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CASES IN MIDWIFERY.
By TnoxAs RwDFORD, M.D., F.R.C.P.Edin., etc., Consulting

Physician to St. Mary's Hospital, Manchester.
[Continued from page 291.J

CAsE xxiv. November 29th, 1819. I was desired by
Mrs. Blakeley to visit a hospital patient residing in Shude-
bill, who was flooding. I found her in labour of her sixth
child. The pains were strong and forcing; and the hie-
morrhage, which had existed only slightly for several
hours, had now become very profuse. She was pale, and
her pulse was frequent and feeble. The os uteri was di-
lated rather more than the size of a crown-piece; it was
soft and dilatable. The placenta (which must have been
centrally fixed here) was felt occupying, and, as it were,
protruding through the uterine orifice. The head of the
child was felt above. The flow of blood was at this time
very alarming.

Having had a bandage and compress applied, I passed
my hand, and, as quickly as possible, completely detacked
the placenta, and afterwards ruptured the membranes.
The bleeding immediately ceased. The pains continued
very effective, so that the head rapidly descended, pushing
before it the placenta, and in about an hour and a-half the
child was (still) born. The bandage was tightened, and a
drachm of tincture of opium administered. There was no
further discharge, and she recovered without the least in-
terruption.

REMARKS. The effectual and immediate suppression of
the hemorrhage after the, complete detachment of the pla-
centa was decidedly demonstrated in this case. Although
I had recourse to this plan from (what I have chosen to
call) necessity, still the important fact was conspicuously
clear to my mind.

CASE xXV. May 20th, ]820. 1 was called by Mrs.
Bradley, sen., to visit a hospital patient residing in Back
Bridge Street, who had flooded. I found ber very low and
faint, from the great loss of blood which had taken place.
She was very pallid; her pulse was very frequent and
weak. Thc placenta had been brought away an hour be-
fore I arrived. There was now scarcely any discharge; a
bandage was placed on and tightened as required. Some
brandy and water was administered. The pains continued
to force down the child, and in about an hour it was born
dead. A compress was placed on, and the bandage tight-
ened and fixed. There was not more than an ordinary
discharge. A drachm and a half of tincture of opium was
administered.

REXARKS. The midwife stated she found a very large
portion of the placenta hanging down into the vagina, and
therefore, as she thought it would impede the descent of
the head of the child, she drew it (the placenta) away.
This case is, however, an additional evidence of the cessa-
tion of bleeding after the complete detachment of the
placenta.

CASE XVI. March 26th, 1821. Mrs. Capper desired me
to visit a hospital patient residing in Hulme, who was in
labour, and had flooding. She was very low from the
large discharge which had taken place. She was in the
ninth month of her third pregnancy. During the seventh
and eighth months, slight hamorrhage happened; but at
both these periods it was readily arrested by rest and cold
external applications. When her labour first commenced,
the discharge was very trifling, and continued so for a long
time, during which the pains were frequent and feeble;
but as they became stronger the discharge increased. The
midwife stated she found the placenta protruding through
the os uteri into the vagina; and as the pains were strong,
she unhesitatingly drew away this organ, which she consi-
dered was loose; but, on strict inquiry, 1 found she had
used more force than would have been required if it had
been completely separated. The haemorrhage had now

(three hours Ar the extction of th Ilaceta) ceaed.
The pains had entirely subsided. I found the os uteri di-
lated, and the head of the child presenting. Some brandy
and water was ordered, a drachm and a half of tincture of
opium given, and a bandage ras applied. I decided to
immediately deliver her by means of the long forceps,
which was easily accomplished. There was no further
flooding; and although the woman was considerably re-
duced, she was quite as well as could possibly be expectedc
Some brandy in gruel, and a drachm of tincture of opium,
were ordered.
On the day foHowing, she was not quite so well; she felt

some uneasiness in the belly, but still not amounting to
pain; the lochia were less in quantity than usual; and she
was restless. A draught, with pulv. ipecac. co. gr. xij, was
prescribed, and an anodyne stimulant liniment and hot
poultices were ordered to be applied to the belly. During
the night she had a severe shivering, which was succeeded
by heat and thirst. Pain in the abdomen, increased on
pressure, now came on, and which extended downwards to
the left groin: she felt a stiffness in the thigh and leg of
that side. Salines, doses of Dover's powder., and suitable
aperients, were administered. Leeches, turpentine, hot
poultices, and a large blister, were successively applied to
the belly. Notwithstanding all these means were carefully
carried out, she died. A post mortem examination could
not be obtained.
REMARKs. This case affords another example of the

arrest of bleeding by the entire separation of the placenta,
and also of phlebitis, which is not an unfrequent contin-
gent on cases of placenta prievia. The delivery was readily
and safely completed by the long forceps; but the opera-
tion was unnecessarily performed, as the flooding had
ceased. Saving of time (a most unjustifiable motive), and
unwillingness to leave the woman undelivered, induced
me to adopt this measure. If such a case happened to me
now, galvanism would be the means I should employ.

CASES XXVII, XXvIII, xxix. Three other cases in which
the placenta had been forcibly extracted by midwives, have
occurred within my observation: they are briefly cited in
the Lancet. In all of these the hwmorrhage ceased.

CASE xxx. The following memoranda were given to me
by my esteemed friend and neighbour, Mr. Barton:

"An athletic woman, the wife of a labourer, residing at
Didsbury, having had several children, and falling in la-
bour, was disappointed of the surgeon, and sent for the vil-
lage midwife.
" I was informed that the labour proceeded naturally,

and at 4 o'clock a full grown child was bom dead. A
second child presented with the arm. The midwife at-
tempted to deliver this child, by forcibly pulling at the
presenting arm. About 8 o'clock, four hours after the
delivery of the first child, I saw her; the pains were inces-
sant and excruciating: it was at this time impossible to
pass the finger beyond the shoulder, and every moment I
expected a rupture of the uterus. I bled the woman until
she fainted. During this interval, I turned and delivered
the child.

" There had been little or no hemorrhage after the de.
livery of the first child. The second was also dead; and,
looking for the funis, it appeared to have been torn from
the umbilicus of this child in dragging away the placenta,
to which two cords were attached after the birth of the
first. The woman recovered without any troublesome
symptoms. Both children were full grown."
REMARKs. Although the foregoing statement does not

belong to a case of placenta prievia, yet I thought it would
be interesting, as the result showed the great conservative
normal power against such mischievous practice; more
especially in the prevention of hemorrhage after the ex-
traction of the double placenta, immediately after the birth
of one twin, whilst the other remained in the uterus.
The malpractice of this ignorant woman is one amongst
numerous instances, which loudly call for legislative en-
actment, to secure the poorer part of the community
against these horrible murders.
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I am indebted to my nephew and colleague, Mr. Henry
Winterbottom, for the following four cases. They are cited
in his words:

" CASE XXXI. On the 14th day of March, l850, I was
summoned by Mrs. Mather, midwife, to visit a poor woman
residing in a court out of Deansgate, who was stated to be
in labour of her first child. Upon my arrival at the house
immediately afterwards, I found her almost in articulo
mortis, apparently from hnomorrhage (as she had the ap-
pearance of being thoroughly drained), which I ascertained
had been going on for some time; and, upon making an
examination, I found the placenta centrally situated over
the os uteri, which was considerably dilated and dilatable.
In consequence of her extreme state of exhaustion, the
uterine action had entirely ceased, and her dissolution
seemed rapidly approaching. Not wishing her to die un-
delivered, which event seemed inevitable unless this opera-
tion was instantly performed, aud not having time to
obtain the necessary apparatus for applying galvanism,
which would have been peculiarly applicable in thtis case,
I at once administered the only stimulant which I had at
hand-viz., brandy-in order to raise the vital powers a
little, if possible, so that she might not die under the oper-
ation. I then introduced my hand into the vagina, rum
tured the membranes, and turned the child by bringing
down one foot; its extraction was speedily accomplished,
as well as that of the placenta. The child was, of course,
dead. She never rallied, but sank in about two hours
afterwards.

" After very mature consideration, I feel convinced
it would have been better if I had not acted upou the
received dogma, 'not to allow a woman to die undelivered';
for, although the exhaustion from the flooding was very
great, I have no doubt that this unfavourable condition
was increased by the operation. The plan I should adopt
if a precisely similar case again occurred, would be in the
first place, to send a messenger for the galvanic apparatus,
as, by so doing, I should not be prevented from adopting
other required measures in the meantime. After having
duly and effectually applied a bandage, and placed a com-
press under it, I should completely detach the placenta,
and endeavour, by every means in my power, to raise and
support the vital powers; and, as soon as the galvanic
apparatus arrived, I should have currents carried through
the different axes of the uterus, with the object of exciting
that organ, as well as acting as a general stimulant.

" CASE XxXII. During the night of the 11th of Decem-
ber, l185, I was requested to visit a lady, a private patient,
who was stated to be at the end of pregnancy, and flooding.
Upon my arrival, I found very profuse hsnmorrhage; she
had no pains; the os uteri was closed. I therefore effec-
tually plugged the vagina; I also ordered perfect rest in
the horizontal position, with an acid mixture, the free
admission of air, and cool drinks. On the following morn-
ing, I was again desired to see her, and found that uterine
pains had set in (probably excited by the sponges used as
plugs, which I had introduced, and forcibly placed against
the os uteri). I at once removed them, and found the os
uteri partially dilated, and the placenta centrally situated
over it. Feeling a degree of anxiety about the case, I sent
for my friend and partner, Mr. Clayton, who kindly gave
his immediate attendance; and as the case was very urgent,
we agreed at once to detach the placenta entirely. I pro-
ceeded to do this, and the huemorrhage, which had up to
this time been very considerable, immediately ceased. We
afterwards administered a couple of doses of secale cornutum
at intervals of about a quarter of an hour; and as she
seemed faintish from her loss, we gave a little brandy and
water. After waiting for a recurrence of the pains (which
had entirely ceased) for about two hours, and as she seemed
much rallied, we deemed it better to deliver her without
further delay. I therefore passed my hand, and withdrew
the placenta, and afterwards carried it into the uterus. and
brought down one foot. The extraction was soon accom-
plished, and she recovered without a bad symptom. The
child was dead.

"In reviewing this case (although the woman's life was
spared), I must acknowledge I should not again have re-
course immediately to artificial delivery, but should rather
wait and endeavour to rouse the energies of the uterus by
the application of galvanism, etc. The secale cornutum
failed to produce any effcct. After the complete detach-
ment of the placenta, the flooding immediately ceased, and
therefore there could be no necessity for turning and ex-
tracting the childL

" CASE XXXIII. In the early part of September, 1853, I
was requested to visit a female residing in Salford, who had
previously bespoken my services to attend her in confine-
ment. Upon my arrival at the house, I found her suffering
from uterine hlemorrhage, which she stated had occurred
at intervals for several days. As she did not appear to be
much affected from her loss, I merely enjoined perfect rest
in bed, and ordered her to take an acid mixture and cool
beverages, and to avoid everything stimulating. On the
following morning, upon my calling to see her, I found
her complaining of slight pains, which she stated she had
felt several hours. The discharge continued, and was in-
creased on the recurrence of each pain. Upon making an
examination, I found the os uteri about half dilated, soft
and dilatable, and the placenta situated over it. As the
htemorrhage was profuse, I considered further delay would
place my patient in a worse position. I therefore con-
cluded to completely detach the placenta; and in doing so,
I ruptured the membranes. The hiemorrhage entirely
ceased, and did not again recur. I then administered
about half a drachm of the secale cornutum, and a little cold
brandy and water. The pains continuing with increased
severity, the placenta was first expelled, and the child's
head immediately descended; and iu about an hour from
the time of the detachment, it (the child) was still born.
She continued to do very well for several days; but after-
wards she had an attack of phlebitis in the leg and thigh,
wYhichi considerably retarded her convalescence.

" This appears another example of the complete sup-
pression of hamorrhage by the entire detachment of the
placenta. Fortunately, the vital powers were not so en-
tirely lowered in this case as in the one before cited, and
therefore I considered it warrantable to give the secale
cornutum, which had the effect of rousing the uterus to more
active contraction, by which first the placenta, and after-
wards the child, wcre expelled.

" CASE XXXIV. On the 23rd day of January, in the pre-
sent year, I was requested to visit Mrs. NI., who had en-
gaged my services to attend her in confinement, and whor
I had twice previously attended. I found her suffering
from uterinae hoomorrhage, which she stated had first made
its appearance that morning, and which she attributed to
having walked a long distance the day before. 1 was told
she had lost a considerable quantity of blood, but it had
much abated on my arrival. As there was no symptom of
labour present, I ordered her an acid mixture, with cool
drinks and perfect rest in bed, as well as the application of
a good firm binder. I continued to see her at intervals,
until the 9th of February. During the whole of that time
the hemorrhage occurred to a greater or less extent. On
the evening of the latter day, I was again sent for, when I
found that labour had commenced. The os uteri was very
much dilated, and the placenta was partially placed over
it. The child's head presented. As the hiamorrhage still
continued, I at once ruptured the membranes, and gave a
full dose of ergot, after which the pains became more fre-
quent and stronger. The haemorrhage was now completely
arrested. In a very short time the head of the child de-
scended, and passed by (pushing aside) the placenta; and
in about an hour the child was expelled by the natural
efforts. The infant, a female, was apparently still born;
but after a very long continued use of artificial respiration,
strong mustard baths, and a large mustard plaister over
the whole of the chest, slight symptoms of animation
shewed themselves -at first, only by a few gasps, but after-
wards perfect respiration was established. My patient
continued to do well for a few days, but afterwards she had

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
A

ssoc M
ed J: first published as 10.1136/bm

j.s3-4.175.382 on 10 M
ay 1856. D

ow
nloaded from

 

http://www.bmj.com/


2 ASSOCIATION MEDICAL JOURNAL. (MAY 1D, 186.

a atick of phimasia dolens, under wLhich she is now

"Alter rupturing the membranes, the hmorrhge en-
asued; and it was very fortunate that the uterus
so immediatey and powerfully after the administra-

Mon of the ergot; for if the birth had been longer delayed,
most liely the child would have been lost.
"cWe have her another example of phlebitis contingent

on plcenta prmvisa"
[To be continued.]

XIPHISTERNAL OR PERICARDIAL CHISEL-
SOUND, WITH ITS PRACTICAL

APPLICATION.
By FREDERICK JAMEs BROWN, M.D., Chatham, Kent.

[Bead before the Medical Society of London, April 5th, 1856.]

Ir bringing before the Medical Society of London the fol-
lowing paper, I am resolved to distinguish facts from hypo-
thess. I have been for many years in the habit of
examining the heart in nearly all cases consulting me;
and the result of my observations is, that a chisel-sound at
the lower end of the sternum is of frequent occurrence in
persons that are in good health in all respects excepting
dyspepsia.

Before proceeding further, I beg leave to put forth the
followng propositions:-

1. (A fact.) A single chisel-sound is frequently heard
in the lower sternal region, in persons apparently healthy.

2. (An hypothesis.) The sound is due to "white peri-
cardial patches", plus toxemia.

3. (A fact.) The sound is usually accompanied by a
certain form of dyspepsia, which disappears with it under
treatment addressed to the assumed pericardial lesion.

4, (An hypothesis.) The attendant dyspepsia is only
sympathetic.

5. (A fact.) The disease (of which the chisel-sound is
the manifestation) is almost invariably confounded with
ordinary dyspepsia, or some other disorder, although a
diagnosis can readily be effected by observing the concur-
rence of the physical signs with the symptoms.

6. (A fact.) The natural course of the disease is to
persist.

7. (A fact.) It is not dangerous to life.
8. (A fact.) It requires no treatment when unaccompa-

nied by disorder of digestion, or of any of the other natural
functions.

9. (A fact.) When it is present with any other disease,
benefit to that disease usually results from cardiac treat-
ment.

10. (A fact.) It readily yields to mild antiphlogistic
treatment, addressed to the assumed lesion.

11. (A fact.) It can only be diminished, but not re-
moved, when the heart is diseased in its valves or muscular
tissues.

12. (An hypothesis.) The nature of the disease consists
in general dyscrasia, with local perverted nutrition; the
dyscrasia being allied to that which is observed in dys-
pepsia, in gout, or in rheumatism; and the local lesion con-
sisting in milky patches on the pericardium.

13. (An hypothesis.) Toxemia (or an unhealthy state of
the blood, with abnormal condition of the nervous system)
invariably coexists with white patches on the pericardium,
when the chisel-sound is heard.

14. (An hypothesis.) White patches arise in two modes:
(a) by an inflammatory process, and (b) by a non-inflam-
matory process.

15. (An hypothesis.) The chisel-sound does not follow
upon the double friction-sound of mild acute pericarditis,
except when dyscrasia supervenes upon the pericarditis.

16. (A fact.) Pericarditis will occur, mild in degree and
limited in extent; and will disappear without giving rise
to the chisel-sound.

17. (An hypothesis.) The white patches on the pericar-

dium ae analogous to those oberved on the liver and
splee

18. (An hypothesis.) The white patches tt i by a
perverted nutrition-proce are attded, during their
formation, by hyperumia and pain.

I do not attempt an explanation of the physical cause of
the chisel-sound. I do not believe that there is sufficient
roughness of the pericardium to give rise to the sound.
Moreover, roughness or gginess produces a rubbing,
double sound, and not a single chisel-sound, with the move-
ments of the heart ag inst the pericardium. Nor do I
believe that dryness of the pericardium will be found to
exist.

I now proceed to describe the signs, symptoms, and
treatment of the disease.
Descrtion of th Sound. The sound is that of a chisel

or short plane used forcibly across the end of a piece of
timber. It is single, and synchronous with the systole.
It varies in intensity, but never in character. It is heard
at the lower end of the sternum, and over the iiphoid car-
tilage, but not over the upper part of the sternum, nor in
the course of the great vessels. When intense, it is heard
over the whole sternum, and also over the apex of the
heart, but even then it is loudest at the lower end of the
sternum. It is exocardial.
The boundaries of the cardiac percussion-sound are ex-

tended, more or less; oftentimes but slightly. The direc-
tion in which the dulness extends is towards the prvcordia.
The intensity of the dulness is slightly increased, but not
invariably. The impulse is augmented, but not jerking.
When there are no symptoms, and the case is of consider-
able standing, it sometimes happens that there is no in-
crease of the cardiac dulness. Under treatment, the ab-
normal dulness generally disappears previously to the
cessation of the chisel-sound.
Symptoms. The symptoms that commonly coexist with

xiphisternal chisel-sound are those of a form of dyspepsia;
namely, pallor of countenance in direct proportion to the
duration of the complaint; pain in one or more of the fol-
lowing situations-praecordia, lower or maiddle sternum,
left nipple, left hypochondrium, across the lower part of
the chest, one or both scapular regions. The pain is inva-
riably increased by the ingestion of food. Sometimes there
is an absence of pain, except after eating, when a feeling
of tightness across the chest is experienced, together wits
flatulence. When the pain is felt at the nipple, it is of a
stabbing character. The pulse and tongue are in a natural
condition, or nearly so. There is a sense of general weak-
ness. Other symptoms are occasionally observed; namely,
smarting at the pracordia; sensation of something ob-
structing the throat; slight cough; mucous secretions from
the pharynx, streaked with blood; slight dyspnea on ex-
ertion.

Aratural Course. The natural course of the affection is
the following. The dulness disappears; the chisel sound
persists. Occasional attacks of pain and tightness at the
pricordia occur so long as there is chisel-sound, although
the individual may feel well in other respects. If treat-
ment be pursued, the roughness of the sound disappears
with rapidity proportionate to the early date of the treat-
ment; but the sound is sometimes several months in disap-
pearing. The chisel-sound completely disappears under a
continuance of treatment in cases uncomplicated with
structural disease of the heart. In many instances in
which the chisel sound is heard, a very imperfect history of
the case can be elicited from the individual; but in the
greater number there is the admission of previous attacks,
one or more, of excited cardiac action with pain. It is
only during such attacks that inflammatory symptoms
show themselves. When the attacks are frequently re-
peated, a tendency to hypertrophy is given. Some of the
attacks are examples of excitement through altered condi-
tions of the blood and nervous system; others are inflam-
matory.
Diaqnosis. This affection is readily detected by the use

of the stethoscope. The symptoms are those of dyspepsia,
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