CONTROVERSY BE'I;)WRE EN EDR. SIMPSON AND

We had some time since briefly to notice the controversy which
had arizen between Dr. Simpeon, of Edinburgh, and Dr., l{adford.
of Manchestcr, with respect to tho priority of the discovery of
the new plan of treatment in cases of placenta preevia, which the
concurrent testimony of a Jarge proportion of the members of the
medical profeasion bas shown to be not only available in such
cases, but also of pre.eminent utility. A pampllet. reprinted,
from the pages of tha London Medical Gazette, now lying before
us, cuntaing the dctails of another controversy which has becn
carricd on in that journal between Dr. Simpson and a different
antagonist, Dr. Lee, uf Saville.row, whose previous engagement
with Dr. Paterson, concerning the corpus lufeum, must still be
fresh in the memories of our readers,

It nppears that Dr. Simpson published in the Medical Gazelte
for October the 10th, a communication entitled, * Some Remarke
on the Treatment of unavoiduble Hemorrhage, by Extraction of
the Placenta befure the Child, with a few observations on Dr.
Lee's Objection to that Practice 1In this paper Dr. Simpson
commences by exposing his vicws as to the origin of the hcmorr.
hage 1n cases of placents previa, which he belioves to be produe.
ed principally from ihe open venous orifices of the placenta, in
opposition to the opinion generally prevalent in the profession that
the hemorthage is derived directly from the uterus. The reason
on which Dr. Simpson bases this opinion is, that the placental ori.
fices ure not, like the uterine surrounded by contractile fibres ca.
pable of constricting them : they are in free communicgtion with
the gencial vascular system of the mother through the medium
of the maternal vascular, or cavernous system of the placenta;
and the blood in that cavernous system escapes readily from the
eaposed venous orifices on the surface of the placenta—
that being, in fact, #5 far, its natural and forward course.

Ta cascs in which the placenta is partially and repeated detach.
ed befare labour beging (ns huappens frequently in placental pre.
senlations), hefore each attendant attack of hemorrhuge is arres.
ted, the vascular system of the scparated portion of placentn
soeims to require to become blucked up and inpervious, with eo.
agulated and infiltrated biood. This oblitcration of its vascular
eclls prevents the further circulation of maternnl blond through
the dutuched purt of the organ, and hence prevents aleo tho fur.
ther escape of it from its exposed surface. Each new detach.
ment gives riso to a rencwed hemnrrhage, which aguin ccases on
the lealinf up of the vascular system of the detached part. A few
ensen of placental presentation are on record in which there was no
attendant hemorrhage when labour supervened, the tissue of the
placonta having, throughont the whnlo organ previously bocome

- eu morbidly chunged, obatructed, and impervious, as not to have

any quautity of blvod circuluting in it und ready to ercape, when
at last its sorfuce was separsted from the interior of the
cervix uteri under the oceurrencoe of the uterine countmc.
tions.

In common cases of unavoidable hemorrhage, the amount of
the attendant flooding scemns 1o be as much regulated by the quan.
tity of placental surfuce still remaining uttached tv the ulerus, ns
by the quuntity ulready separated frum it—the degreo of flooding

cpending ua much, or more, upon the cxlent of the meaus of
supply of blood, ur upon the extent of its means of escape. And
in p:oportion us we appronch nearer and nearer a ¢ilal scpurstion
of the plucentu, the number uf its afferent utero.placental vesscls
is diminished, till at last we find that when the onc orgun is ance
onmpletoly separated from the other, the flooding is instantly mo.
derated, or entirely arrested ; for the plucentu ceases to yield any
discharge of maternnl blood, ns soon as ite own supplics from
the maternn! wystem are thus cut off by the disseverment
of ull its organie nnd vascular attachmontn with the uterus.

Reasuning on thess fucts, and supparted ulsv by the direct evi-

blood moderated or entirely ceascd as suon as the whole placenta
wue completely separated—a spontunecus occarrence—the non.
recurrence uf hemorrhuge afler the placenta has been removed
having boen noticed alsv in cases where its abstruction had
been effocted by midwives and others in cases of supposcd mis.
management—Dr, Simpson was led to the conviction that, in
some complications in unavoidable hemorrhuges, the principles of
treatment suceessfully acted upon by nature might be udvan
ously adopted, He accordingly drew up an account of 141 cases
of plucental presentation, in which tiie placenta was expelled or
extractcd before the child, from an analysis of which he drow the
following deductions :—

1. The complete separation and expulsion of the placenta be-
foro the child, in cases of unavoidable hemurrhage, is not so rare
an occarrence as accnucheurs seem usnally to believe; nnd it i
not by any means so serious and dangerous as (uccording 1o the
commonly received ducirincs of uterine hemorrhage) might a pri.
ori be vxpected.

2, In 19 out of 20 cases in which it has happened, the at.
tendant hemorrhuge was either at once altogether arresied,
or became so much diminished as not to be aflerwards alarming.

3. The presence or absence of flooding after the complote
separation of the placenta, does not ecem in any degree to bo re-
gulated by the extent of the interval intervening between the de.
tachment of the placenta and the birth of the child.

4. In 10 out of the 141 cases, or ic 1 out of 4, the mother died
after the complete expulsion or extraction of the plucenws before
the child ; whilst, as we shall sco imnediately, about onein every
3 of the mothers dies under furning and extraction of the
child in nnavoidable hemorrhage.

5. In 7 or 8 out of thesc 10 natural deaths, the fatal resnlt
seemed to have no connection with the complete detachmeat of
tho placenta, or with consequences arising directly from it;
and if we did admit the 3 remaining cases (which aro doubtful),
as Icading by this oscurrence tn a fatal termination, they would
still unly constitute a mortality from this complication of 3 in 141
—aor of about 1 in 47 cuses.

Dr. Simpson acted in accordence with this view, and we need
scarcely add, after the numecrous instances of success wu have
already recorded in this journal, hie patient made = perfect snd
speedy recovery. As we have already remarked, in the com.
wencemcent of this article, hia claim to the priority of the practice
is disputed by Dr, Radford, of Muanchester, who indeed brings
forward strong evidence tv show thut the same plan of treatmeat
was adopted many years ago. On this poinl, however, we will
not now dilato j let” it suffice that the entire separation and ab-
straction of the plucenta priur to the bicth of the child has been
found un unfziling remedy 1n cases of unuvoidable hemorrh:gv by
a large number of medical men, who have already recorded the
resalts of their expericnce inits favour. It was not, however, o
be expected that s great an alteration from the old plan of pro-
ceeding nhould be carried into execution, remine corlradicents.
Accordingly we find in the Medical Gagette for September the
LYth, that 6r. Lee has entercd his dissont ngainst it.

To th: remnrks offered in that communication Dr. Simpeon
demurs ; in the pumphlet now before us he examines \nto the ob.
juctions, and corrects the mistakes commutted by Dr. Lee. Those
wo shall nolice seriatim.

The firet objection which is canvassed is, that Dr. Les sces mo
reason to depart from the practice which has been fullowed in pha.
cental presentations, from tho days of Ambrose Paré to the pre-
sent time. "The usual practice in these cases is well known to
all. +'The operation of turning (lie observen) is required in all
cases of complete plucentul presentation,’ bul ¢ is nul necesrary in
the greater number of casca in winch the edgo of the placenta
passing into tbo membrunes, can be distinctly felt passing throu
the vs uteri’(Lecturcs, p. 372) In these last, rupture of
menbrancs is sometimes sufficient.’ ‘T'his opinion against tise
new plun of trentmcent. s supporicd by Dr. Les udducing a tuba.
lur view of eight late cascs of placentul presentation, in aH of
which the mothers recovered.  In three of tlieso casea (vrning was
pructieed ; three others craniotomy; in vne the wembrunes woro rap.
tured ; und i the cighth the plucents was perfurated.  Only three
of theso cuses were complete presentaticns ; four were prrtial, « nd
one was uncertain.  In uppurition to this Dr. Simpron | rings & r-
ward the result of sixry-onu caves, drunn from Dr. Remvbutha +.%

denoe derived from two cascs of unavoidable hemorrhuge, which
had ocousred some years agoin his practice, in whica tho lves of

repurts of the M.ternity Charity, and Ur. Lee'. provius Eub b
od cuses, in ull of wiich turning and ex raction al ¢.¢ ¢ Hdw wa
had 18c0urse to. ‘T wenty-lour cut of the sixty-one mt s silalkk
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tider this treatment ; so that about sixty.five per dent. wore saved,
and thirty.five per cent. died, _

The great mortality resulting from the trentment of turming in

tal prercntation, may be more strongly thown to some
minds if the fact is stated iu another form. In order to ascertain
the fatality of tho Cmsarean section abroad, Dr. Churchill collat.
ed with much care the historics, from foreign authoritics, of 371

* kases of the operation. Out of these 371, 217 mothers recover-

‘ed, and 154 or nearly 1 in every 2 4.10ths died (Midwifery, p.
$18). Thisis e:actf ,and to & fraction, the degree of maternal
- tortality accompanving turning in placental presentations, in the
cases reported by Dr. Lec i his Clinical Midwifery. JIn other
worda, the success of turning in unavoidable hemorrhage, in Dr.
Lee's private and.consullation practice (as reported in that work)
Ads not been greater than the reputed success of the Casarean
section upon the continent of Euroge. .

" 'The recond objection is referable t» a mistake made by Dr.
Lee, who appears to supposc that Dr. Simpson rccommends the
artificial detachment of the placenta in all forma of placental

rescntations in which turning is at present adopted, whereas Dr.

Bimpson explicit!y mentioned it as to be adopted when rupture of the

- membranes is ineufficient, and turning inappilcuble or unusually
dangerous. It will be found, for fnstance, the proper line of prac.
tice in severo cases of unavoidable hemorrhage complicated with
an os oteri o insufficiently dilated and undilatable as not toallow,
with safety of, of turning’; in most primipare; in many of the
cages in which placenial preseniatious are (as very often hap-
pens) connected with premature labour and imperfect develop.
meent of the cervex and os uteri; in labours spervening earlicr than
the seventh month ; when the uterus is too contracted to allow of

* tnming ; when the pelvis or passages of the mother arc organi.
cally contracted ; in casesof snch extreme exhaustion of the mo.
ther as forbid immediate turning or. forced delivery; when tae
child in dead: and when it is premature and not viable.

Dr. Bimpson quotes cleven cases of placental presentation from
De. Lee’s Clinical Midwifery in illustration of the first set of
gases, whers, with unavoidable hemorrhage, the os uteri was thick,
rigid, and undilatable, Of these eleven cases thres only of the
mothers survived, two of them making a very narrow escape from
death, Dr, Simpson, in commenting on thesc cases, says he

" doubts *if the most fatal of all human diseases—ihe
plague itself—bo found to destroy 8o large & proportion of those

" attacked. At all evenis, the operation of turning and artificial
delivery, in unavoidable hemorrhage, with the os uteri imperfectly
diluted, would, from these and other cares, appear to bo more
deadly than uny operation that is deemed justifiable in the whole
cirole of surgery. It is more mortal even than ovariotomy.” On
the other hand, he bolieves ** that in the above and similar cases,

. by the introduction of a finger, or of a commen sound or bougie
(such as Dr. Hamilton emp oyed when the os uleri was still shut,
in order to separate the membranes for some inches from the cer
vix, in order toinduce premuturc lahour), the placenta might be
readily and completely detached—the uttendant bleeding in this
way arrested—and the labour subsequently allowed to proceed toa

" netural und safe termination, i it were a head or pelvie presenta-
tion, And if the child were placed transversely, 8 more safe and
proper period could be waited for and sclected for the versin of
it.® The separation of the placenta, according to the conjoint testi-
mony of Dr. W. Hunter, and Dr. Lee, mey, in the generulity of
instances, be readily cffected. )

The third objection mude by Dr. Lice, that tha practice of ex.
tracting the placenta, was not followed by Guillemeau, Muuri.

_ cean, Portul, Levret, Giffurd, &c., 1s certainly miost futile ; for if
new plans of treatment arc not ta be adopted becansc not sane-
tioned by anciunt authoritics, the acicnce of medicine must sink
into & miere art, end be governcd merely by precudent. Dr.
Bimpeon, however, fully confutes the staternent made by Dr. Lee,
as far as regards Porlal, froin whom he quotes the following pus.
vage, Porlsl s dereribing his 43rd casc:—* Ju glirsai mn muin
dans Pentrée de lu matrice, a jo sentis 'arrierc-fuiz qui se preeen-

- teit.  L'ayant seperé, afin de me frayer le chemin, je sentis les
membranes des cuux que jo pergai, ot lea caux etnnt écouléer,
je tivai Parrierefa's le premier, afin qw'il nc m'incummoduit

. point & ls sortie de I'enfant.” ;

ration and ubstraction of the plucentu prior ta the birth of the

child, is set down in the elearest und moxt positive langunge.
The fourth ohjection made by Dr. Lee is reudily disposed of.

. Dr. Leorefers 1o the case recarded by Guillemeun of un ignorunt

pmpostor, who, attending & lady in childbisth, pulled away part

of the placents, the patient dying of hemorrhage. It in conse.
quently not a ease in point ; the entirc separation of the placents
is whut Dr. Simpson contends for, as alone capuble of arreating
the hemorrhage and saving the mother's life.

Dr. Lee's fifth ohjection is, that the child- would inevitably be
lost by this made of practice.  Tlie ohjection i@ mure apparent
than real.  According to the old plan of proceeding, aliit sixty.
five per cent. of the enldren were lost ; while, according to Dr.
Simpron’s statement, out of 106 cascs in which the placenta was
expelled before the child, the infant was born alive in thirty.thres
instances, that is to say, thirly.one per cent, were maved, He
adds that ** in most of these casca the child was expelled within a
few minutes afler the complete scparation of the placenta. When
the interval is longer, and we requirc, after the detacliment of the
placenta, to wait for a length of time, i there no hope of making
the child survive bv continuing either its placental of pulmonary
respiration during the intervening period?  Dr. Leo tella us that
in some oase of pelvic presentation, acting upon the suggestim of
Dr. Bigelow and ** older aceoucheurs,” he has, befuore the head
could be extracted, pressed back the material parts ¢ that the air
muy gain admission into the mouth of the child and the respira.
tion go on, when the circulation in the cord has been arrested.
1 have seen (he adds) from twenty minutes to half an hour clapse
in some cases after the cord had ceased 1o pulsate. ' ®
If the head be low down, the fingers can alone Ei:’e the necessary
assistance ; butifit ishigh in the pelvis, and reached with dificulty,
the assistance of a tubs may be required. (Lectures, p. 335.)
[s it hopeless to suppusc that the same principle, or other means,
nay yet be succemfully employed to keep the child alive, after the
placenta haa been extracted m unavnidable hemorrhage, and in
eome cares give it even n grealer chance of life than under the
continuance of the flooding, or the operation of foreed delivery 1>

The sixth and Jast objection raised by Dr. Lee is, thal one of
Dr. Simpson's tubles gives an crroneous view of the common de.
gree of maternal dunger attendant on placental presentaliuns,
when il shows that one out of three mothers perishes under this
obstetric complication. While admitting the occurrence of some
inadvertent crrors in his slatements, arising from the pressure of
his occupation, Dr Simpeon, in his enswer, shuws from the state.
ments made by Dr. Churehill, and by Dr. Lee himself, that he
haa not overrated the danger in these instances.

This special objection made by Dr. Lee, led to a eorrespon-
dence betwcen Dr. Simpson, Dr. Ramsbotham, and Dr. Lee,
which we shall next proceed to examine,

The letters which passed between Dr. Simpson and Dr, Rams.
botham have reference Lo some arithmetical inaccuracics, which
both frankly acknowledge, Dr. Simpeon excusing his errur on the
plen of the almost insuperable difficulty of securing perfect acen.
racy in tabular returns, and Dr. Ramsbotham referring his mun.
take to an error of transcription.

The suceecding eorrespondence between Dr. Simneon and Dr.
Loe, which, Hibernice, may be said to open in the concluding let.
ter from the Edinburgh professor to Dr. Ramsbotlam, is one up-~
on which we scarcely care tu dwell, as it has not been conducted
us medical controversics conneeted with maltors of science should
he—a marked degrec of il feoling having been exhibited on buth
sides, und matters totully irrclovant to the rubjeet in debate hav.
ing been introduced—the sole cffeet of which—we will not say
the intentl—must be to depreciate tho scientific charucter and
standing of one of the disputants, The absolute matler in dis.
pute between these gentlemen is, whether Portul has deseribed
more than cight cuascs of complete placentnl prescntstion, and
further, whether he hos detuiled uny cases of partiul presentation
of the plucenta. Dr. Lee asscrle, that in Porial's work, as stated
by him in his * Clinical Midwifery," there arc describod eiﬂllt
csses in which the plucenta wae rot merely at the os uteri, but

| adhering to the cervix nll round, und thut the remuining cases

were inslances of partiul prescntation.  To this Dr. Simpson de.
murs ; he udmits fully the eight complele carce, but regards the
uthers described by Portal s cquuily complete,  He says, #[
have procured hero a sight of Portnl’'s work, lest my memory
should have poseibly deceived me, and find that the other enscs

: . (#ix i numher ) wre as follows.  After reluting Cuse 9, i which
Nuthing ean be cleurer the sopu. |

the hend of the child, in its cx:t through the os uteri, sctuaiy per.
foruted thr.ugh the plucenta jtsell (the plucemal prerentation be.
ing henee emmplete), Portul addy, thut not long af'erwards he *de.
livered a gentleman in St. Dennis Street, nnder the some ciroum.
stinees in the presence of Dr. Linkurd,' &¢. In Cuase 51, Portal
tells us, thut tho plucents was *placed just before, und quite
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across the whole inner arifice of the uterus,’ and ‘in concluding
the history of thia (51), he states, that in the year 1683 he had
completed the delivery successfully in five similar cases, all the
women having recovered.,  (Dr. Lee's Lectures, p. 366). *In
the year 1683,' observes Portal, in his own account, *T delivered
five women under tho same circumstances,’ &e.

We regret o abserve that, in closing his correspondence with
Dr. Lee, he challenges this as a misstatement on the part of Dr.
Loe, instcad of a misapprehension, as it might have been, and as
he (Dr. Simpson) migg%.J have been expected to interpret it, afler
remarking in a previous letter addressed to Dr. Les, that *the in-
vestigation in of such a kind that two persons, with every anxicty
for truth and accuracy, may read and interpret differently the very
data upon which we have to work.'™ We feel atill more regret
that such a charge should have been made, us it elicited a note
from Dr. Lee, which we are sure, on due deliberation, he must
decply regret ever having penned.

It i» & source of qroal. vexation and of humiliation, that mem.
bers of the medical profession, educated as gentlemen, holding
rank and station as such, and being received angd ticated in so.
ciety as sach, can, when they enter into controversy with each
other, whether it be on questions of theory or points of practice, so
far forget their high calling, as to descend to personalities and
rudo attacks on each other, instead of devoting their time and at.
tention to the investigation of the matiera in doubt between them,

is patience, le bon temps viendra, and, although the idea may
seem Utopian, we yet entertain & confident hope that ere long the
members of our profession will remember on all occasions that
they are gentlemen.—Medical Timea.






