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THE MANIPULATION OF ADHERED
PLACENTA.

BY JOSEPH HOLT, M.T.

The following directions are given by Dr. J.
G. Swayne, in the British Medical Journal —

If the cord be tigbtly encircled by the os
uteri, the constriction should be overcome by
insinuating the tips of the fingers into the os in
a conical form ; whilst the right hand all this
time is making counter-pressure upon the
fundus uteri, so as to steady that organ.
Should these precautions be neglected, the con-
nections hetween the vaginu and the uterus
may be put very injuriously on the stretch,
especially if the circular fibres of the os oppose
much resistance to the introduction of the
hand. As the tips of the fingers pass through
the os, they should be gradually expanded and
separated from one another, until, by sheer
fatigue, they overcome the contraction of the
uterine fibres, so as to allow the passage of the
entire hand into the uterus, When this is
accomplished, the next step is to pass up the
hard sufficiently high to reach the placenta,
The distance which it has to pass before this can
be felt will depend very much upon the posi-
tion of the placenta and the degree of contrac-
tion of the wuterus. If the placenta be
attached, as it usually is, to the fundus wteri, or if
the uterus be in a flaceid condition, it will be
necessary to pass the hand much further than
when the placenta is attached lower down, or
when the uterus is well contracted. I have
sometimes had to pass the hand quite into the
epigastric rogion, in search of a retained
placenta.  Assoon as the placenta is arrived at,
the fingers should be spread out, taking care not
to entangle them in the membranes, until the
circumference of the placenta can be felt. If
any portion of the circumference be already de-
tached, the tipsof the fingers should be cautiously
inserted between this portion and the inner sur-
face of the uterus, and the placenta gradually
peeled off. Al this time the right hand, exter-
nally applied, steadies the portion of the uterus
from which the left hand is detaching the pla-
centa, and enables the accoucheur to estimate
the exact thickness- of the uterine walls in-
cluded between the hands, so that he can avoid

digging his mnails into the substance. of .._t/,hex

uterus. There is sometimes considerable danger
of an acdident when the adhesions are very
firm and close. There is also considerable
danger of leaving portions of placenta behind ;
a risk that one can readily comprehend in such
cases as those described by Dr. Ramsbotham,
who states: “ I have opened more than one
body where a part was left adherent to the
uterus, and where, on making a longitudinal
section of the organs, and examining the cut
edges, I could not determine the boundary line
between the uterus and the placenta, so inti-
mate a union kad taken place between them.”
In all such difficult cases, it will be necessary to
sever the adhesion by using the finger nails
with a kind of sawing rotion from side to side.
The tips of the fingers are placed in a line like
the edge of a saw, keeping the palm toward the
placenta and the knuckles toward the uterus, and
the sawing motion is continued very slowly and
gradually, until the entire placenta is separated
and falls into the hollow of the hand. This
proceeding sometimes requires a great deal of
patience, and is exceedingly tiring; but the
agcoucheur should take his time about it, work-
ing with both hands, and making his ground
sure as he goes on, and not withdrawing his
hand with the placenta until he is certain that
he has brought away every part of it that can be
safety separated. It isveryseldom, comparatively,
that the adhesions are so firm that this cannot
be done. Should this, however, be the case, we
should have a choice of evils: either to run the
risk of causing secondary heemorrhage and septi-
cemia by leaving portions behind, or of causing
metritis from injury to the uterus in bringing
them away. For my own part, I think that
the last of these two is the least dangerous, ex-
cept in very unusual cases. I have notes of
only two instances in which it was necessary to
leave any portion of consequence behind. For-
tunately, in both, the pieces were expelled on
the third day, without having caused any
untoward symptoms, although in one the piece
expelled was as large as’ a hen's egg. Of
course, in all such instances the dangers of
septiccemia should be guarded against, as much
as possible, by the frequent use of vaginal in-
jections containing Condy’s or other disinfectant
fluids.— Medical and Surgical Reporter.



