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ON THOE

SUPERINDUCTION OF ANZESTHESIA, &e.'

AmoxnG the many improvements by which the operative
part of medicine has, from time to time, been enriched, few
or none have exerted a more potent, or a more beneficial in-
fluence over its advancement and progress than the intro-
duction, in the 16th century, of the application of ligatures
to arteries, with the object of arresting the hemorrhage atten-
dant upon surgical wounds and operations. Previously to
that time, surgeons had no other means of stemming the
flow of blood—after amputation of the limbs for instance—
than by scorching over the raw and bleeding wound with a
red-hot iron, or by plunging it into boiling pitch, or by apply-
ing strong potential cauteries to its surface. With laudable
efforts to diminish the fearful severities of their practice, they
exerted their ingenuity in devising, as it were, refinements
upon these necessitous cruelties. Thus Hildanus, the patri-
arch of German Surgery, amputated the limbs of his patients
with red-hot knives, in order that he might divide the flesh
and sear up the vessels at one and the same time. Upon all
these practices, the great and happy suggestion of Ambrose
Paré, viz. to shut up the bleeding vessels, by constricting
or tying them with slender ligatures, was a vast and mighty
improvement. It at once made the arrestment of hemorr-
hage in operations far more simple, more certain, and more
secure. It saved immeasurably the sufferings of the pa-
tients, while it added immeasurably to their safety. But
the practice was new, and an innovation ; and consequently,
like all other innovations in medical practice, it was, at

' Read to the Medico-Chirurgical Society of Edinburgh, at their
meeting on the 1st December 1847,
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ficst and for long, bitterly decried and denounced. The
College of Physicians of Paris attacked Paré for his proposed
new practice : they attempted, by the authority of the French
Parliament, to suppress the publication and dissemination of
his observations: and, for nearly a long century afterwards,
some of the Hospital Surgeons of Paris continued, with the
characteristic obstinacy of the profession, to prefer cauterizing
bleeding arteries “with all the ancients,” rather than simply
tie them ¢ after the manner of a few ignorant and presump-
tuous moderns.” *  “Without” (writes the late Mr John Bell)
—“without reading the books of these old surgeons, it is not
possible to imagine the horrors of the cautery, nor how much
reason Paré had for upbraiding the surgeons of his own time
with their cruelties. . .. The horrors of the patient, and his un-
governable cries, the hurry of the operators and assistants, the
sparkling of the (heated) irons, and the hissing of the blood

against them, must have made terrible scenes; and surgery

must, in those days, have been a horrid trade.”*

1 All writers on surgical history give more or less full details upon
this opposition to the practice of Paré. Thus, for example, Professor
Cooper observes, “ By many surgeons, however, the tying of arteries
continued to be deemed too troublesome,and hence they persisted in the
barbarous use of the actual cautery; of this number were Pigrai, F.
Plazzoni, and P. M. Rossi. Nay, so difficult wasit to eradicate the blind
attachment shown to the ancients, that Theodorus Baronius, a profes-
sor at Cremona, publicly declared, in 1609, that he would rather err
with Galen than follow the advice of any other person.

I shall not here expatiate upon the ill-treatment which Pare ex-
perienced from the base and ignorant Gourmelin, president of the
Parisian college of physicians; nor upon the slowness and reluet-
ance with which the generality of surgeons renounced the cautery
for the ligature. . . . Almost 100 years after Paré, a button
of vitriol was ordinarily employed in the Hotel Dieu at Paris for the
stoppage of hemorrhage after amputations; Dionis was the first French
surgeon who taught and recommended Paré’s method. This hap-
pened towards the close of the 17th century, w hile Paré lived towards
the end of the 16th.”—Cooper’s Dictionary of Practical Surgery,
7th Edit. pp. 46, 47. Sec also Sprengel’s Histoire de Miédecine, Vol.
111, p. 815 ; Bell's Surgery, Yol. I. p. 226, &c.

2 Principles of Surgery, Vuol. 1. p. 212
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The sentiments which Mr Bell here expresses are those
with which the human mind often looks back upon our opi-
nions and practices, when these opinions and practices are past
and gone, and have become mere matters of history. In
the above, as in many other instances, we never become fully
awakened to the cruelty and enormity of some of our esta-
blished doctrines and doings, until, from time to time, an
advance is made in civilisation or science, and we find that
this or that doctrine and practice, with all its attendant suffer-
ings and inhumanities, was in reality utterly unnecessary, and
utterly uncalled for.! In general, however, long years elapse
before this new aspect of matters is duly seen; or, at least, duly
acknowledged. While the practices themselves are in full
operation, the mind, enthralled by education and habif, can-
not be easily made to view them in their true character ;
and when, in the progress of the march of knowledge and
science, their propriety and perpetuation come at last to be
challenged and contested, human passions and prejudices
ever (as in the above instance of cauterization) rise up to
argue for, and insist upon, the continuance and safety of the
past, and the total impolicy and high peril of any attempted
alteration. But time passes on, and brings with it, some-
times abruptly—generally almost imperceptibly—a perfect
change of doetrine and practice. Any surgeon who, in the
days of Paré, dared to arrest the hemorrhages from his am-

! Witness, for example,—(as compared with the past opinions of
those who practised them )—our present opinions regarding the burn-
ing, by our Druidical forefathers, of whole wickerfuls of living human
beings, and in the name of religion ; or, in times nearer our own—in
Christian times—the application of the fire and fagot by man to man,
still under the plea of religion ; or the use of the rack and torture ; the
incremation in the sixteenth and seventeenth centuries of many

. poor wretches for the alleged erime of witcheraft ; the altered existing

ideas regarding the requived frequency of capital punishments,
and the whole question regarding their policy; the recent rapid
and complete change of doctrine regarding the horrors and inhu-
manity of slavery ; the changes in practice regarding insanity from
what it was in the last century, when chains and a dungeon were
the portion of every poor lunatic ; &e. &e.
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putation wounds, by applying ligatures instead of red-hot
irons, would have been denounced by his compeers. Any
surgeon, on the contrary, who now, at this present day,
dared to arrest the hemorrhages from his amputation wounds,
by applying to the bleeding vessels, not ligatures but red-hot
irons, would as certainly be denounced by his compeers, and
his talents, as well as his humanity, would be strongly chal-
lenged. We look back with sorrow upon the pitiless prac-
tices in that respect of the eontemporaries and opponents
of Paré. In the course of years our successors in the pro-
fession will, I most sincerely believe, look back with similar
feelings upon the alleged * insignificance,” and * propriety,”
and ¢ desirability” of pain in surgical operations, as main-
tained by many members of the profession at the present
day; and they will equally marvel at the idea of men—of
humane men—complacently confessing and upholding, that
they prefer operating upon their patients in a waking instead
of an anmsthetic state ; and that the fearful agonies which
they thus inflict—the agonies of the surgeon’s knife—should
be endured rather than avoided—quietly and decorously
submitted to, and not attempted to be eschewed. I have
elsewhere discussed,’ at some length, the strange opinions
and practices of some modern surgeons, upon this alleged pro-
priety and necessity of pain in surgical practice and surgical
operations. On the present occasion, my object is to offer
some remarks regarding the pains attendant upon parturition,
and the propriety of alleviating and annulling the sufferings
of owr patients in obstetrical practice and obstetrical opera-
tions. But let me first adduce some evidence of their intensity
and amount.

“The distress and pain (observes Dr Denman *) which wo-
men often endurewhile they are struggling through a difficult
labour are beyond all deseription, and seem to be more than
human nature would be able to bear under any other cir-

I See Monthly Journal of Medical Science for September 1847, Pp.
156-166, * On the Allegation of the Prevention of Pain in Surgical

(fases being Unnecessary and Improper.,”
2 Introduetion to Midwifery. 5th edition, p. 377.
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cumstances.” DBut even the amount of agony endured in
most cases of natural parturition, is abundantly. severe.’
Viewed apart, and in an isolated light, the total sum of actual
pain attendant upon common labour is as great, if not greater,
than that attendant upon most surgical operations. It is,
I believe, education and custom, and perhaps the idea of
its inevitable necessity, which have made the profession
in general look upon the degree of maternal painand physi-
cal suffering accompanying natural parturition, as less de-
serving of consideration than in reality it is. These circum-
stances have, in a great measure, blinded us as to its actual
amount, and intensity, and importance. For it was, no
doubt with perfect truth, remarked by an author® who
wrote three hundred years ago, ¢ Mulier, in partu, maxi-
mos et fere intolerabiles sustinet dolores.”

Some living authors—without any view to such a ques-
tion as the possibility of avoiding it—in fact, with a view only
to the accurate painting of nature, have described to us
forcible langnage the degree of suffering attendant upon the
last stages of the process of common parturition. “The pulse
(says Dr Merriman) “ gradually increases in quickness and
force ; the skin grows hot; the face becomes intensely red ;
drops of sweat stand upon the forehead ; and a perspiration,
sometimes profuse, breaks out all over the body ; frequently
violent tremblings accompany the last pain, and at the moment
that the head passes into the world, the extremity of suffer-
ing seems to be beyond endurance.”® Or, let us take the
picture of the sufferings of the mother in the last part of
natural labour, as portrayed by one who is universally re-
puted by the obstetric profession as the most faithful of living
observers—Professor Naegele of Heidelberg—¢ The pains
(he observes) of this stage are still more severe, painful, and

I Cases undoubtedly ever and anon occur, in which the mother
suffers comparatively little or no pain ; but these are exceptions, rare
exceptions, to a general rule. :

2 Hieronymus Mercurialis, in Spachius Gynaecia, p. 233.

3 Bynopsis of Parturition, p. 15.
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enduring ; return after a short interval, and take a far greater
effect upon the patient than those of the previous stage.
Their severity inereases so much the more from the addi-
tional suffering arising from the continually increasing disten-
sion of the external parts. They convulse the whole frame,
and have hence been called the dolores conquassantes. The
bearing down becomes more continued, and there is not un-
trequently vomiting. The patient quivers and trembles all
over. Her face is flushed, and, with the rest of the body, is
bathed in perspiration. Her looks are staring and wild ; the
features alter so much that they can scarcely be recognised.
Her impatience rises to its maximum with loud erying and
wailing, and frequently expressions which, even with sensible,
high-principled women, border close upon insanity. Kvery
thing denotes the violent manner in which both body and
mind are affected.” * ¢ This (observes Dr Righy) is the mo-
ment of greatest pain, and the patient is frequently quite wild
and frantic with suffering ; it approaches to a species of insan-
ity, and shows itself in the most quiet and gentle dispositions.
The laws in Germany have made great allowances for any act
of violence committed during these moments of frenzy, and
wisely and mercifully consider that the patient at the time
was labouring under a species of temporary insanity. Even
the act of child murder, when satisfactorily proved to have
taken place at this moment, is treated with considerable
leniency. This state of mind is sometimes manifested in a
slighter degree by actions and words so contrary to the
general habit and nature of the patient, as to prove that she
eould not have been under the proper control of her reason
at the moment. It is a question how far this state of mind
may arise from intense suffering, or how far the circulation
of the brain may be affected by the pressure which is exerted
upon the abdominal viscera.”

I Lehrbuch der Geburtshulfe. p. 704, See British and Foreign
Medical Review, vol. xix. p. 64.
2 Qystem of Midwifery, p. 103.
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Such is the deseription of the amount of pain and agony
endured in natural parturition, given by some of our best
and most esteemed authorities in obstetric literature.

Is it right for the physician to interfere with these fearful
sufferings and agonies in order to save and shield his patients
from the endurance of them ? Is it proper for him to exercise
the skill of his art so as to moderate and remove these ¢ almost
intolerable pains (fere intolerabiles dolores 2”) Would it be
fit and meet in him to use human means to assnage the
pangs and anguish attendant upon the process of parturition
in the human mother ?

These questions, and questions like these, I have often du-
ring the currency of the present year, heard complacently
put by medical men,—men, too, whose opinions and actions
in other matters, and in other respects, were fully and truly
actuated by that great principle of emotion which both im
pels us to feel sympathy at the sight of suffering in any
fellow creature,’ and at the same time imparts to us delight
and gratification in the exercise of any power by which we
can mitigate and alleviate that suffering. Such questions,
I repeat, are seriously asked by physicians and surgeons, the
professed object of whose whole science and art is the relief of
human disease and human suffering. They are questions
propounded with all imaginable gravity and seriousness by
individuals who (in a mere abstract point of view) would, no
doubt, strongly object to being considered as anxious to pa-
tronize and abet human misery, or traffic in the perpetu-
ation of human pain. Nay, probably, at the date at which I
write, there is not one in twenty—perhaps not one in a
hundred—of the physicians and surgeons of Great Britain
who have, as yet, thought seriously upon the propriety of
alleviating and annulling the tortures attendant on human
parturition ; or who have acknowledged to their own minds

I % Inditus est, ab ipsa Natura, homini, miésericordiee affectus
nobilis et excellens.”  Bacon—* De Augmentis Seient.,” Lib. viii,
cap. ii. v
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the propriety of their bestirring themselves so as to be able,
in the exercise of their profession, to secure for their patients
an immunity from the throes and agonies of childbirth.

Perhaps, as an apology for their indolence and apathy,
some may be ready to argue, that the pain and suffering
attendant on parturition is not dangerous and destructive in
its results, however agonizing and distressing it may be to the
patient during its continuance. But the argument is funda-
mentally unsound.  All pain is per se, and especially when
in excess, destructive and even ultimately fatal in its action
and effects. It  exhausts (says Mr Travers) the principle
of life.”* ¢ It exhausts (says Mr Burns of Glasgow) both
the system and the part.”? ¢ Mere pain (observed the late
Dr Gooch) can destroy life.”® And the great pain accompany-
ing human parturition is no exception to this general patho-
logical law. For, in fact, the maternal mortality attendant
upon parturition, regularly increases in a ratio progressive
with the increased duration of the woman’s sufferings. The
statistical data published by Dr Collins, in his Report of the
Dublin Lying-in Hospital, affords ample proof of this gene-
ral principle. According to calculations which I some time
ago made from Dr Colling’ data, I found that while in the
women delivered in the Dublin Hospital, and whose suffer-
ings were terminated within 2 hours, only 1 in 320 of the
mothers died; where the labour varied in duration from 2
to 6 hours, 1 in 145 of the mothers died; in those in whom
it continued from 7 to 12 hours, 1 in 80 died ; where it en-
dured from 12 to 24 hours, 1 in 26 died ; where it lasted from
24 to 36 hours, 1 in 17 died; and out of all those whose
parturient sufferings were prolonged beyond 36 hours, 1 in
every 6 perished,

A gain, some may possibly be inclined to reason, that any
means by which we could produce a state of anwesthesia or
insensibility to the physical pains of labour, must, of’ neces-
~ sity, be of such a character as to add to the perils and dan-
I Inquiry concerning Constitutional Irritation, vol. i. p. 76.

2 Principles of Surgery, vol. i. p. 502,
3 Dr Merriman's Synopsis of Parturition, p. 289.
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gers of the patient. I believe this argument to be as futile
and untenable as the one that T have just noticed. Indeed,
judging from analogy, and from what is the fact in surgery,
I believe that, as a counteraction to the morbific influence of
pain, the state of artificial anasthesia does not only implya sav-
ing of human suffering, but a saving also of human life. Out
of above 300 cases of the larger amputations performed during
the current year, upon patients in an etherized or answmsthetic
state, and which I have collated from different hospitals in
Great Britain, Ireland, and France, a smaller proportion
died than formerly used to perish in the same hospitals under
the same operations without etherization. I shall take one
of these amputations as an illustration of the whole—and that
one the most severe of all—viz. amputation of the thigh.
Malgaigne (1842) showed, that under amputations of the
thigh, in the hospitals of Paris, 62 in every 100 died; in Edin-
burgh, the mortality from this operation, in the only years
during which the hospital reports were published (1839-42),
was 50 in every 100 ; Mr Phillips of London (1844), found
the average mortality 40 in 100; Dr Lawrie at Glasgow
(1839), found it also in the hospitals of that city to be 40 in
100.* I have notes of 135 cases in which this same operation
has been performed in hospital practice upon patients in an
etherized state. Out of these 135 cases 33 died, or only 24

in 100. Hence I repeat, that the condition of anasthesia not

only preserves the patient in surgical practice from agony

1 The following table exhibits the actual number of the cases of
amputation of the thigh referred to in the text, with their respective

results :—
MORTALITY ACCOMPANYING AMPUTATION oF THE THIGH.

Nanie of Reporter. hl:_:nmh? off Nl.lljlgb:hr.fll' I'nrnl‘.‘.‘:t‘EI‘:Ee of |_
Malgaigne—Paris,. . ..o ... .. 201 126 62 in 100
Peacock—Edinburgh, ........ 43 21 5 in 104
Phillipa‘ Collection of Cases, . . . G660 263 40 in 100
Lawrie—Glasgow, . .. c oo vvnn 184 73 40 in 100

e 1 IR 1088 483 44 in 100
1] Pati i : ;
e e

S — S . rmm—e
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and torture, but actually preserves him too from the chances
of danger and death. And I firmly believe, that the super-
induction of anmsthesia in obstetric practice will yet be
found to diminish and remove also, in some degree, the
perils as well as the pains of labour.

In an essay which I wrote in February last, “ On the
Employment of the Inhalation of Sulphuric Ether in the
Practice of Midwifery,” (Monthly Journal of Medical Science
for March 1847, p. 728), I offered some remarks on its ap-
plication to cases of common as well as of morbid parturi-
tion, and took oceasion to observe, ¢ The question which I
have been repeatedly asked is this—Will we ever be
¢ justified’” in using the vapour of ether to assuage the pains
of mnatural labour? Now, if experience betimes goes
fully to prove to us the safety with which ether may,
under proper precautions and management, be employed in
the course of parturition, then, looking to the facts of the
case, and considering the actual amount of pain usually en-
dured, I believe that the question will require to be quite
changed in its character. For, instead of determining in
relation to it whether we shall be ¢ justified’ in using this
agent under the circumstances named, it will become, on the
other hand, necessary to determine whether on any grounds,
moral or medical, a professional man could deem himself
¢ justified” in withholding, and not using any such safe means
(as we at present pre-suppose this to be), provided he had
the power by it of assuaging the pangs and anguish of the
last stage of natural labour, and thus counteracting what
Velpeau deseribes as ¢ as those piercing eries, that agitation
so lively, those excessive efforts, those inexpressible agonies,
and those pains apparently intolerable,”* which accompany
the termination of natural parturition in the human mother.”

Since the latter part of January, I have employed ether-
ization, with few and rare exceptions, in every case of labour

I Traité des Accouchemens, Vol. I. p. 449. ¢ Ces cris percans,
cette agitation si vive, ces efforts excessifs, ces angoisses inexprimables,
ces douleurs qui parassaient intolerables,” &e.




R T T e iy P — e ——— T T T T T T

e

e

13

which has been under my care. And the results, as 1 have
already elsewhere stated, have been, indeed, most happy
and gratifying. I never had the pleasure of watching over
a series of more perfect or more rapid recoveries; nor have
I once witnessed any disagreeable result to either mother or
child. T have kept up the anssthetic state during periods
varying from a few minutes to three, four, five, and six hours.
I do not remember a single patient to have taken it who has
not afterwards declared her sincere gratitude for its employ-
ment, and her indubitable determination to have recourse
again to similar means under similar circumstances. All'who
happened to have formerly entertained any dread respecting
the inhalation, or its effects, have afterwards looked back,
both amazed at, and amused with, their previous absurd
fears and groundless terrors. Most, indeed, have subsequently
set out, like zealous missionaries, to persuade other friends to
avail themselves of the same measure of relief in their
hour of trial and travail ; and a number of my most esteem-
ed professional brethren in Edinburgh have adopted it with
success, and results equal to my own. All of us, I most
sincerely believe, are called upon to employ it by every
principle of true humanity, as well as by every principle
of true religion! Medical men may oppose for a time
the superinduction of anwesthesia in parturition, but they
will oppose it in vain; for certainly our patients them-
selves will force the use of it upon the profession. The
whole question is, even now, one merely of time. It is
not—Shall the practice come to be generally adopted?
but, When shall it come to be generally adopted? Of course,
it will meet from various quarters with all due and determi-
nate opposition. Medical men will, no doubt, earnestly
argue that their established medical opinions and medical
practices should not be harshly interfered with by any
violent innovations of doctrine regarding the non-necessity
and non-propriety of maternal suffering. They will insist

I See “ Answer to the Religious Objections urged against the em-
ployment of Anmsthetic Agents in Midwifery and Surgery.”
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on mothers continuing to endure, in all their primitive in-
tensity, all the agonies of childbirth, as a proper sacrifice
to the conservatism of the doctrine of the desirability of
pain. They will perhaps attempt to frighten their patients
into the medical propriety of this sacrifice of their feelings; *

! We can all recollect the many absurd stories of apocryphal dis-
asters and deaths that the opponents of etherization busily and
anxiously reported towards the commencement of the present year,
as having occurred from the employment of ether-inhalation in
surgery. Dr Forbes, in his excellent article on etherization, in
treating of these unserupulous and disreputable pieces of professional
gossip, observes—* One day we had death from asphyxia ; another
from coma ; another from hemoptysis; some from convulsions; a
few from pneumonia; and one or two from actual ineremation, or
explosion, through the accidental firing of the ethereal vapour with-
in the air passages. We have not had time to investigate all these
terrible cases; but we may state that we traced the ome which
seemed the best authenticated —that from hemoptysis—from its
full-blown majesty in after-dinner gossip, to its humble source in the
hospital. And this was the case, as the man himself detailed it to
us:—A day or two after a successful operation for hernia, under
etherization, the man pricked his pums while picking his teeth with
a pin ; and it was the product of ¢hés operation, not of the ether,
seen in the spitting-pot by the patient’s bedside, that was bruited
about town, as of itself sufficient to settle the question in all future
time !—( British and Foreign Medical Review, No. XLVI. April
1847, p. 564).—When first employing etherization in midwifery,
I met with no small number of similar strange tales and
accusations. For example, in February last, a patient who happened
to be severely frightened had, in consequence, a premature labour. The
child presented preternaturally ; and died a day or two after birth. The
mother was attacked with phlegmasia dolens, and made a very long
and protracted recovery. Various kind friends, anxious about the
results of etherization in midwifery, warned me of the professional
odinm which this case was bringing upon the new practice, and of
the strong argument which it was affording to others against the
safety of ether-inhalation in obstetrics. I wasrepeatedly and credibly
told that ladies had informed their physicians, that the quantity
used was so great that they had felt the odour of it perfectly
oppressive when calling, even days afterwards, at the house of my
patient. The answer to all this was sufficiently simple. The danger
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and some may be found who will unserupulously ascribe to
the new agency any misadventures, from any causes whatever,
that may happen to occur in practice. But husbands will
searcely permit the sufferings of their wives to be perpetuated
merely in order that the tranquillity of this or that medical
dogma be not rudely disturbed. Women themselves will
betimes rebel against enduring the usual tortures and miseries
of childbirth, merely to subserve the caprice of their medical
attendants. And Imore than doubt if any physician is really
justified, on any grounds, medical or moral, in deliberately
desiring and asking his patients to shriek and writhe on in
their agonies for a few months—or a few years longer—in
order that, by doing so, they may defer to his professional
apathy, or pander to his professional prejudices.

Two agents have the power of producing ansesthesia dur-
ing labour, viz. the inhalation of sulphuric ether, and the
inhalation of chloroform. With most, if not all, of my pro-
fessional brethren, I believe that the latter agent possesses
various important advantages over the former, particularly
in obstetric practice; and that, in particular, it is far morve
portable ; more manageable and powerful ; more agreeable
toinhale; is less exciting than ether; and gives us far greater

of death to the child from its prematurity and preternatural presenta-
tion appeared to be from the first so imminent, that I did not choose
to peril the character of the new practice by following it in this case.
The ether had not only not been used : but not a drop of it had ever
been in the house.—One of my patients was zealously attempted,
some months ago, to be persuaded against the “ horrors of ether,” on
the strong and round assertion, that some dozen ladies or more in
Dublin, upon whom the practice had been tried, had indubitably
perished from the effects of it. Unfortunately for the veracity of
this statement, ether-inhalation had never once heen used, or attempted
to be used in obstetric practice in Dublin, up to that date, or for a
long time afterwards. Indeed, the first case in which ether was
employed in midwifery in Dublin only occurred this week (28th
Nov.); as 1 am informed in a letter of that date, which I have just
received regarding it, from Dr Tyler,

r
:
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control and command over the superinduction of the anas-
thetic state. In the remaining part of these observations I
shall detail briefly some instances illustrative of its effects
and utility in the production of anzesthesia in cases of natural
and morbid parturition.

Case I.—The patient to whom it was first exhibited had
been previously delivered in the country by craniotomy after
a very long labour. Her second confinement took place a
fortnight before the full time. Chloroform was begnn to be
inhaled when the os uteri was becoming well expanded, and
the pains very severe. In twenty-five minutes the child was
born. The erying of the infant did not rouse the mother,
nor did she awake till after the placenta was removed. She
was then perfectly unaware that her child was born.
She stated her sensations to be those of awaking from
“a very comfortable sleep.” It was, for a time, a matter
of no small difficulty to persuade her that the labour was
over, and that the living child presented to her was her own.

Casg IT.—T exhibited it, with Mr Carmichael, to a patient
who had, at her preceding confinement, been in severe labour
for twenty hours—followed by flooding. She began the in-
halation when the dilatation of the os uteri was half com-
pleted. The child was born in fifty minutes afterwards.
She was kept under its influence for a quarter of an hour
longer, till the placenta was removed, and the binder, body,
and bed-clothes, all adjusted. On awaking, she declared she
had been sleeping refreshingly; and was quite unconscious |
that the child was born, till she suddenly heard it squalling
at its first toilet in the next room. No flooding. An hour
afterwards, she declared she felt perfectly unfatigued, and
not as if' she had borne a child at all.

Case ITT.—Patient unmarried. A first labour. Twins.
The first child presented by the pelvis, the second with the
hand and head. The chloroform was exhibited when the
os uteri was nearly fully dilated. The passages speedily be-
came greatly relaxed (as has happened in other cases placed
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under its full influence); and in a few pains the first chilid
was born, assisted by some traction. I broke the membranes
of the second, pushed up the hand, and secured the more.
complete presentation of the head. Three pains expelled the
child. The mother was then bound up; her clothes were
changed ; and she was lifted into another bed. During all
this time she slept on soundly, and for a full hour afterwards;
the chloroform acting in this, as in other cases of its pro-
longed employment, as a soporific. The patient recollected
nothing from the time of the first inhalations; and was in no
small degree distressed when not one—but two— living chil-
dren were brought by the nurse to her, Dr Christison ac-
companied me to this case.

Case IV.—Primipara of full habit. When the first exa-
mination was made, the passages were rigid, and the os
uteri diffieult to reach. Between six and seven hours after
labour began, the patient, who was complaining much, was
apathized with the chloroform. In about two hours after-
wards, the os uteri was fully dilated, and in four hours and
a half after the inhalation was begun, a large child was ex-
pelled. The placenta was removed, and the patient bound
up and dressed before she was allowed to awake. This
patient required an unusual quantity of chloroform ; and Dr
Williamson, who remained beside her, states to me in his
notes of the case, “the handkerchief was moistened often in
order to keep up the soporific effect. On one occasion, I
allowed her to emerge from this state for a short time; but
on the accession of the first pain she called out so for the
chloroform, that it was necessary to pacify her by giving her
some immediately. In all, four ounces of chloroform were
used.” Like the others, she was quite unconscious of what
had gone on during her ansmsthetic state; and awoke alto-
gether unaware that her child was born.

Case V.—Second labour. This patient, after being several
hours in labour, was brought to the Maternity Hospital. 1
saw her some time afterwards, and found the first stage pro-
tracted by the right side of the cervix uteri being thick,

B
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cedematons, and undilatable. The inhalation of chloroform
was begun, and the first stage was terminated in about a
couple of hours. Two or three pains drove the child
through the pelvic canal, and completed the second stage.
Fifteen minutes in all elapsed from the termination of the
first to the termination of the third stage, or the expulsion of
the placenta. The patient was dressed and removed into a
dry bed, where she slept on for a short time before awaking,
and being conscious of her delivery.

Case VI.—Second labour. The patient, a person of
small form and delicate constitution; bore her first child
prematurely at the seventh month. After being six hours
in labour, the os uteri was fully expanded, and the head well
down in the pelvic cavity, For two hours subsequently, it
remained fixed in nearly the same position, and scarcely if
at all advanced, although the pains were very distressing,
and the patient becoming faint and exhausted. She enter-
tained some mistaken religious feelings against ether or
chloroform, which had made her object to the earlier use of
the latter ; but I now placed her under its influence. She
lay as usual like a person soundly asleep under it, and I was
now able, without any suffering on her part, to increase the
intensity and force of each recurring pain, by exciting the
uterus and abdominal muscles through pressure on the lower
part of the vagina and perineum. The child was expelled in
about fifteen minutes after the inhalation was commenced.
In a few minutes she awoke to ask if it was really possible
that her child had been born; and was overjoyed to be told
that it was so. I had the conviction that in this case the
forceps would in all probability have been ultimately re-
quired, perhaps hours subsequently, provided I had not been
able to have interfered in the way mentioned. I might, it
is true, have followed the same proceeding though the patient
was not in an anwmsthetic state, but I could not have done so
without inflicting great misery and agony upon her, and
meeting with great resistance.

Case VIL—A third labour. The patient had been twice
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before confined of dead premature children; once of twins,
under the care of Mr Stone of London; the second time
of a single child, under my own charge. The liquor amnii
began to escape about one o’clock A.x., but no pains followed
for some time. I saw her between three and four, with the
pains commencing, and the os uteri beginning to dilate. In
two hours afterwards the first stage was well advanced, and,
the pains becoming severe, she had the chloroform exhi-
bited to her, and slept soundly under its influence. In
twenty minutes the child was born, and cried very loudly
without rousing the mother. In about twelve or fifteen
minutes more she awoke, as the application of the binder
was going on, and immediately demanded if her child was
really born and alive, as she thought she had some recollec-
tion of hearing the nurse say so. She was rejoiced beyond
measure on her son being brought in and presented to her.

Case VIII.—Fourth labour. The patient had born three
dead children prematurely, about the sixth and seventh
months of utero-gestation. During her present pregnancy I
placed her under strict rules and discipline; and she used,
from an early period, small doses of chlorate of potass several
times a-day. She carried her child to the full time. TLabour
came on about one o’clock a.ar. The membranes broke at
eight A.M., when the os uteri was still very slightly open.
It had made very little progress till ten o’clock, when Dr
Keith exhibited the chloroform to her. The pains continued
very strong and regular, the passages relaxed, and at half-past
eleven she was delivered of a large living child. The pla-
centa came away immediately ; and she was bound up, and
her soiled clothes removed, before she awoke. She remem-
bered nothing whatever that had occurred after she began
to inhale the chloroform till the period of her awaking.

The preceding instances afford, perhaps, & sufficient num-
ber of examples of the use of ehloroform in natural labour. In
these and in all other's which I have seen, or that have been
reported to me, the immediate effects of the chloroform
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and passed without artificial assistance. On the present oc-
casion, after suffering slight pains during the whole night,
labour set in with greater severity towards morning.  After
being in strong labour for some hours, she was seen first by
Mr Figo, and afterwards by Dr Peddie, her ordinary medi-
cal attendant. I was called to her about four o'clock P.M.
The pains were then enormously powerful and straining, im-
parting to the mind the dread of the uterus rupturing under
their influence ; but the head of the child was still alto-
gether above the brim, and only an cedematous ridge of the
scalp pressed through the superior and contracted pelvic
opening. The passages had become heated, the mother’s
pulse raised, &e., and Dr Peddie had tried two different
pairs of long forceps. After T arrived he applied, with great
skill, another pair of long forceps which I had with me ; but
it was found impossible to move the head in the least degree
forwards. The urgency and power of the uterine con-
tractions, the immobility of the head upon the brim of a de-
formed pelvis, and the state of the patient and of the parts,
all showed the necessity of relief being obtained by artificial
delivery. In her first labour I had assisted Dr Peddie in
delivering her under similar circumstances by perforation of
the head. But here the child’s heart was heard distinctly
witly, the stethescope, and he at once agreed to my proposi-
tion, that I should try to deliver her by turning the infant,
—compressing and indenting the flexible skull of the feefus,
instead of perforating it, and thus affording (as I have for
some time past taught and believed) some chance of life to
the child, and more chance of safety to the mother. The
patient was placed under theinfluence of chloroform still more
deeply than when the forceps were used, in order, if possible,
entirely to arrest the uterine contractions. I passed up my
hand into the uterus, seized a knee, and easily turned the in-
fant ; but very great exertion and pulling was required to
extract the child’s head through the distorted brim. At
last it passed, much compressed and elongated. The child
was still-born, but, by applying the usual restorative means,
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had begun the inhalation, and only thought she once or twice
remembered or dreamed that she heard Dr Williamson, the
house surgeon, speak near her. Dr Beilby, Dr Zeigler, &e.,
saw the ease with me, The mother and child have con-
tinued perfectly well.

In this, as in other cases, I have watched and noted the
effects of the chloroform upon the duration of the pains and of
the intervals, the rate of the feetal and maternal pulse, &e.

Case XIT.—Patient with a deformed spine and contracted
pelvic outlet. At her first confinement two different medi-
cal gentlemen had failed in effecting delivery by the forceps.

At this her second confinement, she placed herself under the
- care of Dr Paterson of Leith. After being very long in
' labour, and the symptoms of the case becoming urgent, I
- saw her with Dr Paterson. The head was low down in the
pelvis; but it was placed in the right occipito-posterior po-
sition (the third of Naegele), and the forehead instead of the
vertex was presenting, one orbit being easily felt behind the
symphysis pubis. It had been lodged in nearly the same po-
sition for many hours. The foetal heart was still distinet,
but weak. T applied the forceps—turned the head round
with them a quarter of a circle, into an occipito-anterior
position (the second of Naegele) ; and, after being so adjusted,
it still required considerable force to extract it. Before ap-
plying the forceps the patient was sent into a state of deep
anasthesia by the inhalation of chloroform; and subsequently,
when she wakened out of it, she was in no small degree sur-
prised to find that she had really been delivered while she
was sleeping and resting so soundly. The placenta separat-
- ed, and the uterus contracted firmly. The child, which was
large, lived for eight hours after delivery ; but, despite of all
the measures tried, full and perfect respiration was never
established in it, apparently in consequence of some effusion
or injury about the base of the brain. Unfortunately a post-
mortem examination was not obtained. The mother has
made an excellent recovery.

I quote the following instance of craniotomy under chlo-
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RELIGIOUS OBJECTIONS TO THE EMPLOYMENT
OF ANZESTHESIA.

T

- ALoNG with many of my professional brethren in Scot-
land, and perhaps elsewhere, I have, during the last few
months, often heard patients and others strongly object
to the superinduction of anwmsthesia in labour, by the
inhalation of Ether or Chloroform, on the assumed
ground, that an immunity from pain during parturition
was confrary to religion and the express commands of
Scripture. Not a few medical men have, I know,

joined in this same objection ;* and have refused to re-

lieve their patients from the agonies of childbirth, on
the allegation that they believed that their employment
of suitable anwmsthetic means for such a purpose would

‘be unseriptural and irreligious. And I am informed

that, in another medical school, my conduct in intro-

ducing and advocating the superinduction of anwmsthesia
in labour has been publicly denounced ex cathedra as
an attempt te contravene the arrangements and decrees
~of Providence, hence reprehensible and heretical in its

* “Pain during operations is, in the majority of cases, even desir-
able ; its prevention or annihilation is, for the most part, hazardous to
the patient. TIn the lying-in chamber, nothing is more true than
 this ; pain is the mother’s safety, its absence her destruction. Yet,
there are those bold enough to administer the vapour of Ether, even
at this critical juncture, forgetting it has been ordered, that ©in
sorrow shall she bring forth.” *—(On the * Injurious (2) Effects of the

Anhalation of Ether ;” in Edinburgh Medical and Surgical Journal for
July 1847, p. 258.)
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character, and anxiously to be avoided and eschewed by
all properly principled students and practitioners. I
have been favoured with various earnest private com-
munications to the same effect, Probably, therefore, 1
may be excused if I attempt, however imperfectly, to
point out what I conscientiouslyconceive to be the errors
and fallacies of those who thus believe that the prac-
tice in question ought in any degree to be opposed and
rejected on religious grounds.

It is almost unnecessary to begin with premising,
that those who objeet to the superinduction of anses-
thesia in parturition upon religious grounds, found
their objections principally on the words of the pri-.
meval curse which God pronounced after the tempta-.
tion and fall of our first parents. Few or none, how--
-ever, of those who have most zealously urged the:
existence of this curse as a reason against the employ-.
ment of anwsthetic means in obstetric practice, have, I
believe, made themselves at all intimate with the words:
and tenor of the curse itself. I shall, therefore, in the:
first place, quote the words of it in full from the third!
chapter of Genesis, interpolating in Roman letters the:
Hebrew originals of those two nouns which are the more:
immediate subjects of doubt and difference of opinion..

GrNEss, chap. iii, v. 14— And the Lord God said unto the:
serpent, Because thou hast done this, thou art cursed above alll
cattle, and above every beast of the field; upon thy belly shalts
thou go, and dust shalt thou eat all the days of thy life.

15. ¢ And I will put enmity between thee and the woman, and!
between thy seed and her seed ; it shall bruise thy head, and thow
ghalt bruise his heel.

16. * Unto the woman he said, I will greatly multiply thy sor-1
row (‘itztzabhon) and thy conception ; in sorrow (etzebh) thou shalt:
bring forth children ; and thy desire shall be to thy husband, and?
he shall rule over thee.
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17. “ And unto Adam he said, Because thou hast hearkened
unto the voice of thy wife, and hast eaten of the tree, of which I
commanded thee, saying, Thou shalt not eat of it; cursed is the
ground for thy sake : in sorrow (‘itetzdblon) shalt thou eat of it all

the days of thy life :

18. “ Thorns also and thistles shall it bring forth to thee; and
thou shalt eat the herb of the field.

19. *“In the sweat of thy face shalt thou eat bread, till thou re-
turn unto the ground ; for out of it wast thou taken : for dust thou
art, and unto dust shalt thou return.

In the form of a few separate observations, I will now
add the remarks and answers which I wish to make.
And I would begin by observing, that,—

1. The primeval curse is triple. It contains a judg-
ment, First, upon the serpent (verses 14, 15); Second-
ly, upon the woman (v. 16); and, Thirdly, upon the
ground for the sake of the man (v. 17-19).—With the
first of these three curses—that on the serpent—and
its apparent permanence (Isaiah Ixv. 25,), our present
inquiry has nothing to do. It is enough for me to re-
mark, that the second and third curses—on the woman
and on the ground—are evidently, from different parts
of the Holy Word, not immutable. God himself, on
more than one oceasion, promises the removal of them,
and in general conjunctly, to the Israelites, provided
they would keep their covenants and obey his laws.
See, for example, Deuteronomy vii. 13, “I will bless
the fruit of thy womb, and the fruit of thy land,” &e. ;
xxviil. 4, “ Blessed shall be the fruit of thy body, and
the fruit of thy ground,” &e. See also Chap. xxviii.
11, &e.  In Isaiah (xxviii. 23-29), man’s culture by
the plough, &e., of the ground cursed by God, is said to
come from the providence of God himself. ¢ For his
God doth instrnet him to diseretion, and doth teach
him,” (v. 26) ; and, “ This also cometh forth from the
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Lord of hosts, which is wonderful in counsel and excel-
lent in working” (v. 29).

2. Those who, from the terms of the first curse, argue
against the superinduetion of anasthesia in labour, aver
that we are bound to take and act upon the words of
the curse literally, < 1 will greatly multiply thy sorrow
and thy conception ;” or as Gesenius and other Hebrew
authorities state, that, being a case of Hendiadys, it
may be more correetly rendered, < I will greatly
multiply the sorrow of thy econception ;* in sorrow thou
shalt bring forth children.” If, however, we are bound
to take #his part of the curse literally, and act aceord-
ingly, then we are bound to take and act also upon all
other parts of the curse literally. If it is sinful to try
to counteract the effects of this part of it, referring to
child-bearing women, it is sinful to try to counteract
the other parts of it, regarding the state of the ground,
and the judgment upon man. The agriculturist, in
pulling up “ the thorns and thistles ” which the earth
was doomed to bear, so far tries to counteract that
part of the primary doom ; and yet is never looked
upon as erring and sinning in doing so. Or grant, as
I have heard argued, that he may be entitled to pull
up “the thorns and thistles,” because the curse further
implies that he was doomed to till the ground,—still
he was doomed to till it by “the sweat of his face.” |
Now if, I repeat, the whole curse is, as is averred, to
be understood and acted on literally, then man must
be equally erring and sinning, when, as now, instead of
his own sweat and personal exertions, he employs the
horse and the ox—water and steam power—sowing,
reaping, thrashing, and grinding machines, &e., to do

* « Augebo tibi Graviditatis molestias.”—Dathe’s Pentateuchus,
p- 38.
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this work for him, and elaborate the * bread ” which he
eats. The ever active intelleet which God has be-
stowed upon man, has urged him on to the discovery
of these and similar inventions. But if the first curse
must be read and acted on literally, it has so far urged
him on to these improper acts by which he thus saves
himself from the effeets of that curse. Nay, more;
if some physicians hold that they feel conscientiously
constrained not to relieve the agonies of a woman in
childbirth, because it was ordained that she should
bring forth in sorrow, then they ought to feel conscien-
tiously eonstrained on the very same grounds not to
use their professional skill and art to prevent man from
dying; for at the same time it was decreed, by the
same authority and with the same force, that man
should be subject to death,—* dust thou art, and unto
dust shalt thou return.” If, on the other hand, it be
allowed that it is justifiable in the physician to try to
counteract the effects of one part of the curse, and
justifiable in the agriculturist to try to counteract the
effects of another part, it is surely equally justifiable in
the accoucheur to try to counteract the effects of a third
. part of it.  But if, on the contrary, it is unjustifiable
. for him to follow out this object of his profession, it is
equally unjustifiable for the physician and agriculturist
to follow out the corresponding objects of their pro-
fessions. Are those who maintain the uncanoniecal
character of using human means to contravene the
pains of childbirth ready, then, to maintain that we
should not use human means to contravene the ten-
dency to death, or to increase the fertility and produce
of the ground except by personal labour, and the actual
“sweat” of the brow? To be consistent, they must
of necessity maintain this strange and irrational view
of man, and of the duties and destinies which God has

B
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appointed for man. Or, otherwise, they must own
that if it is right and meet in us to exert the human
intellect so as to ameliorate the condition of man from
the results of the fall, it is equally right and meet in
us to employ the same means to ameliorate the con-
dition of woman from the results of the same cause.

3. But does the word sorrow (“in sorrow thou shalt
bring forth children ) really mean physical and bodily
pain, as is taken for granted by those who maintain
the improper and irreligious character of any means
used to assuage and annul the sufferings of childbirth #
Now, the word “sorrow ” oceurs three several times in
two consecutive verses of the curse; (verses 16 and 17).
The corresponding word, or rather words, in the origi-
nal Hebrew, as I have already shown when citing the
terms of the curse, are ’efzebh, and ’itztzablhon. These
nouns are both synonymous in meaning and origin,
although longer and shorter in form (like labour, la-
boriousness—pain, painfulness—in our own language).
All philologists agree that they are derived from the
same root, viz., the verb "atzabh. The true and pri-
mitive meaning of a derivative word in the Hebrew, as
in other languages, is generally the best attained by
considering the signification of the root from which it
is derived. The meaning of the verb ’afzadk (the root
of these nouns)is given as follows, by Professor Ge- |
senius, the highest authority, I believe, I could quote on
such a point. In his Lexicon he enters “’atzabh, 1. To
labour, to form, to fashion. The original idea (says he)
is perhaps that of cutting, whether wood or stones.
2. To toil with pain, to suffer, to be grieved ; used also
of the mind ” (Tregelles’ Translation of Gesenius’ He-
brew and Chaldee Lexicon, p. pcxuvi) Of the dis-
puted nouns, the noun ’efzebh (“in sorrow—'etzebh—
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thou shalt bring forth children”) is nearest in form,
and hence in meaning to the original verb-root *atzabh
—and, I believe, no seholar would deem it erroneous to
affix to it the same simple original signification “ labowr,”
“ t0il.” without deeming it requisite to believe, that it
at all farther necessarily imports that the implied
labour and effort must essentially be to such an excess
as actually to amount to the supervention of pain and
agony. In fact, the Hebrew word for labour (in the
sense of work or toil) is exactly like the English word
labowr, used also to import the act of parturition. Cer-
tainly, the greatest characteristic of human parturition
as compared with parturition in the lower animals, is
the enormous amount of muscular action and effort
(labour) provided for, and usually required for its con-
summation. The erect position (vultus ad sidera
erectus) of the human body, renders a series of peculiar
mechanical arrangements and obstructions necessary
in the human pelvis, &c., for the prevention of abortion
and premature labour, and for the well-being of the
mother during pregnancy. But these same mechanical
adaptations and arrangements (such as the angle at
which the pelvis is set to the spine,—the great differ-
ence in the axis of the pelvic brim, cavity, and outlet,
—the rigidity of the soft structures, &e.) all render
also, at last, the ultimate expulsion of the infant in
labour, a far more difficult, and more prolonged process
than in the quadruped, for instance, with its horizontal
body. To overcome these greater mechanical obstacles,
the human mother is provided with a uterus immensely
more muscular and energetic than that of any of the
lower animals. The uterus of woman is many times
stronger and more powerful than the uterus, for ex-
ample, of the cow. In other words, T repeat, the
great characteristic of human parturition is the vastly
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greater amount of muscular effort, toil, or labour
required for its accomplishment.* The state of anms-
thesia does not withdraw or abolish that muscular effort,
toil, or labour ; for if so, it would then stop, and arrest
entirely the act of parturition itself. But it removes
the physical pain and agony otherwise attendant on
these muscular contractions and efforts. Tt leaves the
labour itself (‘afzebh) entire. And in relation to the
idea, that the Hebrew noun in the text truly signifies
muscular foil and effort, and not physical pain and
maternal agony, it is further highly important to
remark, that in the very next verse (verse 17), viz. in
the first part of the curse on man, the analogous
Hebrew noun (itztzabhon), which we translate by
“ sorrow,” assuredly does nof in any degree mean or
imply mortal suffering or pain, but toil and labour.
“In sorrow thou shalt eat of it (the ground) all the
days of thy life.” Indeed, the very same noun
(‘2tztzabhon), when it occurs with the same meaning,
and in relation to the same eurse two chapters onwards
—Genesis v. 29—is, in our own version, rendered by
the word “toil,” and not “sorrow.” “ And he called
his name Noah (rest or comfort), saying, This same

* In some of the black tribes of the human race the muscular
efforts and exertions of the uterus seem to be accompanied with
comparatively little or no physical pain—there is labour without
suffering.  But the black woman was cursed as well as the white ;
and surely it cannot be irreligious to reduce the sufferings of the
civilized female to the degree and amount which nature has left
them existing in the uncivilized female of our race. There are
abundance of “maternal sorrows” connected with children and
child-bearing in the civilized woman, quite independently of the
actual agonies of parturition, My friend Dr Churchill of Dublin,
some years ago, published a large octavo volume on the affections
peculiar to the pregnant and puerperal states, without at all including
those observable during lahour.
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shall comfort us concerning our work or toil (‘itztzab-
hon) of our hands, because of the ground which our
Lord hath cursed.”

The word “sorrow” is a term at once simple and
striking, but, at the same time, very comprehensive in
its signification ; and used under various specific mean-
ings in our authorized English version of the Bible. In
the Old Testament above twenty different terms or
nouns in the original Hebrew text, are translated by
the single term or noun “sorrow ” in the English text.*
And perhaps it may not be considered irrelevant, if I
remark, that the identical Hebrew noun ’efzebh, trans-
lated ¢ sorrows ” in the 16th verse (““in sorrow—etzebh
—thou shalt bring forth children ™), recurs in six, and I
believe only in six, other passages in the Old Testament;
and innot one of these does it certainly imply physical
pain. In two of these six places it is rendered, in our
English version, by the very word “labour,” in the
signification of toil or work,—viz. in Prov. xiv. 23,
«“Tn all labour (etzebk) there is profit ;” and Prov. v.
10, « Lest thy labourst (efzebk) be in the house of a
stranger.” In one passage it is translated anger,”}
Prov. xv. 1, « Grievous words stir up anger (etzebh).”
In another passage in which it occurs, in Prov. x.
99 it is rendered sorrow, but still in the sense of toil
and work—< The blessing of the Lord, it maketh rich,
and he addeth no sorrow (etzebh)|| with it.” In Psalms
exxvii. 2, it is also, in our English version, translated

* See a list of these various Hebrew words which the translators
of the English Bible have rendered by the word ‘ sorrow,” in
¢ The Englishman’s Hebrew and Chaldee Concordance of the Old
Testament,” p. 1639.

t ¢ Labours,” 7, e.  things done with toil "—Gesenius.

t “A word pronounced with anger—a bitter, sharp word."—
Cresenius,

| That is, no * heavy and toilsome lahour.”— Gesenius.
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“sorrows "—*“ It is in vain for you to rise up early,
and sit up late, to eat the bread of sorrows’ (Catzablim,
the plural of “etzebh).”*  And, lastly, in Jeremiah xxii.

28, the same noun is translated “idol” (a thing made,
~ worked, or fashioned), «Is this man Coriah a despised,
broken idol (etzebh) 7 '

The context, I repeat, in these six Biblical passages
in which the noun etzebh recurs, shows that in them
_ the word is not, in any respect, employed to designate
the sensation of pain which accompanies the act of par-
turition in the human female. And it is surely not an
unfair, or illegitimate deduection, to infer that in the
only one remaining, or seventh instance in which the
word oceurs in the Bible—viz. in Genesis iii. 16—it
would be used in the sense in which it is generally
elsewhere used—of effort, toil, or labour—and not in
a new sense, in which it is nowhere else used—of the
Jeeling or perception of excruciating suffering, or bodily
anguish. '

4. But that the preceding deduction is sound and
Just, admits of additional, and still stronger corrobora-
tive evidence. In various passages in the Bible, the
“proverbial agony and pain of a woman in travail is
brought in—and particularly in the inspired language
of the Prophets—as a striking and beautiful simile, to
mark the greatest possible degree of anguish and suffer-
ing. Innot one of these passages, in which the pure pain
and super-sensitive suffering of the parturient mother
are thus referred to, is the word in Genesis iii. 16, viz.
—the word "etzebh—employed to designate this feeling
of pain and suffering. Two other and totally different
Hebrew nouns are used for this purpose in the pas-

* ¢ Bread obtained by toilsome labours,”"— Gesenius.
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sages to which T allude. These two nouns are hliil
and Ahebhel. They mark and designate the sensa-
tions of agony accompanying parturition, as contra-
distingnished from the muscular efforts (or labour)
(etzebh) in which the physiological part of the process
of the expulsion of the child essentially consists. To
illustrate the particular signification thus attached to
the words Ahil and Rhebhel, as contradistinguished from
etzebh, T will cite the passages in which the two for-
mer nouns are used. In the following instances, the
noun /Ahil is translated © pain,” “ pangs,” &e. :—Psalm
xlviii. 6, « Fear took hold upon them there, and pain
as of a woman in travail.” Jeremiah vi. 24, « Anguish
hath taken hold of us, and pain as of a woman in tra-
vail.” Jeremiah xxii. 23, “ When pangs come upon
thee, the pain as of a woman in travail.” See, also,
Jeremiah 1. 43. Micah iv. 9, “Now why dost thou
ery out aloud? is there no king in thee ? is thy coun-
sellor perished ? for pangs have taken thee as a woman
in travail.” In the following instances, the noun
hhebhel oceurs in the original Hebrew with the same
meaning attached to it :—Isaiah xiii. 8, ¢ Pangs and
sorrows shall take hold of them ; they shall be in pain
as a woman that travaileth.,” Isaiah xxvi. 17, ¢ Like
as a woman with child, that draweth near the time of
her delivery, is in pain and erieth out in her pangs.”
See, also, Isaiah 1xvi. 7; Jeremiah xiii. 21, and xlix.
23. Hosea xiii. 13, “The sorrows of a travailing
woman shall come upon thee.”

From what I have stated under the two preceding
heads, we are then, I believe, justly entitled to infer
that the Hebrew term which, in our English translation
of the primaeval curse, is rendered “sorrow” (Genesis
iii. 16), principally signifies the severe muscular efforts
and struggles of whieh parturition—and more particu-

.
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larly human parturition—essentially consists ; and does
not specially signify the feelings or sensations of pain
to whieh these muscular efforts or contractions give:
rise—And, 2. On the other hand, the Jeelings or sen-
sations of excruciating pain accompanying the process.
of parturition, are designated throughout the Bible by
two Hebrew words which are entirely and essentially
different from that term which is translated * sorrow,”
the oft repeated expressiom®—in sorrow thou shalt
bring forth children.”

9. But even if—contrary to what, I think, the whole
philological consideration of the very terms and words
of the Bible shows to be the ease—we were to admit
that woman was, as the results of the primal curse,
adjudged to the miseries of pure physical pain and
agony in parturition, still, certainly under the Christian
dispensation, the moral necessity of undergoing such
anguish has ceased and terminated. Those who be-
lieve otherwise, must believe, in contradiction to the
whole spirit and whole testimony of revealed truth, that
the death and sacrifice of Christ was not, as it is every
where declared to be, an all-sufficient saerifice for all the
sins and crimes of man. Christ, the * man of sorrows,”
who ¢ hath given himself up for us an offering and a
sacrifice to God,” “surely hath borne our griefs and
carried our sorrows;” for God “ saw the travail of his
soul, and was satisfied.” And He himself told and im-
pressed on his disciples, that His mission was to intro-
duce “mercy, and not sacrifice.”—(See Matthew ix. 13;
xii. 7 ; also Hos. vi 6). At the end of his commentary
upon the eurse in the third chapter of Genesis, the sound
and excellent Matthew Henry, in his own quaint,
pithy,and zealous style, justly observes, “ How admirably
the satisfaction our Lord Jesus Christ made by His

ks
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death and sufferings, answered the sentence here
passed upon our first parents. 1. Did #ravailing pains
come in with sin? We read of the ¢ travail of Christ’s
soul ;’ Isa. liii. 11 ; and the pains of death he was held
by, are called wdnwa, Aects 1. 24,—the ‘pains of a
woman in travail.” 2. Did subjection come in with sin?
Christ was ¢ made under the law ;” Gal. iv. 4. 3. Did
the curse come in with sin ? Christ was made ©a curse
for us;’ died a ‘cursed death ; Gal. iii. 13. 4. Did
thorns come in with sin? He was erowned with
“thorns ’ for us. 5. Did sweat come in with sin ? He
sweat for us, ‘as it had been great drops of blood.’
6. Did serrow come in with sin? He was ¢a man of
sorrows ;’ his soul was in his agony ¢ exceeding sorrow-
ful” 7. Did death come in with sin? He became ¢ obe-
dient unto death.” Thus is the plaister as wide as the
wound. Blessed be God for Jesus Christ.”—(Hapo-
sition of the Books of Moses, p. 19.)

6. It may not be out of place to remind those who
oppose the employment of anwmsthetic means in labour
on supposed religious grounds, that on the very same
grounds many discoveries in science and art—even in
the medical art—have been opposed upon their first
proposition; and yet, now that their first introduection
is over, and the opinions and praectices they inculcate
are established, no one would be deemed exactly
rational who would turn against the present or future
continuance of their employment any such improper
weapon. I might adduce many instances, but one
may suffice for all.  When small-pox inoculation was
introduced towards the commencement of the last cen-
tury, the Rev. Mr Delafaye and Mr Massey published

- sermons against the practice as indefensible, on re-
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ligious as well as medical grounds.* Inoculation was
declared a < diabolical operation,” and a discovery
sent into the world by the Powers of Evil. And,
again, when Dr Jenner introduced vaccination instead
of small-pox inoeulation, towards the commencement
of the present century, theological reasons again were
not wanting for calling in question the orthodoxy of
this other new practice. “ Small-pox (argued Dr Row-
ley) is a visitation from God, and originates in man, but
the cow-pox is produced by presumptuous, impious man.
The former, heaven ordained ; the latter is perhaps a
daring and profane violation of our holy religion.” And
he subsequently proposed, ¢ whether vaceination be
agreeable to the will and ordinances of God, as a ques-
tion worthy of the consideration of the contemplative
and learned ministers of the gospel of Jesus Christ ;
and whether it be impious and profane, thus to wrest
out of the hands of the Almighty the divine dispensa-
tion of Providence !”+ ¢ The projects of these vacei-
nators seem (it was affirmed) to bid bold defiance to

* See Delafaye’s Sermon on ¢ Inoculation ; an Indefensible
Practice.” Massey’s “ Sermon against the Dangerous and Sinful
Practice of Inoculation.” In his admirable ¢ Account of the In-
oculation of Small-pox in Scotland (1765),” Dr Monro (primus)
states “ the first and most general prejudice against inoculation is
its being deemed a tempting of God’s providence, and therefore a
heinous crime.”—P. 5. ¢ Clergymen (observes Dr Baron, in his
Life of Jenner, vol. i. p. 231) preached from their pulpits in this
style of argument, if so it might be called. Some went so far as
to pronounce inoculation an invention of Satan himself, and its
abettors were charged with sorcery and atheism. These things
(he adds) would scarcely obtain credence were it not that similar
arguments and assertions have been employed against Vaceination

itself.”
+ Blair’s Vaccine Contest, p. 84,
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heaven itself, even to the will of God.” * ¢ Provi-
dence (reasoned another author) never intended that
the vaccine disease should affect the human race, else
why had it not, before this time, visited the inhabitants
of the globe. The law of God (he continues) prohibits
the practice ; the law of man and the law of nature

loudly exclaim against it.” |

Such historical facts and efforts, and the results in
which they have invariably terminated, are surely suffi-
cient to make men cautious and hesitating against al-
ways recklessly calling up again the same religious, or
supposed religious, arguments under the same circum-
stances.f Views and arguments of this desecription

* Rowley on * Cow-pock Inoculation ; with the Modes of treat-
ing the Beastly new Diseases produced by it,” p. 9.

+ Dr Squirrell's Preface to the Second edition of his ¢ Observa-
tions on Cow-pox, and the dreadful consequences of this new
Disease,” p. iv.

1 Perhaps, in the history of misplaced religious arguments against
all novel opinions and practices, none in the retrospect may appear
stranger than one that has been repeatedly mentioned to me during
the few past months. Formerly, among my countrymen, most agri-
cultural operations were performed, as commanded in the primeval
curse, by personal exertion, and the ¢ sweat of the face.” Corn,
in this way, was winnowed from the chafl’ by tossing it repeatedly
up into the air, upon broad shovels, in order that any accidental
currents which were present might carry off the lighter part. At
last, however, about a century ago, * fanners,” or machinery made
for the production of artificial currents to effect the same purpose,
were invented and introduced into different parts of the country.
Some of the more rigid sects of Dissenters loudly declaimed against
the employment of any such machinery. * Winds (they argued)
were raised by God alone, and it was irreligious in man to attempt
to raise wind for the aforesaid purpose for himself, and by efforts of
his own.” Mr Gilfillan, the well-known Scottish poet, has furnished
me with evidence of one clergyman debarring from the communion
of the Lord’s Supper those members of his flock who thus irrever-
ently used the * Devil's wind” (as it was termed). And such sen-
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against every new practice intended to inerease the
well-being and happiness of mankind, certainly are
greatly more calculated to inflict damage than benefit
upon the interests of true religion.

Probably T may here be excused adding, that my
friend Professor Miller informs me, that when relue-
tantly consenting to write the elaborate article on
Etherization, which he afterwards penned for the North
British Review (No. for May 1847), he stated to the
late Dr Chalmers, who solicited him to undertake the
task, that if he “wrote the medical Dr Chalmers
should himself write the theological part.” Dr Chal-
mers at once professed that he did not see any theo-
logical part pertaining to it. Mr Miller then explained
to him, that some had been urging objections against
the use of ether in midwifery, on the ground of its so
far improperly enabling woman to avoid one part of
the primeval curse. At last when Mr Miller was en-
abled to convince him that he was in earnest in saying
that such ground /ad been taken, Dr Chalmers thought
quietly for a minute or two, and then added, that if’
some *“small theologians” really took such an improper

tences, I believe, were not uncommon almost within the memory
of some aged members of the present generation. Sir Walter:
Scott, in his Old Mortality, introduces honest Mause Headrigg as|
charging the Lady Margaret Bellenden and the authorities at Til--
lietudlem with abetting this reprehensible practice. *And since:
your leddyship is pleased to speak o’ parting wi' us, I am free to
tell you a piece o’ my mind in another article. Your leddyship
and the steward hae been pleased to propose that my son Cuddie:
guld work in the barn wi’ a new-fangled machine for dighting the:
corn frae the chaff, thus impiougly thwarting the will of Divine:
Providence, by raising wind for your leddyship’s ain particular use:
by human art, instead of soliciting it by prayer, or waiting patiently
for whatever dispensation of wind Providence was pleased to send|
upon the sheeling hill.”  (Chap. vii.) J
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view of the subject, he would certainly advise Mr Mil-
ler not to “heed them” in his article. Dr Chalmers’
mind was not one that could take up or harbour the
extraordinary idea, that, under the Christian dispensa-
tion, the God of Merey should wish for, and delight in,
the sacrifice of women’s sereams and sufferings in child-
birth, Perhaps he thought also, as I have heard other
clergymen state, that if God has beneficently vouch-
safed to us a means of mitigating the agonies of child-
birth, it is His evident intention that we should em-
ploy these means. The very fact that we have the
power by human measures to relieve the maternal suf-
ferings, is in itself a sufficient criterion that God would
rather that these sufferings be relieved and removed.
If He had willed and desired them not to be averted,
it would not be possible for man to avert them. For
while it is our duty to avoid all misery and suffering
that is avoidable, it would certainly be impossible for
us to eschew any that God had permanently and irre-
versibly decreed should not be eschewed.

7. I have heard objections urged against the state
of anasthesia as a counteraction to pain in surgery and
midwifery, on other and different grounds from any
which I have yet noticed, viz,, that in superindueing
a temporary absence of corporeal sensibility, we also
superinduce, at the same time, a temporary absence of
mental consciousness. And it is argued that, as medi-
cal men, we are not entitled to put the activity and
consciousness of the mind of any patient in abeyance,
for the mere purpose of saving that patient from any
bodily pain or agony. Some medical men even, have
gravely pressed this argument. But if there were any
propriety in it, why, then, these same medical men
could never have been justified in doing what they
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have, one and all of them, done perhaps hundreds of
times; viz. exhibit, by the mouth, opium and other
narcotics and hypnotics to their patients, to mitigate
pain and superinduce anzwesthesia and sleep. There isno
greater impropriety or gin in producing sleep and free-
dom from pain by exhibiting a medicine by the mouth,
than by exhibiting it by the lungs. There is less im-
propriety in the latter practice than in the former, even
according to the very doctrine of these opponents. For
narcotic or anmsthetic agents which are swallowed, are
far more prolonged in their * insensibilizing” action
upon both the mind and body than those that are
inhaled. The questionable character of the practice
(supposing it for a moment to be questionable), must be
much less when the effect is short and evanescent, as
with ether and chloroform when respired ; than when
it is long and protracted, as with opium, morphia, hen-
bane, &ec., when swallowed. The proper anasthetic
state is one physiologically and psychically analogous to
natural deep sleep. It is an artificial deep sleep.
Those who object and urge that we should never follow
ourselves, or induce others to follow, the practice of
voluntarily surrendering up our mental consciousness

for a time, in order to avoid any corporeal torture or:
agony that we would otherwise endure during that

time, forget how often and how long they and others:
are in the habit of voluntarily surrendering up their
mental consciousness in common sleep, far, far beyond
the time required merely for the refreshment and reno=
vation of the system. Many thus daily surrender their:
minds and reason up for unnecessary hours to the state:
of unconsciousness existing in common or natural sleep,,
without any object except the reprehensible indulgence:
of sloth and indolence : and then they turn round, and!
declaim against others having induced upon them, at
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some 7are and extraordinarytime, the unconsciousness of
artificial sleep, when there is a great and laudable object
in view,—viz. the avoidance of exerueciating corporeal
suffering, and the saving of human life, by saving the
human system from the shock and dangers accompany-
ing that suffering.* Besides those that urge, on a kind
of religious ground, that an artificial or anzsthetie state
of unconsciousness should not be induced merely to save
frail humanity from the miseries and tortures of bodily
pain, forget that we have the greatest of all examples
set before us for following out this very principle of
practice. I allude to that most singular deseription of
the preliminaries and details of the first surgical opera-
tion ever performed on man, which is contained in
Genesis ii. 21 :—* And the Lord God caused a deep
sleep to fall upon Adam ; and he slept; and he took
one of his ribs, and eclosed up the flesh instead thereof.”
In this remarkable verse the whole process of a surgi-
cal operation is briefly detailed. But the passage is
principally striking, as affording evidence of our Creator
himself using means to save poor human nature from
the unnecessary endurance of physical pain. ¢ It
ought to be noted (observes Calvin in his commentary
on this verse), that Adam was sunk into a profound
sleep, in order that he might feel no pain.”{ In his
collected commentaries on the same verse, Pool quotes

* See evidence of its saving human life, as well as saving human
suffering, under surgical operations, in a table which I have given
of the results of amputations with and without etherization, at p.
11 of * Remarks on the Superinduction of Anssthesia in Natural
and Morbid Parturition.”

t ¢ Notandum, Adam profundo sopore fuisse demersum, ut nihil
doloris sentiret.,”—Johannis Calvind in Librum Geneseos Commentarius
(Henggtenberg’s Edit. p. 36).
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different anthorities for the same opinion, that this
deep sleep was induced upon Adam in order that “he
might not feel pain from the removal of the rib.”#
And the profundity of the sleep, as expressed in the
Hebrew, is also worthy of note. For the noun ¢ fap-
demah,” translated in our version “deep sleep,” + signi-
fies, according to all the best Hebrew scholars, the
deepest form of induced slumber. In the early and
very literal Greek translation which Aquila made of
the Bible, he renders, in this passage, the Hebrew word
tardemal by the expressive Greek term zarugopa, a term
which Hippoerates, Galen, Atius, and other Greek
physicians, used as implying that state of deep insensi-
bility and total unconsciousness which in modern medi-
cal language we express by “coma” and ¢ lethargy.”t
Gesenius renders tardemal by the Latin word “sopor,”
the Hebrew term for common sleep being shenah. In
the Vulgate it is translated *sopor” (imamisit Deus
soporem in Adam). In the quotation which I have
given from Calvin, that great authority renders the

* ¢ Ne ablationis coste dolorem sentiret.”—Poli Synopsis Ciriti-
corum aliorumgue Seripture Interpretum. Vol. I, p. 29.—See also
the same opinion expressed in Rosenmuller’s Scholia Vetus in Testa-
mentum, vol. I. p. 106, * Adamo, somno sopito, ne dolorem senti-
ret :” and in the English Commentaries of Bishop Patrick, p. 14,
¢ Whereby he was made less sensible of the pain, which otherwise
he would have felt in the opening his side ;” and of Drs D'Oyly
and Mant, “ Adam was thus less sensible of bodily pain ;” &e. &e.

t In Luther’s German Bible, an exactly corresponding expres-
gion “ figfen schlaf” is used. In Dathe’s valued Latin version of
the Pentateuch, a similar translation is given, * Deus gravem Adamo
soporem imnusit,” p. 27.

1 ¢ Cataphora (from raraepw to sink or fall down,) a term used
by some authors to designate a state of coma, and by others an
unusually profound sleep.”— Hooper’s Medical Dictionary.










