Dr. squire, on the Extrati'urn of the Placenta.

To Dr, BATTY .
S1R>
f

PERMIT me to offer fome remarks on the expulfion ancTv

extra&ion of the placenta after de]_j_very’- to which I am in-

duced, from the perufal of two communications on the fubjedl,
in

* It is not unlikely but her feet might fometimes flip, the effect of which
muft be obvious.
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in the nth and 13t} Numbers of your valuable Journal.?

The practice therein recommended, is fo oppofite to rules laid
down by the ableft and moft experienced men Of the prefent

time, and, t© my =w= knowledge, f° dangerous i» ¢ tendency,
that I confider it a duty I ewe to fociety, to prevent =° far as
may be in my power, the mode of treatment therein defcribed:
I wifh alfo to imprefs on the the minds of thofe Gentlemen
who have honoured me with their attendance at my le?tures,
the advantaggs of time and patience 1in natural lagbours, and
particularly in the management of the placenta, underl the va-
rious circumftanc.es wth‘h may occur. It is our duty, when
the fafety, health, and life of the patient may depend on the
mode Oof treatment adopted, that it fhould be fuch as reafon,
obfervation, and experience, have proved te be moft fafe and
fuccefsful. If from any remarks I fhall pmgke, the pain and
danger of == unneceffary operation, in= fingle inftance, may P®
prevented, I fhall feel pyfelf amply gratified.

On the eypediency ©F == early delivery of- the placenta,"
Mr. T. Peck fays, * *t¢'It is fometimes retained in utero from

the following caufes: the rupture of the fynis, or the irregu—.
iar contraction of the uterus. Either of thefe caufles E?(lftlng,
it behoves the practitioner 1mmed1ate1y to determine his con-
duct : I fay immediately, becaufe, it my opinion, the placenta
cannot be too predily removed after the paypylfion of the
child." Soon after, he directs g, *°if the efforts of nature
are not fufficient to expel it in ten or fifteen minutes, to ex-
tradi it."

I-do not conceive in what way the rupture of the funis
fhould caufe a retention of the placenta; it may indeed, em-
barraf? am operator unaccuftomed to extract it, and fhould be
among other more important Conllderationls, a caution not to
pull with = force, which 5y endanger its feparation. T©
faY, " that the placenta cannot be removed too fpeedily after
the expulfion of the child," is an affertion in defiance of com-
mon obfervation and experience, and = practice recurring t°
the barbarifm of former times. To wait " no longer than
ten or fiifteen minutes for the efforts of pature," is = pofition
which cannot be too ftrongly reprobated, unlefs flOOdihg, or
other untoward gceident, fhould require the affiftance Of art;
two hours or longer fhould be allowed for the purpofe; mere
efpecially when the circulation has been hurried, or wher.l the
uterus is not difpofed to.a?t. IN commenting o= Mr. Davies's
cafel Numb . XlApage 6, Mr. Peck obferves, " that he never

/7 would
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tvould fuffer the fmalleft portion of the placenta to remain in
the yterus, if manual gperation Would prevent it.'* It is cexr-
tainly a defirable circumftance to extract the yhole; but in-
finitely" fafer to leave a par, if the adhefion be fych, as to oc-

calion great difficulty o= force in the feparation; the confe-
quence of fuch violence pight be flooding, inflammation, fe-
ver, and death. Mr. P. proceeds to fayl that the exhauftion
of the patient is not to be regarded at all in attempting the ex-
traction of the placenta; and, that it is a favourable circum-
ftance for that purpofe. On the contrary, I am convinced,
that it ought te be dreaded as the harbinger of the patient's-
cleath. It fhould be ever remembered, that in a ftate of debi-
lity from profufe haemorrhage, the removal of the placenta may
be fatal to the woman in a yepy Thort tipe, or ihe gy, die in
the attempt to remove it: the removal is to be confiaered as

= remedy for = prefent haemorrhage, mot for ome which has al-
ready happened.

" Another objection to defifting in fuch cafe {5 the proba-
bility of fill greater difficulty from the jrreqular contraction of
the uterus." The gpprehenfion ¢ groundlefs; == that fuppo-
fed difficulty will eafily be overcome by gradual 2nd gentle ef-
forts in the introduction of the hand. Mr. Davies fays,x " I
waited a guarter ©f an hour (the patient being confiderably
exbaufted) before I proceeded to deliver the placenta." Mr.

D. does not tell us that any haemorrhage happened during this
interval; would it not therefore have been proper to have

waited till his patient had recovered from a ftate of debility,
before the funis was feparated, in attempting fo foon after the
birth of the child to extract the placenta ? 1he experiment of

foliciting the defcent of the placenta by pulling =t the funis,
not ynfrequently occafions a detachment in part, confequently
= flooding, and the peceffity ©f introducing the hand to ex-

tract it; all which might be avoided by patiently waiting the
fpontaneous action of the uterus. Mr. D. goes on, " an hae-
morrhage ©Of too confiderable a nature taking place, to truft
it to the natural efforts of the fyftem, I endeavoured to lay
hold of the fybftance, and bring it away; herein I was alfo
foiled." Mzr. D. then enters upon his cordial plan; " but find-
ing tPe haemorrhage Tather alarming, and the patient finking,
I refolved, in lejs than an hour, to make pother effort/*
Such an interval in many inftances would be extremely hazard-
ous; and digging into the placenta " by thrufting the fingers
into the fybitance," was an unlikely mode of feparating the

" Medical and Phyfical Jburnal, Numb, XL , 6,
Numb, XV. Oo o whole.
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whole; DUt yery likely to increafe the flpoding, and induce
inflammation and feyer, with a train of irremediable evils.
Detaching the edge, or grafping the fubftance, by extending"
the’fingers over it i a more fafe and probable method to ef-
fect our purpofe‘ The exhibition of cordials between the ef-
forts to detach the placenta by manual operation, the hasmorr-
hagé continuing, 1 = practice in diretfc oppofition t° every
idea of reftraining uterine haemorrhage, and fhould be pyrfued
only when the dilcharge ceafes, abating fomewhat of the real
and perfeverance ©f adminiftrating " = volatile draught every
two hours, brandy and water, wine, &c."  Wine, broths,
with ]ight nourifhment, in fmall gquantities, repeated & proper
intervals, “ill gradually and-effectually repleftifh the fyftem.
To conclude this cafe, we may add, that the fubjcvS of it has
been extremely fortunate in her recovery i fortunate indeed !
© From her ypufyglly exhaufted ftate, repeated faintings, col-
liquative fweatss7and = fmall pulfe jnot to be counted." When
the circumftances are taken into confideration; the funis pyup-
tured, = profufe luemorrhage enfuing, =» attempt =t manual
extra?lion not fucceeding, and the dirdiarge continuing near
an hour before a fecond setempt was thought expedient, and,
after gll, = part of the placenta left behind; we may indulge
hope in the -inoft defpenite fituation, this inftance affording a

of the ftrength -and refources of the human conftitution.
r@@lﬁ quote ihortly the opinions of fonte late and prefent =c-
credited writers on this nibjeCt, and I have great fatisfa&ion
in adding fudi refpesable authorities.

Smcllie, wl'. L. p 934 fet], 5. = If there is no danger
from a flOOdng, the woman may be allowed to reft a little,
in order to recover from the fatigue (be has undergone,- and,
that the uterus pay in contracting, have time to fqueeze and
fepSrate the placenta from its inner furface." " I alfo find
the mouth of the womb is as eafily dilated fome hours after
delivery == afany other time."

Notefyqgy Dr. Hunter's Lfftures. " Whether the placenta
comes in a few minutes or an hoyr, ufe little or no force;
when the .paing come on and bear down, it comes away entire”
better thus, than to ufe force, which may bring on floodings:
uterus contracting, forces down the placenta."

Notefyqgp Dr. Harvey‘s Lectures. " The placenta will ge-
nerally =ome away in an hour. By gently prefling With the
hansf upon the yterus, we alfift the contra&ion, and the p]_a_
centa Will be readily expelled N by this method we run no rifque:
&tne have advifed the woman to fneeze or cough, in order to
loofen or bring away the placenta; thefe methods are dan-
gerous, 25 they quicken the circulation, and pay bring o=

flooding:
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flooding; others z'yife to pull down the burden by the navel
ftrirfg ; if = portion ¥ ftrongly adherent to the yterys, we pay
by this force invert the uterus."

Denman s Introduction to Midwifery. Barely to mention the
name of this well-known guthor, would be a fufficient fan&ion
for my purpofe* but I fliall quotg his words. Vol, II. p. 367,
<¢ I.believe we are at 1ength arrived at a ftate of practice with
regard to the management of the placenta’ that will with dif-
ficulty be improved; = practice founded on common fenfe and
obfervation, that the placenta ought to be, and is generally ex-
pelled by the adtion of the yteruys, in the fame manner as the
child; feeling ourfelves at liberty, and called ypon to aflat
only when that action is not equal to the purpofe, o= when
dangerous circumftances demand our affiftaiice." Here wec
have rules of found practice, delivered in perfpicuous and pre-
cife 1anguage, which cannot be perverted o= mifunderftood.
Ioid, p 370, ~ The mere debility OF the patient, is, there-
fore, often a reafon why we ought- te wait wilthout making
any attempts t° haften the feparation or extra?tion of the pla-
centa, as an ilmmediate feparation, natural or grtificigl, would
be an addition to the danger which fhe was before in."

Treatife o= the Management of Pregnant @nd Lying-in Women,
by C. White, chap. v p. 83. ~ Extraction of die placenta ;
" Certain pain and danger muft attend the operation, and in al-

moft evfery cafe the odds are great but it is totally unneccflary. *"
P. 308, "I have likcwife known many misfortunes arife from
the manual extraction, when it has been improperly or untimely
performed, fuch as inverfions of the yterys, &c."

Hamilton's Outlines Of. the Theory and Practice ,f Mldw1fery,
*dedit. . 217, "The introduction of the hand into the ute-
rus, to feparate the adhefion, or aflift the eypylfion of the after-
birth, s mot perhaps abfolutely neceflkvy in one of feveral hun-
dred cafes, if'the previous ftages of the labour have been pro-
perly managed. However cautioufly performed, it occafions a
coniiderable degree of pain, It is cruel and barbarous to em-
ploy 2 painful mode of affiftance; and it is criminal to hazard
the confequence of violence, where the fame end may be ob-
tained by gentle means, perhaps by Waiting an hour or two ex-
traordinary. I™ every view, the operation ©f introducing the
hand to remove the placenta fhould only be employed in the
molt urgent cafes."

EJJIays on the Practice OfMidwiferyl by W. thorn’ M. D.
p. 39, "The natural expulfion of the placenta is both eafier
and fafer than the artificial extraction, however fkilfully per-
formed."

Qoo 2 - Tradical
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Practical fJfays.on the Management of Pregnancy and Labour,
o \

by John Clarke, M. D. , 23, " The hafty delivery of the pla-
centa, immediately after the birth of the Chlld, can ne'ver be,
neceflary except 1n cafes of haemorrhage, and muft endanger
the life of the woman in many cafes, particularly after tedious
and lingering labours, where the uterus is lndlfpofed to aft,"

Observationg e~ Human and. Comparative Parturition, by R.
Bland, M, D. A, 8.5, " The detenfion of the placenta rarely
if, ever happens, unlefs when it is jifeafed, or labour has been
haftened, or has commenced prematurely. From what I have
been able to obferye, or learn from inquiry, this cafe of re-
tained placenta does not occur fo often as once in two hundred
labours." /

To the Concurring teftimonies'which I have adduced againft
“ the expediency ©f an early delivery ©F the placenta," ! might
bring forward my highly efteemed friends and colleagues in the
lying-in charity, who, from their great experience, judgement,
and fill, are confefledly competent, in all points ©f practice, t°
deliver = decifive gpinion; and whofe repytation e receive no
addition from p., praife, Enough, I tryft, has been faid to feaj
judgement of the matter in queftion . and one more important
furely cannot pe, than the health and fafety of thofe who are

| to us to heighten our joys and alleviate our forrows,
leﬁ"ﬁl, at a future period, enlarge thelfe obfervations on the
management ©Ff the plaCenta, under different circumftances,
Whlc}} will be publifhed in = practical treatife comprehending
the different clafTes of labours, &c. I am,

Sir,

Ely Place, Your moft obedient fervant,

faarcbh 17, 1800, J. SQUIRE,

P. 8, Since yriting the preceding remarks, I have peryfed,
in your Journal, No. XIV. 333, Mr. Davies's "elucidation

of his (afe," in anfwer to Mr. Peck. Both gentlemen are

agreed upon ' early delivery of the placenta, I bave already
expreiTed my opinion upon that point of pragice, confirmed hy
the teftimonv of gentlemen high in rank in their profeffion, of
acknowledged abilities, and the greateft experience. Mr. Da-
vies takes noltice, in this latter communication, of Mr. Peck's
having mentioned two caufes only of the retained placenta, the
rupture Of the fynis, and the irreqular coitfra?tion of the ute-?
rus." The firft is not a caufe, but the inagion, or infuffir
cient adfcionl of the yteryg, not noticed Ly either of the gentlle-
memy 1t 18 more frequently = caufe, than the jrpeqular a&ion
or fchirrous gdhefion, and here an early delivery would be in-?
expedj_ent, In continuation of the hiitory of the cafe, Mr. D?

/ tell$



tells yg, the exhauftiop of his patient " was owing to {he fa-
tigue occafioned Ly the previous labour, for mo material hae-
morrhage had taken place at that time." Stronger reafons could
not be offered for yitholding any attempts to extra# the pla.
centa; and I can only repeat my fOYMer remark, that in a cafe
fo circumftanced, observation and experience inftru& us to for-
'bear gy interpofition, ®ill the-recovery ©f the patient from a
frate of gepilityj by Which the danger,of premature 3nd hafty
attempts t© deliver the placenta may be avoided. In thig, and
other inftances of operative cafes, it would'be happy for the
fubje&s of them, that we recollected the mgxim, Naturd man-»
Jirante viam. When yen, who have had no experience, ad-
vance erromeous opinions 2 rules of pra&ice’ (and fuch I
conceive the ftatements brought forward by thefe gentlemen)
they may Miflead the jgnorant and unwary. I hope and truft,
however, that future experience and obfervation may fo fir in-
fluence their judgement, as to induce th,em to adopt more ra-

tional principles, and = lefs dangerous practice.
E1j Place, April iz, 1800. J. $?



