'94,)

THE CANADA LANCET,

69

THE CaNaDA LANCET.

A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,
CRITICISM AND NEWS.

Original Communications.

TREATMENT OF PLACENTA PREVIA.

BY J. ALGERNON TEMPLE,

Prof, of Obstetrics and Gynecology, Trinity Medical
College.

Acceeding to the request of the President, I
PPear before you to-day, to open the discussion
F 18 year on Obstetrics ; as you are all well aware
1t has been our custom for many years past to
*PPoint some one to open the discussion on each
9% of the chief branches of Medical Science.

ofortunately for myself, but still more for you,

ave been selected as one of those to lay before
You some obstetrical subject.

On looking over the subjects selected in previ-
0us yeqrg ; I find that * placenta preevia” has
Uever been chosen. The disease is one of not
Uncommon occurrence, while at the same time it
;.s one of very great importance, and is just as
1able to be met with by the youngest practitioner
% the most experienced. I have therefore
wlected the «Treatment of Placenta Prievia,”

hff Subject is too extensive to deal with in its
f’n"'"ety and the time allowed by the Association
8 also too short, even if I thought of doing so;

OWever, the treatment ought to afford material
Or discussion,
80:: is only expected of me to lay before you
ent ® Fext for discussion, I am not, expected to
es:l‘ Into any theory of my own or of any one
* COnsequently I will be as brief as I can R
:] érely outlining the treatment as advanced to-day
Y the mogt experienced writers ; in other words
® commop practice of to-day.
on:n the discussion that will follow I hope if any
&ny:}’,"‘esent has anything better to put forward,
'0g he has found more useful, he will give us
&b?e k:eneﬁt of his experience, so that we way be
*0 Profit by his work, and in this manner it
8T8 t0 me our Association must bring forth

good practical results. For my own part I have
nothing new to advance ; I have followed in the
beaten path of my predecessors and.-have had good
results in my own practice, but I am ready to
learn, and will gladly receive from any fellow
practitioner any practical hint that will serve me,
when in attendance on so anxious a case as one
of placenta prazvia. .

In looking over the literature of this subject
for the past century, it may not be uninteresting
to make a few selections from some of the pro-
minent writers on the subject: as a matter of
comparison, just to see what progress we have
made. In 1733, Chapman, writing on placenta
pr®via, recommends: that on the first attack of
hemorrhage, the woman should be at once de-
livered by art; as her future progress in gesta-
tion is accompanied by great risk to herself. Per-
goz advises : that gestation should not be inter-
fered with by art, “but that we should always
wait for the natural labor pains,” which he goes
on to remark will put a safe end to the gestation.

Rigby, writing in 1789, says : hemorrhage oc-
curring in the early months of gestation is not
serious to the woman; he considers interference
with gestation to be unnecessary, and in another
place he remarks: “ Were it even necessary to
interfere with gestation, I cannot conceive it pos-
sible even how to do so.” Rigby did not believe
then in the original fixation of the placenta at
the os uteri; that when found there, it was the
result of an accident, which had caused its dis-

lodgment frow its original site at the fundus, and

that it had fallen or gradually slipped to the
lower end of the uterus and there formed new
attachments for itself,

In support of this theory he quotes Mauriceau,
Portal, La Modé, Dioniss, Ruysch, Deventer,
Giffard and others.

Smellie appears to have been the first author
to admit the possibility of placenta preevia as a
primary occurrence ; in dealing with the treat-
ment of hemorrhage, he recommends the entire
separation of the placenta, the rupture of the
mewbranes and the delivery of the placenta first.
This treatment for many years fell into disuse,
but was again revived by the late Sir J. Y. Simp-
son, though there are some who credit him as
being the originator of this plan of treatment.

As early as 1776, Leroux advocated in those




