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He improved in general appearance, but gradually lost
voluntary muscular energy all over the body. For three or
four weeks, commenciDg about the middle of April, his sight
(ordinarily perfect) was affected to an extent which prevented
him from reading anything but large print, and he became so
deaf that he was unable to join in ordinary conversation.
Early in May, he went to the seaside, but continued to get more
feeble, andl frequently fell down in walking across the room,
and was then unable to rise without assistance. After staying
at the seaside a fortnight without benefit, and no twitching or
other effects being produced by the strychnia, the dose of this
medicine was increased from one-eighth of a grain four times
to one-fourth of a grain three times a day. After the fourth
dose, he was suddenly seized with violent tetanic convulsions;
and his own accounit of his sensations is so graphic, that I give
it here:-" Ten minutes after taking a dose of the medicine, I
experienced a sense of much swelling about the face, followed
instantly by sharp twitchings of the lips and distortion of the
countenance. Tears followed involunltarily, but certainly they
were not the effect of pain. After this, and two minutes after
the first symptoms, followed a succession of violent fits of
twitching, producing the most excruciating pain, making me
during each fit, and for a few minutes after, speechless. The
first fit lasted three or four minutes, and was followed by an
interval of the same length of time. Each succeeding fit was
of the same severity, but was shorter in duration than the one
before it, and was followed by a longer interval of partial relief.
Intense pain lasted three hours; and in twelve hours I was
comparatively easy, though in my feet I was conscious of the
effect for forty-eight hours. The pain during the fit was com-
parable to the lifting of the flesh from every bone. During the
intervals, it was much like the effort of the limb to swell when
tightly made up with bandages. The activity of the brain, even
while I was speechless, was very remarkable. Up to the time
of this attack, the medicine, though it had been taken a long
time, had not produced the slightest effect."
A week after the tetanic seizure, he began to improve; no

medical treatment, except sea-bathing, being employed ; and he
continued steadily to gain power in his muscles. He is now
(July 30th) in vigorous health, and can walk several miles.
Throughout the illness he displayed a remarkable courage

and powver of enidurance (pluck) ; and to this, together with the
admirable nursing and feeding he got, hiis recovery may be in
great measure ascribed.

Bowdon, near Manchester, Nov. 9th, 1859.

STATISTICS OF ONE THOUSAND CASES
IN OBSTETRICS.

By I. HARRIINsoN, Esq., F.R.C.S., Fellow of the Obstetrical
Society.

[Read before the Reading Pathiological Society, Auigutst 17th, 1U59.1
[ Conclu(ded from page 589. I

PremR.ature Children boorn alive.-Fifteen cases.

.Month
No. of ges- Sex. Presen- Causes.

tation. tation.

1 8 N.Natural Diarrlcea fromu eating, sprats
2 M. Do. Syphilis
3 FF. Pla- Preternatural presentation

centa
4 8 M\I. Natural Hmmorrhage of mnother
5 7 F. Feet and Inducecl labour

cord
0 8s M\T. Natural Profuse liquor amnii
7 7 rM. Do. Travelling
8 8 F. Do. SyphilisX
9 7 F. Do. Plhthisis
10 8 F. Do. Debility
11 8 F. Do. Friglht from tlhunder
1-2 7 F. Do. Iental distress
13 7 M. Do. Debility
1i 7 F. Do. Syphilis
15 8 M. Do. Debility

There were seveni cases at 8 monthFs; and eiglht at 7 months.
Of the children, seven were males and eight females. All the
presentations were natural, except two; viz., one placental and
one of feet and cord.

Premature Children born dead.-Fifty-three cases.

Month Presenta- How long
No. of ges- Sex. tion. dead. Cause.

tatioin.

1 9 MI. Natural 7 days Intrafotal
2 7 F. Do. In birth Concealed acciden-

tal hemorrhage
3 9 F. Hand and In birth Preternatural pre.

cord sentation
4 8 F. Natural 3 days Diseased placenta
5 9 M. Funis In birth Pressure on cord
0 9 F. Natural Fright(?)
7 9 A. Feet In birth Pressure
8 7 F,. Placenta In birth Pressure
9 7 NM. Feet 3 days Diseased placenta

10 9 M. Face In birth Pressure
11 9 M. Breech Some days Diseased placenta
12 9 M. Breech In birth Pressure
13 9 M. Breech In birth Pressure
14 9 F. Feet In birth Pressure
15 7 M. Natural 14 davs Diseased placenta
16 7 F. Do. 4 days Diseased placenta
17 7 M. Do. 4 days Syphilis
18 9 MI. Do. 4 days Diseased placenta
19 9 M. Cord In birth Preternatural pre.

sentation
20 7 M. Natural Somewks. Syphilis
21 7 F. Breech 14 days Syphilis
22 7 F. Natural 14 days Diseased placenta
23 8 F. Do. 2 days Diseased placenta
24 9 M. Breech Some days Lingeriiig labour:

tumolir
25 7 F. Natural Some days Syphilis
26 7 Ni. Do. 10 days Syphlilis
27 9 F. Do. 10 days Diseased placenta
28 8 F. Do. I month Syphilis
29 7 AI. Do. Some days Diseased placenta
30 8 F. Breech In birth Induced labour
31 7 M. Do. 6 weeks Diseased placenta
32 7 F. Do. Some days Intrafretal
33 8 MI. Natural Some days Diseased placenta.
S3 7 F. Feet and Syphilis

head
3.5 8 M. Breech Diseased placenta
86 8 F. Natural Diseased placenta
37 7 MI. Do. In birth Perforation: hee.

morrhage
88 7 MI. Breech Syphilis
39 9 F. Natural Some days Intrafmotal
40 7 F. Do. Intraftetal
41 7 F. Do. Intrafetal
42 8 M. Do. In birth Perforation
43 9 M. Do. Some days Diseased placenta
44 9 F. Breech In birth Pressure
45 9 F. Natural Some days Twins
46 9 F. Do. Some days
47 9 F. Do. In birth Craniotomy
48 8 F. Breech 3 weeks Syplhilis
49 9 F. Natural Some hrs. Stomach derange-

ment
50 9 M. Face to 10 days Separation of pla-

pubes centa from a fall
51 9 LI. Natural Some days Diseased placenta
52 9 AI. Do. in birth Hydrocephalus:

perforation
53 9 F. Do. In birth Perforation

There were at nine months, 25 cases; at eight montlhs, 8;
and at seven months, 20. There were 26 males and 27
females. The presentations were-natural, 32; lower extre-
mities, 16; arm, 1; cord, 2; placenta, 1; face, 1.

It would appear that seven months' children are more fre-
quent than eight months'. The preponderance of preterna-
tural presentations in premature children, is in accordance
with universal experience.
The causes of death in 53 still-born children were:-Dis-

eased placenta, 14 cases; syphilis, 10; intrafoetal or non-
ascertained, 10; accidents, 2-viz., lifting a heavy weight, and
a fall, in both, inducing partial separation of the placenta;
turning, 2; breech presentations, 3; fright, 1; presentation of
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NOT.-

.unis, 2; face presentation, 1; want of assistance, 3; perfora-
tion, 5.
The cases of diseased placenta occurred in women labouring

under a cachexia, natural or induced. Syphilis produced simi-
lar changes iu the placenta and its membranes.

In the non-ascertained cases, there was nothing either in the
fwtus, placenta, or mother, apparently accounting for death.

Deformities, Irregularities, etc., of Children.
Hypospadias ............22 Contracted Intestines
Double Hare-lip and Cleft- Conical head.

palate ... . . 3 Born with two Teeth ....

Heavy children (one weigh- Spina ifida..
ing 1:3 pounds, and the Acromial end of each
other 1:3A pounds) 2 Clavicle absent.

Cephalamiatomata .....4

3
1
1
1

Irregularities, eta., of the Cord., occurred as follows :-

Over the neck .......... 151 Prolapsus ...... ...... 6
Arm and Shoulder . . - . 4 Diseased ....... ....... 3
Leg, Foot, and Ankle.- . 11 Ruptured. 4
Thigh .. 4 Knots ......... ....... 7
The length varied from fifty-five to six inches. All were

harmless deviations, with the exception of the cases of pro-
lapsus, before considered. The diseased cases, where the
cord was much thickened, were from syphilis. The ruptures
occurred from sudden delivery while standing. There was no
injury either to the mother or child. The knots occurred
where there was no unusual length of cord, or quantity of
liquor amnii. There were six single and one double knots.
The Placenta. I regret to have nothing to say about the

diseases of the placenta, further than it was in that state
usually called fatty, and with masses of blood, in a more or
less advanced stage of transformation. It was obliged to be
removed in five cases; it was battledore-shaped in seventeen,
and putrid in one case.
Of the five cases of removal, three occurred in the first year

of recorded practice. In all, save one, the child was born
before I arrived; and in two the fingers were sufficient for its
removal. In the great majority of cases, irregular contraction
at the fundus uteri is the cause of its retention; and the
proper management of the uterus, after the birth of the child,
is the preventive remedy.

There is no case of adhesion of the placenta. In the earlier
years of my unrecorded practice, notwithstanding the cautious
hints of my much respected teacher, Dr. Robert Lee, of its
rarity, I was meeting with this deviation rather frequently
than otherwise, and congratulated myself on my good fortune
in meeting with, and my dexterity in overcoming, such unu-
sual difficulties. A few more years experience, however, and a
more careful attention to the management of the placenta,
first compelled me to doubt, and then utterly reject, my former
conclusion. I now must agree with what Dr. Lee then taught:
" I never met with a clear unequivocal case of morbid adhe-
sion."
These cases are usually described as contractions of the

uterus, with morbid adhesion of the placenta. How can such
a combination exist? Looking at the large surface which the
placenta occupies in the fully distended uterus, it would appear
to be impossible for contraction to occur, without at the same
time separating the attached placenta. We may conclude,
therefore, that if there be contraction, there cannot be adhe.
sion; and if there be adhesion, there cannot be contraction.
Also, the membrana decidua is not liable to adhesion.

I am fully aware of the deceitful feeling communicated to
the fingers in getting away a placenta from a contracted
fundus. In such cases, the evidence of the fingers is to be
more than doubted-it is to be disbelieved.

I do not mean to deny that morbid adhesion may not occa-
sionally exist in greatly diseased states; but to assert, that in
the great majority of cases there is no adhesion, but simply
incarceration.

After-illness occurred as follows:
Intestinal Irritation- 1 cases.
Uterine Phlebitis, with ditto 1 ,,
Phlegmasia Dolens- - - - 3 ,,
Irritation from Morbid Infection 1 ,,
Mania--- -I ,,
Variola - -- - - 1
Rheumatic Fever- - - - 1 ,

This class includes only the graver manifestations of mis-
chief. Duration of labour here also does not appear to be
the exciting cause of after-illness, as the mean was only eight
hours.
Some of the cases of intestinal irritation were very severe;

often, doubtlessly, confounded with, and not readily distin-
guished from, cases of puerperal fever.
The morbid infection arose in this way. While making a

post mortem, examination, I was called to a labour. Intense
irritation followed, and she narrowly escaped with her life.

Only one case of uterine cellhlitis is reported. Swelling of
the left iliac region followed, and it was three months before
the patient was quite well. A profuse discharge of pus sud-
denly occurred from the vagina.
Death occurred in nine cases.

; Age. to Sex. Iabour. CCause of death.

hours. days.
1 33 3 7 F. Natural 4 Abdominal inflamma-

tion (epidemic).
2 39 1 12 F. Do. 6 Phlebitis from scar-

latina.*
3 27 2 2 F. Do; 8 Puerperal inflamma-

7 mos.; tion. Had intracta-
child ble chorea when a
dead. child.

4 36 1 I2 F. Natural 6 Erysipelas by infec-
tion.+

5 2-1 1 8 M. Do. 4 Convulsions: albu-
minous urine.

6 36 2 11 M. Do.; 6 Scarlatina.(?)
face to

7 35 3 12 M.pu Concealed accidental
htumorrhage.

8 38 7 8 F. Natural; Do. do. do.
7 mos.;
child
dead.

9 34 5 12 M. Natural 11 Fright and exposure
to cold.

Length of labour cannot be said to have induced these
unfavourable results, as the mean duration was only eleven
hours. In two cases, I was, without doubt, the unfortunate
medium of morbid infection; and these two out of the nine
may be considered as arising from preventable causes.
The case of convulsions might and probably would have

been prevented by timely interference; and the one from
fright, cold, etc., by greater care. The remaining five were
beyond human control, I think, in their prevention; and, I
trust, in their cure.
The list, as a whole, is sufficiently dark to demand a more

vigilant attention to premonitory signs, and a more compre-
hensive view than is usually taken of anticipatory treat-
ment.
Many curious and some instructive fragments remain to be

considered; but I must now end.
This is my essay in statistics, and I shall consider twice

before I attempt a similar task. It is not what I wished. You
must be content with the failing execution of good inten-
tions.

In the words of an able writer, I may conclude, longo inter-
vallo,:-" I must console myself with the reflection, that life is
not long enough to do more than one's best, whatever that
may be; that they who are ever taking aim, make no hits;
that they who never venture, never gain; that to be ever safe,
is to be ever feeble; and that to do some substantial good, is
the recompense for much incidental imperfection."

* I was attending several cases of malignant scarlatina, and had opened
an abscess in a fatal case immediately before seeing the patient.
+ Before and during the time of my attendance on this patient, I was

frequently visiting a lady residing close by, who had erysipelas and retention
of urine, requiring the frequent use of the catheter. Without doubt, I was
the medium of communication.

X The nurse fell down drunk, and was reported dead.
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