A REPORT OF FIVE YEARS' ACTIVITIES OF THE MATER-
NITY SERVICE, SECOND (CORNELL) DIVISION,
BELLEVUE HOSPITAL*

By Harorp Bamey, M.D., F.A.C.S., New York

( Associate Professor of Obstetries and Gynecology, Cornell University Medical
College)

HE predominant motive in presenting this report is to show that

an obstetric serviee in a general hospital may be conducted with
as little loss of life from childbirth as occurs in institutions devoted
specifically to maternity work. In order to obtain such results, un-
usual safeguards against sepsis must be enforced. Nearly 50 per cent
of the patients admitted to the Bellevue Hospital obstetric wards have
had no prenatal supervision by us, and many of the women have not
the simplest notions of antenatal hygiene—in some cases marital rela-
tions are continued to the very day of labor. A number of the pa-
tients are likewise admitted after attempts at operative delivery by
private physicians.

The hospital protects the obstetric service by prohibiting vaginal
examinations by ambulance surgeons or admitting officers and by
sending to the gynccologic wards all incomplete abortions and all
patients admitted more than twenty-four hours postpartum, consid-
ering these groups as possibly septic. (In New York State one-third
of the fatal septic cases follow abortions.)

In our effort to protect the patients against sepsis, we have con-
ducted normal deliveries without rectal or vaginal examinations, and
we make the few vaginal examinations necessary in abnormal cases
with antiseptie, as well as aseptic, precautions.

*Read at u meeting of the New York Obstetrical Soclety, October 11, 1827,



Operative intervention has been as conservative as was consistent
with the patient’s welfare.

This report covers the work of the Second (Cornell) Division at
Bellevue Hospital, whieh has charge of the obstetric wards for six
months of each ycar, from February 1 to Angust 1. There are two large
wards in the main building, which provide beds for sixty adult pa-
tients. In addition there is a building two blocks away with an indoor
serviee of fifteen beds and an outdoor service of about thirty cases a
month. The midwives reside and are taught in this building. We
have, then, an average outdoor service of about 30 patients a month
and an indoor service of 147, Practically all of the more serious cases
occurring on the wards at the School for Midwives are transferred to
the main building.

- From 1922 through 1926 there were 4396 indoor deliveries. Seventeen hundred
and seventy-two of the patients attended our prenmatal elinie, 1527 had no prenatal
care, and 982 were given prenatal eare by the School for Midwives. In 113 eases
the histories were incomplete in regard to prenatal eare.

There were 2505 multiparae and 1841 primiparae. The parity in 50 ecases was
not recorded.

Seventy-three per cent of the presentations were occiput anterior, 14 per cent
were occiput posterior, and 5 per eent wero breeeh. There were 10 face presenta
tions, 23 seapular, and 1 compound. In 285 cases the presentations were not ro-
corded.

There were 55 sets of twins and 2 sets of triplets, All of the triplets weighed
under 1500 grams and all died.

During the five years, we delivered a total of 3520 patients, 4396 indoor and
1124 outdoor. There were 33 obstetric deaths and 15 deaths from medieal or other
causes. These have been elassified aeeording to the Intermational Code as used by
the United States Census Bureau. Two of the obstetric deaths occurred on the
outdoor service. Table I and brief individual summaries of those 48 deaths are
here given and in addition, T would like to diseuss them in groups according to
the principal cause of death,

MATERNAL MORTALITY—OBSTETRICH
Pucrperal Septicemic—S Deaths :

A. M. 5/5/22. Para i. At term. Spontaneous delivery. No vaginal or reetal
cxaminations. Temperature from third to tenth day. Three hundred e.c. polyvalent
antistreptococcic sorum. Wassermann 4-plus.

M. M. 4/11/22. Para iv. At term. Spontanecous delivery. No vaginal or
rectal examinations. Intrauterine culture showed Streptococcus hemolyticus. One
hundred and fifty c.c. antistreptococcic serum. Yobar pneumonia. ‘Temperature
from third to sixteenth day.

H. H. 5/9/22. Para i. At term. Spontancous delivery. No vaginal or rectal
examinations. Two hundred c.c. antistreptocoecic serum. Temperature from fifth
to tenth day. Home A. O. R. on twelve day, Returned few days later to gyneeologic
ward where she died.

M. F. 2/26/22. Para vi. At term. Delivery by brecch cxtraction on the out-
door wervice. Transferred to the hospital four days postpartum with a high tem-
perature. Died on the eighth day postpartum.

E. A, 5/22/23. Para iii. Premature delivery at home. Manual removal of the
placenta attempted at home by private physician. Admitted four hours postpartum
with placenta partially retained. Died of peritonitis on the fourth day,
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C. L. 7/6/24. Para i. At term. Admitted after attempted forceps delivery
by private physician. Delivered by high forceps of 4000 gram stillborn child. Died
of peritonitis on fourth day.

J. D. 4/15/24. Paran i. At term. Admitted thirty-nine hours after labor had
started. One reetal examination outside. Spontaneous delivery. Temperature from
third to eighteenth day. Pleurisy developed on twelfth day. Death on the
vighteenth day. Autopsy: endometritis; general peritonitis; double empyema.

B. B. 4/8/24. Para i. At term. Delivered at home by ambulanee surgeon.
Admitted with retained placenta. Manual removal. Temperature from first to
twenty-sixth day. Blood transfusion on eighth day. Autopsy: acute endometritis;
general peritonitis; chronie nephritis,

Eclampsia—& Deaths:

T. V. 2/22/22, Parn i, Six months pregnant. Admitted in coma after 6
convulsions at home. Had a total of 14 convulsions. Died ten hours after ad-
mission, undelivered.

H., . Para v. Seven months pregnant. On admission B, P 220780, Al
bumin 4:plus with easts. One convulsion. Induetion by bag, B. P. dropped
120 points after expulsion of bag twelve hours later., Died at onee. Stillborn baby
delivered postmortem,

I8, 5/10/22., Para i. Six monthis pregmant. Admitted in coma after 4 com:
vulsions at home. Induetion by bag. Spontancous delivery of macerated fetus.
Died eighteen hours after delivery,

E. B, 3/24/22. Paru iii. Seven months pregnant. Admitted after 3 convul-
sions at home. Induction by bag. Spontaneous delivery, Iad a total of 10 con:
vulsions. Died ecighteen hours after delivery.

J. L. 5/30/22. Psra vii. Seven and o half months pregnant. Admitted in
labor, Albumin 4-plus. B. P. 225/120. Spontaneous delivery of twins. Seven
convulsions postpartum. Died gix and a half hours after admission.

M, MeceN., 5/22/22. Para ii. Admitted in coma after delivery of twins at
home. Three convulsions before ndmission. Total of 8 convulsiona. Died seventeen
hours after admission.

J. A, 2/24/25. Para ii. Nine months pregnant. In eoma on admission. B. P.
164/126. Two convulsions. Died eighteen hours after admission, undelivered.

E. R. 4/7/26. DPara xiii. Twenty-seven weeks pregnant. Admitted with
albumin 4-plus. B, P. 260/150, Had chronie nephritis. Membranes ruptured arti-

ficially. Went into coma after 2 convulsions. Died eight and one-half hours later,
undelivered. Diagnosis: uremia,

Toxemia of Pregnancy—+4 Deaths:

R. L. 1/18/22, Para i. Nine wecks pregnunt,  Vomiting of pregnancy.
Therapeutic abortion twenty-two days after ndmission. Died same day. Had symp-
toms of acute yellow atrophy.

A. D. 3/15/23. Para vii. Six months pregnaut. Admitted acutely ill with
kistory of vomiting for three weeks. Sugar by vein. Died undelivered a few hours
after admission. Symptoms of acute yellow atrophy.

A. 0. 5/7/25. Para i. Thirty weeks pregnant. Wassermann 2-plus.  History
of vomiting continuously for five days. Spontaneous delivery. Died sixty-four hours
postpartum. Symptoms of acute yellow atrophy.

M. R. 5/25/25. Para i. Thirty-eight weeks pregnant. Albumin 4-plus. B. P.
180/110. Induction by bag. Died immediately after anesthesia was started for
forceps delivery. Living child delivered postmortem. Autopsy: chronic nephritis;
chironie endocarditis; chronie myoearditis.



Placenta Previa—{ Deaths:

B, V. H. 5/2/22, Para i, At term. Complete placenta previa. Cesarean see-
tion. Temperature from second to tenth day, Embolism of vessels of leg.

M. T. 2/11/24. Para iv. On outside ward with erysipelas. Profuse bleeding.
Induction by bag. Delivery by version and breech extraction. Uterus packed.
Temperature from first to fifth day. DPeritonitis.

A, N. 4/11/25, Tara ix. At term. Bleeding for past month. Induction by
bag. Delivery by version and breeeh extraction. TUterns packed. Hemorrhage be-
hind packing. Death two hours after delivery.

A. L. 6/21/26. Para iii. At term. Central placenta previn. In shoek on
admission. Hypodermoelysis 1000 e.e. Delivery by version and breech extraction,
Uterus packed. Hemorrhage behind packing. Died two and one-half hours after
delivery while being transfused.

Premature Separation of the Placenta—d Deaths:
M. G. 3/8/22. Para xv. Seven months pregnant. Admitted in shock. Spon-
taneous delivery. Transfusion, Died eighth day, apparently of an embolus.

G. T. 3/28/23. Para vi, At term. Indueilion by bag. Spontaneous delivery,
Uterus packed. Profuse hemorrhage through packing. Shock. Died seven hours
postpartum. Toxic on admission—B. P, 158/110.

D. A. 5/15/23. Para vi. Toxie—B. P. 220/140. Albumin 3-plus. Had been
bleeding nine hours before admission. Induction by bougie and packing, followed
by bog. Delivery by version and breeeh extraction. Shock.

8. B. 7/19/23. Para viii. Seven and one-half months pregnant. Membranes
ruptured. Induetion by bag. High foreeps delivery of stillborn child, Manual
removal of placenta. Tterua packed. Shock. Death one hour after delivery.
Autopsy: tear of lower uterine segment,

Intraparium Hemorrhage—1 Death :

R. B. 2/25/25. Para ii. At term. Admitted after delivery of first twin at
home. Second twin in utero. TIn shock. Died fifteen minutes after admission,
undelivered.

Postpartum Hemorrhoge—I1 Death:

M. G. 2/3/25. Para ii. Thirty-eight weeks pregnant. Admitted in second
stago of labor. Spontancous delivery. No vaginal or rectal examinations. Tem-
perature started to rise after delivery. Sixth day pneumonia. Death on teath
day. Pulmonary embolism,

Puerperal Embolua—£ Deaths:

M. B. 2/22/24. Para i. Al term. Low foreeps delivery. Postpartum hemor-
rhage. Uterus packed. Pyelitis, Temperature from third to cleventh day, with
scarlatinal rash and desquamation. Death on fifteenth day, FEmbolus and cerebral
hemorrhage left temporal lobe of brain.

A, F. 3/28/26. Para i. At term. Attempted forceps delivery by private
physician at home. Delivered by high forceps of stillborn child, weighing 4300
grams., Temperature below 100° until sixth day, when patient suddenly died of
pulmonary embolus,

Ruptured Utlerus—1 Death:

M. C. 3/27/25. Para x. At term. Delivered on the outdoor servico by version
and breech extraction. Admitted in shock three and one-half hours postpartum.
Manual removal of placenta. Gum glucose and transfusion, Hystercctomy. Died
thirty hours later.




MATERNAL MORTALITY—MEDICAL

Antepartum Pneumonia—58 Dealhs:

I. G. 2/8/22. Para i. At term. Admitted with temperature 101.6°. DPulse
120. Intemsely ecyanotic. Lobar pneumonia. Spontancous delivery. Death four
days later.

A. D, 2/1/22, Para i. At term. Transferred from medical ward with tem
perature 102.4° and pulse 112. Lobar pneumonia. Spontaneous delivery. Anti
body solution 8 times. Died five days postpartum.

C. I. 3/10/23. Para ii. At term. Transferred from medieal ward with tem-
perature 102.4° and pulse 100, Lobar pneumonin. Low forceps delivery. Death
same day.

C. C. 2/19/23. Para iv. At term. 11l eight days before admission. Broneho:
pneumonia, Breech extraction without anesthesia. Death five days later of pul-
monary edemas.

8. L. 4/3/24. Para vii. Thirty-eight weeks pregnunt. Admitted with tom-
perature 101°, Mitral stenosis. Spontanecous delivery with no anesthesia. Con-
solidation of right lower lobe next day. Death two days later.

J. McD. 3/8/24. Para i. Eight and onc-half months pregnant. Admitted with
temperature 101.6° and pulse 120. Pncumonia and pyelitis. Fourth day blood
culture positive for Staphylococeus hemolyticus. Tow forceps delivery on ninth
day. Death next day.

M. H. 6/4/26. Para i. At term. Bronchitis on admission. Mid-foreeps de-
livery L. O. P. One oz. of ether. Consolidation second day postpartum. Death on
fifth day of lobar pneumonia.

C. C. 3/23/26. Para iii. Thirty-six weeks pregnant. Admitted with lobar
pneumonia. Spontancous delivery shortly after admission. Death few hours later,

Postpartum Pneumonia—1 Death:
F. 8. 5/12/24. Para iv. At term. Toxemia of pregnancy and chronie cardine
disense. Spontancous delivery. Transferred to medical ward on seventh day post.
~ partum and died there of pneumonia.

Chronie Pulmonary Tuberculosis—1 Death:

A. R. 1/28/25. Para viii. Thirty-two weeks pregnant. DPreeipitate delivery
four hours after admission. Transfusion, Died on eleventh day postpartum,
Chronie pulmonary tuberculosis; secondary anemin; tubereular kidneys; uremia.

Tuberewlous Meningitis—2 Deaths.

R. L. 2/28/22, Para i. Three months preguant. Transferred from medieal
ward with acute vomiting of pregnancy. Scven days later dingnosis made of
tuberculons meningitis, and patient was transferred back to medical ward, Died
the next day, Autopsy: tubereular kidneys and ureter; tuberculous meningitia.

G. 8, 5/16/22. Para v. At term. Induetion by bag. Spontancous delivery.
No anesthesia. Death on third day postpartum. General miliary tubereulosis with
meningeal involvement.

Meningococcus Meningilie—1 Death :

C. B. 2/22/25. Para vi. At term. History of otitis media for past three
weeks, Comatose on admission. Had 6 eonvulsions. Died same day. Postmortem
delivery of stillborn ehild.

Chronio Cardias Disease—1 Dealh:

C. K. 3/6/26, Para lii. Twenty-eight wecks pregnant. Admitted with de.
compensation and acute bronchitis, Pulmonary edema developed two days later.
Spontaneous abortion on fourth day. Death ten and one-half hours postpartum,
Mitral stenosis and insufficiency.



Status Epileplicus—1 Death:
L. N. 3/20/22, Para iii. History of frequent epileptic seizures. Had 14 con-
vulgions. Death sixteen hours after admission, undelivered,

MATERNAL MORTALITY—OBSTETRIC

Septicemia.—Eight patients died of sepsis. Three of these women
were delivered spontancously under our eare and without vaginal or
rectal examinaltions during labor. Another was admitted after thirty-
nine hours of labor, with a history of one rectal examination by a
private physician. She delivered spontaneously without further ree-
tal or vaginal examination. One patient was delivered by breech ex-
traction on the ontdoor service and was transferred to the gynecologic
ward on the fourth day and died there of sepsis. Manual removal of
the plaeenta was neceessary in two cases. One of these patients was
delivered at home by a private physician who removed the placenta
manually ; the other was delivered at home by an ambulance surgeon
and was admitted to the hospital with a retained placenta which was
extracted manually beeause of bleeding. Another patient was admit-
ted after an unsuccessful attempt at forceps delivery by a private
physician and was delivered by us with high foreceps.

At the beginning of 1922 we conducted a study® of the effects and
curative value of polyvalent antistreptococeic serum. It was unfor-
tunate that we were unable to obtain positive blood eunltures from
these patients who were apparently suffering from a streptococcic
infeetion, as one-half of them had positive cultures from the body of
the uterus. In the fourteen cases clinically diagnosed as streptocoe-
cemia, there was a mortality of but 15.3 per eent. While the lack of
positive blood cultures may fail to convince others of the value of the
serum, we are satisfied by the prompt subsidence of the temperature
and other symptoms that it is in some instances life-saving and is
harmless when properly administered.

Following the reports by Drs. Gellhorn and Rawls, demonstrating
the wvalue in gynecologie infeetions of intramuseular injections of
boiled milk, we have used this foreign protein in all cases of postpar-
tum infection which were apparently caused by the staphylococeus,
colon bacillus, or saphrophytic organisms. These patients all had the
symptoms of fever, free foul lochia, parametric tenderness, and exu-
date. We also used the milk injections in patients showing signs of
pyelitis, There is no danger from the injections, provided the patient
is tested for the protein and, frequently, after two or three doses the
fever and symptoms subside.

Eclampsia—The largest number of deaths occeurred from eclampsia
and toxemia of pregnancy. Six of the eight eclamptie deaths were in
1922. Labor was induced by bag in three of the patients. Five of the
patients were brought to the hospital after convulsions at home,
None of them had reached the eighth month of pregnancy.
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After 1922 we followed the Stroganoff régime for the treatment of
eclampsia, varying it only by the elimination of the last two doses of
chloral. In Table IT great improvement is shown in the results. The pa-
tient who died in 1925 was admitted in ecoma and died eighteen hours
later. The 1926 death was undoubtedly one of uremia, but we have
ineluded it under the eclamptie deaths because in the last revision of
the International Code, puerperal uremia was placed under the diag-
nostie heading of Puerperal Albuminuria and Convulsions. This pa-
tient had had thirteen pregnancies with a history of chronic nephritis
in all.

Of the patients who recovered, two were undelivered, and in both
instances the child was alive. In these women labor was induced, one
a few days after recovery from the convulsions, the other two weeks
later.

There were two maternal deaths, or an incidence of 7.1 per cent, in
the 28 cases during the last four years. This remarkable drop in the
death rate from over 30 to 7 per cent leads to the conclusion that the
Stroganoff treatment is preferable to the method formerly employed,
that is, induection by bag.

Tozxemia of Early Pregnancy—There were 21 cases of pernicious
vomiting. One patient had a spontaneous ahortion; there were four
therapeutic abortions, and 16 patients were cured by dietetic con-
trol. One progressed to a condition that we considered as acute
yellow atrophy, and her death is recorded under this diagnosis. At
the time of death she was eight weeks pregnant, dehydrated and
Jaundiced, and had been under treatment for two weeks by hypoder-
moclysis, glucose by rectum, and feeding through a duodenal tube.
Finally, with a CO, combining power of 26 per cent, it was felt that
the uterus could be safely emptied without the use of anesthesia. The
jaundice deepened, and she died the same day. This death occurred
in 1922, and at that time we were not giving sugar by vein. There
were five other cases of the acute yellow atrophy type of toxemia;
two died and three recovered. The patients who died were in the
sixth or seventh month of pregnancy. One was admitted after three
weeks of vomiting and was acutely 1ll, but her temperature was
99.4° F. Fifty grams of sugar in 10 per cent solution were given by
vein; this was followed by a chill and a rise of temperature to 107.4°,
with delirium. She died three and a half hours after receiving the
glucose. This death occurred in 1923, and there is no doubt that the
glucose was given too rapidly. The other patient had been vomiting
at home for five days and was admitted in labor. She delivered spon-
tanecously a 1700 gram baby. The patient was dyspneic and in very
poor condition and died on the third day postpartum.

The first of the three patients who recovered was three months
pregnant and had been operated upon for appendicitis. When the



vomiting continued and jaundice appeared, it was realized that there
was a liver disturbance. On the second day postoperative she was
transferred to us and given hypodermoclysis and sugar by vein. This
wag repeated on the following day, and the CO, rose to 64 per cent,
although there was still a considerable amount of acetone in the urine.
Three days later she aborted spontaneously. Her condition improved
steadily, although the urine contained much bile. The second patient
had black vomit for five days. Labor was induced by bag and she
delivered a 2250 gram stillborn child. Hypodermoclysis was given
and also fifty grams of sugar by vein. The vomiting ceased after the
delivery, On admission the N.P.N. was 63; C0,, 30. Nine days later
the N.P.N. was 24; CO,, 58. In the third case the patient had had
black vomiting and tenderness over the liver for two days, and had
been suffering from marked obstipation, Labor was induced by a
bag, and she delivered a 2600 gram living baby. This patient also
was given saline solution by hypodermoclysis but no sugar. Recovery
promptly followed delivery.

Chronic Nephritis—There were 36 cases of chronie nephritis that
required treatment for the condition. Labor was induced in eight
cases by bagging and in two by rupture of the membranes, One pa-
tient was delivered by vaginal hysterotomy. The remaining 25 went
into labor spontaneously after the administration of castor oil and
quinine. Twenty-seven of these patients had a systolic blood pressure
ranging over 150 and nine over 200. In all instances the albumin in
the urine was from 2- to 4-plus. One woman who had had a prolonged
labor died just after the anesthesia was started for a forceps delivery.
Sixteen of the 36 babies died; 8 were abortions, and 5 were macerated
fetuses,

Preeclampsia.—There were 87 cases of preeclampsia. All of them
had albuminuria, and most of them had a rise in blood pressure.
Labor occurred spontaneously in 63 cases. Twenty-one of the 63
babies were stillborn or died shortly after birth; 6 were macerated
fetuses, and 7 were abortions,

Labor was induced in 15 ecases. Six of the babies were dead at
birth—2 were abortions and 4 were macerated. Nine of the women
went into labor spontaneously but were delivered by operative pro-
cedures, In this group one baby was stillborn. The total infant
death rate of precclamptic mothers was, then, including abortions and
macerated fetuses, 32 per cent, but it should be noted that many of
the babies were premature.

In addition to the 87 cases of preeclampsia there were 30 cases of
toxemia of pregnancy accompanying premature separation of the pla-
centa. These have been considered under the latter heading and are
not included here.



Placenfa Previa.—We had 58 cases of placenta previa—26 central,
11 partial, and 21 marginal—with four maternal deaths or a rate of
6.9 per cent. One of these women, however, had erysipelas before
delivery. Twenty-eight of the babics died, and of these 6 were abor-
tions, giving an infant death rate of 48.2 per cent,

Twenty-nine of the patients were indueed by the extraovular inser-
tion of a Voorhees bag, and we believe that our good results are
largely due to the fact that the routine treatment requires the oper-
ator who inserts the bag to remain with the patient until she is de-
livered and ount of shock. Four spontaneous deliveries, 1 forceps
delivery, and 24 breech extractions followed the bagging. Four women
were delivered by abdominal cesarean section and 2, in early preg-
nancy, by vaginal hysterotomy. One of the patients who had an
abdominal cesarean section operation died; this was the only death
from cesarean section during the five years.

TasLe 111, Pracexta Previas N 4396 DEuivekixs, 1622-1920
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The great difficulty with abdominal section in placenta previa lies
in the faet that the majority of serious cases, that is, the central and
partial types, are likely to be more or less exsanguinated on admission,
and operative procedure so increases the prostration and shoeck that
recovery is problematical. The one cesarean death in our series was
from uterine sepsis, a complication that is always to be anticipated in
patients who are brought in after they have been examined through
an unprepared vulva. Eleven, or one-half, of the women with mar-
ginal placenta previa were delivered spontaneously, following rup-
ture of the membranes,

We instituted no operative procedure in the hemorrhage cases while
shock existed, contenting ourselves with the treatment of this condi-
tion and the prevention of further blood loss. In every case of par-



tial or complete placenta previa, the uterus was packed following
delivery. Two of the four deaths were due to postpartum hemorrhage
that oceurred behind the packing.

Premature Separation of the Placénta—There were 67 cases of pre-
mature separation of the placenta, 35 oeccurring before the eighth
month of gestation. In all, four women died, a mortality of 5.9 per
cent. Two of the patients who died lapsed into shoek immediately
following delivery which was spontancous in onc instance and by
version in the other. It'has seemed to us that the shock might have
been due to splanehnie dilatation due to lowered intraabdominal pres-
sure, because in one ease there was an immediate drop in blood
pressure from 220 to a point at which it could not be ascertained.
Another woman was admitted in shock; she improved following a
transfusion but died on the eighth day of an embolus. The fourth
woman died from trauma during delivery by high forceps. The au-
topsy showed a small tear in the lower uterine segment but no involve-
ment of the large vessels.

There were 43 infant deaths ineluding 15 abortions, giving a mor-
tality of 64 per cent,

TanLe IV. PREMATURE SEPARATION OF THE PLACENTA IN 4306 INDOOR DELIVERIES,
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We have divided the cases of premature separation of the placenta
into three groups according to the amount of hemorrhage—the seri-
ous, with hemorrhage estimated as more than 1500 ec.e.; the moderate,
with hemorrhage of from 1000 to 1500 c.c.; the slight, with hemor-
rhage of approximately 1000 c.c. Any bleeding estimated as less than



1000 c.c. was not considered as a hemorrhage. All of the maternal
deaths and half of the infant deaths were in the severe group, giving
for this type of hemorrhage a maternal mortality of 18.1 per cent and
an infant mortality of 954 per cent. As indicative of the extent of
the bleeding, it is interesting to note that 14 of the 22 serious cases
went into shoek. Five of them, in addition to hypodermoclysis, ete.,
were given a transfusion. There were 16 cases of moderate hemor-
rhage, with no maternal or infant deaths. None of these patients
showed symptoms of shock before delivery. In the 29 cases with slight
bleeding there were no instances of shoek and no maternal deaths.
Twelve, or 41 per cent, of the babies died.

Thirty-three or about one-half of the patients delivered spontane-
ously. Toxemia, as evidenced by a rise in blood pressure and albu-
min in the urine, was noted in 29, As we were observing particularly
the incidence of toxemia, we were careful to have definite signs be-
fore we credited the premature separation of the placenta with this
complication or origin.

Patients who, on admission, are noninfeeted and have a dilated or
dilatable cervix should be delivered from below, unless the blood
pressure is 200 or over. In this case it is better to do a cesarean sec-
tion because of the high inc¢idence of shock that follows the lowering
in intraabdominal pressure after rapid delivery from below. When,
however, the delivery oceurs through the natural channels, a Beck
binder should be tightened as the child is extruded or a sand-bag
should be placed on the abdomen.

Postpartum Bleeding.—There were 66 cases of postpartum hemor-
rhage which we have divided into two groups, those with serious and
those with moderate hemorrhage.

Each of the groups has been subdivided according to whether the
hemorrhage oecurred before or after the removal of the placenta. It
was necessary to pack the uterus in 25 of the 66 cases. The packing—
iodoform gauze—was inserted through a tube packer and removed
within twenty-four hours. Sixteen of the patients were delivered by
operative procedures. The placenta was manually removed in 29
cases. Twenty-four of the patients developed shock.

Five, or 7.5 per cent, of the mothers died. Two patients in whom
the placenta had been removed manually died of sepsis. A third pa-
tient died of cerebral embolus. A fourth was admitted in a dying
condition and died in fifteen minutes. The fifth died on the tenth
day, of bronchopneumonia. She had been delivered spontanecously
and had had only a moderate hemorrhage. We have listed this case
here because we felt that the pneumonia was caused by numerous
small emboli that formed immediately after the hemorrhage.

Shock.—~As death follows the advent of shock in many hemorrhage
cases, we made a study? of the action of gum glucose in obstetric
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Tasrte VI. Ixraxt DEaTHS IN 4396 Ixpoor DEuiveries, 1922-1920

I ABORTIONS
CAUSE NPT IRUh | CAUSE UNDER 1500
1n'm.umns| NEONATAL | GRAMS
Cesarcan 1 i 3 Antepartum Blot-dhlgi 25
Foreeps 30 | 8 Syphilis ! 19
Version & Extraction 24 | 2 Toxemin a6
Craniotomy 7 o Tubereulosis 3
Antepartum Bleeding 24 12 Acute Infection of 5
Difficult Labor 7 a Mother .
Prolapsed Part 8 | 2 Unknown | 49
Monstrosity 6 | 3 [ |
Toxemia 29 i 12
Syphilis 13 | 5
Spontaneous Delivery | -
Miscellaneous 33 %5 {
195 74 |~ 197
{Mae, 57) | i | (Mae. 47)
Stilibirths and nconatal deaths including abortions: 406 -9.2%
Stillbirths and neonatal deaths without abortions: w0 - 6.1%
Stilibirths and neonatal deaths without abortions and macérated: 212 - 4.8%

cent. This high rate, of course, markedly affects our general rate and is
due largely to the deaths of infants whose mothers had toxemia, pla-
centa previa, and accidental hemorrhage.

Toxemia stands foremost as the eause of stillbirths and, ineluding
abortions, accounts for 19 per cent of the deaths. Antepartum bleed-
ing stands second with a rate of 15 per cent. Foreeps and version
deliveries stand third. There were 9 monstrosities.

Thirty-seven, or 9.1 per cent, of the deaths were attributed to
syphilis as the primary cause, but the total death rate of children of
syphilitic mothers was 13 per cent.

In the 406 deaths, 104, or about 25 per cent, were macerated fetuses.
This point is important, as most of the mothers in these cases had had
no prenatal care. If we deduet the maecerated fetuses and abortions,
in other words include in the death rate only those infants for whom
we might be considered responsible, the death rate is 4.8 per cent.
The total death rate, including all stillbirths and neonatal deaths is
9.2 per cent,

Mortality on the Owtdoor Service—The infant death rate on this
service is very low, but this was to be expected as the mothers were
all normal multiparae. There were 23 stillbirths 10 of which were
macerated, and 11 neonatal deaths 2 of which were abortions—a total
loss of 34 infants or 3 per cent.

MATERNAL MORBIDITY

Morbidity on the Imndoor Service—Patients with temperature of
100.4° for two consecutive days (exeluding the first day) during the
postpartum period have been included in this group. We have found
the morbidity rate slightly higher than was expected in view of the
fact that 58 per cent of the indoor deliveries were conducted without
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vaginal or rectal examinations. We have divided the cases with
morbidity into two groups—those with temperature due to uterine
infection and those with temperature due to medical or surgical
causes. The total uterine or obstetric morbidity was 9.6 per cent.

Comparison of the temperaturc in patients who were cxamined
vaginally or reetally with those who were not show that in the former
zroup the rate was 6.6 per cent and in the latter 7.2 per cent—a dii-
ference of 0.6 per cent. The slightly lower rate in the cases that were
examined is explained by the fact that during the past year we have
been using vaginal injections of 2 per cent merecurochrome as a routine
procedure before examination. Vaginal injections of 2 per cent mer-
curochrome have also been made in all operative cases. We have used
mercurochrome injections more and more frequently since Mayes’
report before this Society in 1925. There was a morbidity rate of
21.7 per cent in the operative cases.

Of the 410 cases with obstetric morbidity, 44, or 1 per cent, of the
4396 indoor deliveries, had a temperature for ten days or more. Four-
teen of the 44 were in the operative group. Special mention must be
made of one patient who lost both legs—one, half way to the knee and
the other at the ankle. This woman, a primipara, was delivered by
low forceps, as the head had been on the perineum for some time. Her
temperature gradually rose to 103° on the seventh day, and at this
time she complained of cold and numbness in both feet. She was
transferred to the surgical service, and three days later there was a
well-recognized demareation line of the right foot and left leg up to
a point just above the ankle. The left leg was amputated six days
after the first signs of thrombosis were discovered and the right foot
on the nineteenth day. The patient had a stormy convalescence but
finally recovered.

In the group of cases with morbidity attributable to nonobstetric
causes, there were 17 cases of mastitis. Most of these did not have
abscess formation; the temperature subsided after compression or the
application of an ice-bag. There were 16 cases of pyelitis with a tem-
perature for two days or more. ln addition, there was active pyelitis
in one woman who died of sepsis and in another who died of pneu-
monia. In the latter case there was a positive blood culture of staph-
vlococeus before delivery. Kive patients with pyelitis showed no
rise in temperature, and sixteen were discharged antepartum or ad-
mitted postpartum and therefore are not recorded in the table.

Morbidity on the Ouldoor Service.—Twenty-three of the 1124 out-
door patients had morbidity in the postpartum period. Any of the
outdoor cases that showed marked abnormality were transferred by
ambulance to the hospital, and therefore there was very little opera-
tive procedure.




In making the abdominal examinafion we try first to map out the
fetal back. We then determine in the head positions the side to which
the occiput presents. We palpate the upper and the lower poles of
the fetus by deep lateral palpation of the abdomen. This almost in-
variably determines the extent of flexion of the presenting head.
Brow and face presentations may be ascertained in a like manner,
The amount of engagement may be accurately learned by the Pawlik
grip by which, with the thumb on one side and the four fingers on the
other, the fetal head may be grasped through the abdominal wall. As
labor advances, the dilatation can be determined by the rise of the
contraction ring. When this ring is four-fingers' breadth above the
symphysis, the cervix will be found to be almost fully dilated. As a
rule, further definition cannot be obtained by this examination. When
operative delivery becomes necessary, it can be performed on a clean
case or at least on one that has not been infected by the attendants.

During the five years we have conducted 58 per cent of the labors
on the indoor service in this way and in the last year, 72 per cent.
On the outdoor service, last year, 195 labors were conducted with 52
vaginal examinations. The chief diffieulty that we have to overcome
is the objection on the part of the internes and students to the sub-
stitution of the abdominal for the vaginal examination. They feel
that part of their training is being withheld, and therefore each new
stafl must be convinced through observation and experience.

OPERATIVE PROCEDURES

Cesarean Section—We have had 93 cesarean sections in the five
years, Sixty-six were of the low ecervical type; 19 of them were elec-
tive because of previous section, and 47 patients had labors that aver-
aged twenty-three hours. In most instances these patients were ad-
mitted after some hours of labor at home, and many of them had had
vaginal examinations so that the morbidity was high, but there were
no maternal deaths.

There were two vaginal bysterotomies for placenta previa in the
fifth month and one for chronie nephritis.

It will be noted that there were 21 operations where the incision
was low, but the bladder was not retracted. This operation was done

Tasre VIII. CesazpaN SECTIONS [N 4396 INpoor DELIVERIES, 1022-1926

NUMBER |PRIMARY | STITCH WOoUND MORSIDITY MATERNAL| INFANT
OF CASES UNIOX ABECEES | INFECTION DEATHS |DEATIS
Low Flap*® 66 40 12 5 34 [} 1
Low Uterine 21 18 1 1 1 1 5
Mid Uterine| 3 2 1 0 1 0 1]
Vaginal
Hysterot- .
omy 3 3 0 0 0 _ 3
o 93 72 14 [ 36 1 12
*47 low flap with average labor of 23 hours. Maternsl Mortality 1.07%.

Groas Infant Mortality 13.991“
Net Infant Mortality 5.0¢%.
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rather than the low cervical because of previous sections or overhang-
ing and eorpulent abdomens. The only death that occurred from
cesarean section was that of a patient with placenta previa who was
delivered with a low uterine section,

Pelvic Contraction—We felt that the apparent safety with which
the low cervieal cesarean section ean be done late in labor justified
trial labor in the treatment of patients with relatively contracted
pelves. There were 419 cases of pelvie contraction. Two hundred and
sixty-eight delivered spontancously after trial labors; 151, or 37 per
cent, were delivered by operative procedures, 67 of which were cesa-
rean sections.

The only patient in the series who died was delivered by a median
forceps operation, Death was caused by septic thrombus of the brain.
There were 26 infant deaths or, deducting 4 deaths due to maceration,
2 to hydrocephalus, and 1 to erysipelas, a net loss of 19, or 45 per
cent. A report® of our cases of pelvie contraction has already been
published.

Tastr X. Yoncees Deniveries 18 4396 Ixpoor Deuivexies, 1922.1926

| NO. OF  INFANT | MATERNAL | REMARKS ON MATERNAL
CABES DEATHS DEATHS MOETALITY
High Forceps| 71 | 3 | 4 1 premature separation of placenta
| 1 sepsis
1 chronic nephritis & cardinc dis-
ense
1 pulmonary embolus
Mid Foreeps | 150 17 2 1 antepartum pneumonia
1 nntepartum pyelitis & sepsis
Low Forceps 179 13 2 | antepartum puneumonia
| antepartum pneumonia &
e (e —— prelitia
430 |53 (6 mae.) 8

Net Infant Mortality, 10.94¢.

Forceps Deliveries—The number of our forceps deliveries—430—
seems large, but in many of the cases the forceps procedure consisted
merely in lifting the head over the perineum, the so-called forceps
control, a procedure that we believe to be a conservative operation.

One hundred and forty-four of the foreeps deliveries were necessi-
tated by oceiput posterior positions. Forty.one of these were high
foreeps operations performed after an average of thirty-five hours of
labor with engagement of the fetal head. One mother who, before
admission, had had prolonged attempts at forceps delivery by a pri-
vate physician, died of sepsis. Eight babies died. There were 67 mid-
foreceps deliveries after an average of twenty-four hours of labor
Three of these infants died. Thirty-six patients were delivered by
low foreeps, with 4 infant deaths. The total stillbirth and neonatal
death rate in the occiput posterior cases was 10 per cent, The
Williamson" operation, that is, the application of the foreceps to the
head in a transverse position, is the one that we regularly use. There



is no danger in this procedure provided the cervix is retracted over
the head and no traction is made until after rotation uvceurs as the
forceps is locked.

In ihe 430 forceps deliveries one woman died from sepsis and one
from embolus. There were 6 other maternal deaths from complicating
conditions for which the forceps procedure was done: one from car-
diac discase, 3 from antepartum pneumonia, and one from prematurc
separation of the placenta. A total of 53 infants died. Six were mac-
erated fetuscs, and deducting these, the infant mortality rate was
10.9 per eent. The obstetric morbidity was 16.6 per cent.

Breech Extraction.—Breech extraction was performed in 227 cases
of spontaneous breech presentation. One of the patients died of ec-
lampsia ard one of antepartum pneumonia. There were 71 stillbirths
and neonatal deaths or, dedueting 18 macerated fetuses and 18 abor-
tions, a no. total of 35 deaths, or 15.4 per cent.

TasrLe XI. Bxercu Dm\nxm 1IN 4396 Ixpoom Inumtr.s 1022.1926

METHOD OF NUMBER INFANT | MATERNAL | ;
_ DRuvERY  |oF CARES| DEATHS | m""_“_’ _____j_.__ -
Breech Extraction | 227 71 (18 mac.) | | L eclampsia
_ | (18 abor] 1 antepartum meningitis
Version & Extruction ‘33 (2 mae.) 3 1 antepartum poneumonia
{ (1 abor.) | 2 placenta previa

mg!;:'cefh Extraction—net infant mortality, 1549: Version—net Infant mortality,

Indiestion for versions: Placenla previa, 30; Trolapsed part, 20; Tiansverse, 4:
Premature separation placenta, 5

Version and Breech Extraction—Seventy-seven patients were de-
livered by version and breech extraction. Thirty of these operations
were done for placenta previa, 20 for prolapsed parts, 4 for trans-
verse positions, and 5 for aceidental hemorrhage.

There were three maternal deaths, two from placenta previa and
one from antepartum meningitis. There were 33 infapt deaths, in-
eluding 2 macerated fetuses and 1 abortion; deducting these, the net
infant death rate was 38.9 per cent. While the infant mortality
seems high, it may be noted that the majority of the babies were pre-
mature,

In all cases of placenta previa, external versior to bring down the
breech was attempted before the administration of anesthesia; if not
successful it was done after the anesthesia was complete. This pro-
cedure i very easy in patients with complete placentu previa, because
the' P senting part is not in the pelvis.

;m;uclion.—-babor was induced in 103 cases (excluding 4 thera-
peutie } b'\'\rliom) in 85 by bag, in 8 by rupture of the membranes, in
9 by partjal, 'anual dilatation, and in 1 by bougie. The infant mor-
tality in the cde ° that wWere m.dnced by bag was 50 per cent. This
high rate is due ?\\”w complications for which the induection was




done: in 32 cases of toxemia, eclampsia, and chronic nephritis there
were 18 infant deaths, and in 45 bleeding cases there were 21 infant
deaths.

The number of cases induced by rupture of the membranes, manual
dilatation, or bougie are too few to be used for purposes of compari-
son. In all instances the indication was some form of toxemia or of
bleeding. Thirteen infants died, making the total infant death rate
in the 103 induced cases 54 per cent, a fact that leads to the coneln-
sion—and correctly—that the inductions were done for the benefit of
the mother.

Episiotomy.—There were 68 lateral episiotomies. The majority were
done before brecch extraction or with forceps operations.

Third Degree Lacerations.—Third degree lacerations occurred in 8
cases. Three other patients who had been delivered at home by
private physicians were admitted with this injury. Primary repairs
were made in all cases,

Craniotomy.—Craniotomy was performed in 13 cases, Nine of the
babies were known to be dead before the operation. The remaining
4 babies had been so traumatized by prolonged labor and operative
attempts at delivery that death was imminent, and the birth of a
living baby impossible. No mothers died.

Cardiac Disease.—Forty-nine patients had cardiac disease with de-
compensation. There were 4 maternal deaths. One of them, a patient
with advanced chronic nephritis, has been recorded as an anesthetic
death. One died after a spontancous abortion at the twenty-eighth
week, and two died of pneumonia, one antepartum and one postpartum.

Thirty-six of the patients were delivered spontaneously, 8 by foreeps,
3 by induction by bag and 2 by cesarean section. There were 12
stillbirths and neonatal deaths, including 2 macerated fetuses and 2
abortions.

Our method of treatment consisted in restoring the compensation
and refraining from induetion or operative delivery while decompen-
sation existed. If anesthesia was necessary, we used gas and oxygen,
3 parts to 1.

Tuberculosis.—Twenty-two of the women had tuberculosis. Two
died—one undelivered—with tuberculous meningitis,. There were 4
infant deaths, 2 being abortions and 1 macerated. Seventeen of the
deliveries were spontaneous.

Syphilis—There were 139 cases of syphilis, aceepting 3- and 4-plus
Wassermann reactions as an indication of the disease. Fifty-four of
the infants died; 32 were macerated fetuses and 6 were abortions,

Prolapsed Parts.—Prolapse of the cord occurred in 39 cases and in
10 of these there was also prolapse of the arm. Twenty babies, inelud-
ing one set of twins, died; 11 were dead before delivery, and 3 were
abortions.



Dr. Haroro BaiLky presented A Review of the Work of the Second
Obstetrical Division of Bellevue Hospital. (For original article see
page 462, April issuc.)

DISCUSSION

DR. B. P. WATSON was interested to hear Dr. Bailey place such reliance on
antistreptocoecus serum in septic cases, Ilis own experience of late has not quite
borne that out, especially where there was definite blood infection. The number of
cases of accidental hemorrhage and premature separation of the placenta, was
also rather striking. He did not know whether the doctor included eases that
had Jlost less than 1,000 ec.e. blood because in a great number of cases where
there is a very slight blood loss before delivery and where there must have been
some slight separation of the placenta, this is of no moment either from the point of
view of the mother or the child.

DR, J. 0. POLAK was impressed by tho difference in the results following the
conservative method of treatment of eclampsia versus the more radical interference.

The other point of interest was the relatively large incidence of postpartum
hemorrhage. Dr. Bailey hns answered the matter by his own criticism. Bvidently
the intern resident stafl in his hospital was not taught the physiology of the
placental stage as it should be taught. Dr. Polak found that sinee leaving hands
off the patients, that there was a marked diminution of postpartum hemorrhage.

DR. A. B. DAVIS did not agree with those who advoeate rectal examination as
being better and safer than vaginal examination in obstetrics. Reetal examinations
do mot provide the information sought. By lifting forward the reetovaginal septum
and the posterior vaginal vault, often with a pool of accumulated secretion, there
is greater danger of injury and infection than by vaginal examinations, In the
out-patient department of the Lying-In Hospital, a vaginal examination of cases
in labor is required every two hours until delivery. More often than not, these
examinations are made by pupils or doctors possessed of very little obstetrie
training. This plan has been followed for more than thirty-seven years, in something
over eighty-eight thousand cases, and they had yet to see bad results from this
procedure. The development of sepsis and morbidity is quite as low as in the in-
door department. It is fair to state that in some one hundred and twenty-five
postpartum cases there ig an average, through the year, of not above ten caser
a day, showing an 8 A.M. temperature above 99® ¥. This includes operative and
complicated eases. In this service n few eases of septic infection develop. The
majority of such cases are brought in as emergencies already infected. In their



treatment Dr. Davis and his staff had used various serums and methods proposed
to combat puerperal sepsis. Thus far, they have been unable to report any results
of value from their employment. ““So long as we continue to have emergency cases
which have, in many instances, been previously mismanaged by incompetent doctors
or midwives, we are bound to meet with puerperal sepsis, especially in the eity
hospitals., This state of affairs will exist until the rank and file of the profession
who practice obstetrics, and the lay publie, become so edueated that they will not
tolerate the occurrence of such caxes in anything like the number met with at
the present time,’”

DR. W. 8. SMITH said that Dr. Bailey seemed to use high forceps a good deal
more often than at the Brooklyn Hospital.

DR. BAILEY (closing), in reply to Dr. Watson's remarks said, that the serum
is useful when the streptococcus is in the blood, but in none of his cases, even in
those that died, did they find this organism in the blood, although the infeetion
was apparently streptococeie, as positive cultures came from the body of the uterus.
He believed the early use of polyvalent antistreptococcie serum to be of great
aid. It is not of mueh value late in the disease beeause the baeteria are then
loeated in too many places. He found that after the administration of the scrum
there was a tendency to the production of abseesses in ‘the parametrium. There
seemed to be a loealization of the organizm about the uterus,

Dr. Bailey believed that the uterag should be left alone and not handled, to avoid
hemorrhage. Attempts to shorten the actual Jubor by squeezing out the placenta
are bad.

In this service ether s used, chloroform being employed for ordinary delivery
over the perineum but in operative work ether is given unless the patient is in
shock, and then gas-oxygen in the proportion of 3 to 1.

In reply to Dr. Ryder's question about pituitrin, Dr. Bailey said they did not
give it unless forced to do so; in other words unless the uterus is empty. In all
bleeding emses, however, they give 1 e.e. of pituitrin immediately and, if the
placenta is still retained, compress the uterus as much as possible in an attempt
to express it with the first contraction after the administration of the pituitrin.
They have not given pituitrin, routinely, before the delivery of the placenta.

In reference to Dr. Davis’ remarks about vaginal examination: there is eer-
tainly a difference between the indoor and outdeor cases. The outdoor women have
been through many labors. Bellevue conducts an outdoor student serviee where
the students make a limited number of vaginal examinations, However, they were
literally forced to adopt the method of no vaginal or rectal examinations be-
cause of the amount of sepsis that preceded the year 1922,

In the conduet of the serviee, they have to free themselves of responsibility for
infections. Many of the women have had no prenatal eare or adviee and come in
for lubor with a history of inlercourse on the duny or the day before the pains start.
When Dr. Bailey joined the Bellevue serviee in 1909 every woman admitted was
given a vaginal douche. Although not done now, the question arises as to whether
they shall not be obliged to return to some form of antixeptic care.
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