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asVA as th exteral wond), he gradually oak, and died
aout thr mnths after the opertion.

-Poe iwtAm examination showed the ileum and colon, ter-
nati3 g separately in the wound, the mucous membrane of
te stn@ being oontinuous with the rest of the wound,

so as to shut off the cavity of the gut from that of the
peitoneum.

CASES IN MIDWIFERY.

By THWOs RADFOnr, M.D., F.R.C.P.Edin., etc., Consulting
Physician to St Mary's Hospital, Manchester.

SEOOXD BERIES.
THIS series of cases will include those which are accom-
panied with hamorrhage-commencing with those of
" placenta preavia".
CASE I. On June 24th, 1820, I was requested by Mr.

Dick to visit a woman who resided in Greengate, Salford,
who was reported to be flooding: she was in labour of her
third child, and had a profuse discharge of blood. I found
she had previously flooded twice, at intervals of about
three weeks; but each of these attacks was comparatively
trifling. There was no obvious cause for them; and on
the patient being put to bed, the discharge soon began to
amini.sh, and required no further measures besides rest in
the recumbeut position.
The present fuow had abated when I arrived; but it was,

and had been, increased on the accession of pain. On
g an examination, I found the os uteri dilated to

about the size of a crown-piece; it was soft and dilatable;
a small portion of the placenta with the meebranes was
felt tightened during the pain, but hanging loosely over
t'he os when it (the pain) subsided. The head of the child
was easily touched, as the uterus acted brisklly and effect-
ively; and as the discharge of blood was now compara-
tively trifling, it was thought prudent not to interfere, but
to leave the case to nature. In the course of two hours,
the membraaes ruptured; the head desoended into the
pelvis, pressing the separated portion of the placenta aside
as it progressed, and very soon the child was bor alive.
The uterus contracted well; there was oaly an ordinary
discharge; in about half aa hour afterwards, the placenta
was expelled. No further hamorrhage happened The
bandage placed on before delivery was now tighteed.
She recovered without the slightest interruption. Those
portions of the placenta which had been separated previous
to labour, were readily distinguished from that (the last)
which caused the flooding at this time, being more con-
solidated and of a different oolour.

CCASE i. Mr&. Buckley (on 24th March 1821) desired
me to visit a hospital patient residing in Hanover Street,
who was said to be in labour, and flooding. When I
arrived, I found the dischaxge, which at first was great,
considerably abated. This was her fifth pregnancy. She
had felt pains four hours, which had now become severe;
during each pain the flow of blood had been slightly in-
cised from the commencement of the labour, but was
trifling in amount until the time when I was sent for.
ler pulse was, however, unaffected, and her countenance

natural. The os uteri was dilated to the size of a half-
erown, and felt thin and soft; through it, I found an edge
of the placenta, which organ adhered to the right latero-
posterior part of the cervix uteri; the distended mem-

es were readily perceived during the pain, and the
head of the child was fel on its remission.

I mained with the patient some time, during which
the pain increased in intensity and effect; the discharge
of ble d gradually eesed. I now left he in the charge of
the midwife, with an express order to send for me again if
the bleeding recurre. I heand aothing until the follawing

day, when she called, and sated the membrane ruptaed
in about two hours after I left; the child was hon aiKe;
the placenta was naturally expelled; there was no furhr
loss than what usually takes place. The woman roo-
vered well.
CASE MI. On February 21st, 1822, I was requested by

Mrs Bradley to visit a hospital patient residing in C
berland Street, who was reported to be flooding. She had
now arrived at the eighth month of her second pregnancy,
and had been quite well tp to this period. She began
flood without any known cause. Mrs. Bradley had put her
to bed, and placed a bandage round her, and used oed
applicatious. The flow of blood was said to have been
profuse, but it had considerably lessened when I saw he.
I examined her, and found the os uteri closed, and there-
fore I could not ascertain whether the placenta was situ-
ated near it or not, altbough I suspected it was, from feel-
ing the cervical walls fullkr and thicker than they ordin-
arily are at this period of pregnancy; and also, as no
external cause had occurred to acoount for the accidnt.
When I left the patient, I desired Mrs. Bradley to send

again for me if there was a return of the hemorrhage. I
however heard nothing more of the case until a month had
elapsed, when I was called to her to extract the placenta,
which I found slightly adherent. Her labour up to this
point had been natural and easy. The placenta was readily
detached and removed, and there was no flooding. I care-
fully examined this organ, and readily ditinguihed t
portion which had been separated and caused the accidet,
from the rest of it; its structure had become firmly con-
densed, and less vascular.
CASE IV. In June 1830, I was requested to visit a ady

pregnant for the third time. My opinion was sought, be-
cause in her two former labours the children wer bern
dead. She was now nearly seven months advanced; her
health was good; and she said she felt the child very
lively. In a fortnight after this interriew, I was sent for,
as she was flooding. I found her on the bed, and looking
pale; her pulse was rther quick and feeble. I was told
she had lost a large quantity of bloodl Although th
bleeding was now comparatively trifling, yet it cotinued.
She had no pain; and having placed my hand on the abdo-
men, I felt the uterus flaocid; I found the os uteri closed,
and the cervix uneffaced. A bandage was placed round
the body, and pinned tightly over the uterus. Cold water
with vinegar was extemally applied, and the apartment
kept cool. An unstinmulating diet was ordered, and quietude
in the recumbent position strictly enjoined. Nothing fur-
ther was required, as the hlumorrhage gradually ceased,
and did not return. She progressively improved after this
accident, and she continued to feel the child to be vigor-
ously alive. Arrived at the eighth month, it was for a few
days felt less sensibly, and then altogether ceased to move.
At this time the breast lesened in size, and became mere
flaccid. About a week before the expiration of the ninth
month, labour came on. When I visited her, the pai,
now brisk and frequent, had existed for two hour I
found the os uteri consideribly dilated, soft, and yielding.
4The membranous bag, with a portion of the placenta, nu
felt; but there was not the slightest discharge of blood.
The os uteri continued rapidly to dilate; the membrme
ruptured; and the separated (now loose) fap of the pla-
centa was pushed aside, and passed by the descending
head. The pains being very sTong and forcing, the chid
(dead) was soon expelled. There was not the slightet
hmmorrhage. The placenta was soon extruded, whch, on
examination, was found had lost its usual fresh vascabr
character; the portion which had been sepwarted t nedy
the sventh month, and then caused the flo?ding, W
readily fixed upon.
CAsE v. The following case recently occurred -to my re-

spected friend and colleague Mr. Skinner, who has kindy
permitted me to cte it:-
On October 28th, 1855, 5 o'clock .x., I ws cald by

one of the midwives to atted Ann Maien, aged 23 yea"s,
who had been -attaced, whik in bed this maiDng, wkh
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bumonrhge. She is nearly at her full time, and states
this is her third pregnancy, and the two previous labours
wero perfectly natural, and she recovered from both with-
out a single unfavourable occurrence. Both of the children
are now lvig.
At about the seventh month of this (the present) preg-

nancy, she had some slight h&emorrhage while engaged in
-some domestic occupation, but there was nothing in the
nature of this which she could assign as a cause of the
flooding, which was unaccompanied by pain. At this time
she was orded a mixture with sulphuric acid diluted, and
opium, which speedily checked the dribbling discharge,
which had continued. She felt the movements of the child
oon afterwards. She has been free from the discharge up
to my visit. On now mal4ng an examination, I found one
or two small coagula of blood in the vagina; the os uteri
dilatedto about the size ofa shilling, and Ithought Idetected
the placenta presenting on the left latero-posterior part of
this part of the uterus. She had then no pain, and, since
the morning, no return of bleeding. Her pulse was toler-
ably good. Plumb. acet.; tinct.1 opii; rest; cold applica-
tions to the vulva; and the room to be kept cool.
Monday, October 29th. She has had no return of hlmor-

rhage; has no pain. She slept part of the night, and has
taken some gruel at intervals. On an examination, I found
the os uteri in the same condition as before reported. She
was this evening carefully and safely conveyed (in the
horizontal position) on slings to the (St. Mary's) hospital.
Ordered to take an opiate draught.

October 30th. No return of heemorrhage; she has had
a comfortable night. She has no pain; she takes nourish-
ment. Her pulse is good. Dr. Radford examined her with
the stethoscope; he heard the.fatal cardiac sounds; the
placental souflet most distinct over the left lateral portion
of the cervix uteri.
November 1st, 2 o'clock P.m. Labour suddenly com-

menced. The membranes ruptured, and a full grown living
fetus was expelled by two or three strong pains. Mr.
Runcorn (our Resident-Apothecary) was summoned up
stairs. There was not the slightest flow of blood, although
Mr. Runcon had to introduce his hand to detach the re-
maining large portion of placenta, which was rather firmly
adherent. There was only the ordinary lochial discharge.
She rapidly recovered, and was discharged cured, on
November 10th.

REMARKs. These cases are, in my opinion, sufficient
in number to prove the fallacy of the dogmatic rule,
which inculcates that active operative interference is ne-
cesary in all in which the placenta is implanted on the
lower (cervical or oral) portion of the uterus.

These labours were, in the main, natural, and required
only the same management as is adopted in such cases. It
is true there was an unavoidable contingent-the anormal
position of the placenta; but, fortunately, the perils which
frequently happen in placenta pravia, and not only threaten
the woman's safety, but sometimes destroy her, were here
naturally averted.

In all these cases (and in others of similar kind
which have come within my observation) the mothers
survived, and all the children but one were born alive; the
death of this one was not traceable to any incident which
happened before or during the labour, but was to be attri-
buted to some constitutional cause which had previously
destroyed the lives of two children. Examples like these
are important to warn against rashness, but ought not to
lead carelessly to overlook the possibility of dangers super-
vening, even in cases which at first promise a propitious
termination. On the contrary, we should ever be watchful,
and endeavour to make them lessons to teach us to adopt,
artificially in other cases, the same plan which nature has
wisely pointed out in these. They afford us ample evidence
that several conditional circumstances must exist in order
that a safe termination of labour, without artificial aid,
may take place in cases of placenta prievia. A limited por-
tion of the placenta must only be connected with the
dilating portion of the uterus, whilst the great bulk of it

(the placenta) must be placed beyond the sphere of those
actions which prepare for the egress of the child. The
edge of the placenta, which is usually fixed to the os uteri
in such case as the above, is usually comparatively thin,
and contains fewer and lesser sized vessels than tho
which belong to the central portions of this organ. The
degree of separation of the edges of the placenta in the
above cases was small, so that the natural anti-haemorrhagic
powers were equal to suppress the bleeding. The death of
the child in Case iv, doubtless contributed to prevent a re
petition of the flooding.

(For a more full exposition of my opinions on the sub-
ject, vide remarks " On the Suppression of Uterine lse-
morrhage without Artificial Assistance."-Lancet, Vol. i,
1847, p. 296.)
The soft dilatable state of the os, and the energetic action

of the body and fundus uteri, which recurred in these
cases, most certainly contributed, in some measure, to a
happy issue.

[To be continued.]

CHLOROFORM IN MIDWIFERY.
By EDWARD W. MuBrIn, A.M., M.D., Professor of Midwifery

in University College, and Obstetric Phys.cian
to University College Hospital.

[Read before the Meiocal Soecieti of London, Jawary 26th, 18K66.

HAVING already brought the use and advantage of chloro-
form in the practice of midwifery before the profession on
three different occasions, I should not now venture to do so
a fourth time were it not that on the last occasion, when
the president (Dr. Snow) honoured this Society with a

valuable paper on its application to surgery, there seemed
to be on the part of the Fellows a strong desire to discuss
its application also to midwifery. They were, however, pre-
vented from doing so,because that question was not properly
before them; and if I now introduce this subject, it is
because I have been apprised of his intention to read
another paper on chloroform; and I am persuaded the
society will admit that it is desirable that the use of
this agent should be freely examined wherever it may be
employed.

I have not the slightest reason to deviate from the
opinion I first expressed in 1848, of its extreme value, not
only in relieving the sufferings of the parturient female,
but also in promoting her more favourable recovery; but I
regret to perceive that the question is even yet so enveloped
in clouds of prejudice that it is scarcely capable of a fair
examination.

I cannot but protest strongly against the violent and
most unphilosophic anathemas which have been hurled,
not only against the agent itself, but all who use it. Such
a mode of treating an important subject has not added to
the reputation of those who adopt it, nor of the Society
where it has been thus introduced. I shall be happy, in-
deed, to find that this our Society-the oldest Medical So-
ciety in London-shall be distinguished for discussing the
properties and value of this new agent with that modera-
tion and gravity which befits its age.

In the use of chloroform in midwifery there are three
points to which I should wish to direct the attention of
this Society. The first is its progressive influence on the
nervous system: the second, the difference that exists in
its effects upon different constitutions: the third is the re-
markable disparity in the amount of suffering from the
pains of labour which women experience when going
through what is commonly called " natural labour".
From the truth of the first I derive the safety of its ap-

plication: from the second, the importance of a cautious
and guarded use of it. The third proposition will, I think,
prove its infinite value, not only in assuaging an amount of
agony which overcomes the fortitude of women of the
strongest resolution, but also in promoting their more rapid
recovery.

The progressive intuwnce of cloroformn on the nervous
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