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TO PROFESSOR SIMPSON, ETC.

- My Dear Sir,

1 did not think it would be necessary to address you a second
time, but. your report of the Edinburgh Hospital, in the last
number of the Monthly Journal, which did not reach Dublin
until the middle of thlS month, mndem it essential that I
should do so.

~In'‘the letter you have addressed to me in the Provincial,
Medical, and Surgical Journal of England for this month, in
reply to my letter to you in the preceding number, you assert
“T marintain that the protraction of labour is not a material
cause of danger to the mother;” I positively deny ever having ;
advanced any doctrine so monstrous, my observations having
invariably been published in condemnation of rask and mis-
chievously hasty measures; in support of which I endeavoured
' to prove, that the mortality from protracted labour was
- “strikingly small,” and that the mortality arises chiefly from
- other causes. Is it credible I should state that, in cases of ex-
treme difficulty, there is little danger to the patient? It is,
indeed, an infantile assertion on your part. I thought I had
contradicted this statement in terms sufficiently strong, in my
last letter, to prevent its reiteration. I have referred to my
Practical Treatise, in which I declare “there is no subject
connected with the practice of midwifery so difficult to acquire
a sound knowledge of, as the treatment of tedious and difficult
labour; it is one of the most vital importance, and in the most
marked manner distinguishes the experienced from the inex-
perienced practitioner.” I also added, in my letter, that I
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thought it necessary to repeat the above declaration, as, from
the opinions you expressed, your readers might hastily con-
clude that I had no knowledge whatever of the danger of
protracted labour, whereas there was no subject that had
caused me greater anxiety, or occupied my thoughts more.

In support of your assertion, quoted above, you have made
out a theoretical table from my data, to prove that when the
patient is only a few hours in labour, and where there is no
difficulty whatever in the delivery, the mortality is vastly less
than in the opposite cases, in which, from deformity and other
causes, the ‘utmost difficulty is to be encountered to get the
child through the pelvis. This table, indeed (as you say),
needs not a word of comment. It must have surprised my
medical brethren to have a discovery revealed, so important as
that of 3,537 women delivered within one hour, without'any
diﬁeult}r, there were only eleven deaths, or one in 322;
whereas, in 130 cases where the labour was: above thirty-six
hours, there were twenty-four deaths, or one in six. When,
however, I add, that these 130 cases included all the really.
hazardous deliveries in the vast number of 15,850 women,
many of whom were brought to the hospital, having been, in
labour threey four, and five days ; and others, who, in cense-
quence of great deformity, were obliged to be delivered by the:
crotchet, two, three, or four times ; ‘the discover y becomes a
mere innovdlion on t,hu:. ordinary mode of communicating qur
ideas. Laborious and difficult labours, caused by deformity of
the pelvis, or- great disproportion between. the size of the pelvls-
and the child, if firequently met with, would,indeed, be produe-. |
tive of vast mortality. 1 haye, however, clm:]y shown, that we,
had only sLEVEN, DEATHS 10 labours ymtm;wd hu}rund forty-
eight hours, out of 16,414 deliveries;.so that a death from this
cause does not oceur, even. in hospital practice, more than, once.
in 1,492 eases—nay, more, L haye satisfactorily proved, that in.
all the labours excmdmg even . twenty-four hours, there was
only one death in 391 ; whereas, in the labours ﬂxtendmg
from oNE hour up to TwENTY, the, deathswere. in the proportion.
of ONE in 134. Thus, the mn}rmht.y is more than fwelve times
the amount in labours wader twenty hours, compared with the
mnrtallt}r in labours above fﬂ]L}'~e1ghL hours. A death from |
labour exceeding furtjr-mght hours is, mdeed A, Tare event—aone.
in 1492, whmea&, in labours under twu:nt}' ‘hours, eleven o
twelve , deaths oceur, in. that number. * Therefore, ~although.
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labour accompanied by malformation or disproportion, is ex-
tremely hazardous, the mortality from it:is “ strikingly small,”
notwithstanding the imaginary proportional tables you have
given us; still more f'hpei::ially when we reflect, that the pro-
portional mortality above given, of one death in 1,402 deliveries
in all labours protracted hevnnd forty-eight hours, is the re-
sult of hospital practice, where the most hazardous cases are
accumulated ; and that it is notorious, as will be proved in a
subsequent part of this letter, that in the same number of
cases out of hospital, the mortality would not be more than one-
half. A death from labours exceeding forty-eight hours, should
not oceur in private practice more than once in 2, ,984 deliveries ;
and thus, we demonstrate, scarcely ever to be met with by most
practitioners. I can truly state, that I never had a death from
protracted labour, and the invaluable results which I am about to
publish of Dr. Joseph Clarke’s practice will prove, that he
never met with such an occurrence in nearly fifty years® active
practice ; and, will you believe it, he only used the erotchet
twelve times, the forceps once, and that without effecting the
delivery, in 3,847 labours. , I shall not now state his mortality
further than to assure you, it was not one in forty-two.

. The grand point for the practitioner seriously to consider is,
how the patient can be conducted wilth the greatest safety
through the most laborious labours, where. there is extreme dif-
ficulty in the birth, owing to deformity in the brim of the pelvis,
or other causes.

You advocate the speedy delwev nf the patient with the
foreceps, or by turning the child ; hut having so little practical
experience of your own to submit in proof of the safety of this
mode of proceeding, you struggle to prove; what ne physician
ever doubted, that protracted labour is dangerous !!

You then give us the enlightening discovery made in' your
table, that where the labour is protracted beyond 36 hours, the
proportion (1) of deaths is one in six.

As you have so little information to submit respertmtr the re-

\;aul_ts of delivery, by turaing the child in deformity of the pelvis,

let: us examine the mortality resulting from the speedy mode of

~delivery by forceps, in the hands of some of the most expe-

rienced practitioners. These are cases which, in my humble
opinion, should be attended with trifling dﬂﬂger to the patient,

-compared with those where the disproportion iz so great as to

make it impracticable to deliver with thjs instrument, -
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Dr. Churehill has given an instructive table on thls point,
from which I select the following results :— :

Dr. Granville ey 1 death in 5
Dr. Ramsbotham 1 M1 33
Dr. Gooch PP ——
Mad. Lachapelle Lo oo <0k
Dr. Boer 1 n 9
Dr. Ritzer 1 I 64
Dr. Andree 1 " 8
Dr. Kiister 1 2 4
Dr. Adelman Lor bnndall

————

Here we have the mortality in some instances considerably
greater, after hasty delivery with the forceps, where, as I assert,
the difficulty we have to meet is not to be compared to the
danger to be encountered where we are compelled tfo deliver
withthe crotchet. Other practitioners, given in Dr. Churchill’s
table, were much more successful with the forceps in private
practice ;. but the high character of the individuals is well
known to the profession, and the mortality sufficiently demon-
strates what the results would be, if this method of delivery
was universally adopted. Amongst the French and German
practitioners, where the foreeps are in constant use, the ave-
rage mortality amounts to Fin 131, and this including all the
ordinary cases of labour where the delivery was effected by
the forceps ; whereas, in 134 cases in our hospital, which you
have tabulated, all of which were protracted from 25 to 36
hours, the mor r.allty was only one in 17.

In my friend, Dr. Churckill’s, tables, he has arranged the
results of Fmspimi practice with private practice and that
of out patients at their own homes. This renders'any general
average quite valueless,as no comparison as to mortality should
ever be made between hospital patients and patients out of
hospital. The two are as opposite as the antipodes, and must
“be serupulously separated to form any useful comparison. 1
' did not think that you would have committed the great error
in this respect throughout yﬂm letter, which I aha,ll point
out before I conclude,
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The late Professor Hamilton states, that “minute information
on practical points is not to be derived from the general re-
sults in hospitals, and nothing can better illustrate this, than
the fact that, in 2,889 patients delivered ¢n the Edinburgh
Hospital, there were eight crotchet cases; but in 4,328 out
natients, there were only seven. The explanation,” he adds,
“is obvious—Deformed women are sent from various distant
quarters into the hospital, in consequence of its being evident,
from their shape, that their labour may probably be difficult;
on the other hand, the out patients afford a fair specimen of the
ordinary practice in the lower ranks. Crotchet cases, accord- .
ingly, occurred in the patients delivered in the hospital once in
361, and the same cases were met with in the out patients only
once in 618.” In further illustration of the same argument,
Professor Hamilton adds, that there ““ were 7z the hospital 38
forceps cases, being one in 76; while among the ouf patients
there were nnl_*,r 28 forceps cases, or one in 154.” Your own'
rﬂpurts also’ amply testify the increased mortality in hospital
patlents, compared - with out patients : thus you had seven
deaths in 374 deliveries iz the hospital, and only four in 1,101
out patients.

I need do no more than refer to the cases reported in my
Treatise, where it will at once be seen the utterly hopeless
state in which many of the patients who died were admitted.
I have stated, that in 106 cases where the labour was ex-
treme!y severe, nearly kﬂ@f of the patients had been one, two,
three, four, or more days in labour, before admission into hos-
pital, and most of them grossly mismanaged.

"The cases of rupture of the uterus, to which you referred
in your letter, are a good example of the increased mortality
which has[utal repurts must necessarily exhibit. Five of the
patients were admitted after this very fatal occurrence had
taken place.

That protracted labour, however, is not a chief cause of .
this accident, it is sufficient to state, that more than half of
those delivered in the hnsplfal in which it occurred were not
more than twelve hours in labour; in three cases only did the
labour exceed 36 hours; and seven of the 34 were first pI‘Eg-
nancies.

I should hope what I have stated will fully satisfy my pro--
fessional brethren of the necessity of protesting against the
comparisons you unfairly make between my hospital results
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and-the results of private practice and out patients, and that
in . future  you wﬂl strpcﬂ}r {:nnﬁne your ﬂt&t&menj;s to the
former,

I requested  you, in. my fost, letter, when in, futm;'e :,rﬂu re-
ferred -to the mortality. of the patients under. my care in hoss
pital, and Tecummendf..d a different mode of treatment, to state
candidly that Dr. Collins’s practice, which you propose. to
improve,  is; much the most, suecessful on: record, as you know
of ‘o report of 10,785 cases, with a mortality nearly, so small
as one in 186. You state that there is no such “laurel to
pluck. from my (brow,” either, by you 01' :a,n:,f one else. e
support of this assertion, you designate the entire de]wenas in
the hospital, for. the long, period. of four. c&nsecuﬁw.ﬂ years, and
more than eight mnﬁtﬁs, including 10,785 ‘birthsy seiﬁcted 1,
cases. ~ Surely this is too: preposterous, and requires no. refu-
tation, L. doubt .not. my  readers will. f{,el satisfied  that t.he
number of cases are amply suflicient fo demonstrate the results
as to the mortality from the protraction of labour and all other. |
causes, iexclusive of puerperal fever, the mortality, from which
has no more to do with the subject I have to discuss with you
as to the means of deliver y in prntrm:ted labour, thana. pa,tleut
dyipg from cholera after delivery. .

The second effort you make to remove my “laurel” is an
equally fruitless attempt; you state that “in the Dublin {)bste-
tric Hospital, superintended by Dr. Churchill, one mother in
219 died (puerperal fever included); one only in 274, where
puerperal fever. deaths were, not,included” . If you had read
Dr. Churchill’s Report,, you would have found that, in those
contained. in volumes xiii. and xv. of the Dublin Quarterly
Journal, he has clearly stated that 128 patients were delivered
in the hospital in the one, and 92 in the hospital in the other,
making together 220, out of which there were three deaths; or.
one in 73. The remaining cases are as clearly stated to, be put.
patients. In the report made by Dr. Churchill, in volume xxiii,
the number of patients delivered iz the hospital is not. stated,
nor.can he mow supply the paﬁmqlms, for which I applied to
him.

The t]urd effort comes home to yﬂur own lmslnta.l, whmh is
the place I like to meet you ; here, indeed, the results speak vo-.
lumes.. . You statethat: in a printed report of .the Edinburgh
‘Maternity Hospital, .then lying before you, 1 in every 134,
mothers dlﬁd (puerperal fever mcluded)ﬁ-l in eyery 368




9
(puerperal fever not included).—See Monthly Journal for Nov.
1848.7  What do we find in the report referred to? = This
simple fact : that of 374 patients delivered in two years, in the
Maternity Hospital, under your care, seven mothers died, or
1:in §3%; all the other deliveries were out patients!!  So
much for: that report.. I have, however, accidentally found
another from the same Institution, under your eare, in the
-June number of the same journal for 1847, page 934, made by
you to the Medico-Chirurgieal Society of Edinburgh, to which
no reference was made. It is EItI‘LII]E]j? brief—namely, “ Re-
port of the instrumental’ deliveries in the St. J-:Jhn-strt,et Ma-
ternity Hospital, by Professor Simpson, The deliveries in two
years amounted to 1,400 : one out of every twenty-one mi}therq
died!! The furcePS were used three times, the crotchet once.’
This exactly amounts to the mortality which I reported under
Professor Hamilton, which occurred a quarter jof a cén-
tury ago ; so that there is not a shade of improvement—nay,
it 18, 'in-reality, nearly double Professor Hamilton’s frightful
mortality, as his patients were delivered ¢z the hospital, whereas
a very large proportion of the 1,400 must have been out pa-
‘tients (although no distinction is made), in whom I have clearly
shown the mortality is usually about one-kalf. o
Any comment from  me could.add nothing to the force of
these reports. The results having been withheld, however, when
commienting so fully on mme, rﬂmmds me ﬂf your countryman’s
sage advice— e IS - -
i Aye free, aff han’ your story tell,
When wi’ a bosom erony ;
Eut. still keep sumLthmg tt} yﬂursel
" Ye scarcely tell'to ony."
Conceal yoursel” as weel's yow can;
Frag’ critical dissection; .

But keek through ev’ry other ma.n
Wi’ sharpen’d slee 1nsyer..tmn

In your letter you state, in reply’ to my remark on - the
E‘;‘EGE.S&}‘FE: mortality of one in twenty-one in the Edinburgh
I'lm ital, under the late Professor Hamilton, * you know: tﬁat
this kigﬁ mortality arose from the prevalence of puerperal
fewr,. I beg to m;y that Dr. Hamilton positively ‘declared
“that mot ome ‘case of puerperal fever oceurred’ in the  period

stated—See the late ‘Dr.” Mackintosh’s 'Essay, p ubhshﬂed in
| A
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1823, where he offered any proof required that the mortality
was one in eighteen!! ! t o

The fourth effort you make to justify you in stating my
results are not the most successful on record is, that “most of
the readers of the Provineial Journal could show a better
return than what I have done!!” This assertion is ‘only
‘equalled by the late Professor Hamilton’s well-known appeal (1)
“to the testimony of the public opinion of the ecity of Edin-
burgh!!” On such a foundation it will require some inge-
nuity to build.

The fifth and last effort you have made from: “the

- Registrar-general of England and Wales " is a similarly
appropriate appeal, and must have equal ‘weight.  To
make such wisionary comparisons with the critically mi-
nute record I have given of the results in the Dublin
Lying-in Hospital, requires no exposure beyond the mere
mention of the fact. i

Having thus developed the visionary records brought for-
ward to prove that you were not bound to state, in future,
that Dr. Collins’s practice, which you propese to improve, was
the most successful known (as you declared others were more
successful), I must again ‘call upon you to acknowledge this
apparently unpalatable truth. I doubt not you are intimately ac-
quainted with all the hospital results published, and a simple
reference is all I require. Let us have, however, no more wan-
derings, but keep strictly within the wulls of the premises ;. and
until you storm the fort with more skill and happier results, the
«]aurel” is likely to flourish where it has been placed.

I again unequivocally assert, that the annals of medicine
afford no even distant approach to the happy result of one
death in one hundred and eighty-six, in any other hospital than
ours, in 10,785 deliveries, and that puerperal fever has no
more to do with the deaths from protracted labour, than it is|
likely to have in yours.

You state that “the accoucheur, in every case of labour,
has charge of two lives: the life of the mother and the life’
of the infant; and that out of 16,414 mothers and 16,654 in-

fants——viz., 33,068 lives, I lost one in every 27.” You add,
that out of 150 children born under your care in private
practice, only one was still-born, and of 300 lives thus intruste

to you,only onein 100, was lost, whercas I lost one ‘in 27
Why, may I ask, did you make this statement, as it were to
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place me in the skade, and withhold the report of your fLospital
(to which, or some other hospital, I'beg you will specially re-
collect, from this time forth, ‘'you must strictly confine your
comparisons), where, in fair competition with you, I revel in the
sunshine. Thiﬂ was, what I think, would be called in Scotland
“too canny.”

Ifind in your hospital report, which you state you had at
the time before you, that outof 1,417 mﬂthers, and 1,436 infantse—
viz., 2,853 lives, you lost onein 25!!; one in 53 of the mothers
died ; and every fourteenth child was still-born !! and the reader
will carqfufl 'y recollect that 1,101 of the patients, amongst
whom this mortality occurred, were out patients, where deaths are
usually about one-half !! the proportion of those in hospital.
What more do we find in this notable report ? 'The astounding
fact that of 313 deliveries, the labour in 53 exceed 24 hours, or
in the vast proportion of one in siz ! nay, more, of the 313 the
Jabour in 14 cases exceed 36 hours, or in the large proportion
of one in twenty-two !! Let us examine my report, which you
have ventured to criticise with so much sentimentality.

In 15,850 delwewes, under my care, the labour exceeded 24
hours in 264 only, or in the proportion of one in sizfy; so that
you had fen times as many labours protracted beyond 24 hours,
as “a cause of mortalityrand danger to the mother and infa.nt,”
as I had. ' Again, of 15,850 labours, I had 130 cases extending
beyond 36 hours, or in the proportion of one in 122, whereas
your ‘proportion was one in 22!1 ' 'With these unquestionable
truths before our readers, your observations on the protraction
of labour, in theé patients under my care, most inevitably sink
below the level of deserving consideration. Six times as many
labours exceeding 36 hours, and Zen fimes as many exceeding
24 'hours, ‘“eausing mortality and danger to the mother and
infant,” not one word of ‘which you: state, but rashly *throw
stones from this house of glass! 1”7 'What can our readers now
think of your observations of the sufferings” of the patient,
and the nuber that « perufwd” from protracted labour under
the: care.of wthers, as stated in your essay on chloroform, so
widely!circulated in' the domestic circles, when your own cases
were tén-fold more numerous!!

 The following table exhibits similar results from other re-
port.s- those. of the :Dublin Lying-in Hospital, by Dr. Joseph
Glarka and myself, hold a remarkable position.

I' ah}a to show the prop artwﬂai number of labours exceedmg

-1 5\, "'-".|:_
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1@11 eharwe me, in your ﬁhaﬁl‘?at‘lﬂﬂs on the abnve sub ject,
with eriticising you for losing two mothers, in your private
practiee; from pudrperal fever, when using ansesthetics. ‘I
made no observation of the kind. I stated that you lost fous
patients out of 170, or in the large proportion of ione in42.

Your.theoretical * Memoir on Turning, as an alternative
for Craniotomy and the Long Forceps, in: deformity of. the
brim of the Pelvis,” if thoughtlessly acted mupon, must inewvi=
tably be-followed by lamentably different results to mwhat I
have reported in the: Dublin Hospital ; and I do, indeed; shudder
at the thought, to recommend, without practical experience of
your own,. the rash, and, ‘in iny humble opinion, unjustifiable
proceeding of the introduction of  the hand into the uterus,in
the early stage of a first labour, to turn the child, where we can
have no prﬂnf of the necessity, and where, if the necessity, as in
your opiniondoes exist, from deformity of _the pelvis, no hope of
delivering one child, in a multitude, alive, is unquestionably
a mischievous practice. ' 1 have proved that in all the labours
in the hospital, which exceeded even twenty hours duration,
and the mother died, above one-third 'of the children were
born alive ; and that: of the 15 women who'died subsequently
- to delivery with the crotchet, all but one were first children,
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; alud o g aars Hed sy
anél mm‘es, .whmh facts mthtate mt:alaula.bly awamst your.
theory. When we reflect thatabove one-third of the childr en were
born alive in all the protracted labours, which ended fatally to
the mothers,: and that the ‘most extreme danger is confined; to
Jfirst laboury where, lafter the hazardous: operation of, turning
iy accomplished, the. nguhtr}' of -the soft, parts. algne would,
in every-instance, cause so' much hmdrance to J;he passage of
the child 'as-to: make -it nearly hopel@ss to. save . its life; but
where: ma{ﬁ:ﬁmmmﬂ of the pelvis is to be superadded the
danger to the mother and the child becomes so excessive as. to
make your recommendation to-turn unwarrantable, so far as I
am' capahle- of forming, a conclusion.: Herculean efforts. to
attempt to'drag'a child: through  a deformed pelvis, in a first
labour, must ever meet with strong cdondemnation from the
experienced physician. You state, however, that the, term
“experience,” which' I.'so -often 'repeat, is. mlsapphed The
profession; howevery can. alone judge of experience. by the
soundness ‘or unsoundness. of ‘the:deductions drawn from. the
knowledge acquired by .the individual.. I fully agree with
Bacon, that ¢ vague and arbifrary experience astonishes rather
than instructs.” « It'is @pon such grounds.that I protest against
your advancing tHeoretical-opinions with so: mueh eﬂnﬁdem e,
before you have had time oropportunity to mature your judg-
ment, and all without any substantial ZroOF T0, suBmiT
of the ‘walidity of innovations, which are directly opposed
to: accumulated faets, and the ‘opinions of ithese who have
had the most: authentie! sources  for' agquiring information,
and who; I believe, may appeal withi confidence to their profes-
sional brethren as to their competence to form sound deductions,
although 'you have rashly wventured to insinuate that ;.fnu- 1
possesa an incomparably superion understanding. : :
In yowr own self-satisfied feelings (1 suppose) nf ~the nume-
rous discoveries you have published/ for the benefit, ni’.jhe
profession, you say “you:would fain ‘excite me,if you could,
tol expend imore of my-abilities and talents, upon the real ad-
vancement of that branch of medicine which werboth. practice.”
This!is thoughtfil and' modest;, butoyour; standing in the pro-
fession badly qualifies iyonl'to be: my  instxugtor., I;shall,
therefore, persevere asil have 'done; iu cumm!.mmaunﬂ* from
time to time to ‘the profession, such facts as. I may deem
worthy of their consideration, and which, my _]_udgm,eqt_ warrants
me in believing may be of enduring benefit to our fellow-
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creatures. This duty I shall ever study to fulfil, and hope,
when I am no more, thﬂ&ﬂ who ‘come a,ﬂaer may not consider
me to have been' altogether so unworthy as yﬂur ﬂhser?atmn is
intended to convey.

I feel I have also anuther duty, little less 1mpﬂrrtant, to dls-
charge, which the' vast number of pupils I have instructed
renders so imperative upon me, that I never candese sight of
it, which is, to eontinue to éar.nestly warn junior’ practitioners
against the 'adoption of rashly formed, and purely theoretical -
opinions, unsupported by the results of practical experience.
Without ' submitting ‘this grand test in proof of what we
advance, our opinions are quite undeserving of consideration ;
such Iﬂlf'-"ht well be designated ¢ gun-cotton practice!!” so ex-
tremely d'mgernus is it to come in contact with, and: which so
often' voluntaril J explodes, w1thuu1; leavmg the shghest trace
behind.

Sir Philip Cmmptun well states, in }115 «QOutline ' of the
History of Medlcme,” “that a mere speculation, however inge-
nious, if it be not' only ‘unsupported by facts, but indirect
opposition to them, cannot be received as a'doetrine ; and any
inferences which may be drawn from such a speculation, must
be as false as the foundation upon which they rest” £

" 'The next point I shall notice is your theoretical table o
proportions, to show the wast ﬂumber nf chlldrﬂn still-born
from protracted labour. -

I have stated a simple’ fact, that of" 1045 cases ' accurately
noted, 844 were delivered within twelve howrs, 'and 932 within
24 hours—nay, more, the tables I have given exhibit one
child out of every 19 still-born, where the :labour does not ex=
ceed twelve hours; whereas, there was only one child
still-born out of every 473 births, with a labour jexceeding
48 hours; 844 were' still-born under 12 hours labaur, and 35
only with the labour exceediug 48 hnurs. S0 much for fan-
ciful proportional theories. b

To physicians of experience it is Scarcely necessary ﬁ:-r me to
observe, that, in the vast majority of still-born: children, the
medical atténdant has no  means whatever inilis powen to
control ‘or prevent’ the oceurrence: «The. chief. mortality, is |
caused 'by the death of the child in the womb’ prévious to
labour, so as to cause its expulsion in'a: putrid condition, and .
likewise by the expulsion of the child prematurely.

Of 1, 121 mﬂ'—fmrﬂ chlldren which I have reported, no. Ieaa

T X ur' i if a7
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" than 527 were putrid. The proportion in private practice is
still greater. That the child is seldom expelled putrid from
protracted labour -is well known, as, when it is so, the head
yields so readily to pressure, that, unless the pelvis be wvery
defective, or the parts very rigid, the labour is usually of short
‘duration. This is quite obvious in the tables given by me,
where it may be seen that in all the still-born children (113
in number) where the labour exceeded even 24 hours, 23 only
of the children were pufrid; and it is equally obvious from
these tables, that of all the mothers who dwd, five unly were
‘delivered of putrid children.

It would, I think, be a waste of time to say more to prove
that the mortality in still-born children, from protracted labour,
is “strikingly small.”

The mode adopted for the delivery of the child in cases of
great danger, from deformity of the pelvis, or from great dis-
proportion between the size of the child and the eapacity of the
pelvig, is one that you, and some other practitioners, comment
upon’ with profound refinement of sentiment, so as to make
those who adopt delivery by the crotchet appear (to those who
are incompetent to estimate its advantages over other methods
. of delivery) in a most unenviable light; in faet, that they have
no regard whatever for the life of the child. ~This is a subject

that I have ever written upon, and instructed my pupils with

feelings of responsibility 1 could not describe'; and I feel the
" jocular observations you have made, as to “crime nor treason,
&c.,” deserving of the dlsappmbatmn of ey ery medical man in
the empire.

I have stated in my Treatise on tlle subject of delivery
by the crotchet, ¢that this is an operation 'no inducement
should tempt any individual to perform, except the lmpemtwe

“duty of saving the life of the mother, when placed in immi-
nent danger; and that, in my opinion, no consideration should
induce him to do so, as long as the child is alive.”—See page 18,
359. With such a statement before you, I doubt not your
“allusions will be considered very unbecoming, and  your senti-
ment very ethereal. After describing the difficulties which
“long and ample experience conscientiously satisfied me rendered
delivery with the crotchet by far the most eligible, I add; “that
- I have no difficulty in stating, after the most-anxious and minute
attention to the point, that where the patient has been properly

treated from. the commencement: of her labour; where strict
byonpiy | 10 3 - i W J ¥ A ' i
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attention has been paid to keep her cool ; her mind easy ; where
stimulants of all kinds have been prohibited, and the necessary
attention paid to the state of the bowels and bladder ; that, uu-
der. such 'management, the death of the chiid takes place, in
laborious and diffieult labour, before the symptoms become so
alarming as to -cause any exper ienced physician to lessen the
head, and this is a fact which I have ascertained beynnd all
doubt by the stethoscope.”

You smay say, and the late Professor Hamﬂt{m did say he
would deliver otherwise, and save both mother and ¢hild with
more suceess than I have done; but the results, in four long
years, of .one death in 21 in the I dmburgh Hospital, as
referred to above (two reported by you and two under Pro-
fessor Hamilton) ;' also, the results of twio years in the last Edin-
burgh Monthly, as reported by you, of one mother in 53 having
d:ed and every fourteenth child having been still-born ; like-
wise, your areport of one death in every 31 for a pcrmd of 18
months, aﬁ_nntmﬁd in my former letter; and, lastly, the report
of one death in every 42 for the like period in your private
practice, in'all embracing nearly siz years experience; such a
record unﬂpe1k¢b1y warns us against measures followed by a
mortality, 1 believe, unknown out of. the, Maternity in Paris,
where similar means of delivery are pursued.

‘When' we contiast the above mortality with one death in
100 in 16,414 deliveries, as I have reported in the Dublin
Lying-in Hospital (including 56 deaths from: puerperal fever) ;
but still more, when we contrast it with one death in 186,
inciuding ever J_fﬁtﬂlety for a period of four consecutive years
.and eight months in the same hospital,and embraeing 10,785
deliveries, the comparison of darkness WIth 'ught is Cil,'l].}" more
strlkmg | | DERCE

I have next to 1emark upon your st atements as to the mor-
tahty which taked place in' children, sul}sequﬁut o ]}ll’”ﬂl from
the effects of protracted labour. . .

- Here your theoretical table of proportions must be equally
ms.trurtwa with those I have already noticed.

‘Will it be believed, that out of 16,654 births, only fwo chil-
sh‘en diéd, previous-to the mothers 'leavmg the hospital, where
the labour exceeded 48 hours, or -in the proportion of one in
8,327 ‘births ; whemaa,pﬂéﬁ died where the labour did,not ex-

.ceed 12 hours !'! or in the proportion of one in §7.r |
I have stated,in my Treatise, that of 16,654 births, 284 dled
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or in the proportion of one in' 58%; which included  all the

deaths in children born prematufely, and i in twins ; also,;every

. mstam:e where the heart even acted, or where respiration cwsed
in a few seconds after birth. &L

Of the 284 children who died, one huﬂdred were prematwe
blrthﬁ, thirty-two were twins, ,17 of which were premature—
seventy children, born at:the full time, died. (one-half within
24 hours), and the labour in one single instance only exceeded
24 hours—nay, 62 of the 70 were born within 12 hours; ﬁftj"
of the 284 who died, had’ presented preternaturally ; 37 of the
284 died of trismus nascentium ; in nine instances there was
little doubt the mothers destroyed the children; and in nine
" other instances, the children were either born in an nnpcrieut
or diseased state. . With, 5111,]1 4 statement before:us, . is it not
folly to talk of protracted labour as a chief cause, of mortality
to the child after birth? I would Spﬁﬂl‘ﬂl}’ referto page 500
of my, work, where every circumstance, is minutely, given, and
which cannot fail to remove every doubt, that the mortality in
children, subsequent to birth, from the eﬂ'cc:ts of a protracted
labour, is “ strikingly small,” natwﬂhstandmg any. delusive p?‘ o-
portions ! to the contrary.

You ask why I did not state that, duri mg the thl ee first }'eﬂrs
of my mastership, out of -5,629 women 'delivered 106 died, or
one in 537 I answer 1 could not state, so and state a f.mt, a3
there: were 7,547 delivered in, the period stated, and 110; deaths
(zﬂciudmg JSifty-siz from puerpera.l fever), or one jin sixty-eight.
You say L was assistant physician . in the hospital in. 1826,
which is not the fact. I was appointed master in November of
that year, and my calculations are all given from, that period.
You then ask why I did not repert the mortality for a period
of five years, during a time I had nothmg whamvﬁl to. do 'with
the practice, of the hospital!!!

- I have thus noticed aIl the visionar J statements put forward
b}r you, to prove that the protraction of labour is a chief cause
of mortality to the mother and infant; and submit, for the consi-
deration . of the prﬂf“essmn, the vahdity, or otherwise, of mjr
statements.

- I have demunstrated t.hat even. in qupifaf pracuce, we do
nnt -meet with a death in la.h.uurs exceeding 48 hours, oftener
than once in 1,492 deliveries; and in privafe practice such an
event 1s not likely to be met with more than once:in 2,984
labours, = The mortality, therefore, I assert is. % strikingly
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small,” nﬂtWIthStandmg the ]:l1gh praportwﬁaf fatality you have
endeavoured to exhibit.

I have also demonstrated that, with regard to the infant, we
have only one child still-born in every 473 births, with a
labour exceeding 48 hours; whereas, 'one in 19 13 still- bnrn,
where the labour doés mot exceed fwelve hours.

I have similarly demonstrated, with regard to the death of
the infant subsequent to birth, that only two children died pre-
vious to the mother’s leaving the hﬂspltal where the labour ex-
ceeded 48 hours, out of 186, 654 births! whereas 284 died, where
the labour did not exceed fwelve hours. : |

The mortality, therefore, I uneéquivocally state to be * strik-
ingly small” to both infant and mother, from protracted Iabour,
no matter what imaginary proportions indicate. :

I have demonstrated that, so far as I know, my hospital re-
port of one death in 186, out of 10,785 deliveries, is the most
suecessful on record, and call ‘upon you to' refer me to any
similar report. .

I have demonstrated that' your own report of the Edinburgh
HDSP]I]E.] proves, that the mnrtallty has been vastly beyond what
is known in any similar mstltunun, with the e;{ceptmn of the
Maternity in Paris. '

I have demonstrated that you had the report of your own
hospital before you when you commented upon the conjoint
mortality to the mother and child, in my hospital practice of
one in 27, and stated the mortality in your private practice to
be one'in 100 ; but did nof state that, in your own huspltal every
fourteenth ¢hild "was still- born, and that one out of 53 of the
mothers died ; or, mn;mntly, in thﬂ pmpﬂrll{m of one in twmty-

-l’e r
i I have demonstrated that you had six times d4s many labours
protracted beyond 36 hours as I had, and’ ten times as many
exceeding 24 hours; ; mot one word of whlch you m&ntmned in
your letter.

I have demonstrated that the mortality in ‘the Edmburuh
Hospital was ‘one in 21, for a period' of #wo ymrs ; ‘one in
531 for a second period of fwo years; and one in thirty-one
for a third period of 18 months; although your letter’ states
that your results were more successful “than mine ! “and that
you had only one death in 134, puerperal fever mcluded
and one in 368 in its absence!

T have demonstrated that the mortality ‘in Dr Churchﬂl’
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hospital was 1 in 73, in place of 1 in 219 (puerperal fever in-
cluded), and 1 in 274 in its absence, as stated by you.

I have demonstrated that the excessive mortality under the
‘ late Professor Hamilton, of one death in 21, did not arise from
puerperal fever, if his own statement was correct, although }fou
state I knew it did.

I have demonstrated that I did not criticise }rnu for lnsmg

two patients in your private practice, from puerperal fever,
when using anesthetics and that my statement was, that
you lost 4 out of 170, or in the large proportion of 1 in 42.
I have demonstrated that the deliveries under my care, in
the Dublin Lying-in Hospital, during the first three years
of my mastership, were 7,547, and not 5,629, and that 1 was
~not assistant physician in 1826 as stated by you.

And, lastly, and especially Lcall upon you to prove that I
have not demonstrated that your assertion that I maintain “the
protraction of labour is not a cause of danger to the mother or
infant,” originated in your fruitful imagination, and not from
any opinion advanced by me.

Since the above was written, my attention has been directed
to the statement made by you, in the report givenin the ““ Edin-
burgh Monthly Journal” for this month, to the effect, that the
report: now submitted is an extension of that made to the
Medico-Chirurgical Society, to which I have alluded.

This would, indeed, prove the great danger of ‘the protrac-
tion of hospital resulis }] Thus, in the former report given by
you, “one out of every fwenty-one mothers died;” the deli-
veries amounted to. 1,400; whereas I now make the mortality
- in the hospital, one in fifty-three. |
. The difference, however, is of little consequence, in a practical
point of view, between. a mortality of one in 21, onein 31,
one in 42, one in 53, as are shown to be your results in the
-various reports noticed.

The circumstance, however, requires a full explanatmn as
to why you stated a mortality of ¢ onein 21,” out of 1;400
cases, and now convert the 1,400 patients into 1,475, with one
death in 134 !! but which is, in reality, one death in 53, so
far as the deliveries é the hospital are concerned.

I am, dear sir,
Very faithfully yours,
RoserT CorLIns.
Mernomsqua.re, Nﬂ?- 25 1848 |

P.S.—Since the above letter was sent to press, a second letter
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has been addressed to me, by Professor Simpson, which isaca- |,
talogue of mere delusions, as I shall demonstrate in this post- |,
ﬁnpt, in the order he' has placed them. '

Delusion, No.: 1.—Dr. Simpson nccuples nearhr tl‘vee. pages
in.an attempt to mystify the number of patients deliveredinithe.
Hospital, during the three first years of my residence. © The

‘perseverance in. error must now be intentional, as I'wrote
to him, when his first letter was published, and directed his:
attention to page 378 of my Practical Treatise, where he has
full information as to his misstatement. It is:there clearly
shown, that from February 7, 1829, to the expiration of my;
Mastership, (November, 1833,) a period of four years and
eight months, including 10,875 deliveries, we had 58 deaths, or
one in 186, These 10,875 deliveries he subtraets from tbe total
deliveries, and declaves the remainder, 5,629, to be the number
delivered in «the' first three years, whereas the registry which
he had proves the deliveries to be 7,547, This he endeavours
to justify, by saying that, in some of the caleulations 1 made,
I gave (to avoid the statement of fraectional parts of a year,
which were minutely given elsewhere) the deliveries as 10,875
in the last four years, after puerperal fever disappeared. Whe
‘he printed the present letter, however, and perseveresin sta-
ting the mortality in the three first years as one in 563, in place
of one in 68; including 56 deaths from puerperal fever, he had
my letter in his possession, pointing out the addltmnal eagml

months, so that this exposes the first delusion.

Delusion, No. 2.~ Dr. Simpson asserts that the ]ate Dr
Mackintosh ino where asserts that the mortality in:the Edin-
burgh Hospital, in 1821 and 1822; was. 1in 18; * that he
knew far better than to make any such’ rash mmsstatements of
simple facts, and that he is Enrry,:indeed, to add, that it is ar
assertion of Dr. Collins’s own.” This is genuine mystificatior)|
on Dr. Simpson’s part, as Dr. Mackintosh’s Essay, to which .
referred, published in 1823, clearly shows. This Essay wil
amply repay the reader, and verify every iota of what I state I!
although not in the i¢dentical words upml which Dr. Elmpsn -
endeavours to contradict me.

I have stated, in my letters to the late Professor Hamilton (td ,
which I would Spﬁmdll}' refer in the Dublin Journal), that the !
average deliveries in the Edinburgh Hospital, for a permd ol
41 years, amounted to 126, which, for the years 1821- _22 ived |
a total of 252. Dr. Hamilton acknowledged 12 women die;di 1

-
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the two years, and, according to his statement, not one case of
puerperal fever oceurred. This was the frightful mertality of
1.in 21, which I remarked upon ; but: 'Dr. Mackintosh, in" his
essay, offers any pledge as to the truth of his statement, that
fourteén women died in the two years, which I am satisfied will
convince my professional brethren of the undoubted truth of
my assertion that he stated the mortality to' be one in 18. 1
have added in ‘my letter that the number I had given as deli-
vered in 1821-22 might be slightly incorrect; owing, perhaps, to-
a-greater ‘proportional mumber being delivered in some years
than. othersy but the difference could effect the caleuldtion
to ' nomaterial ‘extent. © To  take an average was the only
means [ had in my power to  find the namber delivered
in 1821-22, as the annual number was withheld 'in'the report.
I find I was not far astray, as ieven' by Dr..Simpson’s return
the deaths were 1 in 30, and with his number of deliveries,
Dr.blackintosh’s mortality is 1 in’ 25. Dr. Simpson pathe-
tically  states, It grieves him; and he is sure’ must grieve
my best friends and ‘well-wishers, to 'see 'me anzious to
deny, thatthe 12 women' died of puerperal fever.,” Thisis
worthy of ~Dr. Simpson. ' He then details the undoubted
symptoms of purperal fever, under which the patientsdied, from
Dr. Mackintosh’s essay, which was EXPRESSLY PUBLISHED to
| prove that Professor Hamilton’s declaration, ‘that not one ease of
| purpuoreal fever occurred in the hospital, was utterly at variance
| with the facts ; and because I have asserted, from Dr. Mackin-
\ tosh’s worky that Professor Hamilton did make his peremptory
" denial, ‘Dr. Simpson good naturedly expresses his grief for
‘ me.. I am now happy to relieve his mind, assuring him, that
I never in my life expressed' an"opinion on the’subject, as it
would, indeed, be presumption in me to do so, when Professsor:
¢ Hamilton and Dr. Mackintosh, who were on the spot, and ac-
quainted with every particular; could not agree. I have given’
‘my authority, and ' Dr. Mackintosh’s statements require no
: elucidation. RECIACOIiN TEl 0D &1
Delusion, No. 3.—Dr. Simpson réemarks, that I said he tliought
he’had sent me a report of the Edinburgh Hospital, which I
never even heard of,” and he adds, that at' my own private re--
quest he sent me a duplicate of this report @ short time ago !
When Dr. Simpson’s letter appeared last monthiI wrote to him'
forthe report and asked him if he had sufficient proofto satisfy’
himself that it might be strictly depended upon as ¢orrect ! This’

d
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veritable report! was then sent to me without one word of
assurance from Dr. Simpson as to his belief of its authenticity,
and the entire report, so far as regards deliveries ¢z the hospital,
is contained in a nofe to the managers’ statement of the
funds, &c., of the charity, to the effect that, from the 21st of
June, 1839, to the 15th of Oectober, 1840, 212 women were
delivered within the hospital, all of whom recovered. ArLL
the remainder were ouT PATIENTS; and I rather think, when
Dr. Mackintosh and Dr. Hamilton differed so materially as
to the mortality in the very small number of patients deli-
vered ¢n' the hospital, most of my readers will place no con-
fidence whatever as to the results to the patients delivered in
every quarter of the City of Edinburgh. It is absolute
trifling with the profession to state such records as faets!!

Dr. Simpson has, in his present letter, given other returns of
the mortality in the Edinburgh Hospital during certain remote
periods of its management, under the late Professor Hamilton ;
but these can afford no information to be relied upon, as Dr.
Mackintosh’s essay fully proves. I have a return of the num-
ber of deliveries, both in and out of the hospital, from 1829 to
1838, which Dr, Simpson furnished me before he was elected
professor, at the same time he informed me the mortality to
either mother or infant was not to be had. If such could have
been supplied, my earnest and repeated entreaties tothelate Pro-
fessor Hamilton, to supply those unequivoeal fests of the success
of the practice he advocated, must have brought them to light.
Dr. Simpson need not now struggle to supply us with such broken
and untrustworthy reeds, but should supply his own results in
hospital, of which he has given a very scanty allowance as yet ;
and when he does, I shall submit with meekness to his com-
parisons.

Delusion, No. 4.—Dr. Simpson states, that, in a postcript to
my former letter, I denounced the mortality in the Edinburgh
hospital under the use of chloroform, as “* frightful,” and that
I came to this conclusion by unintentionally perverting the
returns. I deny in the most emphatic terms any perversion |
whatever; I stated the deaths to be three out of 95, or one in |
31. What is Dr. Simpson’s own version? Of 88 natural cases
delivered under chloroform, one died; chloroform was also
used in seven morbid ! labours “that happened! to be brought
into the house ;” of these, two died. .As 88 and 7 make 95, we '
need say .no more as to perversion.." Why, three cases re-
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quiring the forceps, and four requiring the child to be turned,
should be called morbid labours! and not to be reckﬂned
requires some explanation. How carefully did Dr. Simpson

collect, in his tmaginary proportional tables, ALvLthe ma—rbzd la-

bours in 16,414 deliveries that ¢ happened to be brought to the
Dublin Hnspltal ” many of them nearl}' lifeless. Imade noremark

whatever as to the share chloroform had in the unhappy results

stated. We have on record, however, several deaths, of which
there could be no doubt it was the immediate cause ; and I have
never even heard of one life having been saved b}r its use.

An admirable address, delivered by my friend, Professor
Montgomery, at the last meeting of the Dublin Obstetric So-

ciety, which is shﬂrﬂy to be published, contains valuable infor-

mation on this subject. .

Delusion, No. 5.—Dr. Snnpsc-n ventures to state that I have
decried his private practice, and that it was wrong in a physi-
cian, and, above all, the President of the College of Physicians
in Ireland, to indulge himself in an attack upon the private
practice of any member of the profession. I feel satisfied my

professional brethren will acquit me honourably from so foul a

charge. I Elmplj' stated the facts he had published as an ez-
ample to others, and I felt it my duty to state the unsuccessful
results. If doing so be unprofessional I plead guilty, but others
must judge between us.

It is rather strange that he conspicuously contrasts his pri-
vate practice! with my hospital reports, at the same time
carefully withholding his own ; and yet, when I direct atten-
tion to the same points, he questions my knowledge of pro-
fessional decorum. I can state with truth, however, that there

5 no circumstance connected with my professional pursuits
- ever afforded me the same real gratification, as the feeling that,
- however undeserved, I have always possessed the good opinion

Il
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of my brethren, and I will add, that it shall ever be my
highest ambition to retain it.

Delusion, No. 6.—Dr. Simpson states, in conclusion, that
 this discussion was entirely commenced by me, not by him.
- Those who have read the medical journals, however, for several
yem past, and the popular essays on chloroform, with which
the domestic circle has been so wantonly shocked with the

- “ gufferings” of women in protracted labour, and the number

that “ perished,” well know the fallacy of this assertion. From
the Palace of Royaltjr in- England, to the Viceroy in Ireland,
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and to the Fellows of Tri mn‘g Cr:tllege, Dubhn , and sunﬂry ﬂthgl
learned individuals, these singularly censurable Pamphlets
have been supplied, plausilﬂy founded upon the anthority of Dr.
Colling, when the ““sufferings” of the patients under Profes-
sor Simpson, from pmtmcted labour, which were propurtmnaﬂy
TEN TIMES more numerous, and six TIMES more fatal, have
been scrupiilously concéaled. These misdeeds, after a IEHgt.h-
ened period of forbeatance on my part, were followed by ‘an
essay ““on Turning, as an alternatwe for Cranmtnmy and the
long Forceps,” so ﬁ*augkt with danger, that 1 felt it my duty
to call the serious dftention of the' profession to the entire of
these inuovations, and T hehﬁve the em;ppsure is hkel}r to be
followed by good results. = = Vi -

Dr. Simpson states he will not promise to smswer any f'urther
communications on this subjéct. = :

As his observations, in" Eu’b]wlj,f ﬁddresmng me, Ennietlmes
nearly approach his private eﬂrrespundence I fear T'shall be
constrained to'treat him in’the same way T have alreadjr done
with regard to the latter, and to l‘equest ‘that ‘when, 'in future,
he has' nnthmg more polite ‘to ¢ommunicate, he wﬂl save him-
self the' trouble’ of wutmg.-—.Emﬂ':;cted fram the Bntasﬁ
RE“EHFEU, Dec 15 1848 :

TEr F ¥ t A -

Ll esch d

(B

i) o ds wond llow " hadais *--;:'-' fed:
Povornd Toadt g Loadl aigilavodl 1o sonlstl 1ol
Printed by Purdon, Bruthers, 28, Eacﬁelors-walk.




