IS CONSERVATIVE OBSTETRICS TO BE ABANDONED?
By W. C. Daxrortnn, B.S., M.D, F.A.CB., Evaxsron, TLL,

HE past three or four years have brought forth a number of new
ideas in the way of routine delivery of normal or approximately
normal eases. The parturient woman 15 entitled to and should reeceive
all amelioration of suffering which may safely be miven her, that is,
without endangering her or her child. Efforts to diminish the dura-
tion and suffering of labor are commendable, provided they genuinely
accomplish the objeets sought for, and provided, also, that operative
measures which are made use of in the effort to aceomplish this end,
are carried out by men of sufficient techmnical skill and of judgment
sufficiently mature that the opervation itself does not hecome a menace.
It may well be questioned whether the routine teaching of operative
measures whieh are to be emploved generally to elasses of students is
wise, Indeed it is a prave guestion whether the teaching of sueh
methods to the profession as a whole iz justified, In sueh teaching
must be ineluded the deseription of methods in widely eireulated peri-
odicals. Such publieation must necessarily indieate the recommenda-
tion of the author for the procedure and the eaution, often added, that
certain operative procedures ave for the experienced operator only, does
but little good, for there are not wanting in every community of any
size, men who do not hesitate to attempt any operative maneuver,
ohatetrie or otherwise, with a minimum of preparation or with none
whatever,

At a recent meeting, the able director of a well-known clinie in an
eastern eity presented some interesting statisties pertaining to a series
of 1000 ward eases delivered in that elinie, demonstrating very well the
results of an expectant plan of treatment, seconded, when definite indi-
eations existed, by expert operative intervention. The results, as in-
dieated by fetal mortality, maternal mortality and morbidity, and
showing a low ineidenee of operative intervention were exeellent. The
egsayist, however, stated that in dealing with his private work the
operative incidence ran higher. This, of course, is the experience of
every obstelrie specialist, as his practice tends to inelude a greater
numhber of eases in which intervention of some sort is unavoeidahle.

It is with the desive of showing that, in a series of ecasecs which in-
eludes a eonsiderable number of private patients, expectant methods
not only are possible, but will yield good results, that this series is
reported.

It ineludes first my own private work composed of eases largely
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coming from a district containing probably as larse a proportion of
people of comfortable means as any residential section anywhere, and
a very fair number of families, the female members of which have been
accustomed to every luxury that ample means may proeure, in short,
the class of women among whom it is said that revolt azainst the nor-
mal processes of labor exists. Among the number, too, are a consider-
able number of cases who come, as they come to all men who specialize,
beeause of trouble in a previous labor, or who are sent by their pliysi-
cians becanse of anficipated pathology, A number of these had come
long distanees for zome of the reasons named. It ineludes the eazes of
the junior attendine man and alse of a number of other members of
the hospital staff who all follow eur definitely established teehnic and
who are usually prompt to call assistanee in case of grave pathology.
It ineludes also a modest number of ward eases which were delivered
by internes under the snpervision of the junier attending man. These
were less than 20 per cent of the whole number,

The eazes number 500 —mmultiparae 283 and primiparae 217, Our
eases are drawn as indieated above from a neighborbood in which mal-
nutrition is vare and the women are lavgely of native extraction, henee
pelvie deformily is voneonnnon, There was one case of renerally eon-
traeted and five of simple flat pevis,

Cephalic presentation ocenrred as follows: Ti, O, A, 330—66 per
eent; R. O, P. 65—13 per cent; R. O, A, 40—8 per cent; L. O, P 1.7
per eent; and Faee 1—0.2 per cent.

Posterior positions were treated expectantly and the greater num-
ber of them rotated anteriorly without interference. The remainder
were delivered by operative means.

Abnormal presentations included the following: Breeeh 28 : Prolapse
of arm 1: and Prolapse of cord 4.

The incidence of operative interveniion ineluded 12 high, 25 mid
and 61 low foreeps, a total of 98, or 19.6 per cont,

Version was done 9 times, breech extraction 18, sesarean seotion 8,
indunetion of Tabor by bag 19; and the ulerus packed 9 times,

The incidenee of operation in this series is larger than in the report
alluded to ahove, but a series containing a large proportion of private
patients must eontain more eases needing intervention of some sort
than one composed purely of elinie eases. What T desive to bring out
iz, that private patients will go through normal labor without a de-
mand for routine shortening of the normal processes of parturition by
operative methods. The low forceps deliveries were done after a rea-
zgonable delay on the perinenm, and in estimating what is reasonable,
we are aceustomed to give the mother the benefit of the doubt and to
interfere after a short time if progress is not gontinuing, We auseul-
tate the heart tones frequently as the head nears the perinenm, using
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the head stethoseope of Hillis, interfering at once if notable slowing in
the fetal heart rate is apparent. Cragin reported a serics of 500 pri-
vate eases in whieh the frequency of foreeps was 22.6 per eent. This
is about the same frequency as we note in this series, Cragin also re-
ported an ineidence of foreeps of 123 per cent in 20,000 cases in the
Bloane TMospital.

I am strongly in favor of episiotomy in primiparae, should laceration
appear likely, and believe that spontaneous delivery will oeenr if it is
nsed in some cases which without it wonld require applieation of for-
ceps. I helieve, also, that if this is done, it should he done before the
perinenm is greatly stretehed in order to aveid damage to the perineal
structures, It has seemed to me that a better ultimate result iz ob-
tained when one repairs a elean incision through stroetures, the integ-
rity of which has not been impaired by too great stretehing and pos-
sible submueons separation than by allowing either a laceration or
submueous injury to cecur. Inspection of a large number of these,
six to eight weeks after labor has shown that satisfactory results are
obtained.

Version has been used only on definite indieation, in this series for
prolapsed eord three times, placenta previa twice, and for a compound
presentation, with one arm prolapsed, onee,

While admitting the skill in the performanee of version which is
possessed by the foremost advoeate of its eleetive use and admitting
also the elaboration of its teehnie which has resulted from his work, we
cannot agree with the indications for which he does this operation.
Our own eorrected fetal mortality in labor of 1.4 per eent with expee-
tant methods supplemented by operative intervention when indieated,
as compared with a rate of 7.5 per eent with routine elective version
will speals for the correctness of this view., One of the followers of
the eriginator of the methaod of elective version publishes fetal mortal-
ity rates of 8 per cent to 17.5 per cent,  Surely this is too high a priee to
pay for a little shortening of the normal conrse of labor, partienlarly
when the pain of the second stage ean be so greatly mitigated as is pos-
sible today. Some of the cazes in the report last reforred to were deliv-
ered by beginners. A high degree of operative skill cannot be expected
when that is the ease. However, one may not unreasonably argue from
that faet that operative work should be taught only to those who have
attained proficiency in normal work.

Our nze of the bag practieally is limited to induetion of labor for
toxemia and for placenta provia. Ior induetion of labor in cases other
than these, eastor oil and guinine with digital loosening of the mem-
branes is used, and even in the milder degrees of toxemia, where need
for haste is not so appavent, it is first tried. Tt is very rarely used
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for the treatment of contracted pelvis, and in this vear’s work, has not
beon =0 used at all.

My experience with the bag corresponds with that of some other ob-
servers. I have not found that it will always aceomplish the resnlt we
desire. DMany of us have introduced bags, only to find that after the
expulsion of the hag Iabor ceases. I saw in consultation one case this
vear, a para 3, in which three bags had been used in a mild ease of tox-
emia, labor ceasing on the expulsiom of each bag. It was advised to
let the woman alone as the toxemia was not alarming., Two dayvs later
she deliverad herself precipitately, Tt mmst, of course, be admitted,
that in reserving the bag for those cases which have proved refractory
to less vigorous measures, eauses it to be applied in those which are
hardest to bring into labor, hence we have a larger proportion of un-
satislactory results than in serviees in which it 15 more routinely used.
We eannot fail to recognize the danger of infection which aecom-
panies the use of hydrostatie bags. Fven though this, in well ron
institutions and with a proper technie, may be greatly reduced, still
the introduetion and retention of the bag within the uterns must

.earry with it some slight risk of infection. T have heen asked to see
two cases in whieh intrapartum rise of temperature had followed the
introduction of in one ease two, and in another, three bags.

Cesarean section was done more frequently than would be the case
in a series composzed of elinie cases exelusively, This is becanze of the
number of women coming in with the history of a former disastrous
labor, or who were sent by their physicians because of fear of possible
complications. The indieations shown in Table I were present in our
series,

Tasre I
Flat pelvig,—previous child Jost—test of labor 2
Primiparity at 43 with toxemia—rigid eervix 8
Flat pelvis, (prior section in Europe) 1

Flat pelvis,—primipata,—test of labor
Flat pelvig,—trangvorsy position—primipara—nos test of Inbor
Generally contracted pelvis—previous pubiotemy

e ]

We have tried to limit abdominal seetion to those cases in which rea-
sonable indieation existed. It was adopted in the cases of the elderly
primiparae beeause it scemed likely that labor would be difficult, and
hieeause the mothers were extremely desirous of saving the babies,
as they represented probably their only chances for children. The
indication is, of course, relative, but, I believe, fair. The constantly
widening indications which are being invoked for the employment of
this operation should be carefully serutinized, even though we admit
the great value of the operation in properly selected eases. In the
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lesser degrees of pelvie contraetion, the high percentaze of ecases in
which spontaneous delivery oeeurs, or in which delivery may finally he
accomplished by simple low foreeps, has eaused us to be slow to adopt
this mode of delivery without a preliminary trial of labor, which often
domonstrates the lack of need of section. In addition to the eases of
flat pelvis shown in Table T as seetioned after a ivial of labor there
were o larger number in whom the possibility of operation was eon-
sidered, but which delivered either spontaneously or with the aid of
foreceps. In one case, in which the possibility of section was considered,
labor was allowed to proeeed with the idea of terminating if necessary
after a thorough trial of labor by a low seetion. The head howewver
after some {ime engaged and the labor was ended by forceps. The
child did not do well and died in 48 hours. Autopsy showed no eranial
injury whatever but that ateleetasis was the cause of death. It is a
guestion whether, had carvly seetion been done, the child would not
have been lost from the same eause. We employ seetion but rarely in
placenta previa and have not treated a ease by section in the past four
or five years. It is not exeluded and would be considered in a per
feelly elean ease, with undilated eervix, with a eentral previa and
preferably in a primipara. Sueh eazes arve, however, rave,

Complications of pregnancy ineluded: toxemia 11; eardiac disease
1; placenta previa 5; placenta ablata 2; hydramnion §; and prolapse of
eord G,

Exeluding 5 premature bhabies and econsidering those delivered at or
near term the fetal mortality iz as follows: dead at delivery 10; dead
after delivery 8; hemorrhage 2; malformation 3 including one cach of
anencephalus, spina bifida, and eleft palate harelip.

The smallest child which we were suceessful in saving weighed just
over three pounds at birth, the weight declining to two pounds, four-
teen ounces. Ior co-operation in cases of this sort, in case of hemor-
tshage of the newborn, and in fact in all matlers pertaining to the
babies, 1 am under obligation to the attending pediatrician and his
assoeiates, who assume entire charge of them.

The difference in mortality rate between that which T have just given
and those obtained by eleetive version are sufficiently striling. Let
me emphasize again that immediate intervention in the second stage
is done when auscultation indieates any fetal danger, Furthermore,
the mother is never allowed indefinitely to exhaust herself at this time
in the absence of definite progress.

Complications affecting the mothers. Rupture of uterus, 1; post-
parium hemorrhage, 11; suppurative mastitis, 1; infection, 1; embolism,
1; deaths, 2.

Of the two deaths, that eharged to embolism was unaveidable., The
woman bled moderately severely, the uterids was packed at onee by
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the junior attending man who was her attendant, hut she became
promptly evanotie although the pulse rate did not go over 100. She
died in an hour. In reviewing this ease later T conld not see that
anything had been overlooked which should have been done. There
was no auntopsy. The other death followed a version dome in a case
of placenta previa by an interne before the arrival of the junior
attending man. The ropture was not deteeted by an intrauterine re-
vision of the field after the operation and s presence was not sus-
pected until too late. Autopsy showed a tear upward on the right
side in the region of the broad ligament with retroperitoneal bleed-
ing. It is fair to ask ourselves whether this ease should not have
heen saved.

Our mortality from all eanses up to the end of labor was 2 por eent.
Of ehildren born dead at term there were 10, Of these one was a
ease of toxemia in which the child was dead at the onset of lahor and
one was the child of a woman with a flat pelvis, admitted after many
hours of labor, with the eord and one arm prolapsed and the child
already dead. This ease was treated by eraniotomy. Eight, therefore,
were living at the onset of labor and died during or immediately after
labor. Ome of these was an anencephalus; one died immediately after
delivery in a ease of placenta previa treated by metrenrysis and ver-
sion, one of asphyxiation eaused by the cord being around the neck and
one arm, one following a high forceps delivery and three were hreech
cases, two complicated by prolapse of the cord. Two of these were
serviee cases and three were patients of physicians not especially
interested in obstetries. Concerning three of these cases, the high
foreeps and the breech eases mot eomplicated by eord prolapse and
the baby lost by asphyxiation due to the cord being around the neck
and arm, we may inquire whether hetter obstetries might not have
saved one or two of the babies.

There were eleven premature babies, reckoning all born before
the beginning of the ninth month as premature. Of these four were
saved and the remainder lost. TFive of the seven which were lost were
less than seven months.

Of babies born alive but dving before the mother's discharge, there
were eight. One of these was the smaller one of a pair of twins, the
other twin surviving. One was a ehild referred to above which died
of atelectasis as shown by autopsy. Another died of atelectasis two
days after delivery, no autopsy. One was a spina bifida which lived
one day. Another was a ehild which lived thirty-six hours after a
normal delivery, but was constantly evanotie.  Antopsy showed an
unusually large opening in the interventricular septum which had
failed to elose. Another was a ehild delivered by breeeh extraetion in



DANFORTH : IS CONSERVATIVE OBSTETRICS TO BE ABANDONED 615

a primiparvous labor. This child lived 24 hours and died, probably of
corebral injury, No autopsy was obtained.

The total number of deaths, therefore, was 18. This includes all
deaths up to the time of the mother’s discharge and gives a total
infant mortality of 3.06 per eent. Obviously we cannot be charged
with the loss of the child which was dead at the time its parturient
mother was admitted nor with the loss of the anencephalic child as
neither of these was lost as a rvesalt of our obstetrie ervors.  Allowing
for these gives a eorreeted fetal mortality in labor of 1.4 per cent, We
may ask ourselves whether some of these could not have been saved.

Of those dying before the mother’s discharge, it scems fair to
assume that neither the spina bifida nor the loss of the tiny twin could
be aseribed to technieal errors. The loss of the child with the patent
duetus botalli could also not be aseribed to lack of skill on the part of
the physician. The corrected mortality for this group would he 1 per
eent, or a tolal corrected mortality previeus te discharge of 24 per
eent.  In estimating these mortalities T have not included premature
babies, as the loss of these infants is as a rule not fairly chargeable
against obstetrie errors,

The resnlts of a series of 167 cases under my own care, almost all
of whieh form part of the large series diseussed already, are as fol-
lows: L. 0. A,122; R 0. P,25; 0.D. A, 2: L. O. P, 4; breech, 3.
Operative ineidence in this series is as follows: Low foreeps, 33: mid
foreeps, T: high forceps, 5; version, 1: eesarean section, 6.

There were four premature deliveries counting those prior to the
end of the eighth month as premature. Of these three were less than
seven months and were lost. Two of these were dead on admission,
one on aceount of a severe toxemin and another following a separation
of the plasenta in a woman who had a ehronie nephritis. The fourth
one was a baby of a little over seven months which lived.

There were no maternal deaths, OF fetal deaths during or immedi-
ately following labor at term there were two, one due to asphyxia
eaused by the cord being around the neck and one arm, and one case in
which the ehild died about half an hour after delivery in a ease of pla-
eenta previa treated by version. This was a referved ease, eonsiderable
bleeding having ccenrred before the case arrived in the hospital.

One death ocecurred forty-eight hours after labor, this being the
one alluded to before in which death was the resnlt of ataleetasis as
shown by antopsy, the child having been delivered by forceps in a
ease of flat pelvis.

The total fetal mortality at term from all eauses in this series is 3,
a percentage of 1.70 per cent from all eanses up to the time of dis-
charge. This of course represents results attained by rigid prenatal
observation with immediate meeting of any indieation disclosed by
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observation and immediate admission to the hospital and constant
observation after the onset of labor. Forveeps ineidence in this series
is 268 per cent, considerably higher than the percentage for the
entive year’s work in the maternity, but this smaller series contains
a very much larger number of women who had had previous diffienlt
labors or who were veferred becanse of complications present or feared.

It has been interesting to note, as indicating the eomparative re-
sults of hospital obstetries as compared with that earried out in homes,
the difference in the fetal mortality in the large series reported in this
paper and that reported for the Munieipality of Bvanston, The latter
was almost 50 per cent greater. When one considers that this
distriet contains only a very small number of midwives, that the
general average of the medical practitioners is above that found in
most areas of Chieago or indeed any large eity which would eorres-
pond in size to the distriet eonsidered here, and finally that the
figures above considered as well as all deaths reported from a neigh-
boring hospital within the fown are reckoned into the report of mor-
tality from the whole town, it would seem a striking argument in favor
of the safety of ecarefully condueted institutional work.

This comparison becomes more striking if one considers that our
hospital series eontains many eases from the northern part of Chieago
and elsewhers, a eonsiderable portion of which had eome Dbecanse of
former abmormality or fear of complications.

The safety of institutional methods, however, it seems fair to con-
elude, depends very largely upon the judgment and gkill of thoge who
determine them. We believe that a watehful conservatism, allowing
the forees of Nature to accomplish delivery if posgzible, with eareful
operative interfercnce at onee upon proper indication, still remains
the safest standard of obstetrie practice.
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