Arr. II.—Statistics in Midwifery. By JouN Georee MeTcaLr, M. D.,
of Mendon, Mass.

. Tue study of Midwifery, so far as the impressions of pupilage are
remembered, led me to believe that I should more frequently meet with
perplexing and dangerous cases in the practice of the obstetric art, than sub-
sequent experience has verified. That alarming and fatal cases do sometimes
occur, which put in requisition, to the full extent, the skill as well as the
self-possession of the accoucheur, I readily grant; but that the exercise of
these qualities is very frequently called for cannot be sustained, I am conf-
dent, by the testimony of any skilful practitioner.

The late Daniel Thurber, M. D., an eminent and respected .physician of
this town, in a conversation upon the subject, once told me that the great
gecret of success in the practice of midwifery very much depended upon let-
ting the patient alone. Fresh as I then was from the books and the lecture-
room, this was strange doctrine in my ears. What! little or nothing to do
in attending a case of midwifery? If this were true, what was to become
of all those varied and delicate manipulations by which 1 was to have the
opportunity of exhibiting the great knowledge which I had gleaned from
books? And when, if this were the case, and how was I to make an appli-
cation of the manifold instruments described by Smellie, and Baudelocque,
and Denman, and in the use of which I had perfected myself by actual
experiment upon 8 machine made of leather and wood? This was contrary
to all my preconceived notions of matters and things in this portion of the
field of my future labours; and I take shame to myself that I was not so
teachable upon this subject as the great experience and acknowledged skill
of the doctor should have rendered me. A few years of practical acquaint-
ance with the subject, however, induced me to yield an unreserved though
tardy submission to the excellent precept of Dr. Thurber. And although
it may as much astonish those who have just got through with the * sweat- -
ing operation,” hefare the professors or the censors, as it did me, yet, let
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me assure my junior brethren, that the proposition is of sound, practical
value, and worthy of all acceptation at their hands.

Many unfortunate labours have been made such, I am constrained to be-
lieve, by the criminal haste and impatience of the accoucheur. It requires,
I am free to confess, no inconsiderable share of mental fortitude, many
times, to resist the importunate intreaties of the patient for relief; she will
submit to any operation; bear any amount of pain, and assume all the
hazard, so that she can be speedily relieved of her troubles. Often, too, I
am aware, the time hangs heavy upon us; the hands of the clock, as if in
mockery of our anxiety, creep along at a snail’s pace; we think of our other
patients who have been expecting our visits for the last twenty-four or
thirty-six hours; and, although the objurgation, ¢ procul O! procul este
profani,” is found instinctively upon our lips, yet I dare not deny, that
sometimes visions of quiet chambers and refreéshing sleep contrasted with
uncomfortable quarters and lengthened vigils, may not prompt us to an un-
seasonable interference with, as they seem to us, the tardy operations of
nature. And did this interference always relieve the patient as well as the
medical attendant, we should seldom be called to mourn over the disastrous
result of our folly and impatience. That the efforts of nature in the act of
parturition require assistance at proper times and seasons, and under appro-
priate circumstances, I have no doubt; but, in rendering this assistance, the
comfort and safety of the patient is never to be compromitted for the ease or
the convenience of the physician.

The universal medical commonwealth, I am sensible, is somewhat divided
in opinion in regard to the utility of the numerical method of observation.
The great physician of La Pitié has his admirers and his opposers as well
on this side of the Atlantic as in Europe. By one party, litlle if any merit
is allowed to the system, and its distinguished author is reprobated as a
false teacher in the great school of medicine; while, by the other, the sys-
tem is regarded as the ne plus ultra of inductive philosophy, and its author
as the Magnus Apollo of medical truth. The opposers of the numerical
method objeet to its diffuse generalisations, and insist that its resulis are not
to be taken as safe guides in the performance of our clinical duties. Still,
they who object to it as a whole, are willing to acknowledge that the system
possesses some merit. While they insist upon the importance of a more
minute record of the symptoms of individual cases, they concede that there
are many advantages resulting from a general consideration of a number of
cases so arranged as that the aggregate results may be seen and appreciated
at a single glance.

Although there may be found some seeming strength in the objections
urged against the numerical method, when it is applied to the study of dis-
ease, the strength of those objections will be materially lessened when the
method is applied to the study of the different stages of parturition. In
parturition, which, strictly speaking, is a process of health, comparatively
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but few circumstances are to be taken into the account in the prosecution of
the study or its phenomena. In disease, on the other hand, beside the
multitude of modifying considerations already well known and appreciated,
the researches of modern physiology, together with the labours of the dis-
secting-room, are every day bringing to light new symptoms and new
lesions; thus continually widening the field for analysis and induction, and
consequently rendering it more difficult to deduce any valuable practical
generalizations from the almost innumerable number of elementary data.

Not so with the subject of parturition. It is a long while since the knife,
even of the transcendental anatomist, has revealed any thing of particular
importance to aid us in the study of obstetrics; and the investigations of the
physiologist, excepting, perhaps, on the subject of conception, have been
narrowed down to an occasional inquiry concerning the nature and office of
the umbilical vesicle, or a passing remark upon the spontaneous disruption
of the symphysis pubis. Comparatively speaking, then, the phenomena
of parturition are few and well settled; and it is to the study of various rela-
tions and combinations of these phenomena that we propose, in the present
communications, to bring in aid the method of observation recommended
and practised by one of the most indefatigable spirits of the present age.

Before proceeding farther, however, I propose to say a few words upon
the medical topography of the ordinary circle of my professional visits.
That portion of Mendon (the north part) in which I reside, is situated
upon a considerable rise of land, lying between West river in Uxbridge
and Mill river in Milford. TIts surface, for the most part, is undulating;
being broken into ridges and hills, some of which rise to a considerable
height, and two of which were occupied as stations in the trigonometrical
survey of the state. The hills trend, generally, from N.W. to S.E., and
the land falls moderately in the same direction. The soil, for the most part,
is heavy and moist, being excellent for grass, hay and orcharding. There
are no stagnant swamps, marshes, or ponds in the vicinity, and very little
of meadow land is to be found in the whole township. The water is gene-
rally soft and very excellent to the taste, though a few wells are found
where the water is hard. For the last nine years, during which time I
have kept a register, the annual mean of the thermometer has varied from
45° to 39.5°, and the annual range from 99° to 109°. The prevailing winds
are from the S.W. or N.W. For the last sixteen years there have been no
prevailing diseases in this part of the town, if we except the influenza and
some of the minor exanthemata.

Premising that the cases which are the subject of the succeeding re-
marks, all occurred prior to the year 1839, I now proceed with the analysis
of 300 cases of labour and delivery, upon which I attended as the accoucheur.

I. The 300 cases of delivery gave birth to 302 children.
No. XII.—OcToBEr, 1843. 22
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I11. Presentation.

The following table comprises all the different presentations; thus i in 286
children the vertex presented, and so on:—

Presentation. No. of Children. Presentation. No. of Children.
Vertex, : 286 Breech, 3
Face, 1 Funis, 2
Face to pubis, 1 Placenta, 1
Baoth feet, - .3 Not known, 4
Foot and knee, 1 -

By the. foregoing table, it will be seen that the natural presentations,
allowing the four cases not known to have been preternatural, were 94.7
per cent. of the whole number, leaving only 5.3 per cent. for all presenta-
tions other than the vertex.

The face presentation occurred in a rapid labour, and gave no trouble in
the delivery. There was nothing in the case worthy of note, save that I
was sorely puzzled for a while to make out the presentation. The child’s
face was very livid, and did not assume its natural colour for some days.

The face to the pubis presentation occurred in a long and tedious labour.
It was the first case to which I was called, after I.came to this town, and
was a miscarriage in the eighth month of utero-gestation, occasioned by the

‘brutality of a drunken husband; complicated as it was with a prolapsus of
the funis, and stranger as I was to the practice of midwifery, as well as
to the people among whom I had located myself; this case, as may well be
supposed, gave me no incopsiderable uneasiness. It, however, terminated
well; the child, from the prolapsus of and pressure upon the umbilical cord,

was lost, but the mother had a speedy recovery. __

Of the three presentations with both feet, two were lost after the descent
of the child as far as the head. In the first case I was not called until after
a midwife had exhausted her skill if not her strength upon the delivery, and
the child was found quite dead upon my arrival. The delivery was com-
pleted without, any difficulty, and the patient soon recovered. The other
occurred in the early part of my practice, and with a fair trial, except the
absence of the uterine contractions, I did not succeed in accomplishing the
labour until the child was dead. Perhaps, but for certain vague fears of a
dislocated neck, or having a child born minus a head, I might have accom-
plished the delivery in season to have preserved the child. As it was, how-
ever, I was 0o late, and I could plainly distinguish those convulsive motions,
described by authors, as preceding the death of the fetus. The remaining
case was delivered with but little aid, after a labour of twenty-four hours.

The case where one foot and one knee presented, being soon converted
into a footling presentation, was got along with as far as the head, without
difficulty. Here it was arrested, and for a while, resisted my utmost endea-
vours; but, with the fingers depressing the chin and the exercise of no in- -
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separated from the feetus by the rupture of the umbilical cord. A succeed-
ing examination brought on another uterine contraction, and the fetus was
soon afterwards expelled. Pressure upon the abdomen, together with the ad-
ministration of diffusible stimuli and large doses of acetate of lead and opium,
arrested the heemorrhage. ‘The patient continued extremely feeble for some
days, and ultimately recovered after a tedious and protracted convalescence.
'This was the fourth time that abortion had occurred to the patient, having,
in no one of her former pregnancies, arrived at the sixth month. She has
since been delivered of a healthy child at the full time.

The cases of presentation not ascertained, were those o which I was
not called in season, and of which the attendants could give no intelligible
account on my arrival. Without being able to ascertain for a certainty, yet
from the ease and rapidity of the labours, it is quite probable that these four
cases should be classed with the presentations of the vertex. Supposing
this to have been the case, we should have had then 290 presentations of the
vertex out of 302 births, leaving but 12 preternatural presentations to make
up the balanee.

1V. Sex.

Males. FPemales.
Nn. of Childrea. 165. 137,

The table, as may be seen by inspection, gives 55 per cent. for males, and
only 45 per cent. for females. Did this proportion hold good through the
commonwealth it would give 403,047 males, and only 334,651 females,
making a difference, in favour of the males, of 68,396.

But this ratio does not at all tally with the proportion between the two
sexes as set down in the Sixth Census of the United States, taken in 1840.
I there find the number of females set down at 372,366, and the males at
365,333, thus giving 7,033 more females than males.

By a comparison, however, of the cedsus of 1830 with that of 1840, I
find that the disproportion of females has been considerably lessened for the
last ten years. 'The census of 1830 gives 13,989 more females than males,
while that of 1840 brings down the excess of females to 7,033; thus making
a difference in favour of the males of 6,956 between the two periods of the
enumeration. - Whether this difference is to be accounted for by an actual
gain in the number of males born, or whether our young men have, at last,
found out that their own New England (taunted though she may be, by
our brethren of the sunny South, with exporting nothing but ice and granite)
is to be preferred to the pine barrens of Carolina, or the lithographic cities
of the West, are questions which yet remain to be settled.
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full period, of healthy mothers, and both did well, although puny and feeble
for the first few weeks.

The mean weight of the whole number of children is eight pounds two
ounces; of the males eight pounds six ounces; and of the females seven
pounds twelve ounces.

VIII. Deliveries in the different months.

Months No. Deliveries. Months No. Deliveries
" January 24 July 27
February 27 Aungust 22
March 33 Sept. 31
April 17 Oct. 22
May 27 Nov. 27
June 21 "Dec. 22

By comparison of the seasons it will be perceived that the births were
distributed quite equally between the four; spring furnishing 77; summer
70; autumn 80, and winter 73. Of the individual months, March furnished
the greatest number, being 33; while the succeeding month, April, furnished
the least number, beingonly 17. 'Whether the universal custom of changing
the yearly residence in the month of April has any connection with the
paucity of births in that month, is a question, the decision of which I must
abandon to gentlemen deeper in the mysteries of political economy than
myself,

IX. Circumstances not classified.

Births completed without rapture of the membranes - - - - 2
- Sli"-born - - - - - - - - - 7
Abortions - - - - - - i - « B
Miscarriage - - - - - - - - 1
Twin cases - - - - = = - @ - 2
Children deformed - - . - - & = 2
Pelves deformed - - - - - » - - 9
Spina bifida - - - - - o - - 1
Illegitimate - B - - - - - - « 3
Puerperal Fever - B - - = . - - = 2
Mortification - - - - - = e & -1
Convulsions - - - - - - - - 2
Retained placenta© - B B B - - - - 1
Perineum ruptured during labour - - - - - 1
Ergot given before the birth of the child - - - - - 2
Ergot given after the birth of the child - - - - - 3
Venesection during labour - - - - - - - 2

There were fwo cases where the membranes were not ruptured until after
the delivery of the child. In both cases the membranes were unusually
strong; in one very remarkably so. In one case the delivery was accom-
plished eight or ten minutes before my arrival; but in both the membranes
were ruptured and the children saved.

The late Dr. Thurber (the same gentleman to whom I have never before
referred in this communication) once related to me a case of this kind, which,
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many hours after this, yet no progress was made in the delivery. After the
uterine efforts began to give way the ergot was repeatedly tried, but with no
perceptible advantage. The strength and spirits of the mother were admi-
rably sustained. .Finding no progress was being made, I now proposed the
calling in of counsel. Dr. Bucklin of Hopkington, an experienced and
skilful physician, was called. After an examination of the case and a due
consideration of the circumstances attending it, it was concluded to make
further trial of the ergot. It was accordingly administered, and soon dis-
played its specific effect; producing severe and long-continued convulsive
throes, but all to no avail. The child could not be made to advance though
the dose was again repeated. Through all this time, (and the labour had
now lasted almost 90 hours,) the patient held out remarkably well. For the.
last 24 hours she had got some considerable sleep, there. was only occasional
nausea; no arterial excitement was present; there was no abdominal tender-
ness, and the external organs of generation, although somewhat swollen,
were free from heat or soreness. The mothier had felt no motion of the
child for the last 36 ‘hours, and, despairing of seeing the labour accomplished
by the uterine efforts, we now decided upon an attempt at artificial delivery.
The forceps were first used, and although they could be well applied, yet
the child could not be moved. A trial with the lever succeeded no better.
The head was now opened with the scissors, the brain evacuated, and, with'
the hook fixed in the margin of the foramen magnum, the delivery was
speedily accomplished.

Of the 300 cases there was but one of spina bifida. The child survived
but a short time, and no liberty for a post-mortem examination could be pro-
cured. There was a tumour, of the size of half an orange, upon the dorsal
vertebree, and which evidently communicated with the canal of the spinal
column. The forehead was low and retreating, and the expression of the
face was decidedly fatuous. The birth was declared, by the mother, to have
been premature, though the size and appearance of the child did not seem
to support her opinion.

Two of the three illegitimate children were abortions. Tte one borm
at full time was without the ordinary circle of my professional rides. I was
sent for, as I afterwards learned, because, being a stranger to the parties
concerned, it was thought the lady would be relieved from the disagreeable
necessity of listening to certain impertinent questions usually put on such
occasions, touching the paternity of the child, &c. Of the abortions, the
mother of one of the children was far gone with pulmonary consamption;
and, as she told me, had drunk freely of tansy tea for some days before the
occurrence of labour. Her paramour, as she averred, had also offered to
procure some * *pothecary medicine® to expedite the process, if she would
take it, but this she declined. In the other case of abortion nothing worthy:
of note took place during the delivery or afterwards.

Of the fwo cases of puerperal fever only one was at all severe. In
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this, the febrile incursion made its appearance on the third day, and was
attended by the usual symptoms of that dangerous disease; rigors, long con-
tinued; head-ache; acceleration of the pulse; diminished secretion of milk;
abdominal tenderness; cessation of the lochial discharge, &c. A vigorous,
antiphlogistic treatment and regimen was pursued, and the patient ultimately
recovered. She was bled twice and freely, and repeatedly purged with jalap
and calomel, and salts and senna. The child was transferred to the bottle;
but, at the end of three months, the lacteal secretion returned, the breasts
became full and distended, and the child soon deserted the artificial nipple
of her bottle for the more natural one of the mother. The other case was
slight; a single bleeding, with a dose or two of sulphate of magnesia, com-
pleted the cure in a few days. '

"The case of mortification occurred in a young woman, four weeks after
confinement with her second child. For the first week sueceeding her ac-
couchement no untoward sgmptom was developed, and all things seemed
to promise a speedy recovery. Soon after this, however, she began to fall
off and a mild degree of irritative fever supervened. The tongue became
red and sore; she had continued headache; bowels close at firet, though they
soon became and continued loose until the close; skin, after the second or
third day, constantly moist and clammy; no appetite; great and constant
irritability of the whole muscular system, and very great dejection of the
mental powers. Although aided by experienced and competent counsel,
no impression was made upon the disease; all our curative efforts were of
no avail, and the patient rapidly sunk. During the third week from her
confinement, mortification made its appearance upon the calf of the left leg.
When first discovered the lividity was about the size of a half dime. This
continued to increase, assuming an oval shape, until her death, when it was
nearly the size of the palm of the hand. For the last two or three days the
patient was affected, for the most of the time, with a low, muttering de-
lirium.

There were two cases of epileptic convulsions; one very severe and one
slight. The slight case recovered after a single small bleeding and a draught
of valerian. In the other the epileptic incursion took place a short time
before the birth of the child, and the delivery was accomplished during a con-
vulsion. The placenta was soon brought away and the patient removed to
another bed. From this time, the convulsions continued rapidly to increase
in frequency and strength for the first forty-eight hours; afier which there
was a gradual abatement. From the very first attack there was an entire
loss of consciousness for the first four days; and during a considerable por-
tion of this time, it was with great difficulty the patient could be kept upon
the bed by two or three attendants. ‘The treatment consisted in active de-
pletion, accomplished by the lancet, purgatives and enemas. My notes of
this case, which were very full and complete, have been mislaid or lost, or I
would give the symptoms and treatment more in detail. The before-men-
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tioned remedies, together with the adoption of the antiphlogistic regimen,
however, constituted the basis of the medical prescription, and under which
- the patient recovered.

It was not until the morning of the fifth day from her accouchement that
the patient showed the least sign of returning consciousness; and never shall
I forget the smile of recognition which lighted up a countenance, once more
beaming with intelligence, as I paid my morning visit to her bedside. I
found she had no recollection of a single occurrence from the first attack
until the present morning. The last thing she remembered was an intense
and rending pain in the head; which, without doubt, took place just before
the epileptic attack. During all this time she did not speak a single word
or make a solitary, intelligent sign. On asking her now if she knew that
ghe had become a mother, she answered me, with a smile, ¢ I suppose I have,
for I have just heard the cry of an infant in the other room; but I remember
nothing since last night, when you was sitting by the side of the bed.”

This patient, I afierwards learned, had been attacked with slight fits of
epilepsy or hysteria during her pregnancy, but the exact nature of which I
was unable to learn, she living at the time, in a distant part of the country.
Her recovery was rather slow, but finally became firm and permanent.

The case of a retained placenta occurred in a fourteenth labour, and had
happened to the patient in two or three prior deliveries, At the present
time an alarming hemorrhage soon came on, after the birth of the child, and
the patient presently became faint. Finding the pains trifling, the hemor-
rhage coitinuing, and the means used to prevent it unavailing, I carefully,
and without much trouble, introduced the hand into the uterus; and, grasping
the partially detached placenta, which I found at the fundus, it was soon
safely delivered, the womb contracting slowly as the hand was withdrawn.
Nausea and vomiting, attended with severe after-pains, soon followed and
continued, with occasional intermissions, for five or six hours. The patient,
however, was soon convalescent, and recovered.her strength in the usual
time.

The case of rupture of the perineum, took place in a fifth labour, and
with a child of moderate size. The patient lay upon her back upon the
middle of the bed, with the knees drawn up and close together. Just as the
head was passing the os externum, during a violent pain, she threw her feet
suddenly and violently down, and thus, crowding the head backward upon
the perineum, it was ruptured. The rupture extended as far as the anus,
but the sphincter was uninjured. It gave her some trouble for a few days,
but after that I heard no more of it. I have met with one other rupture of
the perineum, which occurred in a previous labour and nunder the manage-
ment of another physician. The sphincter ani was completely divided and
the rupture extended an inch up the rectum. On inquiry, I found she had
never been able to command the fecal discharge, when any looseness of the
bowels prevails, since the time of the injury.
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