 2vacuation of the linuor amnii.

It is liabla to occur. th3rafors, in casas of concealsi hasnm-
orrhaza, in whieh a considarabla amount of Hlood has Tor soms tins
Ha3n accunmulating within ths utsris. Tha danegsr nay b2 avoidad,
howaver, as was pointai oul =y Goodsll, by tha apvliecation of a
tizht abdominal bindar, which, ny maintaining ths pressurs within
the utsrus, will vravant th2 occurrancs of hasamorrhaz2, and, furthar,
Dy stimalating th2 surfacs of th: utsius, will 123341 to tha con-
traction ana ratractiosa of that organ.

Th3 raliaf of ths t3nsion, to whieh ths utarinz walls ars
subjzctad by tha accumulation of blood, has.basidas th2 affaet of
allowing tham tn enntract, tha furthsr vary important 3ff et of
r23liavinz the enllapsa, whieh, as w2 hava 8221, is tha dAirset ras-
ult of ths tansion, and, furths3r, is on2 of th: worst featurass of
conesalsd haamorrhazra.

¥h3n tha liquor amnii is rapidly svacuatad, th2 sudqian ralisf

oF ths prassuras is 1iabls to 12ad to ineresssd nasnorrhaz:s fron
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the torn sinus3s, ths utarus Tfilling up HaTor: ths muscls has had

o

tinz tn adapt its21f to th2 alta3r3i conditions. This may b2 pra-

allowiny th2 pras2antinz part to aet as a »hall valva, and

b
0
H
ot
@
&
@
(97
H

50 ragulatiny th3a 33c¢ap3 of ths

Pprar: what has H2323n s2id it will b2 gatharad that rupturs of
tha msmbranas should b2 parformad 3arly, in »ri3r to pravant, as
far as possibla, ths 3Villaf?3cts of prolonzai ovar-distension of
tha ut2arus with its aceompanying eo2llaps2,. 'lany authors, Valma&b
ani Holm2s amons onthars, hava taksan tha ovposits view orisinally
adontad by no 1lass an authority than Bauwdalocquz, that ths msmbran3s
should b2 prasarvaedl intaet until th3 nains of lahour hava b3gun,
and ths3 os is sufficisntly 2931 to admit th2 haant. Tha lattar
uuthor,'daniad the distansibility of th2 ut2rus by intarnal hasm-
arrhags, and tauzht that th2 tandsney of such haamorrhazs into tha
cavity of ths womb was to axXeit2 contraction, which would dsvalons
! me 2.
into trus labour »ainz. Th: 3am3 opiniosn was hald hy Mess., Boivin,
who smphasisat th3 doctrin=z: "That int2rnal hasriorrhazs in vrag—
naney, hy ovar-distanding this organ is a sur: maans of datemuininz
"its contractions; that tha disaazs its21f hHaeomas its own remady;
"that ths intarnal utsrins loss insts3ai of H3ing mors danvarous,
"1 12333 39 that an axtarnal ona."

Thasa ids2as hava bH22a mors r3c3ntly bhrouzht forward by Guarin
”almnﬁ?} 7hn 21830 dsnias the »ossibility of uterin2s atony occurring
Trom distension in internal hasmorrhaze, throws drubt an ths haamo-
static affsect of ratraction balors ths utarus is srptisd, and con-
sidsrs that ths unrupturasi mamhranas, by aeting as an "autoriug"

1. L'Art 4ss Accouchsmants. Parazraph 1085.

. Quotad hHy Gond211. Op. 1it. p.283.
4 . - . - .
Fs Bull. Soc. A'Obst. Paris. Vol.vi, p.124 3t saq.



caus 2 aﬁ aquilibrium to b2 2stablishad hatwssn ths bloox tansion
and tha intrautsrins prazsurs wharaby th: hasmorrhazs is arrasted.

Hara th2n w2 havs cartain i3finits id=as basad o1 tha same
ranaral prineipla, nams3ly, that atony of th2 utaius doas not occur
feom over—distansion of its walls, and furthar that this ovar dis-
tension is th2a bast thing that ean happan, for, not only doss it
produea eontractions, but it is to b2 regardsd as a means of chack-
inr ths blsading.

Th2 unsoundnass of suech o Letrins howsvar may b2 readily
provad. Th2 conditioni of ths utarus, within whoss3 cavity blood is

accamalating, 1s akin to

oF

ha

wt

found in aeut2 hydramnios. Yat no
ona, I imagina, would contand that hydramnios tands to incrsass
ths eontractility of th2 utarus. That th3 utz2rus in eonczalad
hasmorrhaz2 is distaniai and 3tratehsd to its utmost eapacity is
mattar of cormon Xnowladiza. Th23 anlsrgasant of the womb is ona

of thas most faniliar syrptoms of th2 eomplaint. A ut21us s50
stratehnad and 4istand»dl, as T havs alrs3ady qtatadLL sirmply ecaniot
contract; and Goodsl m has lai- it down ag aa axion that the pains
of labour ara g3n2arally absant in ths worst cass3s of hasmorrhags,
and cannot b3 arousai. by tha most powsrful stimulants and oxytocies
30 lonz as tha ut2rus is ovar-distsondsd.

Again, ovar-distansion of th: utarus, far from bsine a dasir-
abls enndition and onz to H3 snesurazsd, is onz of the most danzsr-
s faaturas of cone2al 31 aceidantal haamarrhasa. Apart from its
23ing ths most fruitful sosures of fatal enllaps3, thars is anothar

and avan morsa rressing danz2ar attandant on it, the dang3r of rupturs.

¥ Gf . D80,
B Oo, Tit. p.344.
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The 2x¥xpariments of Matthaws Dunecan would s3am to show that)so great

13 th2 tensils strength of healthy utarins musels, that spontansous
2,

rupturs of it is impossibla, yat a casz:s is r2eordad by MilneMurray

i

inn whieh such rupturs occurrsi at ths bsginninz of labour in a psr-
factly ha3althy utsrus. In aceidsntal hasmorrhazs w3 bavs s21dom t0
Ao with a healthy utsrus; and thers is no sirn by which ws gshall
know in any givan easa whathar tha organ is halthy or not. The
condition of th=s ut2rine wall in ths majority of ceasas is just such
a3 would b2 most liabla to ziv: riss to spontansous rupturs, and
many cas32s hava b33n racordsd in which this has actually taken
rlaca. Thus in Goodsll's eeriesa'rupture of tha pariton2al coat
of tha utsrus occurrad in two easss (easss 1 and 58) as a rasult
off the axtrsms teansisn, and h2 has auotad s23varal othexr instancas
of a similar occurranc2. 1In ona of wy casas the paritonaal cost
was torn, and patches of schyrosis founi in tha substance:s of ths
utarine muscls fron ths sama eausa. - (Casa /¥ ). How slight =
causs may b2 sufficisnt to produecs a rupturs is sa2rn in the remark-
abls cas2 raportad by Sir Jamas ﬂimpsonq] in which the accidsant
occurrsd as the rasult of iths inj2etisn of a faw ounces of water
into th2 prsgnant uterus.
s

Go04311 showad the importancs of early int=:xfarsncs by an
analysis of his casas; for out of forty-on2 woman who disl unds-
livarsd, in twanty-Tive th: mambranss wars unrupturasd. Out of
ninety-thrss casass., forty-thrss wsra left to ths unaidad 3fforts

°f naturs, and of thass thirty-two, or 74.4 % parishad.

L an w31l awars that many easas of ceoncsalad hasmorrhaga havs

Machanism of Noxmal # Morbid Parturition, p.95.

Jour. of Obst. % Gynee. of th: Brit. rnp. Vol.i, p.142.
Goodsll. Op. Pit. ».330.

Edin. Yad. Jour. 1862.

Ibid. P.342
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occurrad in which the mambran2s have basn prsssrved iatact; col-

1.

1aps3 has bssen traatsd by msans of hypodsiuics of morphia and

atropina, and labour has 2nd2ad naturaliy. A tybiecal sxampls ot
.

this sort is a cas2 rzportad by Drs Briggs and Eamiston , and

L T
i

othars ars to b3 found in ths litsraturs. But in spits of this

T eontand that, unl=ass w3 Know that w3 have to <o with a healthy

i

ut=2rus, and this thers is no maaﬁs of ascartaining, such traatmant
iz, to say ths least of it, risky, and is thserafors not to bs racom-
mand2d. Thils the mambranas ars intaet and ths ut2rus distandasd,
the patisnt's 1ife is in dang3z, and ths longer this state of
things ha allowsd to continua tha graatsr bscomses thse dangar.
cusrin Valmak founda:4 his orinion as to ths danzar of aarly
ruptur=2 of th2 membranss on a c¢as3s in whieh this occurrsd spontan-
cusly, and bafora the vatiant was s322n by har attendasnt. To class
such a eas2 with thoss in whieh the membranas ars rupturad artifi-
cially by th3 physician, who is abls to wateh the eondition of tha
utenis, and to 2pnly suitablas maans of »raventing that orgzan bacom—

inz distsndsd with blood aftsr ths watsrs havs bHean 3vacuatad, is

obvinusly fallacious. Yet this is oft=i1 dons, and leads t» an un-

e

fair proportion of fatalitiss bhaing aseribad to this Torm of treat-
mant. I would lay it down as an axiom that spontansous rupturs of
ths mambranss, in ths absanes of ths madieal attandant, cannot bs
Isgardsi in common with artificial vwunctura, in which msans ara at
hand to avart any possibls dangzsr that may ariss thsrafron.

Thsr: 15 on3 elass of cass which ona should not omit %o wan-
tion, and in whieh ths biansficial affset of sariy runtur: of the

merdranss may r2asonahly b2 doubtad. Thass ars ths casa3s of con-

1. Lanest. 1808, Vol.i, ».1078.
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e3a134 haamorrhaza in whieh tha Hlood is confinad bshind ths pla-

ganta by adhasion of thes marzin of that orzan to ths utsrins wall.

=5

In sueh casas thar: is a local atony of tha utarus producsd ovsy

ot

hs placantal site, and, aven on evacustion of ths liduor amnii,

nsithsr contraction noxr ratraction can ceom2 into play to chack ths

i_—.h

haamorrhaz2. Ths3 soonsr th3 utsius smptiad and ths placanta
ramovad -tha battar, for, until this is 4Aona3, w2 hava no contrcl
ovar ths blasding. Tn this 2and th2 mambranss should bh2 rupturad,
a tizht hindsr apnliad, and 4ilatatiocn of th3 cervix affactsd as
rapidly as possibla. Short of abdominal saction which is oftan
impracticabls I know of nn other form of traatmant attmdzd with
12385 risk to the patisnt, nor do T s223 any advantags to b3 gainsd
by waitinz for th2 advant of contractionz, which may navar occur,
baforz rupturing th2 mambranss. Tha 2r3atast drawbac% to 2arly
ruptur: of th3 mambranas is the 4Aifficulty and 42lay which may bH2
oceasinnadi thsrasbhy in the conl stags of labour. Tith a elosad
03 and a3 4Ary utarus th2 possibilitias of avil ars many. Nor is
tha position immrovsad by ths collabsg, or by tha friahility of thes
ut2rdn2 walls with which the hasmorrhazs is so oftsn associatad.

- -
I}

fortunat 2ly, howavar, it is rarely that the practitionsr is mat

DY any insurmountabls Aifficultiss avsn frow this eausa. Ths fact
that ths condition occurs mwors frequsntly in multiparas than in
Primiparas rsndars ths esrvix mora oftan Ailatabla than would

e © 4 : . : :
othsrwiss b2 the ease. Johnson and Sinelair  zivs it as thair

3Xparianea2, that, owing to tha nravious hasmorrhaza, tha os utsri

yi21ldsi raadily to ths otharwiss inayvropriats prassuras of tha
Z.
bresantation; and Good211 statss that "in ths aajority of casas

1. Cp, &£it. Dn,.352,
2. ep. ¥it. 3



60

of utarinz flooding ths o5 Ailatsd passivaly", though "this is dus
ot to ths natural eons2guane2s of labour but simply to tha {lac-
meidity of tha esrvix and ths surroundinz tissuss, rasulting from
1tha atate of enllapsa, and also to th2 vis a tsrgo of an axeassivs
mtarine distasnsion.” In eas23 occurring hator:2 ths =ndi of g2sta-
tion tha immatur-2 h3ad or bBrazen is alnmonst as 2fTilciant a Allator
as tha haz of mambranaeh.

It ecannot b3 danisd howsavar that th3 1os3 of tha natural
hydrostatic 4ilator may at tinss 18ad to sarious Aifficulty and sn-
tail th=2 n3ea3ssity of usinz artifiecial msais of Allating the earvix.
To tris and thars ara, rouchly sp=2akinzy, four n2thods opan to us:

1) Digital dilatation, (2) Dilatation by bazs, (3) Dilatation by

various instrumants, and (4 ) Ineision of ths esxvi

3

h

first two of th=ase mathods only ars in eorrnn uss. Of

Lora

ha 1

7o lattar, instrumantal Aillatation was not amployai in any

eas3 in nmy sariss, and in oniy an3 was tha esrviy ineisad and

S . N . L2, .
A3livery complsat 2d by Vazinal Cassarian s3ctidn . This msthod

3.
introiue2i By Duhrrsain in 1298 is inapnlieabls

w

Yeept to casas
traatad in hoespital; it requiras smpacial skil: for its varformance
and 3vsn undsr thass circumstancas its wat 2xnsl mortality haas b
| b
shown to h2 as hirh as 20 % .
Various instmwm=2ants in ths foxm of branehad dilators hava in
raeant ya2ars baan introdnead, of whieh ths ehiaf ars thoss of Bosai

ani DaSsignsux. Gooa

e

rasults hava h2an obtainad by thair amploy-
m3nt, but, 1iks vaginal Cassarian ssetion, thair uss is linitad.
Lika that onaration t0o thay tand t» add vary greatly to ths shock
and ranuirs the uss of chloroforln faor thair varformancs.

L Herman. Difficult Labour. p».298.
o

. Case &7,
. 4%&4 7% MMMSG%‘ /2 ,ﬂxxlfgﬁ;'!- P DY o TR |

4. Edan. Manual of Midwifsiyv. D.458.

s B



Dilatation by m3ans of bhazs 1s freaquantly avployed, ths inst-
rumsnt gan3rally us31 baing that of Chawpstiax A2 Ribas. As 2
carvieal dilator and as 2 wm2zaas of dnducing eontractions of tha

=

utsrus D3 Ribss' bazy ia often most aff2ectiva. In its eonieal shap2

el

ani tha slastic wressurs of its fluil contsnts i+t resarhlas the

natural Adlator — tha bHar of mamhranss. At th2s sans tims thars

._J
.J
3
o+

ara c¢a3rtain disadvantazas atiachis n 1ta us2, whieh should make
on? eautioue in rscommanding it, and which considsarably dstreact
feom its utility. Its great hulk when introdueal into th2 lowsar

utarins s23zmant and distsndsed with fluidd is 1likaly to csusa Ais-

placamant of ths prasanting part, and thes to convart a favourabl:
into an uafavourabl2 pra3santation. Azain thars is a dangar of ths
baz ecausing rupitur: of tha lowsr s3zmant, an accidmt whic» has
basn known to happan ia nlacanta prasvia . 0f t3n casa3s in ny
s3rias, in which the bar was us2di, it is said t9 havs burst in
thrz2, ia onz of which this occurrsnes was tha actual causs of
Astacehiznt o th2 wmlacsnta and hasmorrhazs.,

Digital Ailatation is th23 sirplast and not the 1l2ast a2fficisnt
of thas2 mathods and has Hasn warnly advoeatsd by ¥hitridze Tiiliamg%
Exeant in easss whn3i the o3 1s unusually ririd it is ganarally
suceassful. Than th2 o3 1is elnsad, Ailatatinn may b3 bsgun by
m3ans of Hagar's dilators ox tha finzar., and continuad by ths

. 3. .
m3thod of Earyis , until th2 raquirsd amount o7 dilatation has

b33 reachad. Thi

wd

will A3nand ehiafly on whathsr w3 wish to

complats dAslivary by maans of foresps orx varsion. If th2 lattar

-

mthol is chosan ths amount of Ailatation na3d not

%

bipolar varsion cau h: parformad whsn ths earvix will admit com-—

v Edan. Manual of Midwif=ary. D».35355.
% Obstatries. 19C8., Bn.80C2.
: Harris. Am., Jdour. of Obst. 1894. pn.27-49.
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fortably twn finzars. For this raason varsinn ia somatinas to ba
prafarred to foresns d3livaryi for a 13z havin” bB3an brourhi -lown

-
'

and sullsd upon, ths half braseh will form an affiecisnt Ailator
>3 hurriad. Of ths rslativa advantazas of
varsion ani fore3ms as maans of 3affacting dslivary, howavar, nora
will b3 said latar whan th2 msthod of vaginal pluzginz has baan
Adiscussad.
- l’ -
In 1295 Do Farrar or Gainshoroush Adraw attantion to ths

1053112 valu2 of coecain2 as a cervieal dilator. Ha2 eitad two

bt

cas23 nf protractsi s3ceond staze in whieh the aprlieation of a
10% solution of tha druz to th2 earvix was follow2d in a feow min-

uts3 by eomplats Ailatation; and thrsa2 yvsars latar hs was ahls to
support his formar statsmant befors a ma

s . . .
iecal Association . Tha m23thod has bh22n triadl by various practi-

LU

atinz of ths British lad-

tionars, bput I hava b3en unabls to find any puhlishad aceount of

s |

thair rasults. Parsonally hav3 3mploy3i it in a faw easa2s, but
ravs not b3en abls to satisfy mysslf as to its afficacy. Tf howaval
cocain2 has any aetion of this sort, and is abla to producs the ra-
sults with whieh Dr Fareay eradits it, it should H2 a most valuabla
gajunet to our traatiiant of thass cas3s; and, as it is harmlass when
appliad in this manmmar and 4033 notl intsefar: with othar mathods,
it should eartainly b=z zivsii a trial.

As a2 maans of assistinz utarinz action whan rupturs of ths
mambranss fails to produe2 ths dasirxad 3ffaet 1t has lonr hasn
customary to rasort Lo Lha us: of 2rgot, tha most valuabla of oxy-

toeie 4Aruzs.

1. Tonnd. Ohst. Trans. xXxxvi, D.321.
2 Lanest, 1898. 1ii. D.441.
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Mlly ths action of quinin: in on2 hundrad c¢asas ai labouly, thirty-
aizht of which wara priniparas, sixty-two multinaras. Of ths 38

primipara2, 35 show=d ai incerass? both in tha fragduaney and dura-

=
~

=
D
i
i

tion of tha contractions aftsr the uss of ths drug, whil: ol ihs

-

£2 multipara=, in 57 the intarval bhatwaan the conlractions was less-

L

2124 and in 58 tha contractions wars inersasadt in duration. In no
cas2 was thar: any tand2acy to undus eontraction of tha lowsr ssz~-
mant »7 th2 utarus,. That auinins 4023 iner2as2 ths sxmulsivs ac-
tion of th3 utarus I havad mys3lf fraqusntly b33 abls to provsa and
in tha thras casas of accidantal hasmorrhaza in which I usad it,

in eombination with ruptur2 of ths mambranas, powerful contractions

of

'Ja

72313 520 up whieh lastad until 4Azlivsyry was eonplated, in tw

o

the thras by the natural 23fforts. Whils argot than is ths best
druy in »nostpartum hasmorrhaza, in hasmorrhazs occurriny during or
bafors labour its »plaes should b3 takan by auinins, tha acholice
aff3et of which is not hamparadi by tha disadvangazsss which attand

tha usz of s3rgot. Tha Aosz2a of auininas given should bs a largs ons2

—

ana Maensss raeomu3nds that 3isht grains bs zivan in »ill form.

followad in an hour by four zrains, ravsatsd in anothar hour if

=

12¢a3s83ary. He has us2ai the druy in a vary largs numbar of casas

and always in these largs dosss, and has ns3var ss22n any symbtoms

of aguinism - hsadach2, dsafn2ss or nois2as in th2 zars producsdi by

o

it
Tn recapitulats, ths trsatmant by runturs of ths mambranas
may b2 summad up as follows -

srines oﬂ1+rqot1ﬁn>

1. Tha opa3ration 4Ao3s nnt always vroducs uy
h3s3 follow its par-

thourh in a larz3 numb2y of eas33s tl
formanes.

1., Edin. YMed. Jour. 18982. W. S8, %. ».519.
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2 In the majority ol eas?s hasmorrhazs is chackai hy
rupturing the mambranss and o0t hafora utarins action

has startad,

Bis Runtur 2 shoulrd always ba guprl‘m,ntéi by the application
Al oA tip:ht ahdominal bindsr, in ordar £9 pravent the
ocecurranes of intsrnal hasmoirrhazs, owins to ths less-
anad intx autﬂrlnﬂ prassura, and with ths objaect of
causing ths nlacanta to Hs compressad Hatwaan ths body
off tha fostus and the utarins wall.

4. Th= mambranss should b2 rupitursd sarly with ths lattar
obj2et in visw, and in oxdary to r3liav: tha tansion on
ths uterins walls in eonesalad hasmorrhazs and thus to
lassen th2 tandancy to shoek.

(STH In many ceases of a sarinus natura ruptur: of the men-

pranas and thae apnlieatina of a hindar must H3 supnl -
manted hy othar measurss, havinz for thair objsct tha
dilatation of ths esrvix and ths stirmulation of ths
utarins miscls. Of thass msasuras digital dilatation
and the administration of quinina in largs Aosa3s ars
the most goanarally suitabls.

0
(i

It is now nacsssary to 2nquirs into tha »lan of traatmant by
vaginal plugzoing, which in r2esnt y23ars has comg to b2 assoclat sl
with tha nam2 of the Dublin Schonl, and to sthammt in soms msasurs
tn compars tha two ma3thods,

ATter having foxr soma ysars h22an practieally abandonad., tha
usz of the vazinal tampon was r2-introducad by Smyly in 1294, and

fully describad4 by him in a papar raal bh3fora tha British Medical

A
Association at Bristol in the ©0llowing vear.
Fic
A8 now carriad,‘the oparation of vluzzing is far mora thorough
I

than that performed by tha oldar writars, and the advoecates of ths
mathod elaim for it that it is faxr supazior to any obthsy Aas a maans
Bot of arrasting hasmorrhacss, dilating tha csrvix, and 2xeiting
labour »ains. Ths procass, as dsscribad by @olclouﬁh’: conszists

in packinz tha vazina tizhtly with small tarpons of stsrilissd

3

cotton wool avout tha =izae of a small walmat, ths patient baine
/s /304:/»./&4_4./"0-«”_ 10 s, Votr. p.63.
Jour. Obst. 2% Gyn=2e. of tha Brit. Emp. Vol.ii, p.153
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placad in th2 lithotomy nosition. Th:a usuzl antisaptic pracautions
aras taxen and th=2 cathatsr passed bafors tha plugzing is bagun.

Svaecial eare is taken to pa

Laf

X tha fornieas thorouzhly, in such a
mannar that the ceeorvix is surroundad by a ring of plugs as by a
coliar. Whan no mors can bhs introducad into the vagina, whieh is
Aist2n424 to its uvtmost eapacity, a pal of iodoform zauze is placed
ovar th2 vulva to ®esp the »plugs in plac3, and ths whola sacurad by
a bindsr, appliad as tightly as possihls, and a p3rinsal bandazs.
It is recommendad that tha wlus b2 ramovad in 5 hours, or soonsr

if it producs much shock and raplacad if bla2ding recur.

It is elaimad Tor this for of treatmant that it checks ths
pla3ding, hastans labour and eausas th2 earvix to dilate. It is
furthsr claimai that, by its enploynmsnt in s2vars casas, tha patisnt
is givan the opportunity of rallying bafors delivary ocecurs, and
that, by this m3ans, the Aanzar of postpartum hasmorrhazs ias ob-
viatad. OCongidsarahls differancs of opinion, howavary, “vn3ars 1o

axist amone the advoeatas of vazxinal nluzzing as 1o ths class of

e T

¢as3s in whieh it should bHa us24d, andl avan as to tha manner in

: y 2 . ) y L . g
which it producas its 2ffzct. Accordinz to J2ll=2tt its applica-

tion is 1limitad to easas of axtarnal hasmorrhaga, ani ha statas

pa
that in the concealsd varisty its us2a is "of 1it%l3 avail." . Hs

Turther assures us that, Ffor 1its suceass, $Hh2 utsraz must bha

-
ct
Vs

"haalthy." Its walls mist b2 eanabla aof eontracting down on

ot

a

enontants, ant so pravanting ths accumulation of bhlood within 1
cavity. If applisi to a utarus whos2 walls ars atoniec and capabla
of Aistension, he aimits ths provshility of an axtarnal bainz con-

vartaed into a concsalad hasmorrhaga. Acecordin to this viaw, thsu,

1. Manual of Midwifery. D. { § f

B wlhia, p. 454
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o

ths cases ih whieh vluzzing can H23 saf2ly smployai must surs3ly bs

i L :
axtremsly limitad, foxr, as Jardine has pointed out, w3 rarsly havs

tn do with a h3aalthy ut=rus. Tha faet that Lha Dlacanta has 3nar-
atad at all is avidancez in its211, in th3 2r3at majority of casas,

that ths ut=2rus iz unh2althy. J31123tt% hins21f gives andomatritis

48 the »mrim3 caus2 of this form of hasmorrhnaza, and a utarus with

ndomatritis is not a healthy utarus.

. 2. . ,
ha othar hand Galavin , who givas pluzging as sl slt2mma-

~
Vil

ot

tive to ruptur: of the mambranas in easas in which ths o3 is undi-
latad, states that it is aspaecially sultabla for easas of eoncealad
hasmorrhazs, i utsrins action b2 absant and grsat collapnss axist.
) _ 3. &, . . 5.

a3 sharas the visws of Smyly , Shroadar , and Spi2gsliberz  that
pluzzin should not ba psrformed aftsre rupiturs of the nambranas
for fa2ar of convarting an axtarnal into a esaesalad hasmorrhags.

.
Twaady daclaras that hs has found nluzeing quite as affieciant after
as bafor: ruptur: of th3a mambran3s, ani aqavocat=s its usa in con-
c32l1231 haanorrhags aftar runturiny tha mambransgs, to allsw of tha
gscap2 of the blosd.

Most authoritizss ars of opinion that the pluz eontrols blaad-
ing by raisiag tha pressur:2 within ths utsrus, until it squals that

. b o

of ths hlood in the systemic vassals. Twaady howsver holds ths
visw that it acts as = tourniquat to th2 utarin2 arteriss, the ar-

tarias bacoming hHant and thair vlood-Llow imp23dad. This =3xXplana-

| ¥}
tion is pur3ly thaoratical, and eannnt h=2 seccapbtad until furthaxr

proof is forthcoming. Morsovsy it tak3s no aceount of ths ovarian

Lecturas on Hasm. .27,
Manual of Midwifary. ».438,

on. eit. ». 4

Manual of Mid. teams by Cartsr. v.304
Op. Bit. Vol.i. DP.5335.
Rotunda Practical idw ifaz
Trans. Roy, Acad. YMad. Ira

E)

y. D.124.
land. Vol. xvi, 18238,,4.223
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artariss. Taking, than, th2: zsnsrally aceantad visw that the plug
v raising th2 intraut2rins rrassurs, anl rammsmbariing that it
hasz a Turthsy actiomm, adnitiad by all, of actinz as a powarful

001 d2al to b2 gaid

stirmulus to ut2rins eontraction, thars is a 3
as to tha danssr of nroduecing sueh ineraas3t t2nsion within a
uterus whoss walls, alraaly waakanad by Ais’asaz, ars at ths sams

tinme,

axeitad to strons ceotraction. Sueh a thinz as spontanaous
ruptur2 of tha utarus is not unknown from slizhtsr caus2s than

. - .
this ™. Nor would it apwaar to B3 wnhawrt of at tha Rotunda as a

2
sanmu3l to plugging. In onz of th3 15 eas3s, o whieh Colelouzh

1

gives an aceoount, tha natiant was »nlugzad at -2 a.nm. for mixad hasm-

.

;e vatimt suddan~—

o

orrhaze; at 8 a.m. pains cam2 on; an hour latar
1y bhaeam2 eollapsad. Ths pluzs war?: ramovai andl spontanzaus dsliv-
ary occurrsdi aftar th2 manmbranas hadl ba2n ruptursd, when a largs
rant was found in tha 12t Toraix, running up iato tha 12t bHrosd
ligamant . from the affaets of which the patiant aisd vary shortly
afterwaids.

A eass 1llustrating very claaply tha fant that, avart from
actual rupturs, vary axtansiva damaz2 to the tissu2s surrounding
tha utsrus may r2sult from tightly »lugging the vazina, has quits
racantly b23n racordad by Dr Keywartﬁ% Al i1s inelud2d in my s2ries.
In this ease the patiant ([Adsi savan hours afiar deolivary from
intraparitona:d haamorrhaza, and, on nnst nmortam axamination, vauy
3xtansiva axtravasation of blood was found in baoth broad lizamants,
axtanding from the 1laval of the ints3yxnal o9s un to the fundus,
throuzh the mesosalpinx and around ths tuba. Th2a eass was raportad
on by the Patholozical Committ3s of the Obhstatrieal Sscetion of tha

1. of. n.5/.

Lw) P

2 Op. Bik. D:18%.
B Casa 72



Royval Socisty of Madiein=2, who coneluds with ths statament that -
a2 hava not frund any braach of surfaca, »nr th3 actual sourcs: of

"tha hasmorrhaga, but ara of opinion that ths whoals of ths hasmorr-
"hag3 was 4u2 to tha prassura 3Xartsdi on th3 utsrus whilst the
A

"vagzina was tishily packad",

It is reneatadly statad that tha nisthod of vazinal pluzrzing

d08s nat l12ad to the Aasnzar of eonvaritinr an axtarnal into a con-

—

c2sl134 hasmorrhasa. That this danzexr howavayr is by no m2ans un-—

M
HE
i}
o]
=d
—
b
wd
e
LeT)
s
—
e

ny ths following cas2, whieh ia ineludad in ny sariss

Tha nt was adnittsd to Gua2n Charloatia's Lying-in Hos-

ot
o
ot
=
(v
—
—

pital, havinz b2aan s22n by tha district midwif2, who had plugzad
the vagina Tor s31iht hasmorrhazs. Har eondition was sood, pulsa
108, ut2rus not Adsteandad, and foatal parts £21t. An anzasthatice
was Zivaa, th2 pluz ramovad and thsa vag

ina douchai with lysol.

i
(% By

".Jo

Ths cervix admittal thrss finz:ps, and tha mambranss wa3rs intact.

Slizht oozinz eontinuai. Th: vazina was tightly packad with gauze
At a tight parina2sl band and bindar apmliad., Alnost imrmadiataly
aftar sh3 bacans axtramely eonllanaad, bHlanehadl andt rastlilzs, Dualss
aearc2ly pareantibla, and rasvirations sighinxy., Tha utarus was
founi to hava risan to the ansiform eartilags. Th2 plug and bindsr

.

yara immsdiat2ly Tsmovad, whan vary slizht axtarnisl hasmnprhaza

was noticad., Th2 mamhrana3s wara ruptur3d and nodalic varsion par-

formad, a 1ag baing brouzht dowin and atasdily »ullad upon. Ths

7

=]
i

3] m2ans to promots stinmulation wsrs adontad, and d2livsry o

cort1atad abot 15 minutas aftaer rupturs of tha nsrbranss. Lumsd-
iat=2ly afisrwards a large apount of hrishit rad blood—~elot and bhlood

v s

followad. Tha placanta was found lyiny lonsa in tha eavity of thsa

1 Proc. Roy: Soec. of Hed. Obst. Sect. Vol.ii, p.112.

2. fe; Casec 47,
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utarus. Tha ubt3rus eontractadi, thars was vary 1littls hasuorrhams
aftar tha birth of the child, but ths patiant cdad two hours aftsr
N3y adrilssion to the hospital.

S 0%414/
In —a&; 22833 1n ny 9

L

rias in whieh plueging was armloy i
(easss 47, #7 LgH 5}7 ) it was ©olliowyl Dy symptoms, rors or
1283 markad, nointiang to th2 accumilation o7 Hlooda within the utarus;
but ,as in thas2 e2333 thar2 i3 no mantion of ths us2 of tha hinia:’
[ maraly mantion tham without layinz strass on than.

/
Kolz has raportad two casas, in which vazinal plugzing for

ub2rin2 hasmorrhazs was fraught with avili esns3cusneas. I[n tha
first th2 oparatisn was »arToimad for hasnorrhaza at th2 third
month. The patiant o faw ninutas latar hacam2 collarpsad and tha

uterus Adst2ud24, [t was anptiadd, but dsath =nsussd in a0 hour.

i~
[l
-y
L
wid
W

cond eas2 tha natiasnt's 1ifs was oanly savad with ddfficuliy
3avar2 collavs2 Following ths introduection of a tampon for hasm—
orrhags from a fihroid utarus. A largs quantity of elot was 13-

.

movad o the utarine eavity and ths blasding chacksd with hot

Tith ragard 1o the quastion as to ths induetinsn of labour

. ; b B g ; -
pains hy the vaginal pluz, Twsady affirmns that it is rapid, pro-
babhly from the acourdation of 200 ia tha utarins musela, ths re-

N . ; 3. ]

sult of comprassiosn of th3 vassals., Colelouzh , howsvay, has
sivan 2 tabla whnich would appear to dirsctly esosntrzadicet this stats-
mant ; or out of 358 easas ia vwhich tha tin: of d21ivary afta3r plugr-
inz was statad in only 4 4id it oceur undsr four hours, whila in

Q ds3

:_h
o
~1

rv was d2layad from 4 to 7 hours, in 12 from saveil 1o
tw2lva hours, in 8 from twalva Lo twanty~-Tour hours. and in 3
P Bdin. Mad. Jour. 1890. 1, ».784,
(o]

2 Trans. Roy. Acad. of M2, Iraland. Vol.xvi, 1898. ». 224«.
3. Op. €it. ».158.



ca3zas bayond twanty-f>ur hours. Cf these 3 easas tha tiuss wars
twanty—-8ix hours, thras days, and nianz days.

On2 of the graeatast dAsagars, if not ths graatast dAanzgsy of
all, in accldental haamorrhazxs is shock. In many of ths fatal
ca3as Agath has oceurrad from this alons. Trsaatusat thaprafor2 to
3 rational must H2 ain3d at minimising shoex by avary npossibla
m3ans, ani thos2 forms of traatmant whier in thamsa2lves involva
1288t shoeck nust b2 praferry. low nn on3 ean Bossibhbly dany ths
fact that., in 2 wonan alraady c¢ollansad, tha introduction of a
vazinal plug, charact3risai by Ha:.'r'lmlj' as a "elwnsy an4d painful®
fomn of treaatmant, ecan nossib

e

1ish=za without inersaasinz

1‘.‘:

tha shock. Twaady and Tranch t212 us that "tha afficianey of ths

3

"plug d2psnds on tha afficisney with which w3 ram th2 carviecal riang
aF pladgates un towards th:s utarins artary". Tha procass of "rau-—
"mineg" nlugs of cotton wool intn ths vagina, which is a s3nsitivs
oxrzan, until its walls ars Aistsndai to thadir utmost limit, and
than of foreinz tha utarus down ontn this s0lid mass, by m2ans of
a "prousrly arplia2a" bindar and parin2al bhand is scarcesly conpat-
inl2 with minimisinz shoek. WNor Ao thass authors A=y that ths
pluz produeas shock; but avan go so far as to stasta thata "tha
"patiant will not propaxly responda to vour artanpis o rastors her
"until you ramova th3 piuz." Cla3arly thaa th2 pluy is noat an
ideal for of Hraatmant. Ti‘i"?-ﬁf‘l}f#-' has ra3poaritad a casae in which tha
vatiant ia tha sarly stazs of lahour was atiackad with sawvaras ax-
tarnal hasmorrhaz3a Th3 vazina was tizhtly 111115;‘_?-3.*{ and a tight
bindsy avoliad, but bafors th= A.z.\-?:vr_rbin.-'z was 3131 sha had beeoma
collapsai. Stirulants and salins injsetions wars administarsa

; Diffienlt, Labozr. w3015

. Rotunda Practical ’Tl”n-{’a *r. DP.1P4.

s [bid. ».124
Dub. Jour. MWad. Sei. 1905, Vol. ei, D.407,
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without affaet. Tha pluz was ramoved, tha mambdranss rupiturad and
biyvolar varsion parformad, bhut 4daath oeccurrsad bafora 42livelry was
conrlatad. The symptoms arv2arad to indieat s internal hasmorrhaga
which, howavar, it was founi, had not occurrsd, and it is mors
than probabls that w3 must nlaes tn th2 aceount of ths pluzging
tha ¢ollarss whien causad tha Azath of t$the natiant.

As a Toim of treatment in ganaral praectice, aspacially among
th2 poor, plugeing ths vazina 1s utt2rly unsuitabls. To bazin
with the oparation is not so simpl? as the sdvoeatss of the m2asurs

would have us balisva. Ths vazina is axtram2ly distansible, and

it is 4Aifficult %o pacX it so0 tightly as to vra3vant the sscaps of
Dloai, without ceausinzy a considarabls amount of pain -nd discomfort
tno th3a patiant. Tha prassurs of the vainal walls is ant to com~

Sl ficnes

pra2ss the plug which Haceowmas a s3depdni Hall past whieh tha blood
wili flowf' Tha vatisnt i3 1ikaly to obhjaet stronsly to ths vlugz,
and in many cas3s abaonlut3ly rafus3s to submit to it a sacond tins,
wh2n tha first pluzging has failad 1o chaekX ths blaeding. lMorsovar

is by no m2ans 2s8sy to randar ths vagina and the axtarnal ganit-

e

5
als surgically celsan, 2s8p3cially in the hous=2s of the Lanr, and,

unl=aas this ecean ba donz, th2 danzar of s3psis must nzeassarily b2
vary sreat - greatar inda:2d than in most othar obstatrical opara-
tions. Than viugging is rasortad to tha most caraful supsrvision
af thae patisnt is naca3ssary Aurins th2 whol2 tims that ths pluz is
in wosition, for, not only is it n3cs3ssary Lo wateh for the oeccur-

-

ranc2 of hasmorrhars vast tha pluz, and for hlsdinz taxking placsa

- w1

intsrnally, but w2 rust b3 raady whan »nains bagin to raemovs ths

d

pluz, if w2 ara to guard against ths aceidsnt ol rupturad utarus.

] Haxrman. Op. cit. D».319.
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Whilst this is =2asy =2nough in hospital with a multituds of assist-

ants 1t is otherwis: in practics foxr onvim ons.

3 1«_34'
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It is not always p0oss3ibls to cowpars ths valua of two differ-
ant m3thod: of trastmsant of such a conditinil ns accidsntal hasm-—
orrhaz3 by m23ans of statisties. Picuras ara oftan most miglaeadins

;!

and nay H3 espa3cially so in such a eéass as this. lMany things ruast
b3 takan into acecount bafor2 w2 can arriva at a just sstimata of

tha trus m2aning of tha ficures adduesd., Tha ecirecumstanc3s undiar

W

which tha easas securrai, th2 savarity of th s, and tha skill

(e

cas:

2
1y

of the individual praectitionars shonuld 211 b2 eonsidarasd. It is
uinfair to2 draw conparisons b3twasn e¢asas treatad in a hospital by
skillead surgsons, surrouniadi by avarythinz that can possibly be
raquirad in the way of 3quirmant ani assistanes, with thoss treatad
in ths slums of citi=2s, or in ths dspths of th3 ceountzry, whaye the
vary ravera2 obtains. Nor ean I haly thinkinzg that many of the ad-
varss opinions that hava b2aan foirmad of ths oldsr method of trsat-
ing aceidsantal haamorrhaz2 have bL2an foundad vary rmuch on thasa
lin2s. Ths statistics of Braxton Hicks and of Goodsz1l, statisties
basad 211 eas2s, many of which occurrad under the worst vossibls
circumstancas, bhoth as ragards the patisnts and as ragards the
practitionars who attandadi tham, ars placsd basids thoss of modarn
hogpitals raplats with 2avary convaniane2, to tha obvious dispvarags-
ment of the formar. Wha3n howsvar wa compars ths results of casas
occurring as nearly as possibla undar similay conditions, w3 shall
find that the mathod of rurturinz ths rmambransas andi the mathod of
plugeineg ths vazina show rasults that ars not so widsly dissimilar

29 tha advocatas of tha latter insist;, and w2 sh211 b2 npor2 inelin=d



tn baliave that ths low dsathrate obtainad a2t tha Rotunda Hoszspital

is 4Au3, mors to th2 favourablsa conditions undsr which the treatmant
is carriad out, than to any varticular m3rit in th2 trsatmant itsz2171.
In tha Rotunda Hospitalﬂ, for instancs, Trow th2 vaar 1837 to the
y2ar 1908 thar: ware 105 cas2s of accidsantal hasmorrhazs traatad,
with 4 dsaths, i.s. with a dsath-rata of 7.8 %. If w3 compars

2.
s¢ figuras with thosas of Qus2sn Charlotts's Hospitnl in London |

-

h:

1
5}

U

(

wd find that in the last thraes ys3ars 1905 - 1907 thers ocaurrsd

75 casa3s, of whieh 2 wsrs fatal or 2.58 %. At this hospital

vaginal plugeing is nnt earriad out as a routins vractics, and was

Q

armloyad in only ¢ of tha 78 casas., O0n tha otha3r hand ona of tha
two fatal eas3s was treatsd, as [ have alr=ady relatsd?} hy plug-
ginzg, and the result was el3arly tracasblz tao ths matrod of traat-
mant. Johnson and Sinelair at th2 Rotunda Hospital in the days
bafor2 the introduction of ths »luy, and morsovar in the prs-anti-
saptiec days, had a dsath-rata of 4.589 % in 81 easas, in which
rurtures of the mambranss was the almost universal treatmsnt em-
vloy=24., In my ssarias of 84 en3233 the mambranss wars rupturad (as
part of tha treatmant, nnt mar2ly as a rr2liminary to rnerformancsa
of varsion) in 25 cas3s. O0f thass 4 ware fatal. The typs of
hasmorrhars was 3xtarnal in 9, mixed in 12, and concsaled in 4, so
that the majority wsre presumadly ssrious casss. In 15 casas,
svontanaous dalivary followai vuaneturs, in 2 oparative maasures

livary, and in 1 d=ath took placs bafor=

wars raquired to aiffect da
aslivary was complate. Of the four fatal c¢as23s the firast was a

33vara coneaalad hasamorrhacsa with only vary z2lisht eoxtsrnal bla2d-

1w 832 Rotunda Hospinal Ravports in Mihlin Journal of
Madieal Seisne=. Yaars 1899 — 1907,

2 e Clinieal Reports. 19205 - 1907.

3. 533 parae 6? .




ing, (elassed as mixad) Aslivary was rapidly complats4 with foreasps
and th3 patisnt succumbsi shorily afterwards from tha affsets of
shock. The s=2cond was a cone2alad hasmorrhags of savara tyva,
d21ivaery was affactad with foreaps, and dAaath took placs Tiva

hours after from convulsions. Ths third was a savers: axternal
hasmorrhazs complicatad with albuminuria. In the fourth the hasm—
orrhaze was largely conncsalsd, the patisant was puls21ess when first
s2an, rallied somawhat aftsr traatnsat, but dised suddenly after
atteompting to s3it up in b2 against oardsrs.

The vagina was pluzz31l in 18 casa3s 9 of which endad fatally.
In 7 easas the hasamorrhaza was axternal, in 11 it was mixed. In
no cass was it complatsly coneealad. Spontanaous dalivary ocecurrad
in 9 easss, in 8 43livary was 3ffactsdi by artifieial msans, and in
2 death occurrad hafora d2livary was commlatad.

T b2 parfactly fair ons should parhaps not inceluds in this
comrarison thosa2 cas2s which havs bhaan takan from hospital rsports
aind whieh ars simply racorded as fatal cases. FEvan than, howavar,
w2 ar2 left with a total »f 14 cas23 in which plurging was smploya2d
5 of whieh wara fatal, making a pereantaz2 mortality of 35.7 % as
azainst 18 % for rupturs of tha mambranss.

Ths Dublin Schonl has cartainly brousht forward an altarnative
mathod of treatins eas3s of 2xternal and wixsi hasmorrhaza. The
results they show ara 2ood, but, as tha abovs facts appear to ma
to show, they ars cartainly no bettar, ars, in fact, not s0 good
as thos2 obtainabls by the o0ld3r and simplsr mathod. Ahd, furthar,
thay 4o not offar a solution to that most Aifficult problsm of all
- tha traatmant of bad casas of cone=2nladi haamorrha~rs, which, aftar

all, is the subjset on whieh most doubt exists and on which it is



most difficult 1o dosmatisa.

Th2 aquastion as to th9 best means of affactiny dzlivery ns23d
not dstain us lonz. It 1s largsly a auastion of circumstancas,
and must b2 facedi, as such, in sach individual eass.. Tharavar it
is possihla, and whan tha haamorrhaza anpp23rs Lo hava b33n chacked
dalivery should b2 laft 1o the natural dowsrs and should not bha
unduly hastaned. Accouchamant forcé, by which is meant rapid and
Toreibla dilatation of the cervix, followsd by irmediats dslivary
by means of foreeps or varsion, has b23sn vrrovad axsin and azain to
h2 unsuitabls and highly danzarous. Failing th2 natural powars
w3 hava thras altsrnatives, foreams, vasrsion, and various mor: or
12383 21aborats opsrations, having for thair obj3et d21livary of tha
child oatharwis2 than p2r vias naturae.

Th2 following tabhls shows th3 msthod in whieh Aslivary was

3ff2eta3d in 72 ce2asas in nmy sarias.

Mathod of dslivary No: of Casas Deaths
- e 8 L g

Spontana0us .« .+ . 45 2
Foreaws .+ o« . 17 5
Varsinn . 14 1
Csasarian Section . i
Vazinal Ca3s. Ssct. 1Y 3 B
Poro's oparation . 1

: gz i : | O
Kristsllws mathod . i . §

It will be ssen that in mors than half th3s eas3ss naturs was
ahla to =2ffaet dalivary, thnugh}owin; to th2 fact that many of these

w3r3 severa’the daath-rats is eartainly high. Ths ®xecessively high
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mortality attachinz to varsion zivass an a3xarraratai idea of ths
dangar of that oparation, until w2 r2alis2 that all tha eas=23 in
which it was amploy=2i w3r:2 of ths worst typ2, anl that it was oftan
only undartakan whan othse m3ans had basn triosd and failed. In

one cas3 (49) th: ratisnt was alrsady moribund whan varsion was
35301t to, and in s3varal it was p3rfimai wh3n thes patiant was
markadly c¢ollaps2d from lonz continu2d hasmorrhagza. The advantages
of varsinn ovar foresps ara that it doss not rsquir2 so great a
A2xr33 of earvieal dilatation for its verformanes, anvl, that a leg
having b23n brouzht down the half brsich will form an eofficisnt
dilator and dalivsary n22di not o2 hastansd. As Goodalll'howevar

vointed out, in easas

2

f conesalad haamnrrhaga2, whan thsrs is
bulzinz of th2 msmbranss or placanta ints ths utsrins cavity, the
lodz2 thus formad will oftan randar version 4ifficult, and nacass-
itate the introduction of th2 hand into the utarus. Th2 shock
producadi hy suech a procaﬁiure will n=ec3ssarily bs vary sr2at, and
may b2 suffieiant to turn tha seslz azainst ths patiant and pracip-
itats a fatal rasult. Tharavar th2 passar2s will allow it, thsra-
fors, foreeps ars tn hs nraferrad to varsion as a means of affact-
in~ d=21livary.

In on2 cas2 Krist21lers' n2thoad of comprassing th2 utsrus and
forcinz out its contants was amployad suee2ssfully. The mathod

howavar doas not appeal to me as being a safs on2, takiny int

Q

secmint the friahla statas of th2 utarus, and shouli not bs racol-—
m3ndsi as a routins procspiurs.
Of tha various maasuras coming und2ar ths head of sursical

ovarations that of Poro is probably ths hast when circumstancss

L. Cp. cit. D.348.



parnit, thoush the number of eaa3s in whieh 1life can b3 savad by
these msans is probably limitsad. In Hospital, and undar suitabla
cirewnstancas, hystarsctomy »ffars cartain advantazess, 2s5p2cially

in eas2s of econe2alad hasamorrhaszs, whrsin ths e3rviy is undilatabla.

=%

In my s3rias this orsration was rasortad Lo in on2 eas3a and Ca3lsaréiwx
s3ction in asothar, in n3aithsr of whieh, probably, would ths
vatiant's 1ifa hava h223n savad by any othar meana.L

In a1l cas3s3 of acecidsntal hasmorrhass ths ganeral traatment
of th2 natiant should elaim the attantion oFf tha physieian from
th2 first. Not only is it of tha utmost immortancs to cuard against
shock in the egarly stazas of labour, and to traat it when it arises,
but it 1s enu2lly important to fortify th3 patiant against thsa
occurranca of this danz2arous complieation aftar ths labour has
andad, Chiaf amons the m2ans to H2 adoptsad o this 2nd rust rank
th2 infusion of normal saline solution into the vains, into thsa
c21lular tissue ox into the ractum. Tha mathod most g3nsrally
usaful is that of intraesllular infusion. Th2 opsration is ax-—
tremraly simple and ean b3 quiekly »pa3rfomazi. Tha apparatus ra-
miirad is readily st2rilissbla, and takes up 1ittls reoom in the
midwifary bagz. Tha part Z2n23rally s23lactad for the injaction is
th2 lons2 c¢21lular tissus baensath tha hraast or in ths axilla, and
thourh savaral pints of fluid may, and oftan should b3 infusad,
mor2 than on3 pint shrouldl not H3 thrown inton any on2 spnt. I hava
3321 a eas2 in whieh ths injuriss to tha tissuss caused by too
enpious an injectinn rasultaed in a larz2 siough baingz formed, and
I know of anothar in whieh tha whols br=aast sloughsi fron a similar

causa. Rsetal salin2 injaetions T b2liava to b3 of 1littls valus

S S33 tabls, D. ,-76‘
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xeart in mild eas2s. The patizat's strangth should b3 supportsd
with liquid nourishmsnt, oiven in small quantitias at frequant
int=rvals, or by maeans of nutrisnt snsemata. Stimulants in the shapsa
of hywodarmic injsetions of strychnia, ath3r, and dAizitalis should
b3 administsrad as oceasion aris2s, and in all cas3s whsara ths
haamorrhagz2 is at all ss3vara the foot of th2a had should b3 raised
on two c¢hsirs oxr ths linbs handagad.

Th2 third staz3 of lahour rsaquires most carsful manaz3mant,
and svarything should H2 49n2 to cuard against ths oecurrencs of
vnstrartws hasmorrhazs, If this arisss it should bs treated in

the usual way, the utarus being firmmly packad with iodoforn gauza.



;""J“
OU

APPENDIX.

Cases attandad hy the Author.

ass 1. A. B.y azad 33 yaars, in har 7th wrsenancy was suddsnly
attacked with savers abdominal pain ani faintnsss at tsrm. Patient
was a rathar stout anasmic woman, of tha working celass, had had
s2varal illnssss3s and was Kanown to havas niade s23vsaral inaffactual
attanmpts to procurs abortion in tha esarly months of her pragnancy.
Bayond thase facts I could ohtain no historyv of her formsr 1ifs,
nor any hint as to th2 causs of th2 wrassnt illnsss. Whean sunnonsd
by the Aistriet midwifs soms hours aftar the first onsat of tha
symptoms, I found her dsathly pals, with soft., rapid puls2, yawning
and throwing her armms about, and moaniny with pain. Tha abdoman
was distend=2d, was uniformly hard and varyv tendsr. Thars wars no
labour pains. Tha2 fostal parts could not bs felt, nor th2 haart
gounds datactad. Th2 o3 admittatl two fingsrs, the mambranss wars
intaet and the head presanting. Thers was a slight dischargs of
blood-stainad s3rum fron ths vagina. Cone3alad aceidsntal hasn-
orrhars was dAiagnos2ad and an attampt was mad2 to rally ths patisnt
by m2ans of copious ractal salinez injections. A tizght bindsr was
appliad ovar th2 abdomsn. Half an hour later th2 mambranss wars
punctursd, varsion naerformed, and a 132 brouzht down. Th2 carvix
dailatet readily, th2 utsrus from whieh a largs quantity of blood
and clots was 23xp2113i, contract3d w31l and A3livary of a dsad
fostus was accomplishad with very 1ittls dAifficulty. Th2 placanta
was 2Axpallad naturally and ratraction appa3arad to b3 satisfactory.

Tha patisant howavar remainad collapsad. Stryehninz and srgot wars

L]



injeetsd hypodsrmiecally, and mors salin2 fluid thrown into ths
ractum. In spit2 of this th2a utsrus becams flaceid, filled with
blood, and, bafors anythinz furthsr eouli b2 4dAon2, ths patiant
Ai2d within half an hour of As3livary. It 1s a mattsr of graat

r2xr2t that no histological 3xamination was 1madas of the placanta,

nor was it possibls to obhtain a postmortsam in this ecasa.

Casa 2. H. L., azed 34 years, 8th pragnancy., on2 of which had
and2d in a nisearriagzsa. Pariod of gestation 7th month. Pravious
labours had ba23n easy, and pragnanceiszs had followadl on2a another

in quiekX sueeassszion, tha lonzrast intsrval bainz two y2ars and fiva
nonths. Manstruation hazan at 18, had always b2a2an ra3gsulsr, of tha
24 day typs, lastinz from four tno fiva days with moisrstz2 loss.
Had always baan healthy, but had suffarsd considsrabls domsstic
worry -uring har racant prsinaney, whieh, sh:2 s3ys, had affected
ha3r hesglth. 0a th2 day bafors2 the onsst of tha symptoms sh3 had
b2z2n 2anra~adl in washing, and had turn2d tha "wreinzar." At ten
o'clocXk on th2 morning aftsr shs was alawed by 2 suddan profuss
loss of blood, which "pour-2i from har wﬁen sh2 movad, and turnad
"har faint". She sant for the midwife, and T was eallad to sa3
har about ons oaiclock. Sh3 than pressntsd all ths symptoms of
profound eollapsa., Har faece was pal2 and har 3¥pra3ssion anxious.
"ar skin was eold and elarmy, h3r dpuls? soft eaprassibla and rarid,
and har raspiratinas sirhinz. Sh2 had had no labour pains, but
conmplainad of savars colicy »ains in ths abdoman. Har uta:ius was
tans 3, distsndad and vary it3dsr. Ths foz3tus could not b2 felt,
nor its heart sounds heard throuzh th2a abdorinal walls. Bayond a

slizht brownish discharz2 fror th2 vagina all axtarnal haamorrhags
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had e2asaa. Ths os aduittsd two fing23rs, th2 head could b2 21t
throuzh the mambranas, and, as far as coul'l H2 rsached with tha
fingsr, no plaesnta could bs Aiscovarad

Niarmosing accidantal haamorrhara I ruptursd tha manbranss,

gavs 4 40s

Lis

of 3ix grains of quinin=, and appli2d an abhdominal
bindar as tichtly as vossibla. Ths haad fillad the brim, and, at
first, only a small amount of claar liquor amnii (ths "fors watara")
35eapad.  0n pushing up tha head howsavsayr, a consid2rablz gush of
blood and amniotie fluid occurrad. th2 ascaivs of which was 2asily
rasulated by allowing the hsad 1o £all baek intn ths brim. Utarins
action vazan within half an hour, thouzh tha patisnt's condition
remainad bad, har nuls2 hainz at timss alnost impareeptibla. A
pint of normal salinz solution was infus2d han2at™ th2 rizht breast
and was followsi by dscided improvam:nt. Sufficient Ailatation of
the earvix was 2asily affsctad by ths fingsrs, foresps wars applisdi
and a 4234 child 421ivarz:i ahout four o'eloek in the aftarnosa.

\Ttar dslivery of th2 plaecsnta, whieh ssparatad nsturally, and was
acconpaniad by a auantity of elots, a hypodsrmie injection of Xm.
of Ernutin and 1/80.*r. Stryehninz was given. Thara was no post-
partmr hasmorrhagsa, and, axe3pt for the anasmia, which resultsd
frorm tha savera loss of blonod, tha patiant madl2 a 7ood racovary.
Tha placsnta prassintad the apraaranes cenaan:n in thasa2 easss, ths
matarn2l surfacs bhainz coveradi with celots, thouzh thers was no
axcavation of the surfacs Aas was s22n in th: naxt easa.

Casa 3. N. R., azed 33, 3rd preznancy. Tha Tirst andsd =t tha

[o;

7]

(]
W

7th moiith, the cehild only living for four hours. Her coni labour

was vary lonz andi was sSndad with instrumsnts. During her racent



preznancy shas had had a s3var: hasmorrhaga at ths sixth month.
Msnstruation haezan at 19, is regular, of tha 28 Aay typs lasting
usually two days. On the day bhafors sha was attaclkad sha. 1like
the last patisnt, had basn occupisi with her washinz and had turnad
tha wringsr. Thinks that shs strainadi hersalf by so doing.

Blasdinz hagan in ths morning, and continuad, mnr:s or 19s3,
all dey, aspacially whan she movad about. Th2 midwifs was saent for
about 8.30, and [ was swumon3i by hs3r shortly aftarwards. On my
arrival ths3 vatisnt was enliansad, thouxh not ssariously so, and
tha blsading was still coinz on pretty fra2ly. Thers was no ax-—
rassive anlargsmant or tsndsrnsss of th2 utsrus; ths Toetus ecould
D3 falt prassmting by ths hasad, with its baek to tha 1aft sids of
ths mothar's abdomsn. No h3art sounds eoculdl b2 haard. Thara wars
no labour vains. Th2 os adimittad two fingsrs; th3 haad was -
zazad in thse first position, and no placsnta ensulil va felt within
ra2ach of the finzsrs. Ths nsgbranss war2 intact, and thers was a
2004, 4321 of clottadl blond in th2 vazina. This was cl=2arad out,
the mambranas rupturad, t2n grains of quinina given and a tizht
bindsr appliad.. Ths affact of this was immadiataly to stop the
hasamorrhacza, which 4id not rscur, and, strony pains bsginning in
about an hour, ths casz was 1aft to natura, and a small 43sd child
A21ivarad about midniczht. Tha third stasze and the purvorium wars
normal and the patisant mads a 200l rscoveary.

The placenta in this cas3 possssssd a va3ry charactsristic
app33ranca and on2 that has basn often descrived. To the matsrnal
surfaca a considsrabla amount »f 421k elot was adharant, on rsamoval

nf whieh a Aaprassion, rourhly eircular in shap3 and m2asuring about



thr2e inchas in 4diamatar, was 123ft. The has2 of this dspressed
ars3a was covarad with shrads of Airty y=21ilow fibrinous matarial;
and on s3ction, in th2 placental substaies wa3r2 s2varal 1argsa

8011id areas haviing the anvsaranes of infarets. Mierosceopically
th3as wars s38n to b3 compos3d largsly of blood clot and fibrin,

in th2 mashas of whiech a faw eormrassad chorionie villi eould b2

mad3 out. Tha fostal surfaes vrssant2d no abnormality.

Casa 4. G. R., agai 29. Fourth labour. Pravious haalth zood,

and labours 22s3y. No misearriagas. Whilst anzaczd in making hax

bad was alaimsi to find that shs was Hlasdiazy. Statas that on tha

o

Draviosus avening har husbans hal coms homs tha wars:s for drink,
had had foreibls coiiizeti~n with her and caus24 har v»ain.

Then T saw ha3r, shortly aftsr tha onsst of the synptoms, she
was blz=24ing, thouzh not to any alarning axtant; shs was frightsnad
but not collapsad. Th2r2 was N9 dAistansion cr tandarnass of tha
abdoman, ths foatal heart sounds wsirs haard, and a laft-oceipito-
antarior position mal2 sut. The o3 was shout an ineh in diamatar.
and thsr: ware no pains. Tha mnambranss war:s punctursad and 10 grs.
of auinina» zivan. The dls3diny immadiatsly ceasad, pains b=sgzan
shortly, and a2 living famala child was d21ivarad naturalliy tha

sam2 2vaning. Thars was a flat dark enlour i eclot adharant to

L

+h3 undar surfacs of the placanta which otharwisas appearsi healthy.
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