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GENERAL PREFACE

THE titles of these volumes explain the aim of the Editors, namely, to present,
as far as possible, a description of Obstetrics and Gynecology as practised in
Britain. Not that this branch of British medicine is radically different from
that of other countries, but perhaps there are minor, though important,
variations that stamp our work in this country with an individuality which
has enabled us to contribute to general world progress.

Though, equally with the pioneers of other countries, we have discovered new
fields by laboratory and clinical research and devised new methods and techniques,
yet it is not 8o much in detailed additions to the general fund of knowledge that
Britain has made its characteristic mark.

There is often a tendency to vagueness when discussing broad generalities,
but we feel we are on firm ground when we state our belief that during the last
150 years British Obstetrics and Gynsecology has been guided by the principle
of conservatism. We do not claim that this attitude of hesitant acceptance of
mnova.tlons which have convinced many enthusiasts at different times as

““ progress ’, has always proved judicious or beneficial. Pioneers are impatient of
the restraint of the cautious and critical mind which, though sensitive to the
promise of the new method or theory, nevertheless will often dissolve away what
is unsound and leave a core of new and valid knowledge.

Each country has made its own characteristic contribution to medicine in all
its branches. From America have come new ideas of pioneering brilliance many.
of which have required an appreciable time-lag before acceptance by the
gynecologists of older countries.

Germany has shown us the value of the indefatigable attention to detail,
accuracy and records. Radiotherapy, first foreseen in Paris by the Curies, has
been developed in Sweden to become one of the major additions to the treatment
of malignant disease.

To France belongs the credit of the earliest beginnings of antenatal care by
Pinard, whose impulse to begin with derived from sympathy with and care for
“ the abandoned pregnant women  of the streets of Paris rather than from a
desire to establish the clinical supervision of pregnancy.

Although Ballantyne in Edinburgh developed antenatal care as a technique,
at first chiefly for the health of the foetus, the spiritual heirs of Pinard are the
obstetricians of Aberdeen under the direction of Professor Dugald Baird. And
here is perhaps the chief modern contribution of Britain to obstetrics, the results
of the study of the relation of social and economic conditions to the health of the
pregnant woman and the condition of her child.

There have been many great figures in British Gynacology from whom it is
difficult to name one of greatest distinction, but if, as we believe, conservatism
has been our own characteristic, then we must describe the late Victor Bonney,
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not only as a master of technique, but, during his later years, as the apostle of
the appeal to conserve as far as possible, in all our surgical operations.

It is inevitable that an edited book should lack the uniformity of style
characteristic of a work written by a single author. There is a place here for
legitimate criticism ; but, in the present day, so wide is the scope of any medical
specialism that it is impossible for one writer to produce an authoritative work
that covers the whole subject to the satisfaction of the specialist and post-
graduate. Nevertheless, we hope that despite the unavoidable diversity, it is
enclosed within a unity which can rightly be described as a British Practice.

Finally may we emphasize that these volumes are essentially an exposition
of Obstetrics and Gynscology as practised in this country to-day with a descrip-
tion of physiology and pathology only so far as is necessary for the understanding
of clinical methods.

The Editors wish to thank their contributors for their willing cooperation,
and the publishers for their kind and patient assistance.

E. H.

A. W.B.
LoxnpoN, 1955.



EDITOR’S PREFACE TO THE THIRD EDITION

OBsTETRICS has continued to advance during the three years since the publi-
cation of the second edition and made a third necessary.

We have lost two authors by death, G. Dick-Read and Subodh Mitra. We are
grateful to N. Capon, J. F. Cunningham and N. Mascall for their past work. New
chapters have been written by Shila Ransom and W. C. W. Nixon (Psychophysical
Preparation for Labour) and B. G. Maegraith (Tropical Diseases) to replace those
of Dick-Read and Subodh Mitra. There are also new authors for other chapters :
Arthur Barry (Operations to Enlarge the Capacity of the Pelvis), Roma Chamber-
lain (The Pattern of British Obstetrics), C. H. G. Macafee and J. MacD. G. Harley
(Antepartum Heemorrhage), R. McL. Todd (neonatal Morbidity and Mortality) and
R. R. Willcox (Venereal Diseases). W. S. Craig has contributed an addendum to
Waller’s chapter on the Breasts, and P. J. Huntingford to Wrigley’s chapter on
Forceps, and an entirely new chapter on Radiology has been written by Rohan
Williams. Rohan Williams died while the book was in the press.

We thank our authors for their care in revising their work, and the publishers
for all the help they have given us.

We regret that Sir Eardley Holland, the distinguished Editor of the first two
editions, has felt it necessary to hand over the Editorship ; he handled it in a
masterly way, giving a wonderful start to this volume, and stamping his indi-
viduality on it, especially in the last chapter.

A . M.C.

CAMBRIDGE, 1963.
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EDITOR’S PREFACE TO THE SECOND EDITION

DurinG the four years that have passed since the publication of this volume
an extensive revision of most chapters has been required to include the additions
and modifications that have taken place in Obstetric theory and practice.

On the editorial side the fault of overlapping, of repetition of the same subject
in different chapters—almost inevitable in the first edition of a book with so many
contributors—has been easy to avoid.

We have to thank Dr. Robert Ollerenshaw, Director of the Department of
Medical Illustration, Royal Infirmary, Manchester, who personally supervised
the blockmaking, for the great improvement he has made in the X-ray illustrations.

In addition, there have been some structural changes in the text. Chaper II
of the first edition, on the Physiology of Pregnancy, has been replaced by new
Chapters, II and III, the former on the Functions of the Placenta and the latter
on Birth, Adaptation from Intrauterine to Extrauterine Life. We consider it
should not be out of place in a book on Obstetric Practice to devote these two
chapters to the physiology of the foetus, who actually becomes an infant only after
he has coped with the hazards that may arise during pregnancy and parturition
and during his dramatic metamorphosis from feetus into infant. Nor should it
be out of place to include also the treatment of his greatest postnatal hazard in
Chapter III. Other practical points in physiology have been distributed amongst
the chapters to which they belong.

A final chapter describes briefly the pattern of British practice as it exists
to-day.

We deeply regret the death of Dr. Harold Waller, the result of whose life-work
has ensured that, with remarkably few exceptions, all women who so desire can
breast-feed their babies with comfort and confidence. His chapter stands as it
was and has been published also as a small book because the subject is of interest
alike to doctors, midwives and maternity nurses.

Again it is a pleasure to thank our contributors for their careful and thorough
work of revision, and our publishers for the patience with which they have
acceded to our demands for such drastic changes in this edition.

E. H.
LonNpoN, 1959.
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CHAPTER 1

PHYSIOLOGY OF CONCEPTION AND THE DEVELOPMENT
OF PLACENTA AND FETAL MEMBRANES

W. J. HamiLtoN and J. D. Boyp

Cycric CHANGES IN THE GENITAL TRACT

IN the females of most mature animals breeding and non-breeding seasons
can be recognized. The frequency of the breeding seasons varies from species to
species and is associated with a complex cycle of events which occur in the
reproductive organs. The chief characteristic of the breeding season in most
mammals is the phenomenon of estrus or heat, when the female is receptive to the
male. This phenomenon of behaviour is the culmination of a series of morpho-
logical and functional changes in the ovaries and reproductive tract which are
known as the cestrous cycle. Ovulation occurs at cestrus. Some animals come
into cestrus only once in a breeding season and are called monceestrous, others, in
the absence of pregnancy, show such behaviour at regular intervals and are said
to be polyestrous. Domesticity may convert a primarily moncestrous into a
polycestrous condition. As far as the subsequent nourishment of the ovum
(zygote) is concerned, the most important of the changes occurring at cestrus is
the preparation of the endometrium for the reception of the fertilized egg after it
has undergone cleavage in the uterine tube.

Since ovulation normally occurs during the few hours or days when the female
mammal is in cestrus, insemination is assured at the most favourable period for
fertilization of the eggs. Normally, then, pregnancy follows cestrus and the cycle
is not complete until the young have been born and the mother has entered
another cestrous period. If for some reason pregnancy does not occur, an cestrous
cycle instead of a pregnancy cycle takes place. In this case, after a certain period
usually shorter than the pregnancy cycle, the female again comes into ““ heat *’.
In a sense these cestrous cycles are abnormal, for the purpose of cestrus is
to produce a pregnancy. In many laboratory and domestic animals, how-
ever, insemination is artificially prevented, and cestrus cycles recur in long
sequences.

In the human female there is no well-defined cestrous period. Striking periodic
changes, however, do occur in the ovaries and genital tract and are similar to those
that occur in polycestrous mammals. The changes occurring in the ovary con-
stitute the ovarian cycle, and those in the uterus, which chiefly affect its lining the
endometrium, constitute the uterine cycle. A given uterine cycle, in the absence
of fertilization, ends in a stage of heemorrhagic destruction (menstruation) of the
greater part of the endometrium. The uterine cycle is thus often called the
menstrual cycle.

Menstruation must not be confused with cestrus. The latter is a phenomenon

of behaviour and it occurs, as has been stated above, at about the time of ovulation.
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2 BRITISH OBSTETRIC PRACTICE

Menstruation, on the other hand, is separated by about 14 4- 1 days from the
time of ovulation. That is, ovulation occurs about halfway between two menstrual
periods in a normal twentyeight-day cycle (see later).

During the early part of the ovarian cycle odcytes in the cortex of the ovary
grow and, with the surrounding cells (granulosa and thecal), form the ovarian
(Graafian) follicles. In the human female usually only one such oscyte grows to
complete maturity and is shed in each cycle. After ovulation the collapsed
ovarian follicle is converted into a corpus luteum. The other maturing obcytes
undergo degenerative changes, i.e. become atretic. If pregnancy does not super-
vene, a new batch of odcytes matures in the next ovarian cycle.

There is a cyclic production of hormones by the ovary. During the growth of
the follicle the follicular cells and the adjacent theca interna cells produce the
cestrogenic hormone, estradiol. This is partly stored in the follicular fluid and
partly taken up by the thecal blood-vessels. After the rupture of the follicle and
the formation of the corpus luteum, the cells of the latter produce a hormone,
progesterone, which brings about the progestational changes in the endometrium
and renders it sensitive for the reception and implantation of the blastocyst. If
fertilization of the ovum does not take place, then, after some ten to fourteen days,
the corpus luteum retrogresses and menstruation ensues. If however the ovum
is fertilized, the corpus luteum increases in size, the luteal zone becoming broader,
and usually remains active until about the end of the fourth month of pregnancy.
The corpus luteum is essential for the survival and implantation of the blastocyst
" and for the early development of the placenta. Nevertheless, it has been estab-
lished that removal, in woman, of the corpus luteum as early as the thirtyfourth
day of pregnancy is without apparent effect on gestation. It seems likely that at
this time and for the remainder of gestation the placenta is capable of producing
hormones which maintain pregnancy (see p. 60).

Time of Ovulation

In mammals, generally, whether rupture of the ovarian follicle (or follicles) is
spontaneous (as in most) or is induced by copulation (as in the cat, ferret and
rabbit) ovulation occurs in close relation to cestrus. In women, since there is no
well-defined cestrous period, the time of ovulation in the menstrual cycle is not
manifest. The results of investigation in a number of different aspects of human
and higher primate reproductive physiology have, however, clarified this relation-
ship. It is now agreed by most investigators that ovulation, in women, occurs
only once during the single ovarian cycle, though two or more ova may be
simultaneously shed. Stieve (1952) has brought forward evidence that ovula-
tion may occur more than once in a given cycle, but this opinion has not been
confirmed.

The recovery of ova is the most convincing evidence that ovulation has
occurred. Ova have now been recovered by a number of investigators from
washings from the uterine tubes at a definite period of the menstrual cycle (for a
review, see Shettles, 1960). The time relationship between the recovery of the
ova and the next expected menstrual period is 14 4 1 days. Evidence from the
results of single coitus and artificial insemination (Schellen, 1957) indicates ovu-



