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MIDWIFERY. 

Acute Post-Puerperal Affections.?Clinical Remarks. 

Acute post-puerperal affections exhibit so many peculiar characters of seve- 
rity, that they imperiously claim the attention of practitioners. There is a 

patient labouring under a complaint of this kind at present in the Hotel Dieu 
of Paris, who has afforded to M. Chomel an opportunity of making some inte- 
resting remarks, which we shall now submit to our readers. We shall first 

give the case which elicited them. 
A }roung woman, aged 21, of good constitution, and habitually enjoying good 

health, was safely delivered at the Maternity Hospital. She voluntarily left it on 
the ninth day after her confinement, considering herself recovered, with the ex- 
ception of a dull pain of which she complained in the left flank, or rather in the 
left iliac fossa. On coming out she was pale, in consequence, it was presumed, 
of the loss of blood, which, to a considerable extent, she had experienced dur- 
ing parturition. There was nothing the least remarkable throughout her preg- 
nancy, with the exception of a certain unimportant painful sensibility which 
she had often experienced in the left hypogastric region, a phenomenon which 
is frequently observed, now on one side, and now on the other, in many women; 
and which is usually ascribed to a particular inclination of the uterus. This 

uneasiness disappeared after repose in bed, and still more after her accouch- 

ment. On returning home, the patient engaged in her usual domestic occupa- 
tions, and fatigued herself during the first two days. She then felt the pelvic 
pain increase, and to such an extent that she was forced to betake herself to 
bed. Her trouble then getting worse and worse, she was conveyed to the Hotel 
Dieu, on the 2d of December, the ninth day after she had left the Maternity. 
At the present time (December 4th) she is in the following condition:?There 
is extreme general wanness, especially of the face, the lips and conjunctiva of 
the eye being exsanguined; there is a marked expression of heaviness and in- 
difference in the physiognomy; the skin is very hot; the pulse small and fre- 

quent, beating at 146 per minute. The left iliac region presents a general and 

painful tumefaction; the vaginal cavity is narrowed and furrowed, being en- 
croached upon, especially on the left side, and near the pubis; the os tincae is 

small, tightened, and scarcely admits the introduction of the point of a finger; 
the uterus is enlarged, mounting up to within a few inches of the umbilicus. 
To the left of the uterus, and in front of it, the bones of the pelvis cannot be 

distinguished as on the right side; in examining per rectum vel vaginam, a. re- 

sisting body is felt, formed from a swelling of the softer parts, arising unques- 
tionably from a swelling of the cellular texture of the part, and of the two 
laminae of the corresponding broad ligament. In other words, there is in this 

region a post-puerperal phlegmon, accompanied with constitutional symptoms 
of the severest kind?symptoms which are not entirely dependent upon the 

phlegmonous affection, since this is not usually accompanied 
with such alarm- 

ing phenomena; and which favours the presumption that there 
is probably pre- 

sent some other condition of which we have no distinct apprehension, but which 
in this as in many other cases seriously threatens the life of the patient. Is this 

disorder uterine phlebitis, or some other affections peculiar to women in the 

puerperal state, and which morbid anatomy does not always exhibit after death? 
These questions we may perhaps be able to solve by and by. The prognosis is 

a most serious one. Leeches have several times been applied to the groin of 
the affected side, general bleeding being inadmissible, on account of the preced- 
ing loss of blood, the paleness, and the miserable state of the pulse. Frictions 

with mercurial ointment have also been employed, and sinapisms to the limbs; 
but all to no purpose, her general state getting worse and worse. In all proba- 
bility this patient will sink. 
Among puerperal women, continued M. Chomel, maladies are more severe 
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the sooner they occur after parturition. When, immediately after delivery, or 
within a few hours after it, you find the woman seized with shivering, a fever- 
ish attack, or any acute disorder, you may be sure that she will sink under it. 
The danger is always as imminent, or very nearly so, when it occurs within two 
da^s of delivery; and becomes less so as it recedes from that epoch. In the case 
now before us the disorder did not commence till after the ninth day, and not- 
withstanding, it is attended with all the alarming accompaniments that you find 
in women seized with shiverings and fever immediately after their delivery. This 
woman had likewise repeated shiverings before her admission. Are these symp- 
toms, then, the consequence of pelvic phlegmon, or of uterine phlebitis, or of 
still some other condition which produces the distressing symptoms which are 
present? At present, we cannot determine. Whilst at the same time it must 
be allowed, that in this case we find, as an exception, the same severity of symp- 
toms at a considerable period after delivery, as in those instances where they 
appear almost immediately after that event. The great blood-vessels in the 
cervical region have been examined in this woman with the stethoscope, and 
no carotid murmur has been found. The day after this report was written, the 
clerk thought he perceived a murmur in the jugular veins, a circumstance at- 
tributed by M. Chomel to the unconscious state of the patient. M. Chomel also 
observed that the pelvic swelling had diminished, and had become more 
circumscribed and less projecting, occurrences which, in relation to the ad- 

vancing progress of the general disorder, lead to a most unfavourable prog- 
nosis. According to a general law, external affections speedily fade and dis- 
appear so soon as a serious internal disorder appears. Frequent examples of 
this are seen in cutaneous affections, which more or less disappear when the in- 
tex*nal organs are seriously attacked, not because there is a revulsion or driving 
in of the external disorder, as is popularly believed, for this fading and disap- 
pearance does not precede, but succeeds to the internal disorder which has al- 
ready declared itself; on the other hand, it is clearly owing to the whole or- 
ganic economy being implicated, and as it were absorbed by the general con- 
stitutional disorder. This woman, as was anticipated, died. The autopsy - 

displayed an abscess in the ovary, and various others in the spleen; the ovarian 
veins were in a state of phlogosis. No lesion was discovered in the liver, lungs, 
orelsewhere. The large blood-vessels were not minutely or extensively traced. 
One of the diseases, remarked M. Chomel, peculiar to women recently deliver- 

ed, and which we are often called to treat in the hospital, is that species of metritis 
which wTe have designated Post-puerperal. Many women who are confined at the 
Maternity, leave it, like the woman whose case we have been considering, at 
theiend of nine days; others on the seventh day, the fifth, or even sooner. They 
are allowed thus early to leave the institution, partly because the regulations 
give no power to the directors to prevent them, and sometimes because it is 
deemed less dangerous to allow them to go, than for a longer time to expose 
them to the ravages which, at different times, epidemics are producing. Thus 
relieved from restraint, they resume their ordinary domestic avocations, or 
their more serious employments: they walk about, stand, and fatigue them- 
selves, and at the end of a few days are compelled to take to their beds again, 
and to return to the hospital, where they are forced to remain for six weeks, 
two months, or more, under treatment. They are thus laid aside from their 
usual occupations much longer than if they had had the patience to remain 
a few days more in bed after parturition. The same accidents happen to those 
who are brought to bed in the town, whether at the establishments of suge- 
femmes, or in their own dwellings, and who are precipitate in considering them- 
selves too soon well. The consequence is, that these women are attacked with 
post-puerperal metritis. The uterus instead of continuing to contract, di- 
minish, and sink into the pelvis, remains upon the level of the superior brim, 
and even increases in size, and becomes painful, as we find in a patient now in 
V Hotel-Dieu. This state is accompanied with pains of the loins and haunches, 
sometimes with leucorrheal discharges, swelling of the hypogastrium, and 
inability to exert. Fever is very seldom present. A cure is generally ac- 
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complished in this complaint by repose, and antiphlogistic remedies. It is 
eoeferis paribus slight, in the ratio of its late appearance after delivery. 
The post-puerperal metritis to which M. Chomel has thus directed atten- 

tion, is very frequently seen both in the hospital and private practice of 
Paris. In the town, the patients have sometimes an interest in concealing the 
cause of the complaint; and we might be mistaken regarding it, if we were not 
aware that in Paris there are women who, not till the commencement of labour, 
betake themselves to their sage-femme, get relieved of their load, and immedi- 
ately afterwards return home, where they sleep, and rise next day, to resume 
their usual employments, so avoiding the suspicion of those with whom they 
are holding daily intercourse. No wonder, then, that uterine hemorrhage, me- 
tritis, prolapsus, phlebitis, pelvic abscess, &c., are the necessary consequences. 
M. Rayer has recently originated a practical question of much importance in 
connection with one of his patients labouring under post-puerperal metritis, whom 
he treated in La Charite. He wished to investigate if the science possessed posi- 
tive data regarding the proportional daily decrease of the uterus after confinement. 
The doctor's patient, several days after delivery, had the fundus of the uterus 
very nearly as high as the umbilicus, and the question was: How far such 
a development was within the normal limits? and if the consecutive decrease of 
this organ, which was daily noticed at La Charite by exact measurements taken 
by M. Rayer himself, was greater or less than that which happened in ordinary 
circumstances of health? Many notes are found in works on midwifery upon 
the increasing dimensions of the uterus at the different epochs of congestion, but 
none upon the daily decreasing'dimensions after delivery. A work on this sub- 
ject would be of the greatest benefit in many instances. We examined Dr W. 
Hunter's splendid plates, without finding any allusion to the point, and have 
failed as much in other quarters. We trust that the want we complain of will 
not long continue.?Annates de Therapeutique, January 1845. 

Anomalous Case or Extra-Uterine Pregnancy. By M. Grossi. 

A woman, aged thirty, of robust constitution and sanguineous temperament, 
had been married for nine years, but had no children. The catamenia had ap- 
peared regularly till October 1842, when they ceased; she had then nausea, 
vomiting, irregular appetite, and all the other rational signs of pregnancy, her 
general health, however, remaining good. On the 10th February she was ex- 
amined by M. Grossi, who found the os uteri very high, and its lips exhibiting 
none of the softness it usually does during pregnancy. The movements of the 
foetus were quite perceptible on applying the hand to the abdomen, but he could 
discover no ballottement. lie again examined in the beginning of July; the 
os uteri was very high, and could not be reached with the finger; the movements 
of the foetus were strong, and milk oozed from the mammae, which were enlarged. 
The general health was still good. Fourteen months having now elapsed since 
the first suppression of the menses, and as matters continued much in the same 
state, it occurred to M. Grossi that the case must be one of extra-uterine preg- 
nancy. In consequence of this idea, he called in two of his colleagues, and a 
more minute examination was instituted. The uterus had by this time become 
somewhat lower, and diminished in size. On measuring the abdomen, its cir- 
cumference was found to be four feet three lines, while its length from the 
pit of the stomach to the symphyses pubis was two feet three inches. On inter- 
nal examination, the cervix uteri was found swollen and hard at its extremity, 
and of the size of a small hen's egg; its length was the same as is usual in the 
pregnant state, and instead of being inclined backwards, it lay in the centre of 
the pelvis. The uterus was found empty in the right side, and full in the left; 
on raising it with the finger, it was light, no ballottement could be discovered; 
the movements of the foetus were strong enough to raise the hand, and even the 
head, when applied to the abdomen for the purpose of auscultation. 
On consultation a unanimous opinion was come to, that the case was one of 

abdominal extra-uterine pregnancy. Had it been tubular or ovarian, it is cer- 
tain that abortion or death of the foetus would have occurred about the seventh 
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month, in consequence of one or other of these parts being only capable of a 
moderate degree of development. It was also agreed that nothing should be 
done, but to leave the case to nature, and assist in the course she might indi- 
cate. The woman, moreover, continued to enjoy good health, and no change 
occurred till the 9th July 1844, when she was seized with abundant hemor- 
rhage and slight pain of the left side. According to her own account, the move- 
ments of the foetus had ceased for a month, and the abdomen had somewhat 
diminished in size. (A small bleeding was ordered, with rest, low diet, and lemon- 
ade for drink). The symptoms soon disappeared, and she regained her usual 
state. 

M. Grossi visited her again on the 4th September. He found the circum- 
ference of the abdomen had diminished by half a foot, and the distance between 
the epigastrium and pubis by two inches. The cervix still remained in the centre 
of the pelvis, and as regarded size appeared similar to that of a woman who had 
never borne children. The body of the uterus was empty, light, and moveable. 
The body of the foetus was found hard and resisting in the region of the colon 
and spleen, but no movement had been felt for a month. She has again men- 
struated regularly for the last three months, but less abundantly than before. For 
some months previous to the cessation of the foetal motions, they had assumed 
a periodic character, and were only felt every three or four days. 
A recent letter from M. Grossi states, that at this date (28th August 1845) 

the woman continues much in the same state. 
Cases somewhat analogous to the above have been described by authors; but 

there is one remarkable circumstance which, if authentic, distinguishes it from 
any case hitherto published, and that is, the length of time during which the 
child continued to live. If the statement of the woman be correct, the move- 
ments of the foetus did not cease till twenty-three months after the first suppres- 
sion of the menses, and up till that time they continued strong and frequent I 
This is a feature in the case which strongly recommends it to the attention of 
Medical Jurists; for it is rare indeed that, in cases of extra-urine pregnancy, 
the foetus lives to the normal term of nine months. 

There is one other point to which we beg attention, as a model to be pur- 
sued, and that is, the course followed by the medical man in charge of the case. 
As the event has proved, temporising was the best course to follow; it was, 
indeed, the only prudent one, for before attempting to assist in the extraction 
of the foetus, it was at least necessary to wait and follow the course nature 

might indicate for its expulsion.? Gazetta Medica di Milano, as quoted in 
Gazette Medicale, 17th January 1846. 

Intra-Uterine Perforation of the Placenta. By Thomas Taylor, Esq. 
I was called yesterday morning at four o'clock to attend a young married 

woman in labour of her first child. The membranes had ruptured at four 
o'clock of the previous morning, but she suffered no pain until two hours before 
I saw her. On entering the room, I fuund her pains strong and effective; and 
on making an examination, I found a footling case with the breech in the pel- 
vis. The pains becoming strong and expulsive, without a corresponding ad- 
vance of the child, I brought down the presenting right foot, but was unable at 
that time to reach the other, the leg being in a position parallel with the body 
of the infant. The breech having been protruded, I again attempted to deliver 
the left leg, but on passing up my finger for that purpose, I found apparently 
a strong ligament, very tense, attached immediately below the knee, and which 
kept the limb in the position it was in, and incapable of being delivered; the 
arms, however, were easily brought down, and in a few minutes delivery took 
place, and with it the placenta: the child was still-born. On examination the 

placenta, which was lying on the chest of the infant, wras discovered to be pierced 
by the right arm and left leg, the part round the leg being so firmly bound 
round it as to have destroyed the skin and cellular membrane by absorption; 
the calf of the leg was much swollen by the pressure during labour. There was 
no hemorrhage; on the contrary, the discharge was less than usual. The child 



was small, and about three weeks before its time. The mother is doing well.? 
Provincial Medical and Surgical Journal, 7th January 1846. 


