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INTRODUCTION

The obatairic art {8 rapidly assuming its proper position
among the medical specialties, Tha importanee of the
gubject iz today recelving more recognition than ever

« helore, a8 & resnlt of the late war, and consequent need

* for ehild econservation. The medical student of today is
far hetter equipped to deal with the inlricacies and diffi-
cultiss which arise in the delivery room than aver belare
in the history of mediral adacation, While In the other

« hranches of medicipe and surgery the attendant is vaually
able to look up the auihorities regarding the diagnosls and
treatment of the condlifon with which he [= confrontaed,
it obslatrics he is compelled o pul inlo practica Lhe Knowl-
edge which he alroady nossesszes. and to apply that knowl-
edge at onece. I he iz faulty in his tehenical skill, the
patient and her offspring arce the fnnocent sufferers.

Regard for the welfare of the unhorn child is growing
year by vear, This centails a more earcful supervision of
the patiept, during pregnancy amd labor, and the early
recognition amid itreatment of the various obsteirie acel-
dents, The attendsnt musi recognize that he 8 treating
two patients, and Lhat the righls of bolh are to be respected,
For the mother to endure the disability dus to pregnancy,
aitd the sufering of labor, with its consequences, and then
to be presented with & dead child, is a serious calamity,

The fundamenis]l priveiple in obstelries 3 o deliver a
healthy child in & manner which traumatlizes or otherwise
damages both mother and chilid in the last possilids manner.
It 18 not suffcient to measure obstetrical success by the num-
ber of living mothars and babies, but the morhidity, which
may Incapacitaic the paticni, muo=l always be considered,

An "ohatefric conacience™ is eszential. In general sur-
gery, the phyvsician is olften prompled through fear of criti-
cism on the part of his aszociates, to he aseptie, and to be
conservative. In private obstetrical practics, on the other
hand, hisa environment is such that without this “obsietric
conscignca’” he mayv find it assy Lo exeuse errors in fach-
nique and in judgment, by the application of a time-worn
phraze, “Due Lo poor surroundings.”

After asveral yvears of sxperience in teaching obstetrics,
anmd in consultation practico. the author has concluded that

“womany of the errors into which medical students and young
° practitionars fall are due to [ack of specificity In oullining
diagnosis and treaiment, as found in the larger text-books.
He foel: that in the sarly veare of his practice, the physi-



cian ecan obtain better resullz If he has a definite plan to
follow, tham would be the cise if he is compelled to choose,
without experienca, from the many varied modes of {reat-
ment to be found in even a single large text-hook.

No claim for originglity in these notes is made. The
notes are not to he considered in any sense a substitute for
a text-book. Thae obieet baz heen the correlation of the
essentials of pathological obatetrics, presented in soch a
form as may perhaps be zaftable for senior medical =in-
dentz, or for husy practitionsrs. Neilher aro the notes to
be considered as a‘quiz-compend, for they do ot contain &
great desl of materis] which is corsldered guite c2sential
by the various medical examinlog boards.

Extractz and guotations have been freely made, particu-
larly from the text-books of De Lee; Craging Hirst; Edgar;
Shearz; Dolak; Berkeley and Bonney; Galabhin and
Blacker: Hourhe; aid from Notes iszucd by Chas. 5
Gacon; Herhert Al Stowe; and Chas. Edward #Hiegler.

My sincere acknowledgments are made o those mem-
herz of the Clazs of 1917, College of Physicians aod Sur-
geons, Medical Department of the University of Southern
California, through whose coopsration thess notas wers
made possible, and to the Western Linotyvping Company
of Loz Angeles, for their most painstaking work in the
composition of the notes. To wy wile, Dr. Olga McelNeils,
T am imdebied for her sncourzgament and great help in
the preoparation apd proof-reading of the notes.

LYLE G. McWEILE.
January, 1919,



SECTION I

Pathological Pregnancy

CHAPTER |
Abortion

Def.—The term ahortion is generally held to mean the pre
mature expuizion of the ovum hefore it is viable.
HSome aufhors limil abortion o the expulsion of the
oynm prior to the sixteenth week; miscarriage from
the sixteenih to the lwen!v-eighth weok, and prema-
ture Jabor between the tweniy-eighth week and full
term. By threatened abortion we mean that signg of
the premature expulsion of the ovum have appeared,
By inevitable abortion, or aborlion in progress, we
mean that the expulsion of the ovum hasz progresaed to
guch & poinl that the abortion eannol be prevented by
surgical or medical means. DF incomplete abortion is
meart that while & poriicn of Lhe products of concap
tion have been expelled, there is a retention of a pari
of the ovum within the wterus, Missed abortion. As
4 rule, mpon the death of the fetunz it is expelled wiih-
ina short fime, bul may be refained within the ulerons
for monthe, Induced abortion. The bringing zbont
of the expulsion of the ovam by medical or surgleal
means. Spontaneous abortion. An ahortion resulting
withouot Interference by moechanical or medical means.
Therapeutic abortion, The terminatfion of pregnancy
by artificial means, for the rellef of condliions which
threatan the mother's life,

Pathological Anatamy=—First manth, gencrally expelled en-
tire with decidua vern, Second month, either antire,
with decidua, or clse the sac rupinres and the fetons
and decldua are expelied separately. Third maonth,
rarely entire. Usually the fetus Iz first expelled, fol-
lowad alter hours or days, by the placenta amd mem-
branes. The fetus may he alive or dead. Retention
of the placanta s especially linble during the third and
early fourth month owing to itz close attochment to
the uterus during this period. Whatever the etiology
of an abortion, the pathological resuli-iz uwsually the
effugion of blood into the decidua or between the



