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On the proper Management of Tedious Labours. By Dr. G.
Hamilton, Falkirk.

In the year 1853 I inserted a paper on this subject in the
pages of this Journal, in which I propounded views which wexe
then somewhat novel, and stated results arrived at in my practice in
cases which had been strictly under my, own care, Which I have no
doub't were considered by most practitioners as rather startlingl and
€8 EClally so. by those who had studied the subject mostly in hos-
pitals. But if'these results were then considered startling, my sub-
‘sequent experience, as I have given it in different numbers of the

Ed. Med. Journal/ and in ., "Eeclamation," inserted in this
Journal in January, 1871, is still more g0, and I frankly confess has
astonished myself as much as it may have done others. My first
statement in this Journal s that I had brought into the world
SUCCGSSiVEIY 317 children, all of whom had been born 3live, with the
exception of ,no in . breech presentation, and that somewhat more
than one eighth of these had been delivered with the forceps; next,
that under ‘the same treatment the numbers had increased to 1 in
407, or 416 successively; and, finally, that 7311 had been born alive
successively, the 732nd child haying been stillborn.  That case
cccurred in pecember, 1860, and T now in geptember, 1871, have to
record that from then up to the present time, and under the same
Management, in all my, own practice I have lost gply one other child,
" 2 foot]ing case, and in all the forceps cases not a gingle child. In
OheT yords,” that eyery headpresentation if both series hasyielded =
llVng child. Even the 732nd case, Where the head pregented,
“ould in 11 probability have done the same had I not been com-
pelled, from convulsions coming e» in the mother, to interfere more
than I would otherwise have done with the delivery of the child.2
What popeality, therefore, I have had among the children has fallen
almost entirely on the breech and footling cases. The two referred
€0 were of this description; and another very interesting case of the
same kind of which also I have given the particulars in the

Ed. Med. Journal' for Mgy, 1855, wa= only just excluded from the
"stillborn" list. )

This, as I have elsewhere sald, is sucli an extraordinary departure

! see “ Edinburgh Med. Journ.l,"Maly, 1855, and (ctober, 1861.
2 See an account of this case in 'Edin. Med. Journ.' for Oct., 1861.
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from anything that T am aware of in the history of obstetrics, and
such a serious view of the 1 sacrifice of human life
presents possinle
that 5y have hitherto been going o= in this department of our
profession, that T am sure my professional brethren will be not
unwilling to hear from me, after eighteen years of additional expe-
rience from first writing o= the subject, even if I should have t©
repeat some things 1 have said before, how I think I am able to ex-
plain the very opposite results that have been attained by me com-
pared with those of yapy other professional gentlemen for whom !
entertain the yery highest respect, And this is the more necessary
becausel although I knowl both from friends privately and from what
has met yy eye in different joyrnals and treatises, that my practice
has been warmly approved of, and very ably supported, in Some
quarters, I =m nevertheless aware that in others this has not been
the case. And I still further must that I cannot but lament t°
say
see that in two maternity hospitals of the two chief cities in Scotland
(I have not lately seen the returns for ,py gthers), the infantile mor*
tality should still ygree so little with that of . own practice; f?r
find, on reference to the Annual Reports of these two institutiond
for the last three years, that the infantile mortality in the Edlnburgh
Hospital ranges fromabout 1in 5 to 1 in 29, and in the Glasgow
Institution from 1 in 11 to 1 in 27.1 Now surely the discrepanc
here shown, compared with the results I have given, must admit ©
seme eyplanation, if mot of amendment; and although T grant the
subject is a delicate op,, upon Which I would speak with all kindh"
ness, yet I think both the interest of the public and the character ot

°our profession require that it should be jpyestigated, I shall &y

something moxe on this subject presently, and shall endeavour
assign some causes for the differences I have noted. 1In the mean'

time I would invite those of the profession Who are interested in tne
questionl to discuss it in an inquiring spirit, and in such a mode A

that we may know exactly what we are talklng aboutl and SO. as
be 1nvol¥e

A

e nay free it as much as possible from errors that may
in general deductions. o
For this purpose I propose, = the most gipple method of inquiry*
that we should limit gyrgelves, 1st, to the mortality to the chlld‘re :
because I believe that the maternal mortality ought always, ctf 91;
paribug, to follow nearly the same ratio.2 2ndly. That weshon

: Taking up the 1llcports of this latter Institution quite at random, 2° &|VAe0
the 'Glasgow Med. Journ.,' to obtain numbers similar to g own \aan
series, I £ind the £ollowing:?For quarters Juno and gept., 1869, and Feb.,

living children, 791; stillborn, 91; total, 882. Forceps, 17; version, 12-

*n the 731 cases referred to I have said, in tho 'Edin. Med. Journ.' —~
1861, " There were six maternal deaths, but in only three of these were t ¢
ceps used. Of the latter cases one died from disease of the heart, and anrcen3

A' 1mu80 that in reality there was only one case m whic
: e;zvo . do wlth‘ the death. " Since then, my practice == to maternal
entirely satlsfactory; but, from the occasional occurrence Of cpulcn

?10r IJOYf



1871.] The proper Management of Tedious Labours. 451

exclude all children that were either not viable, or were clearly dead
when the labour commenced. Jrdly. That we should c¢learly distin-
guish cases which had been from those which had been
wholly only
partly under oux care. Not todo so is to import = source of error into
?ur calculations of the most grave description; for, by doing this,
we not only would make ourselves i for, it be, the bad
. Y responsible for, *t may D€,
practice of others, but would pring into our own numbers oply their

difficult cases. This plan has not been generally followed; but,

until it i . ;
itis, I must gypress my opinion hat Little progress oo be made

1In a 3 3 ' h . ' ' .
) s}g}:itlflc investigation of the question; and whatever ghjections
nay be held as gpplying generally, and in many instances justly, to
statistics, T think the enumerations here are so gigple, that we can
hardly be deceived by them. The question which I wish settled is no
ullore than this?given - number of children, in hOW pany, when
tliey were porn, did the heart beat and the child breathe, and how
often in these deliveries were the forceps used, and the result?
Looklng back on my practice for forty years in this department,
one of the most striking of its late characteristics has come to be, it
appears to me, 1its gimplici A mere enumeration of some of the
. . simplicity.
negations that have occurred in it will show this well For
o example,
St. I never now use bleeding o antimony £ relax rigidity of the os
uteri.  2nd. I never now, except in special cases, use secale cornutum
to B ' :
. haStleH la‘bour. Only = fewtimes during the last thirty years have
required its assistance. 3rd. I now rarely, if ever, interfere with
the first halfl of labour. 4th. I now never require my patient to

falzze Supportl'-s for her feet, or a pillow between her knees. I simply
her to lie on her left gide, and keep her knees well drawn yy,

E;lrdtj haye only occasionally, even in applying the forceps, t© ask

shift her position to the front of the bed. 5th. Eor thirty
years I have not I think once, il my ©wn practice, had occasion to
use the catheter. 6th. During this period I have not, in forceps
cases, had occasion to ask the assistance of any of my professiona]_
brethren. This I mention, Pot certainly it = spirit Oof self-suffi-
clency, but for the pyrpose ¢ showing how comparatively easy my
praCtiCe has been. 7th. I never grease the forceps before intro-
dU.Cil’lg them, as I think this tends to make them slip. On the

Puerperal fever, or from tliere being = prevai]_j_ng tendency to the supervention of
puerperal peritonitis, this never can be made the basis of safe statistics in such an
mqulry as we are engaged in. In one of these epidemics a cluster of upwards of
twenty maternal deaths occurred some years since in the hands of one practitioner

! In myformer papers I stated that I divided labour into two parts, each of
which I designated " half." My reason for doing se was that labour was then
usually divided into "three stages," and I wished my "half" to be (]aay]y
distinguished from " stage," == the term was then employed. As the term grage
18 perhaps the better one, -and as the divisi.on into three gtages seems to mo prac-
Eically unimportant, while mine into two 1 really of great moment, I shall in

uture use the term stage 25 synonymous with half.
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contrary, I strongly recommend that the inner surface of the blades
be glightly smeared with India-rubber paste, which scon dries, and
enables them to |gy firmer hold of the geglp than does the bare metal.
8th. I never now use forceps with a double curve. All my cases,
during the period alluded to, have .been delivered with Ziegler's

Straight forceps. 9th. I never pow, in my ©wn cases, see the parts
of the mother injured more than in an easy natural labour. As for

rupture °f the perimcum, i mever happened to me in all yy prac-
tice.  10th. Although I do not absolutely refuse the use of chloro-
form, I use it as seldom as poggiple, and in certain cases decline t°
give it as inadmissible. I generally require in tedious labours the fun
power of the yterus, and I have found that chloroform often deprives
me Of this.  11th. I never, if I am able, apply the first blade of the
forceps otherwise than over an ear.l 12th. My forceps have no

. . : t
notches on the handles, for tying them, 2= I entirely dlsapprove;
e

the practice.2 13th. And fiplly, it i pleagant for me *°
able to gy that, == = result, I almost never have stillborn children.

On several of these pojntg I shall have to gpegk mewe fully as ¥
proceed. -

Having premised these pegatives, itwill be found, == I have San-
that the management Of the two gpageg of labour is thus considerably
simplified, By the first grage 1 mean from the commencement of tu
paing till the full dilatation of the os yteri, and the eptyy of the hea
into the pelvis; by the second stage, from this till the complet;O*l
of labour. As T have said, T mow rarely attempt to interfere vit!
the progress Of the first gpage of labour, even when this is protracte
for some days.  Indeed, when I can, T keep as much as possible
of the yay Of my patients, recommend them to walk about ©F
down as they may incline, to take a little sherry and water to sll.lpp()l
the Strength; and, in fact, I get over it the best way I can, with!*
interference. As 1is well known, the late Professor Hamilton
great stress on not allowing his first stage t° last more than ™
twelve to fourteen hours,3 and I can recollect ye, his students’J”

1

Ir. Sinclair, who writes in tho ' Dublin (yarterly Journal,' ill August
in gupport of tho more frequent use of the forceps, says ~they," tho fortceps
very seldom pyt on antero-posteriorly," and again, ' wo never required "7
child's ear." Now by far the most g?neral mode in which I appl tl;er;'m l A
posteriorly, o= nearly so, @nd I never, if possible, apply them without feeling Jliyqf,
Agaiu, he gayg, " if we found the foetal heart about to fail after ergot, °F othd
wo used the forceps at once." Hut Why then, if possible, use tho ergot atll
pr. 1Jamsbotham also gayg lie disapproves Of the practico; Put still
cops, like Smellie's, aro represented With tho potch; and tho NOtCh,

cr0.

P

a

Barnes potices, is still preserved by instrument makers. a0t by
My much esteemed teacher used to enforce his views on this g ics jifa
reference to the case of tho late Princess Charlotte, who, ho stated, lost
from want of attention to this his favourite maxim. It is now well AH()W, -~
7° moSt popular princess lost her life, not from want of attention i.?

professor's pule, but” from pooding. Her child, however, no doubt lost 16673
rora  tedious labour," Had the treatment of Hooding and tedious labou
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particularly active in following out his directions, mever going to =
case without a gunply of ergot im our pockets, 30¢ pestering oux
patients with our officious endeavours to hyrry o= the labour.  All
th.ls T now believe to have been unnecessary and hurtful, and I ima-
gine most of the profegsion are agreed With me-

. PICI)fESSOI Hamilton and Dr. Burns gpproved of gsupporting and
dllatlng the uterus, Dr. Hamsbotham did not; and Dr. Murphy’ as
far as I kl’lOW, still holds the same opinion. I have in this matter
always acted up to the instructions of 1y 0ld teacher; and from the
time I began to use the forceps more frequently than was usual, I
saw that the importance of assisting the ascent of the uterus was
increased, for until this obstacle has been removed the forceps <a=n
iever be used with freedom and safety. 1t may therefore properly

& ani ) ) :

said to be (although most necessar I think independently ©f this)

g , Y . s

preparatory step to their gpplication, I have, in thus dilating,
encountered many rigid os utert, but have rarely failed in accom-
}E)grlshlng my object, by first giving plenty of tlIITle in the first grage

the parts to become properly pre ared; and, in the second place,
by using, when pecessary, pretty etermined force in the second
stage. Iln doing this I have never met with a case where gp. unplea-
sant zj}CCldGI’lt occurred to the uterus from tearing o= otherwise, and
the little extra pain inflicted ou the patient I have ygya]ly found
well horne, where she has been assured that this was pecessary t©
hElp on the labour. Where the os uteri has been forced back
towards the promontory of the gacrum, and has been kept there from
the head pressing the uterus on the pubeg, which latter in such a
case may be found to project more or less inwards, or where, on the
contrary, the head and promontory of the sacrum catch the uterus, or
wh%re, again, this is done, == sometimes happens, by both pubes
and promontory, then T set myself to find out what is the exact cause
£ . - -

the detentlon, and 1ntroducmg the hand more or less fully, deter-
mlnedly push the uterus over the head. When this has been effected,

generally consider the rest of the case comparatively simple. I
was called to a labour not 10ng ago where a midwife had worked
at the case for twelve hours without getting the uterus over
the head. When I saw the patient the os was perfectly expanded’
hut the uterus was caught by the head ou1 both the pubes and pro-
montory of the sacrum, and I had to work hard for two hours and
2 half more before I succeeded. As time was precious 3fter such
long detention and hard work, I immediately applied the foiceps and
delivered, mother and child being perfectlg well next day, I\ ow let
us for an instant reflect what might have been the copsequences had
the active measures used been neglected, and the labour had been

protracted some eight or ten hours longer. The uterus thus caught

as well understood then as they =r now, Bow wonderful might have been the
differences at this time among reigning sovereigns,
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must ipfa]]iply have become swollen and inflamed, and have blocked
up the passage; @nd this in all probability becoming what has been
called a " 10119 forceps case," the instrument would have had to be
applied under the most disadvantageous and difficult circumstances,
the child yery likely being lost, and the life of the mother endanglereld_

The more I inyestigate this point the gtronger 18 my COMVICEiON
that it is in papy cases second in jyportance only to the use of the
forceps. I am quite convinced, from ., constant experience, that
the excessive dread of pany, practitioners of injury to, or subsequent
inflammation of, the yteryg, in doing se with caution, and yet with
firmness, is unfounded. At all events, I have not seen even 2 single
case which has made me doubt its safety and propriety; and I can
jOiI’l with those practitioners in its condemnation Ol’lly when it is used
in the fipgt stage of labour, which I have no doubt was formerly ©°°
much the case. I am inclined to believe that it is now becoming *°
clear as almost to be axiomatic, that while the safety of the child
demands « more frequent application Of the forceps than has been
customary, the safely of the mother as decidedly demands that these
should be appljed == seldom as poggible within the uterus. Con-
vulsiong, or some other exceptional occurrence, may imperatiVE].X
require this; am ordinary labour, if it has been well managed,
should say hardly ever does. .

It is yery interesting 2nd important for me to gtate, == having *
connection with this subject, that I have peyer, in all my own pfaC'
tice, had a case of laceration of the neck of the uterus; and 1 believe
the reason of this has been my constant and anxious endeavours t° get
the uterus over the head. In looking over the former numbers °
this Journal, I find in 1851 a notice of Dr. Roberton's "Essays
Practical Midwifery," in which it is stated that he himself had me
with ten cases of this kindl in which seven of the females died,‘ allA
he has collected from different sources seventeen other similar case=*
The reviewer gy, " The gign of impending danger in these ©%€2
which Mr. Roberton thinks the most propounced i = feellilg ~
crampy pain and tenderness on preggure 011 seme particular P, 0
the lower gbdomen; and he explains the cause of the crampy pain
referring to a case in which it occurred as the result of the ¢er
being held by a 'vice-like grip' between the head and the Pran-
The practice which Mr. Eoberton counsels, if there is space
the head to pass, is " to watch the case attentivelyl to apply a km ejA
and, jler/iaj)s, to raise the caught lip of the uterus," &. M1 CILN
caseslof catching of the uterus I have had 110 hesitation as ®°
practice to be pursued. T must,.if possible, get the uterus
head, and, as I have stated, I have very rarely indeed foile
doing se.

It is with the commencement of the second stage of :I_abOUA
therefore, that our active interference should generally begin.

on

g
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we be called on to interfere at all. If the membranes have not
been yyptyred, and the head is pregenting fairly, I then do =o at
once, and gently but firply continue to press up the uterus with
one or two fingers, or with the whole hand if pecessary, until I have
got 1t pushed over the head; and,' == previougly observed, I like
Lo use the forceps == seldom as possible before this has been
effected.l As this is especially necessary should ultelriorl he‘lp be
needed, T never peglect it, and work agsiduously at it Hil it has
been ag:complished, if possible. Sometimes I find myself unable to
O so in a moderate time, and I then make up my mind to use the
fOICEpS, or other means for delivery, under comparatively disadvan-
tageous circumstances. in this Journal I gaye it

as

In my first paper
‘my opinion that it is not gafe, for the child ggpecially, ©° allow
this half of labour to continue much more than two hours, and I

still adhere to that ryle, as being Of the very greatest importance.
MlIJ.Ch, more or Jegs, as to interference, may depend upon the
kind of 1abour we have to treat, but, as an average, I am convinced
more than two hours cannot be trusted to; and in gpecial cases, t©
secure a favourable regylt, we must shorten this time very materially.3

It is curious to note how Dr. Murphy tries to evade the necessity
for interference with the forceps in relation to this point, He gayg,

W this " oontroversy = mew and very important question bas been
raised by Professor Simpson, which, if true, would decide in favour of

interference in all such cases. He has shown fromstatistics that the

mortality is increased in direct proportion to the Jength of the labour;
that . Tabour of four hours' duration is more fatal than ome of two
hours, one of g hours than one of and so o11. Hence the
: ] elght our,

inference that protracted labours are dangerous because of the time

they occupy. We have given this important question the reflection it
°° justly merits, but confess we cannot coincide in the conclusions

' In one Of the yeyy few Maternal deaths I have had, after using the forceps, I
had been forced to use them within the uterus.

‘1In looking back at obstetric literature prior €O this period, it seems strange
now to see guch an acute practitioner as Professor Hamilton st;ating that he had
often supported the perinaoum for five or six hours |1 Practical Qbservations,
1810); Dr. Braitliwaite, that he had attended 3000 labours, and had used the
forceps in them only six times (Braithwaite's 'Retrospect, 1843, p. -?8); Dr.
Murphy, that we must expect the mortality to the children (gbout ©=e i» five) to
be much the same whether the forceps are used or not; and Dr. Collins, that in
= given number of cases the forceps had been used twenty-four times, and the
perforator seventy-four times. See, also, Brit, and For. Med. Rev., 1803, p.
616.

In a review of Drs. M'Clintock and ifardy's " Practical Observations in Mid-
wifery," in-Erit, and For. Med.Chir. Rev.' for 1848, theauthor says, "We will pere]
notice that out of 173 cases Of tedious labour, de]ivered® Without instrumentﬁ
assistance, thirty had ergot ©f rye, and oply ten of the thirty children were born
alive," although the Vitality of the children had been as.certalned before the dru
was administered. And, again’ "out of 209 cases of tedious labour, fifty—two wero
delivered by the perforator and crotchet, eighteen by the forceps, and sixteen by
the yectis, "
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drawn from it. It seems £o0 proye t00 much, that not gply are the
longest labours the most dangerous, but that the shortest are the

safest; neither of these propositions has the support of our expe-
rience.  The danger of protracted 12P°ur depends upon many causes;
and if the constitution be good, time alone is the least injurious.
Bapid labours are attended with risks from which those of moderate
duration are free. We do not think therefore that the shortest
labours are the gafest, or the lOngSt in time the most dangerous.
The question must be determined by individual EXperiences.'"l

doubt Dr. Murphy is correct toa certain extent in thig, and Sir James
was clearly wrong in holding’ from his Statisticsl that the risk to the
child is in the ratio of the length of the labour as = whole, as 1
endeavoured to show in my paper in this Journal in 1853. But,

granting this, will Dr. Murphy deny, or is there an experienced
accoucheur existing who is not profoundly impressed with the con-
viction, that the ratio of mortality to both child and mother, but
especially to the former, is most intimately connected with the dura-
tion of the second h]fof labour ? And still fyrther, after something
like two hours, that the danger increases with every additional hour,
not in = gimple but in = yery serious compound proportion ?2-
Holding these VieWS, and the principle I have stated, as vital, I
never (elay in head pregentations the application ©f the foreps, and

T find not the glightest difficulty With my patients it doing =o- A8
I have gaid, they or the attendants have never to be alarmed by

extra assistance peing required, @0d they are never alarmed by the
" instruments" being sent for. If the case is at the least distance,

T always have the forceps i" my pocket; if near, I quietly slip %U°
and provide myself with them, when T sec they are likely to P
needed.  Generally, some time before applying them, I point out to
patient and assistants that the pains == mot doing good, °or I tell
them that the position of the head requires a Slight rectification’ and
then, without the slightest fuss, I apply them and deliver. Some‘—
times this is effected immediately; in other cases 1onger time **
required; and in the more difficult ones I take a good while before
I succeed. The forceps will sometimes be applied and a few pains
assisted; then they will be taken off and the patient encouraged to

1 'Dublin Quarterly Journal, ' May, 18G3. )

2 pr. Ramsbotham, and other accoucheurs, as is well known, held that the cbi
should be at or near the perinreum from six to fifteen hours before the f'oreICP
should be gpplied. DT- Murphy, follo\yng Pr- Collins, held, and I suppose o
still, that no interference is allowable as long as the head malces even the s]_ow es
progress, provided the mother does not show dangerous symptoms; @nd I ° o
there was a ganger about 1853 of this hecoming the opinion and practice ©F !
of our most' eminent British accoucheurs. As faras I know I was tlieA‘flrSt
propound these two rules as to the two gtages of labour, and I am glad £© find ,
the Jatter, at any rate, lias found general acceptance With the profession. See ¥
and For. Med. Ilev.' for 1870, and my ~ Reclamation" in same, January, 1871*
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take a few paipg by herself; then they will be reapplied, perhaps

several tines, before'I get complete power over the head. My plan
always s to assist, and not to Supersede nature. And here I may

mention the superseding of nature as one Of 1y objections to the
use of chloroform.  One of the chief difficulties I have encountered
is i1 . . , ) .
o in getplng = good hold of the head, fromits be:Lng too hlgh up i
€ pE].VlS,' in such cases smart pains are of great importance in
bringing it within reach, the fopceps being already introduced and
ready to ]_ay hold of it. But chloroform often dulls the pains, and
in this way presents an obstacle to our operations; in general, there-
forel I aVOZ‘%d it. Por exactly the converse reason, it is in these
(c:allzzz ?;md in these glone, that I have used the grgot, except at the
o 1ab0}1r o prevent flooding. IM using it to effect the pyy._
pose I have in view we run a certain risk of killing the child, but
when the delivery can afterwards be effected quickly, it ig, perhaps,
good practice to do so. As I have already said, however, I have
irtequlred to run this risk yery rarely indeed. ~ The danger °f using
over and over g ain in tliafirgt stage, °F indeed in either stage of
labour, X think very few will now be inclined to dispute' As to the

%@EOMCY °f ysually indulging in the use of chloroform, I may give

following illustration: A ]ady whom I attended in a number of
confinements” had a tedious ope, in which I gave her chloroform,
and i : : s

delivered her with the forceps Without any difficulty, —Subse-
uently she had another tedious and she was so enamoured
y abour,
W;th the ease with which she had got through the previous one, that
she ingisted, positively insisted, that the same means should be again
employed. It was of no use that I pointed out to her that this case
Was a little different from the former, as the pajng here had died
away, whereas formerly they had continued pretty strong. She still
insisted, and became so impatient that I was obliged to yield. The
CONnsequence was, that although I easily got hold of the head, I had
t0 do the whole work myself, and that what with me is ygyally a

verly Simple matter, became a serious and protracted Operationl in
which the life of the child was endangered‘ This I told to the lady

afterwards, at which, of course, She only laughed; Put T protested

most earnestly that T would never again be seduced into an error

that gave me some uneasiness.l

1
I have two otherreasons for avoiding the use of chloroform where pogt-partum

flooding is 1ikely to appear. The first is, that as the ingensibility mostly continues
som§ time after the delivery, the patient is unable to intimate to ys, from her
feellngs, what is going on until serious danger may have occurred. I mentioned
thlls many years since to Sir J. Simpson, and he at once admitted that under these
circumstances we require £0be very vigilant. My second opjection tO it is, that
occasionally, after the delivery and when flooding s going on, it has the effect of
exciting the patient, so as most materially to interfere with the use of pmeasures
n}?,cessary torestrain the flooding; and let no one who has not seen such a case think
thiS = small patter, for I have found it one of the most appalling the accoucheur
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And this last case has a hearing upon the toofrequent application
of the forceps; for it will be seen that, with all my admiration for
this instrument, I grant there may be such a thing In my °own
practice, == I have stated, the ratio has kept pretty nearly at rather
more than one in elght, but I have geldom, unless in exceptional
cases, kept in mind anything else than the gafety Of the child.
When the mere temporary suffering of the mother is 'allowed to
influence yg, -no doubt a more frequent application of the instrument
may be required; but I am inclined to doubt whether the practi—
tioner is jystified in taking this very much into account; and whether
the Frenchman's exhortation of " Courage Madame/'1 is not the best

1
prescription we can give at these times. As a matter of course,
when I say that I usually app]_y the forceps in relation to the life Of
the child, it is to simplify the patter, and because I believe that
saving of the one implies also safety to the other. As the first
Napoleon, however, most properly said, if there be the glightest
inclination to doubt as to the safety of the mother, assuredly she
should have the benefit of it.  §till, my experience ig, that an appll-
cation of about once in eight deliveries is amply sufficient, in genera]_
practice, for both purposes. At any rate, also, T think I have

shown that, in some instances, danger may attend =~ application OJI
the forceps where we have not the assistance of labour pains; éllrl
these are geperglly the cases where we can afford to wait some time
for their return.

The cases I have delivered with the forceps I would divide into
four ¢lagsses; the first being those where the head is well down ™
the pelyig, an ear easily felt, say mear the right acetabulum, With the
face to the same side. Thege, almost invariably, I have found it re-
markably easy '© manage. Gentle traction is applied, the head
comes still further down, and the face passes into the hollow OF the
sacrum, sweeps along it, and the child is delivered. And yet —Simpl?
as they are, my belief is, that in hogpital practice, among tiMd
practitioners, and in the hands of midwives, it is in this class tha
the principal part of the mortality to the children will be found. .
case probably ¢ lingering, but " everything i fair," the patient
not exhausted, &c.; valuable time is Jogt, and the child is stillborn-
In these regpects, While gttending the Edinburgh Maternity Hospita -
and in the early part of my ©wn practice, I received some valuao
lessons which I have never forgotten, —Case after case occurred ‘
me with dead children, where I see now it would have been t
easiest thing in the world to have saved them. The yery first om

may have to encounter. Even without chloroform, when flooding is going
patient sometimes becomes yery restless, or even almost unmanageable, but
I have found much aggravated where chloroform had been used.

' See an incident related in the 'Life of Dr. Combe' on this subject;
paper by DI. Hardie, 'Ed. Med. Journ.' for Dec., 18GG.

iglg

sec
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‘EOOI case I had at tlie Maternity was lost in this yay  The woman
@ = primipara, and had lingered on for some two dayg without
making much oo eqq ], on the second day, I asked the " annual

pupil to give me his advice and assistance. He, about as
Jq"7T" =° myself, encouraged the woman to persevere?she would
an” by, lie was not able to yge, or did not feel himself

]Aisrt;fled N applying the forceps; indeed, I am doubtful if they
ever gpoken of, and the ¢hild, I now see, almost as.a matter of
course, wras stillborn, which we, 1 am afraidl at that tj_mel con-
q ?em as. @ ”;attfr of not the slightest consequence. How Ifa?’ this
m -btill uSI . Maternities I am unable to gay positively,
d'ffJ?U? s from 1nqulrles I have made’ there seems to be no grea:t
ereuce; but this I feel certain of, that wherever the attendant is
lia,,eﬁ()ll A.OA ?r ynwillille  deliver the child whenlin the position I
o mgn ioned, and where any colnsiderable time is lost in sendilng
. ta}iflStance' death to the Chll('i .:LH a large proportlon O,f cases Will
consequence. In Maternities I would say that this above all

ixlljln% must be peformed, if it still exist, or the real seat of the
11 not be reached; and their mortalities will still sometimes,

in their annual reports inevitably run yp to 1 in 5, or 1 in 11.

well-trained competent practitioners reside constantly in the
hospitals, whose duty it should be to be alyays at hand, and peady at

tee give assistance in these simple cases, and let " Consulting
reserved f?r the rarer anlA more serious operations; and
OutfoorApUpils be warned of this great danger, and have the
iHAt'?g* Se”ting assistance promptly. In this yay practice in these
;itl]. lons would be somewhat assimilated to that of private prac-
Velgn%@é and I should then be surprised indeed if the portality
very greatly lessened. I have had to impress these instruc-

ingih Ullth@reat warmth on the minds of midwives who have been
'#neHAbIT of asking my assistance in difficult cases, and the result

La been that, whereas I formerly lost about 1 in 7 of the children
it hese

as

et

CG
let

cases, I now lose a much smaller proportion.l

As ' . s . s
testimony confirmatory ©f my own on this point, I may lie allowed to
. E'?Q ex'rack from a paper by Pr. Curran, of Dublin, from the 'Medical Press
. ircular' of November, 1869:?"When studying midwifery," Be says, "some
28 ago, atl the Rotunda Lying-in Hospital, Dublin, I painfully noticed?and
le. ?bservation has made no liftle j i me?that the students and
impression upon

c . j . . .
jn ry?nie midwives were compelled to allow pooy women to continue in labour
four after hour until nearly exhausted, because the rules of the Institution for-
. heir interference, unless an over-fed and morose female guperintendent was
tly 79 !ndd consulted. The educated student, revolting at such consultations,
2 U the case to linger inpreference, AS I mow reflect, I have not aparticle of
'esitation in saying that many of those confinements might have been safely and
expeditiously concluded hours previously, had the best informed been allowed to
lzrescrlbe a dose of ergot." For these cases lDr. Curran would have prescribed
got, and T would not, but would, probably, inpreference, have used the foreepg,
uE A1) the bearing of the facts is the same. The above gtatement was, as
mentioned, made py Dr. Curran in 1869, but I do not know to what period'his
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As an example ©f protracted first gtage of labour, and of second
cut short, from the really great importance attaching to the subject,
I may give the following 2* among the latest that has occurred to
me, though I confess that I feel the risk I run of bej_ng thought
guj_lty of iteration:?Mrs. E?, SEt'. 20, primipara’ had been 1‘1'1
labour, under the care of = midwife, since the morning of April 9tli.
I was requested o1 the afternoon of the 10th to see her, and found
the os uteri the size of a ghilling, and the pains languid, but every-

thing otherwise apparently going o= favourably. I encouraged Rer
t© persevere, saying 2l was right as yet, On the porping of the
12th = pegsenger was again et to me, gaying that she was Still
undelivered, and that her strength was becoming exhausted. 1

found the woman weak, but there was nothing particularly wrong as
yet. As the os uteri was now well dilated I ruptured the membranes,

and in about an hour got the uterus over the head. I waited about
another half hoyr, and then, as the pains were not gharp, anld the
advance of the head was glow, I applied the forceps, and delivered
with the greatest sase in ten or twelve minutes. There was no caput
succedaneum, nor was the head in the least misshapen; and yet, fro"1
what I have seen in other similar .,qes, I feel certain that a very
moderate amount of further delay would most decidedly have put this
child's life in jeopardy. T may remark, also, that this case slio’s
the futility of Professor Hamilton's ryle, and also of the inference
drawn py Sir James Simpson from his statistics.  pyrther, had the
relative duration of the two stages been much different here, the result
might have been very different also.

once more, 17 concluding this part of the gyhject for the pregent;
let me give the following extract from gy note-book, dated May
7, 1871:

" "Was called this poypjing at 8.00 a.m. to Mrs. B?, multipara-
The membranes had pyptyred last pight, and a midwife had been
with her since 3 5 p , who stated that the labour had been Moderate,

experience at the Rotunda refers. I will g5 however, and in this T thinkAAYC]
dispassionate practitioner will sgree With me, that if the same state Of ]1mfg
now obtain there, or in any such institution in the kingdom, it may he Salv
amount almost toa pyplic scandal. I heg to give it as ry humble bl'lt .
earnest opinion, that the directors and accoucheurs connected with these 78

3

tions may find here a fit subject for inquiry, if not reform.

a0

In most of these institutions, as far as I can learn, the matron (m0 A Ieg
opinionative midwife, = friend gyggests) seems to be the pergon WHO EXCIA
chief control, in the first instance.” Then the " clerk " is sent for, and he lrl\gss* i
loses valuable time, and then at last the accoucheur is sent for. In the sal e
in out-door practice it seems to be, 1st, student; 2nd, out-door alssistant; a
coucheur. Ilule 4 of the Glasgow Maternity is, " Under no clrcumstances
student to perpit labour to be protracted for more than tyenty-four POUFS — ~
F’Ut reporting the case tothe out-door assistant inthe first instance, and aftersl

necessary, to the district accoucheur."

>Vitli such a latitude as to time I should have great fears that my rule ©

lours for the second half of labour will have very little attention pald to e
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but was now making little
towards the

progress. I found the head well down

: perinseum, an ear easily felt, and a small caput succe-
aneum. The patient had become uneasy and restless. I applied

the forceps, and delivered, with the assistance of three pains, the
cord bej_ng found round the neck, and short." On the above notes
T make the yepark, that I should have liked some of those practi-

tioners who yged, not long ago, t° apply the forceps enee in 500 ox
€00 times, to have been pregent and seen the ease with which this
really trifling operation was gone through, and the gafety and gniling
o e LI e e Ty ol e
(the phrase i nOtmy OPméoi'D : reprobates
mine, bu r. Murphy's, which, he tells us, 1 he

?quteS from Dr. Blundell, with approbation, which I certainly 4o not)
they had failed to see and admit the vast benefits which the more

frequent use of the forceps has Conferred, and is llkely in the future

to \ .
confer, upon humanlty_ By no other Operatlon that I know of,

except, perhapsl Vaccinationl can such a Saving of human life be
effected, and in the great majority of instances I have found the

Eerformance of the one operation almost as gimple as the other. If
© take the annual births in the United Kingdom to be about

1.000,000, = ]_essenj_ng of the infantile mortality in these by only e=e
per cent, would giye us = saving of infant life in each decennial

period of no less than 100,000.
(To be concluded in our pext,)

mo;ggge;jghe.fonowin ar¢ papers *it this subject by DT K., relating both to
. child, which have gppeared in the journals:?" On Uterine Hemor-
?ha,glez, N ?Ed. Med. Journ.,‘ Oct., 1850. "On the Mortality arising from the Use
)| *€”lorcePs ill Tedious Labours," ' Brit, and For. Med. pey.,! Bpril, 1803. "on
??Egly}{la Neon.atorum and .Infantile Mortality at Birth," 'Ed. Mgd. Journ., May,
Practical observations and Suggestions inObstetric?," ' Ed.Med. Journ.,
oct., 1861. 1n "Proceedings of EdinburghoObstetrical gociety"?" On the Use of t ic
Forceps in Tedious Labours;" "Uterine Hemorrhage and Transfusion. Re-
clamatlon, "in 1Brit, and For. Med. liev.' for Jan., 1871, in which the reader will
foregoing was placed in the hands of the printer I have been
favoured, through the kindness of my old frielid Dr. Longstaff, with the 114tli
Annu*al Regort of the London Royal Maternity Charity, dated February, 1871,
Pt T rtlr -cmr flm fnnt rvvopom nox
been
LR iimb Liie mnuitiie mortality @S ranged from about 1 in 30% £ pearly
1n.35’. though it is not stated whether this excludes children evidently dead
Previous to the commencement of the labours. This, it will be observed, is a con-
siderably lower mortality than has been attained in the two Maternities referred
toin Edinburgh and Glasgow ; and it is just, I think, what might b€ expected
fr.om the different modes of management adopted. In the London Maternity
neither students nor liouse-surgeons Without proper powers === engaged; the
deliveries peing managed by = staff of qualified midwives, Who can at once call in
the jssistance of appointed surgeons in cases of difficulty' Tlieie ic thus much less
loS'S of t,ime in tedious labours where the .mldw1ves are employed?probably some-
thing like what occurs where a midwife in the country calls in the zssistance of a
surgeon?and, obvious]_y as a consequence, @ Smaller loss of infantile life,

1 See 'Dublin Quarterly Journal,' May, 1863.
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