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PREFACE.

These opinions, I can with truth state, have not
been rashly formed; on the contrary, they are the
vosult of an anxious and diligent attention to the
duties of my office as Assistant and Master 1n our
Hospital, where 1 resided for a period of fen years,
commencing February 18223 during which time
24,119 deliveries oceurred, the results of which, 1
almost in every instance witnessed ; being thus
afforded ample opportunity of acquiring infor-
mation.

The details here given are immediately con-
nected with my Mastership,® and occupied the last
seven - years of my residence, when I had the
medical charge of the Institution, during which
16,414 women gave birth to 16,654 children.

In the conclusions which accompany each section,
it has been my wish to state concisely, the treatment
my long residence in this invaluable school furnished
e with abundant means of testing as the most
cligible. 1 might, without much effort have
recorded these facts ‘n a more fascinating form ; to
this course, however, I prefurrud what up]]earcd to

¢ Master is the title of the Physician, to whose care this
Hospital is intrusted, for a period not exceeding seven ycars.






PREFACE.

practically useful, this being the object contem-
plated. In the article with which the volume
commeneces, viz., Natural Labours, I have given
merely a few preliminary observations as to the
treatment of the patient; to have entered more
fully into this important subject in this place, would
have caused lengthened repetitions in some of the
subsequent sections, where a detail of the treatment
necessary 1s unay oidable, and is In my mind placed
with better effect.

In conclusion, I have to observe, should the
tables or calculations deduced appear obscure or
unsatisfactory to any engaged in the like pursuif,
it will give me great pleasure, if in my power; to

assist in removing the difficulty.

MEeRRION SquArg, November, 1835,
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2 PRACTICAL OBSERVATIONS

benefit, in diminishing any tendency to fever
during labour, and subsequent to delivery. Our
patient should therefore be cautioned, on the very
first symptoms of labour, to take medicine, so as
to effectually empty the bowels.* ~ When labour
has decidedly set in, it will much assist our
offorts to ensure a state of quietness and absence
of fatigue or feverishness, if we can persuade her
to abstain from making any voluntary exertions
during the dilatation of the os tincee ; at the same
time not confining her to bed, or any particular
posture, until the head descends so low as nearly
to press on the perinum. Where the labour
18 prt}tra{:ted, the state of the bladder is to be
carefully attended to; and if from pressure, oOr
any other cause, retention of urine should take
place, the catheter must be passed. A large and
stimulating injection thrown up every five or six
hours, will, in such cases, be found useful, and
will often prevent the necessity of removing the
arine artificially. The young practitioner, in his
anxiety, is to avoid making frequent examinations

in the early stage of labour ; as no useful infor-

# Tt may be here remarked, that the necessity for pregnant
women preserving a regular state of bowels during gestation,
cannot be too frequently insisted on by their medical advisers;
as there is no period at which they act more reluctantly, nor
during which there is so great inattention paid fo this point by
the female herself. In the great majority of cases no advice will
be found more beneficial.
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head, but also the shoulders. This will be best
accomplished by pressing gently forward the dis-
tended perineum with the palm of the hand, having
a soft napkin interposed ; and, in this way, endea-
vouring to keep the back part of the head as close
to the arch of the pubes as possible, without using
strong pressure, or applying our force so as to tend
in the slightest degree, to drag the perin@um
backwards. When the head is about to pass, the
nursetender should be directed to elevate the
right knee with her hand, as much as can be
done, so as to facilitate the distension of the peri-
peeum ; this, I think much preferable to the use of
a pillow. The patient should, at this time, where
the tension is great, be carnestly enjoined to avoid
bearing down, and thus permit the head to escape
slowly and gently. By preventing inflammation of
the soft parts in the progress of the labour, and
using these precautions during the expulsion of
the head and shoulders, laceration of the perinzum
will seldom occur.

As soon as the head and shoulders are expelled,
the medical attendant has a most important duty to
perfurm; which is, by every means in his power
to endeavour to promote as complete a contraction
of the uterus as possible; the safety and speedy
vecovery of his patient being most intimately con-
nected with the gradual and perfect contraction of

this orgar.
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6 PRACTICAL OBSERVATIONS

action ; but the moment we notice the body making
the least progress, we must desist, and leave the
expulsion to be effected as before stated. These
means, it is carefully to be recollected, are only to
be employed in such- cases as described ; they are,
chiefly met with where the child is unusually large,
or the labour protracted.

In all labours, when the head is expelled, the
finger should be passed up on the child’s neck, to
ascertain if the funis be around it, which is often
the case, and if so, where practicable without using
force, it should be brought over the head, or where
this cannot readily be effected, passed back over the
shoulders. If this be not attended to, the child
may be injured where the funis presses strongly on
the neck, both by the cord acting as a ligature, and
having its circulation checked ; also in consequence
of the funis being thus shortened, the placenta might
be dragged away, causing serious injury to the
mother, either by inducing hemorrhage or possibly
inverting the nterus. Here, as well as in all other
cases, where the child is born in a feeble state, the
ligature should not be applied until the pulsation
entirely ceases, except the child cries strongly or
breathes freely.
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as, adhesions in the vagina,* excessive distension
of the uterus with liquor amnii, &c.

Doctor Joseph Clarke states, and in my opinion,
with great truth, “that since it became usual to
“keep women in labour in a cool atmosphere, to
“prevent them making voluntary exertions during
« the dilatation of the os tince, and to support them
“by mild, instead of stimulating nourishment and
“ medicine, the powers of the constitution fail but
«seldom in expelling the fetus, where there is no
“material defect in the formation of the pelvis.”

We must be guided, as to the propriety of giving
assistance, chiefly by the present symptoms, and
previous history, and mot by the length of the
Jabour ; as some will suffer more in 30 hours, than
others in Q0. If our patient have had severe
labours before, or given birth to many children, we
should not, on any account, permit her to remain
so long in labour as we would, if the case were
otherwise. Generally speaking, so long as the
pulse remains good, the bowels and bladder act well,

* Four very interesting cases of this nature oceurred to me
in the Hospital, in each of which, adhesion, the consequence
of previous difficult labour, had taken place, to such an extent
as to form a band in the vagina, of a dense structure, which
completely resisted the descent of the head. In these, I divided
the band with a probe pointed bistoury, always making the
incision laterally, to avoid injuring the rectum or bladder. They
all recovered favourably.

Qee another case, where the uterps ruptured.
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In tedious labours, where the mouth of the womb
is fully dilated, the soft parts relaxed, and the head
so low in the pelvis, as to bring the ear within
reach of the finger, if there be a necessity for
interference, the forceps may be used with advan-
tage ; but ample experience has most fully proved
to me, that under these circumstances, uterine
action fails but seldom in expelling the child; and
that it is only in cases as above described, where
the safety of the patient requires assistance, that
we are justified in using this mstrument.

In 16,414 deliveries in the Hospital, we met
with but fourteen cases answering this description ;
in eleven of which, the forceps was used, and in
three, the lever. In the other instances where the
forceps was applied, the labours were complex.

There are several other situations, in which the
forceps may be employed with much benefit, as, n
convulsions, hmorrhages, &c. where the case is,
in other respects, suited to their application ; these
are pointed out in the remarks on the treatment of
such labours.

The forceps was nsed during my mastership, 24
times, and the lever 3 times ; total 27 ; making the
average about 1 in 608 deliveries. According to
this calculation, most physicians, in private practice,
would require to use them but seldom; as, sup-
posing an individual to attend 4000 cases in the
course of his life, which is a greater number than
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L me————

extensive observation, that I consider the forceps
quite inapplicable where the head becomes fixed in
the pelvis, and that the ear cannot be reached by
the finger, except by violence, in consequence of
disproportion existing between the head and pelvis,
either owing to the former being unusually large,
or the latter under size ; in most Instances
measuring little more than three inches from pubes
to sacrum, and in others less than this. When we
consider, that the blades of the smallest sized
forceps used in Britain, even when completely
closed, measure from 3% inches to 3%, it is clear
that were the bones of the pelvis denuded of their
soft parts, there would not be space to admit of
their application. The French forceps measures,
when closed, from blade to blade, on the upper
side, 2% inches, and are about one-eighth wider on
the opposite side; meeting at the point of the
blades to within one-eighth of an inch. Were we
even to overlook altogether the safety of the
mother, where the child’s head, which meaures
134, 144 or 15 inches in circumference, 15 80
compressed, as it must be when the instrument
it is closed, there can be scarcely a hope of life.
i Of course, where the pelvis is roomy, this
compression of the head, so as to close the forceps,
is unnecessary, and in such cases the child is unin-
jured. How is it possible with the forceps, to drag
‘; a child through a pelvis, where there is mot space,

B e e -
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« purpose, between the head of the child and the
“ sides of the pelvis.”

Doctor Burns says, * The lower the head has
« descended, the more easy and safe is the use of
« the instrument. In almost every case where the
¢« Forceps are beneficial, the head has so far entered
“ the pelvis as to have the ear corresponding to the
¢ inner surface of the pubes, and the cranial bones
“ touching the perinaum. When, he adds, the
“ finger, without the introduction of the hand into
“ the vagina, can easily touch the ear, and when
¢ the cranium is in contact with, although not pro-
« truding the perinmum, the forceps is applicable.”

Doctor Merriman says, *No case is to be es-
« teemed eligible for the application of the forceps,
« ynless the ear of the child can be distinetly felt;
¢ by which time it is presumed that the os uteri will
“ be fully dilated, and the perinzum somewhat
« pelaxed ; should the perineum be rigid, there will
¢« be hazard of lacerating it, when the head is
« brought down. So careful, he adds, have the
¢ best professors of midwifery been to guard
¢ against the improper use of these instruments,
¢ that it has been laid down as a rule of practice,
¢ that the forceps shall never be applied, till the
¢ aar of the child has been within reach of the
« gperator’s finger, for at least stz hours.”

Much has been written to induce practitioners to
use the foreeps in preference to the erotchet ; but
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11 PRACTICAL OBSERVATIONS

and using the crotchet. This, however, is an
operation that #no inducement should tempt any
individual to perform, except the imperative duty
of saving the life of the mother when placed in im-
minent danger. I have no difficulty in stating, and
that after the most anxious and minute attention to
this point, that where the patient has been properly
treated from the commencement of her labour;
where strict 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 her bowels and bladder ; that,
under such management, the death of the child
takes place in laborious and difficult labour, before
the symptoms become so alarming, as to cause any
experienced physician to lessen the head. This is
a fact, which I have ascertained beyond all doubt
by the stethoscope ; the use of which has exhibited
fo me the great errors I committed, before I was
acquainted with its application to midwifery, ViZ.
in delaying delivery, often, 1 have no doubt, so as
to render the result precarious in the extreme, and
in some cases, even fatal.

When uterine action continues regular and strong,
for 12 or 24 hours after the os uteri is dilated or
nearly so, without the child’s head making progress ;
it being firmly compressed in the pelvis, not leaving
space for the introduction of the finger to feel the
ear, or in some the passage of a catheter into the

il
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15 PRACTICAL OBSERVATIONS

removal of the urine; interference should not be
attempted, unless the child be dead.

I know of no case where the advantage derived
from the use of the stethoscope is more fully de-
monstrated, than in the information 1t enables us to
arrive at with regard to the life or death of the
feetus, in the progress of tedious and difficult labours.
It is, in my opinion, one of the greatest improve-
ments that has been made in the practice of mid-
wifery ; and what adds much to its value is, that an
acquaintance with its application is mot so very
difficult of acquirement to any one, whose hearing
is unimpaired—it being only necessary the ear
should be accustomed to the sounds for some time,
to be able to apply it with advantage. Heretofore,
we were in a great measure ignorant of the time
at which death took place ; and the practitioner,
imagining the child alive, from want of satisfactory
evidence of its death, delayed interfering, until his
patient was in the greatest possible danger ; whereas,
had he been assured the child was dead, he would
have delivered her before life became actually
hazarded, and thus prevented her not only endur-
ing for hours, but even days in some Instances, the
most torturing pain, the result of which continued
suffering was not unfrequently death, or what was
perhaps worse than death, extensive sloughing of
the urethra or of the recto-vaginal septum, establish-
ing a communication between these two cavities,
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on examining as above, a large aperture was dis-
covered in the bladder and urethra.

G. H. after fwenty-siz hours’ labour, was deli-
vered of a boy dead and puirid. Involuntary
discharge of urine ever since delivery. On exami-
nation, the urethra was found lacerated to a great
extent. The head of the feetus, in this case, was
protruded at the os externum, without any assistance
whatever.*

In the 6th vol. of the Medico-Chirurgical
Transactions of London, there is a very interest-
ing case by Mr. Barnes, where the child had
been dead, apparently for two days, previous to
delivery being effected by the perforator and
crotchet. This is one, amongst the wvery rare
‘nstances of recovery, from this lamentable ac-
cident.

Similar melancholy cases might be detailed, at
great length, if necessary. I selected these, from
the eminence of the physicians in whose practice
they occurred, as few would venture to doubt
their judgment in the treatment of a patient in
labour.

Such must ever have continued, to the incal-
culable injury of the patient, and disgrace of

* For these cases, see Doetor Joseph Clarke’s most valuable
Abstract of the Dublin Lying-in Hospital ;—Vol. 1. of the
Transactions of the Association of College of Physicians
Ireland.
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on admission, others on their way to hospital,
and some were not noted :(—
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Thus, of the 15,850 cases noted, 15,084 were
delivered within fwelve hours from the commence-
ment of labour ; 15,580 within twenty-four ; 15,671
within thirty ; and 15,720 within thirty-siz hours;
leaving 130 above that period.

Of the 16,414 women delivered, 4969 were
first pregnancies; of which 72 were twin births.
These 16,414 women gave birth to 16,654
children, including twins.

In seventy-nine of the 16,654, delivery was
offected by lessening the head, (on account of
extreme difficulty 1 the labour, or where the
child was dead and interference desirable, owing
to the state of the mother,) when, after the most

e s e i
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in the present labour, and must have contributed
much to the fatal termination.

Of the three women who died of the effects
of labour, previous to admission, one was three
days in labour; the second, four; and the third,

five days. Of the nine remaining cases one was

26 hours in labour, viz. the woman admitted in
typhus fever ; one, 35 ; one, 40 5 one, 48 ; one, 50 3
one, 593 one, 64 ; and fwo, 72 hours.

The following is a short outline of the three
cases mnot recorded in the article on still-born
children :—

A. B. was admitted in a state of great exhaustion,
apparently from disease and poverty. On exami-
nation, per vaginam, the head was found low
in the pelvis, with a portion of the vagina next
the pubes, in a very diseased state, protruded
before it. It was much thickened, and presented
to view several large cicatrices with hardened
edges, similar to those observed after old ulcers.
As the child was evidently dead, the head was
lessened and brought cautiously away 5 it was in a
very putrid state. She died shortly after delivery.

On examining the body, there was found
extensive disease of the cervix uteri and vagina.
There was no disease of any other part.

B. A.—This woman was idiotic; poor and
starved in appearance. She was very feeble, and
the uterine action was trifling. The head had re-
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40 PRACTICAL OBSERVATIONS

. The total number of preternatural presentations
met with in the hospital, during my residence as
Master, was 400 ; not including those oceurring in
twin cases. This is, as nearly as may be, in the
proportion of one in every forty women delivered,
if we add to this 140 preternatural presentations in
twin cases, it will make the total 549, or 1 in 30.

Some women are undoubtedly more predisposed
to these presentations than others; one instance
occurred in the Hospital, where a female had given
birth to nine children, all of whom presented pre-
ternaturally.

The breech of the child may be distinguished
from any other part, by its softness, the depression
between the nates, the organs of generation, the
anus, and the discharge of the meconium. Although
this latter is sometimes observed when the head
presents, in consequence of severe pressure, yet,
under these circumstances, it comes away in a more
fluid state, and has not its natural appearance,
being mixed with the discharges from the uterus
and vagina.

We should be cautious, in making our examina-
tion, to avoid injuring the organs of generation ; as
these parts at times suffer so much from pressure,
as to be readily hurt by rude fingering. Doctor
Denman remarks, that in a few instances, he had
known the scrotum to slough from pressure; this
we have never witnessed, yet we have seen in-
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When the labour has advanced so far, we are to
draw down, gently, a portion of the umbilical cord,
both in order to ascertain the state of its pulsation,
as also to prevent its being severely stretched. It
we find it pulsate strongly, we need not hurry the
remainder of the delivery, but cautiously assist the
uterine effort, so as to allow the womb gradually
to empty itself : should its pulsation be feeble, the
child must be brought away as expeditiously as is
consistent with the mother’s safety, lest the circu-
lation in the cord should subside altogether.

In bringing down the arms, care should be taken,
as well to avoid injury to the extremity itself, as
also to the soft parts of the mother. It is of no
consequence with which we commence, always en-
deavouring to free that one first, where we find the
least difficulty or resistance j directing it over the
child’s face and chest, by means of the finger placed
in the bend at the elbow. In getting down the arm
next the bed, which is generally the right, we should
well elevate the child’s body, thus affording our-
selves much more room. Having proceeded so far,
the forefinger of the left hand is to be passed up,
and introduced into the mouth, so as gently to-
depress the chin on the sternum j but, in doing so,
no extracting force whatever is to be used, as the
jaw would thus be in danger of fracture or disloca-
tion ; or severe injury might be inflicted on the
inside of the mouth. Our extracting force should








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































