
SECTION II. 

Essays and Observations. 

I A new Method of treating Uterine Haemorrhages 
after Delivery. By M. Saxtorph, M. D. (from 
the A6ta Havnienfia, Vol. II.) 

THIS 
new method, which confifts in the ufe 

of vinegar and water inje&ed into the 

uterus, has fucceeded in three cafes of menor- 

rhagia, that had refitted every other means 
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of cure. In the firft cafe the flow of blood from 

the uterus had continued 4 hours, and cold drink* 
as well ascold applications to the abdomen had 
been tried without effeft. No pulfe or refpira- 
tion were perceptible, and the patient was per- 
feiflly cold. In this ftate a mixture of vinegar 
and cold water was injected into the uterus/ 

The hemorrhage was immediately ftopt, and the 

patient's pulfe and breathing returned. The rea- 
lbn why injections of this fort have fo often 

failed in cafes of menorrhagia and fluor albus, is 

perhaps owing to their having been thrown up 
into the vagina only, 'and not into the uterus. In 
this patient the injection was repeated three or 
four times, and fhe was perfectly recovered in 
fourteen days. The lochia flowed in fmall quan- 

tity, and flie fecreted but little milk. 
In the fecond cafe the patient from the conti- 

nuance of the uterine difcharge was troubled 

with convulfions and frequent fyncope, but as 
foon as the injection was thrown into the uterus, 
the menorrhagy ftopt, and ihe recovered in a 

fhort time. 

In the third cafe the uterine hemorrhage had 
been thrice ftopt by preffure and cold applica- 
tions to the abdomen, but conftantly returned 

again, 
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-again, till at length the fame inje&ion was ufed 
as in the other cafes, and proved equally effec- - 
tual. 

With regard to uterine haemorrhages it may 
be obferved, that if the placenta is attached to 

the anterior furface of the uterus, its adhefion is 

always uncommonly ftrong. The more that part 
of the uterus to which the placenta is fixed is 

extended during pregnancy, and the more that 
fame part is in confequence of fuch extenfion 
contra&ed after delivery, fo much the more eafily, , 

in general, will the placenta be feparated, and fo 
much the lefs reafon will there be to fear me- 

norrhagia. The fundus uteri is, during preg- 
nancy, the moft.extended, and after delivery the 
moft and the quickeft contradted; of courfe the 
placenta, when attached to the fundus, is aK 

ways eafily feparated, and it very feldom hap- 
pens that its removal occafions a violent flood- 

ing ; on the contrary, the anterior furface of the 
uterus not being much ftretched, and contract- 

ing little and flowly after delivery, the placenta 
when fixed to this part will, in general, adhere 

very ftrongly, and its feparation frequently give 
rife to confiderable hsemorrhagtf. It will there* 

fore be prudent for the accoucheur, as foon as 
he 
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he perceives that the placenta adheres to thd 

anterior furface of the uterus, to provide himfelf 
with a iyringe, and cold water, and to be care- 
ful not to feparate the cake till he is convinced 

that the uterus begins to contrad itfelf, and 

even then to proceed flowly. 


