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MR. RENTON ON THE SHORT MID-
WIFERY FORCEPS.*

To the Editor of the Medical Gazetle.
Sig,

I'¥ the following observations on the short midwifery forceps,
especially in reference to the mode which I have long prac-
tised in their application, appear to you of sufficient practical
importance, their early insertion in your valuable and widely
circulated journal will much oblige, Sir, ;
" Your obedient servant,

Penicuik, 25th Feb. 1819

It is almost unnecessary for me to premise, that the cases,
in which, the application of the short midwifery forceps is
called for, comprise all those usually included in the second
order of labérious labours, where mechanical means for as-
sisting delivery are resorted to, in consequence of the ineffi-
ciency of uterine action, to propel the feetus through the in-
ferior aperture ; itbeing understood, that there does not
exist any actual disproportion, between the pelvic passages,
and the size of the infant’s head, or at least to such an ex-
tent, as to prevent the child being born alive. It is also
taken for granted, that the continuance of labour, without
artificial interference, would prove injurious, though not
perhaps in an equal ratio, to both the mother and the child.

The use of the short or common forceps of this country,
says Dr. Davies, *always supposes that the head of the
child shall have previously entered, and reached a consider-
able depth within the cayity of the pelvis. This rule is
considered as being perfectly well understood and established
in the practice of this country ; and our instrument is ac-
cordingly adapted to this more limited obiect only, and
never used for the purpose of bringing the child’s head from
- above the brim into the cavity of the pelvis.”"—(Obst. Med.
~ vol. ii. p. 1113). :

It will be found, if the parturient action has advanced the
child’s head so far, as to form what is called the perineal
tumour, the easier will be the application of the instrument,
and vice versa. When this takes place, it is presumed that
dilatation of the os uteri has proceeded, so as to have effected
obliteration of the cervix. '

b requires so much care and caution to introduce the
* From the Mareh Number of the London Medieal Giazette for 1833,
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THE SHORT MIDWIFERY FORCETS. 3

which I have been consulted, where compression formed the
only source of danger, in which it was impossible, by exami-
nation with the finger, to ascertain the exact position of the
ear, in consequence of swelling of the scalp, and of the soft
parts within the pelvis, and from the size of the infant’s
head, and the general depth of the cavity of the pelvis itself';
and, notwithstanding, I have succeeded with the forceps, in
saving the life of the child. How unjustifiable would it have
been, to have used on such occasions the crotchet, as has
been proposed, for the purpose of reducing the size of the
head ! I perfectly coincide with Dr. Hamilton, if the rule
was to be adopted (where the disproportion between the
head of the child and the pelvis is so great as to prevent us
reaching the ear with the finger,) that the only measure for
affecting delivery is by embryotomy, ¢ the forceps could not
be employed once in twenty cases, where™ he from expe-
rience ** knows it to be both safe and useful.”—(Pract.
Obser. pt. ii. p. 110.) If the use of thie forceps was limited
by such a rule, in place of being, what I consider it to e,
an invaluable instrument, it would become a comparatively
valueless one.

Although an advocate for the timely application of the
foreeps, 1 would plead strongly against thewr indiseriminate
employment., One general cause of failure is, that they are
often used too soon. In the hands of those, whose heads
are guided by apprehension, impatienee, and ignorance, I
need scarcely add, that this useful instrument is converted,
into a weapon of the most dangerous kind.

I shall not now enter into the debated question, as to the
precise time when instrumental aid becomes necessary. This
must in a great measure be left to the discretion and good
sense of the practitioner, whose conduct will be regulated b
the symptoms of every individual case. ** Although,” says
Gooch, * a precipitate use of instruments is never justifiable,
it 1s better for one, who is familiar with the application of
the forceps, to deliver his patient after waiting a moderate
time, than to permit the continuance of fruitless pains, or
hazard the more serious evils of protracted labour.”—(Pract.
Compend. p. 205.) Dr. G. might have added, that when
one is not familiar with their use, the first trial should never
be made excepl in the presence, and with the assistance of
him who is so, in order that the lamentable and incurable
accidents, which so often result from rashness and Inexpe-
rience, may be avoided. Nothing, as Dewees has remarked,
** but a careful experience upon the living subject can ever
make a man adroit in their use,” {
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sion when I used it, was engaged fully half an hour before
I adjusted the blades. Tt might be said, that so much time
could not be occupied, if I had possessed the requisite manual
dexterity ; but 1 have witnessed the same tardy process
under the hands of practitioners, to whom want of practical
skill could not be imputed, when this part of the operation
was performed in a similar way. It was a matter of deep
regret to me, that the patient was either to be exposed to the
alternative of prolonged and unassisted suffering, 1f I declined,
which, I acknowledge, I sometimes did, having recourse to
the operation, from fear of not succeeding ; or of having
much unnecessary pain inflicted in the performance of it.
The great obstacle, which I always experienced in the
introduction of the instrument, lay in the first application of
the extremity of the blades to the head. When the instru-
ment was pushed forward in the lateral direction of the
pelvis, its progress was liable to be arrested by folds of the
sealp and the vagina, before the coneave part of the blade
reached the cranial convexity. But when 1t was introduced
by the perinseum, I found this difficulty was perfectly obvi-
ated. When this difficulty is once got over, and the instru-
ment is moved slowly onward till it rest, we will find, as
Dr. Burns observes, that it has almost gone, sud sponfe, in
a right direction. But before this can be safely, easily, or
successfully effected, it is taken for granted, that the head
has descended far enough into the pelvis, and the os uteri
receded (as I have already stated) far enough over the head,
so that the extremities of the forceps can- be passed over,
and embrace the base of the skull in their grasp. As neces-
sary preliminaries to the operation, I need scarcely add that
the vesica urinaria and rectum should previously be emptied
of their contents. To the neglect of this simple but useful
precaution, I consider that the distressing lesions inflicted
upon these organs, by the incautious use of the forceps, are

in a great measure to be attributed.

““ In performing a delivery by means of the forceps, every
attention,” says Dr. Dewees, *“should be paid to delicacy,
that it should not be wounded; and every care should be
exerted, that the patient be not subjected to unnecessary
pain. The operator must become familiar with the intro-
duction of the instrument without the aid of his sight, more
especially as this cannot serve him, and must, if employed,
be highly offensive to the patient.”—(Midwifery, p. 314.)

In order to attain these very desirable ends—that the
operation may be both in appearance as in reality as little
formidable, and performed with as much ease to the patient
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instrument there delineated and deseribed is very similar to
the one I have used for upwards of twenty years, the only
difference being in the width of the fenestrze, which is an
inch and a quarter greater than in mine. I am satisfied that
from two to three inches added to the length of the handle
would be a decided improvement, by adding greatly to its
power ; the only danger that could possibly arise would be,
that the blades might be introduced too far up the pelvis, or
that traction and compression might be too foreibly exerted
without it, especially in the hands of a rash practitioner.

After all the necessary precautions have been adopted, T
introduce the two forefingers of the left hand into the lower
part of the vagina, carrying them backwards towards the
rectum, and on the plan, thus formed, the instrument is to
be conducted. Holding with my right hand the upper or
right blade, (which I always introduce first), its broad and
round extremity is gently pushed forward, in the direction
of the coceyx, and turned gradually forwards in apposition
to the head of the child, between which and the pelvie con-
cavity it is moved upwards, until it encompasses the parietal
protuberances. The left or under blade is introduced in a
similar way. There is no difficulty in making the blades
lock, for introduced in this mode, they can be made to tra-
verse the whole civenmference of the pelvis ; and in order to
effect a speedy adjustment, all that is necessary is to keep
them opposite to each other, (which I usually do in a lateral
direction, execept in cases of malposition, where the locking
must vary according to the position of the head,) and to
preserve them of equal lengths. If they slip, one blade
must be pushed forward and upwards, and the other per-
i:ia]f withdrawn a little, or moved round, until the handles
ock.

The forceps used in this way are so easily, and so soon
introduced, that the patients often are not aware, that they
have been applied. This facility is readily explained, when
we examine that part of the mechanism of parturition, rela-
tive to the occupancy of the child’s head in the hollow of
the sacrum, as it males its exit through the outlet of the
pelvis—positions in which the double curved forceps is
usnally employed as an extractor, and where its utility,
both in regard to traction and compression over the straight
forceps, becomes at once apparent.

In first labours, and in cases of simple arrest which often
occur in these, after the termination of the first stage, and
especially when that has been mismanaged, the instrument
used with the direction 1 have given, and under the limita-













