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My Deanr Sir,—

I beg to thank you for fl:rrwa:l'dmg me the pwuf
ﬂ'l.-bel ol your ‘ Memoir on Turning; as an alternative

for Craniotomy and the Long Forceps, in Deformity
of the Brim of the Pelvis.” You are so good as to
state in the letler which secompanied the frst part
of your ma‘mnlr that, * If it conteine any errors of
statement I shall feel greatly obliged by your pointing
them out that I may correct them.”

It gives me pleasure to comply with your request, and
1 shall feel obliged by your publishing my letter as an
appendix o your memair.

The first statement [ shall nolice, is the partial, and,
cmtqﬂnﬂm erranrous - calenlations you have given
from my work ; withholding the rotal mortality, #s well
as the cause of the fatal result, in every cuse of protracted
labour met with, out of the vast number of sixteen

recorded by me, Surely this is a greal omission on your
part; and thus, as you so justly condemn in others at
page 1,* * you have drawn your deductions, not from the
whale of the practice, but from perts only ; you have not
reckoned upon the certain results of the generaf collection
of facts, but depended upon the fallacious results of
isolated and individual instances.” Again, you well
remark, **the medical mind has ever been too apt to
recollect and found upon those facts only which arein
favour of any preconceived opinion or opiniens it may
chanee 1o have adopted ; and the causes of failure are oo
often forgotten amid the more agreeable remembrance of
the cases of sucecess,” * It ison this acccount that the
numerical method of reasoning and investigation, by
obliging us to count up afl our cases and alfl our resulis,
whether good or bad,—whether instances of recovery or
ingtances of death,—is no doubt destined to revolu-
tiunize, in a greal degree, our modes of inquiry, particus
larly in surgery and midwifery, by imparting infinitely
more precision and certainty to our present deduetions
and precepts where they aré true, and shewing us in
language that cannot be misunderstood, the erroneous-
ness of our docirine where they are not true,”™

In these sentimenis I eamdiby=ngree: and the new
era which my “ Practical Treatise™ bas established in
reporting the resulis of obetetrical practice throughout
Europe, affords me extreme satisfaction. No report that
is mot minufe can now command the attention of the
profession ; and where wlf cases and all results are faith-
fully recorded, mere extracts taken from such registries,
can have no weight with those who are competent to
Judge for themselves.

The various errors you have fallen into by founding

* Previncial Journal, Febroary 0ih, 1848, p. 58,
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ating what is really most instruetive in the general results,
should noty I think, have décurred with the ample details

the seven years I had charge of the Dublin Lying-in
Hospiwal 16414 woman were delivered in it: and of those

up by a table, which you think proves that the deaths
are increased in proportion to the duration of the labour,
viz., where the duration of labour was within 1 hour,
one woman in 822 died; from 2 10 3 hours, one in 231 ;
from 4 to 6 hours, enein 134; from 7 to 12, onein 80;
from 13 to 24, one in 206§ from 2510 34, one in 17 ; ahove
6 hours one in §,

Why were these qfnnure calculations given, md the

death, in ALL CASES where the patient was more than
TWEHTY HOURS in labour withheld #

It is clearly stated by me that there were JSariy=two in
number out of 16,414 ; or in the proportion of 1 in 391 ;
and of the forty-two woemen who died, where the labour
was ahove 20 hours, one=third of the children were born
alive,—ofihe forty-two, three died of typhus fever; sine of
puerperal fever ; one of siricture of the intestine, with
effusion into the thorax ; three where the placenta was
retained; fwo of convulsions; one of abdominal jnfam-
mation previous to labour ; nine of ruptiure of the uterus ;
one of inflammation of the intestines, with pus in the
uterine sinuses; dhree of anomalous discase; one of
diffuse cetlular infammation 3 siz of inflammation e,
subsequent to difficult labour ; one of ulceration and
sloughing of the vagina ; one of discase of the lungs and
hamorrhage; and one of abdominal abscess.

Where we see from the simple statement given, that
only forty-two died who were cven above fwenty bours
in labour, and at the same time look to the cause of
death 3 the Fallacy of erfracts in support of fancied
realiticsis apparent.

Why, I would again ask, is my table not given which
shews the cause of death in all cases in the hospital, and
proves that 87 of the 164 deaths arcse from causes not
the results of childbirth 2 Considerably above oNE-
THIRD of the entire mortality during my Mastership,
occurred from puerperal fever during the first three yoars.
That this very intractable disease is not the result of
protracéed labour, as you erroneously state, is notorions
to those wha have had opportunities of observing it, and
is fully proved in my report, the total number of cases
being eighty-eight 3 71 of which were delivered within
12 hours, and 80 within 24 hours. If we were only to
deduct the deaths from this fatal disease, which may be
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your dectrines upon partial data, and thus t6EaNly abliter.

I'had furnished, and unguestionably not without printing
what has been recorded as diametrically opposed to your
conclusions. . You extract from my work, that during

164 died, or 1 inevery 100 and this you have followed
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considered accidental, the entire mortality for seven
years would then be less than one in one hundred and
fifty=siz. And why is it not stated that for the four
last years of my residence in the hospital after puerperal
feper disappeared, during which period the very great
number TEN THOUSAND SEVEN HUNDRED and
EIGHTY-FIVE deliveries occurred, fifty-eight only died,
or in the proportion of ome in ONE HUNDRED and
EIGHTY-51X £

The annals of medicine afford no even distant approach
to thiz favourable, and I will add happy result, in an
equal number of a similar class of females.

It is clear to me, even overlooking the friendship you
have at all times proffered to me, common justice de-
mands a full acknowledgement of this pitally 1mportant
practical test, particularly when you venture Lo condemn
the practice of one who has had so much greater experi-
ence than yourselfl. When you have had similar oppor-
tunities of aequiring practical knowledge, and are enabled
by a different mode of trealment, to publish happier
results for the benefit of your professional brethren and
the public, your opinions will then deservedly beentitled
to that just respect, which the promulgation of improve=
ments, founded vpon practical experience, must ever
command. I musi, however, with the greatest respect,
both for yourself and your professional talents, protes:
against the authenticity of purely theoretical opinions,
given with so much confidence by a junior member of
the profession, who has not yet had time nor opportumnity
to mature hiﬁ]udgn‘mnt.

The evil deeds which your theoretical doctring of turn-
ing is caleulated Lo give rise Lo, among junior practitioners,
strongly suggested to me what [ have stated, and which,
be assured, is done in good part.

Y our proposal is to substitute delivery of the child by
turning, instead of lessening the child’s head, in the most
laborious labours, where there is extreme difficulty in the
birth, owing to deformify in the brim of the pelvis. (I
do not remark upen the long forceps, as [ have no pre-
tensions to do do fo from practical knowledge. )

This is unquestipnably a dangerous doetrine, more
egpecially when we consider the great facilities w hich now
exist for throwing the patient into a state of insensibility,
which deprives her of ithe power of either expressing or
feeling, the grievous injuries she may sustain from the
most barbarous ¢fforts of the unskilled practitioner, the
after-consequences of which must, in a great proportion
of cases, be calamitous.

That a degree of force totally inconsistent with sound
|:|raq;|:i¢nl knnwlu:rdgc-, must be wsed, (alter the very hagard-
ous operation of turning is effected, ) to get the child
through a deformed pelvis, where in very many instances,
even after the head is lessened, great dilliculty is experi-
enced, is obvious; and where such disproportion between
the child and the pelvis exists, it iz equally obvious the
child cannot pass alive. Need I state to any physician
af practical experience, the awful mortality which must
inevitahly occur to the mothers, when delivery is effected
hy such measures, compared with what I have so fully
recorded of the practice you propose to alter.

OF 16,654 births in the hospital, delivery was effected
in 79 by lessening the head, on account of exdreme diffi-
culty in the labour ; or where the child was dead, and
interference desirable, owing to the state of the mother ;
in six of the 79, delivery with the forceps was attempied,
but no force consistent with safety could accomplish it.
Iifteen only of the 78 women died, and in none of the
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15 was death eauvsed by any injury sustained in the
actual delivery. The proportion of such deliveries, as
I have fully stated, is greatly increased in hospital, by
the samne patient returning fawo, free, of even more Limes,
in whom, from deformity or other circumstances, such
maode of delivery iz unavoidable. Another cause which
gredatly increases the proportion, is the frequent admission
of patients after having been ¢wa, three, or four days in
labour, and as the record of the cases shews, most of
whom had been grossly mismanaged. OF 106 cases
where the children were stilfeborn, and the labour severe,
nearly ome-kalf” were of this deseription.

It is a remarkable faet, that of the examples given by
me, at page 467 of my “ Practical Treatize,” of repeuted
delivery of the same patient by the croichet, but one
woman died, thus Satisfactorily proving, that where deaeh
succeeds this operation, the fatal result is not dependent
on the mode of delivery, but upon the circumstances
demanding such interference.

No theoretical reasoning, nor any other argument,
without the fest of practical experience, could for one
instant cause me to listen to a statement to the effect, that
if the children fad been turned in the seventy-ning most
trying and critical cases I met with, the results would
have been more favourable ; nay, I shudder at the
thought.

What test could we have to place in opposition to
what I call theastounding practical fact, that out of ALL
the PROTRACTED, LARBORIOUS, and TRULY DIFFICULT
labours, where delivery was effected by the crotchet, in
the unprecedented number reported, of sixteen thousand
six hundred and fAfty-four births, only fiftecen proved
fatal® Why is this simple and eserwhelming frath not
stated by you, simultanesusly with the thearetical data
you hove given to support the statement you have made,
that where the labour exceeded forly-eight hours, one
patient in fhree died ¥ Why did you not likewise state
that only efepen patients died who were ahove forty-eight
hours in labour out of the 164147 Was it not impera-
tive upon you to do So, 4% from your PROFORTIONAL
cxtracts you have lefi your readers in total fgeorance ;
for instead of the deaths being the marveflonsly small
number of ffteen out of 16654 births, your observations
arc of o truly dismal and feeling a character, that thoze
who had not the clear statement I had given on the
gllbjp.;-:, which you had before you in my wark, ML U=
questionably conclude the mortality from PROTRACTED
labours, in which the crocthet was used, frightful indeed.
I have little doubt, however, most practical physicians
will agree with me, that the simple truths here stated
remove the visionary gloom cast OVET JOUT Ve

I have still further given accurately the caUsE of
death in each of the fifteen women who died, from which
it appears that out of the fifteen, jfive died from the
effects of labour previows to admission, and are Lherefore
not justly to be reckoned in the hospital practice ; five
from causes not the result of profroeted labour, and
two from the effects of hemorrhage, where the hand
had been passed into the wierus ; so that it i5 therely
dempnstrated, that in the fefal number of the most trying
and hazardously-protracted labours met with in the
past number of 16654 births, we have, 1 fearlessly
;[tsignal.e ity the INCREDIRLE MORTALITY of THREE
patients, and this under the 1reaiment which you fancy
you could improve, but in support of which improve-
ment you have so little praciical expericnce of your own
to submit to the profession.
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I have stated in my intreductory observations on tedious
and difficult labours, that there is no subject connecled
with the practice of midwifery so difficult to acquire a
sound knowledge of, as the treatment of tedious and
difficult labours ; it iz one of the most wital importance,
and, in the most marked manner, distinguishes the
experienced; from the inexperienced, practitioner. This
information can only be obtained by diligent and per-
severing attendance at the patients’ bedside; all other
gources are comparatively worthless, and when not con-
joined with practieal experience, dangerous. I think it
necessary to repeat the above declaration, as from the
opinions you express, your readers might hastily conclude
that I had no knowledge whatever of the danger of pro-
tracted labour, whereas there is pp subject has caused
i greater anxiety, or oecupied my thoughts more,

My statements have invariably been made strictly
in condemnation of rash and Aosty measures, in ovder
to prove, thaot where the patient is properly treated
during the progress of labour, the wmortality from the
effects of protracted labonr is strikingly small ; and T do
not think it possible to submit facts more unguestionable
for the satisfaction of my professional brethren than I
have done. Even supposing the entire fifteen women
who died after delivery with the crotchet, 1o have died
from the effects of protracied labour; this would only
amount o the pre-eleventh part of the mertality from
other causes ; but as | have shown that only threc of the
number can fairly be so atributed, the propertional
mortality is reduced to one in ifty-four.

The strong observations I had before made upon this
deeply interesting subject, and published in the fubiia
JSournal off Medical Science for March, 1837, and some
of the succeeding numbers, to which I would specially
refer, were made, as you are well aware, to counteract
the hasty, and if generally acted upon, mischevious,
measures, urged at that time by the late Professor
Hamilton, for the artificicl dilatation of the mouth of the
womb within twelve or fourteen hours, and the acfual
delivery of the patient within tweniy-four hours [rom
the commencement of labour.

I now apprehend, if possible, greater danger, should
your theoretical proposal be acted upon, and as it holds
out the very strong inducement, of at once relieving the
practitioner from the fatigue of a protracted and anxious
attendance, the thoughtless or careless might possibly
be unable to resist this great tempration, if not firesrarned
of the fatal consequences o both mother and child,

OFf the hfteen cases of protracied labour we have
recorded, which proved fatal, fourfeen were delivered
of first children, all males, which clearly points out the
greater sige of the male, and greater ossification of s
head, as one of the chicf difficulties to be encountered.
How ‘can any practitioner pmlﬁhd to know, in the carly
stage of a first labour, (except where the diminution is
extreme, which is rarely to be met with,) whether the
pelvis be of such asize as to permit the head to pass,
or whether the ossification of the head be such as to
yield to the force of uterine action ?

We totally disbelieve in the aecwracy of the minute
MmeEAsurements Hiven l::.r a0me 'mrrjharaJ of the brim and
outlet of the pelvis in the living subject ; and even were
we certoin of its capacity, a child of 7lbs. or 8lbs. weight
would pass with fucility, where one of 10lhs, 12iba., or
I31bs., could, by me possibifify, be delivered without
diminution.

To turn a child in the sarly stage of a first labour,
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where we can have no knowledge as to the practicability
or impracticability of the natural effort to accomplish the
delivery, is in my opinion wholly unjustifiable. Our
regisiry proves that the mortality is messd=confined to
Jfirst pregnancies, where there has been no previous
knowledge of the capabilities of the pelvis, and where,
under ordinary circumstances, the rigidity of the soft
parts, renders turning hazardous to buth mother and
child; but where deformity of the pelvis exists, or where
the child is extremely large, as is invariably the case in
very protracted labours, the resnlts must be disasirons,
I venture to prognosticate, that out of 7Y such irying
caseg as we have reporied, the mortality, instead of 13,
would be much nearer to one-half of the total nomber
of mothers ; and a living child would be a rare event,
Ower and above the sad evils resulting from its adoption
in really laborious labours, we shall have innumerable bad
consequences from the turning of the child, in order to
expredite the labour, where no deformily or disproporiion
whateper exists. In truth I see no limit to such mis-
chievous proceedings, where ehloroform is used, and the
attendant is not conscious of the real dangers of torning
the child.

Ferhaps you are not aware of the fiet, that in hospital,
when puerperal fever prevails, the introduction of the
hand into the uterus for any purpose, is usually followed
by the most fatal results,—so much so that few escape.
This should he carefully recollected, and when a tendency
to puerperal peritonitis exists out of hospital, the risk 18
very great.

I shall now notice your statement that © the infantile
mortality atendant upon parturition increases in a ratio
progressive with the increazed duration of the labour.™

In reply to this theory, I shall only state the simple
truth which you have omitted, that of 10435 cases of still-
horn children accurately noted ; efght Aundred and forty.
four were delivered within fwelee hours, and nine hundred
and thirfy-fwo within fwenfy-four hours; and I have
added, that the death of the child subsequent to birth,
except in very few instances comparatively speaking,
was not a consequence of injury arising from profracted
labour ; for of the 284, which was the fodal number of
deaths, previous to the mother leaving the hospital, the
labour in 246 did not exceed fwelve fowrs. These unques.
tionable facts extinguish all speculative theories. I have
also stated,, when we consider the class of patienta
admitted into the Institution, where sxéreme poverty is
the only passport demanded,—and the very great number
admitted after having been one, two, three, or more days in
labour, most of whom are grossly mismanaged —besides
the numerous cases sent in actwally almost dead, as the
reported cases witness, the suecess of the treatment pur-
sued will be still more apparent.

That your opinions should totally disagree with mine,
on the advantages to be derived from the use of the
stethoscope, o3 8 means of ascertaining the life or death
of the child, in ¢rying cases of profracied lnbonr, is what
I had no doubt of ; and when you siate the mighty boon
which suscultation offers us insuch casesto be, the delivery
of the infant with the fony forceps 50 as to preserce ita life,
few will wonder at our disagreement ! Had [ not made
a better use of this invaluable assistant in the 79 cases
we met with, the mortality would not have stopped at
fifteen, nor twice that number

I could not picture o my mind a grealer outrage in
practice, than the attempt to drag a child through a
deformed pelvis, or an extraordinary large child through
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an ordinary pelvig, with the long forceps, more especially
as [ have proved that the most trying cascs are met with
in first labours, where no relaxation of the soft parts can
take place g0 long as the head remains at the brim of the
pelvis; alse, that in most laboriows labours the pelvis
measures litile more than three inches from the pubes to
sacrum ; in others less than this; and that when we
consider the blades of thesmallest sized long forceps used
in Britain, even when completely closed, measure from 3}
inches to 34, it is clear that were the bones of the pelvis
denuded of their soff paris, there would not be space to
admit of their application. Your observatlions upon my
recommendation of the use of the forceps in prolapsus of
the umbilical cord, when the ehild iz so0 situated as the
heud can be reached with safedy, are sirongly misapplied,
as in the one case there is ample space to use Lhe instru-
ment without injury to either mother or child, whereas
in the other I have already shown this to he impral:liczlhlr:,,
without exposing the paticnt to unjustifuble danger. In
is to be supposed, il you had not some experience of the
mischievous effects of the long forceps under such eir-
cumstances, you would not now be so anxious to abolish
the use of them ; but as we say im Ireland, you have
leaped ** out of the frying pan into the fire.”

As you so fairly state that I am the only writer who
furnished the profession with data showing the duratuon
of labour, either in natural or operative cases, and that
my ' Practical Treatise on Midwifery’’ is a work, the
great value and candour of the facts contained in which
it would be dafficult to overpraise, I would solicit from
you, in retwrn for the information which cost me so
much labour to supply to my professional brethren,
that henceforth, and upon all oceasions, either in your
lectures as a University Professor, or in your writings,
you would plainly state the fofal number of cases under
each hend you refer to, and at the same time give the
Moo of fhe cose which i3 affired 1o ecach, in order to
enable the profession to judge for themselves of the
correctness of relference.

I would al:o eleim from you, as & reward for my
industry, that when you refer to the mortality of the
patients under my care, and recommend a different mode
of treatment, you would honourably state, that Dr.
Cuolling’ practice, which you propose to improve, is much
the most suceessful on record, as you know of. no report
of 10,785 cases, with a mortality nearly so small as one
in one fundred and r.‘y-’u_-.u-ar'.r. This is ﬂl'll','l' an act of
simple justice, and I should not object to your fhen
adding_ if Dr. Colling had adopted my treatment, mome
of the patien's would have died.

I feel called upon to seck the declaration of this
rigjraricend - fruth from you in fature, as in your essay
lately published on * The Use and Eiffects of Chloroform
in Obstetric Pragtice,™ you set forth, in the most feeling
manner, the % sufferings™ of the patients, and the
number that * perished” from prolonged labour under
my care; whereas, if you had fairly stated the facis
I had so clearly adduced, your theoretical caleulations
must have proved visionary. [ would not now allude
to this essay had its ci.culation been confined to
our professional brethren, (to which I have no doubt
all medical men agree with me in thinking it should
have heen strictly limited,) but finding it has been
introduced into the domestic circles, where I cannot
consent to correct the siatements it Cﬂ‘ﬂtﬁinl‘. I am

induced to request you to blend with your popular
writings a mere equitable portion of merit to me, as 1
believe you would not intentionally * pluck the lanrel
off my brow," or withhold what I hope you will agree
with me in thinking 1 may from you legitimately claim.
I am, dear Sir,
Very faithfully yours,

ROBERT COLLINS,

Merrion Square, Muhblin,

Oct. tth, 1848.

IP.8. Since the above letier was forwarded for publica-
tion, Professor Simpson has been so good as to send me
a Heport on * Anmathetic Midwifery,” which he has just
'FrlJl!ﬂIﬂl'll’,'l‘I Irw '!hl: fu'n'r'mrmr_qh ,H-,m[fr@ For el g_!j" Medical
Setence, detalling the results of cases that occurred in his
| J]fi\'an: practire, and also under his carein the Edinburgh

ying-in Hospital, from January., 1847, to October, 1843,
being a period of one ¥ear and nine months. From this
Heport it appears that in Dr. Simpson’s private practice
about |50 patients were delivered in a stateof anmathesia,
and that there were 20 or 30 other cases of labour in
which anmsthesia was not employed. The total number
of those cases we may calculate as 170, four of which
died, or in the large proportion of | in 45~ In reference
to this result, I can aver that we know of no such mor-
tality in Ireland. I have been more than a quarter of a
century engaged in the profession, with a reasonable
share of practice in the highest ranks of society, and
during the whole of that time I have not met with a
E{rcaler number of deaths inmy midwifery practice, than

Ir. Bimpson has reported in the twenty-one months 3 and
I have now nearly ready for publication, the entire results
of the late Docter Joseph Clarke's private practice in this
migiropolis, extending over a period of nearly Afty years,
and exhibiting an accurate and unprecedented record of

three thousand eight hundred and forty-seven cases,
| which fully corroberates my stalement. The informa-
| tion [ have to publish will, I entertain no doubt, prove of
extreme interest to the profession, as hitherto we have
been left in total ignorance of the accurate resolts of
extensive private practice in the higher ranks of society.

The following account of the results of araathesia
in the practice of the Edinburgh Lying-in Hospital, has
been furnished to Dr. Simpson, by his resident assistants,

| Dr. Duncan and Mr. MNorris :—
| The use of an@sthesia in labour became general in the

hospital shortly after the discovery of chioroform, since
which, 93 women in all have been delivered in the house
under its influence ; among these, 88 were natural, and
seven were morbid Jabours. OF the 95 cases, three
mathers died, or in the frightlul proportion of one in Sl ;
of these three cases, one died of convulsions, one from
sloughing of the maternal passages, subsequent to the
long forceps, and one from rupture of the vierus, where
the child had been torned. Filty cases were delivered

in the hospital without chloroform, but as the result
1o the mother and child is not given, they are not Lo be
included. When we compare the above mortality with

| what 1 have reported of the Dublin Lying=-in Hospital,

under similar circumstances,—namely, one death in
186 cases, I am satisfied my professional brethren will
admit the justice of the scknowledgment I have de-
manded from Dr. Simpson, on all future occasions, when
he thinks fit to eriticise my practice, and, on points of
such vital importance, to introduce my work as his
authority.

The fatal results in the Edinburgh Lying-in Hospital,
as now furnished by Dr. Simpson, closely approach
the unprecedented mortality of the same Institution in
1821 and 1822, of one in 21,® which unfortunately is the
only record in existence of the mortality in this public
charity.

Had the deaths been one in 31 during my Mastership
of the Dublin Lying-in Hospital, I should have had the
melancholy duty of :mm;lng the appaling number of
529 deaths instead of 164.

* Dublin Medieal Joursel, 1537 and 1835,




