PREGNANCY AND PULMONARY TUBERCULOSIS*

(1. AL Soaesox, ML, CAL, ALILCUOWGG, axp AL O Loxg, MDD, OO0,
Mosrmrean, Qursse
{ Bram the oyl Victorie ond the Hoyel Edward Lowreation ffospitals )

HIS investigation of pregnaney and pulmonary fubereulosis reviews the

cases treated conjointly at the Royal Vietoria Montreal Maternity Hospital
and the Royal Bdward Laurentian Hospital (M.} from Jan. 1, 1935, until
A 1, 1046,

There is a natural division of the subjeet into threee groups:

Tapre 1
==—-% A E"r:g_,lmw-!. |.||| inae 1|'|.| I.ltl]l'.l!“!lll.r\ tul'-l rewlosis BE L
B, Pregnaney in setive pulmonary  tuberenlosis G enses
%, Therapeutie abortion in pregniney and polmonsey G0 enses
tuberenlosisz —
Tutal 117 enses
Tatal aurred 110 enses

P ——— s —————e e ———————————————

There were seven patients who have records in twe of the above groups so
that the review deals with 110 individuals.

The follow-up in thirtv-three other eases of pregnaney with pulmoenary
tuberenlogizs was ineomplete and these were disearded,  Four eases of extra-
pulmonary tuberculosis with an assoeiated pregnancy were also excluded,

- SR S EE 5 m W e

" Fotal number of cnses of progooney and palmonary therenlosis 1435

Total number of deliveries from Jas. I, 1935 to Aug. 1, 1946 23102

Tueidenes of pulmonnrey tnberenlosis among the |mr|.§n.'1|u'iu:t LS e
deliversd

The weeepted ineidones of pulmonary taberealosis among A%

wormen of childbearing age is approximatiely .

In the absence of routine radiogeaphie examinations of the chests of the
HI'tH_"]Ii'I,HI] mltil’]“:t Wi et make no eominent on ony I[:I‘;'lu" II'I'["H]{"!'IL'E':.
The stages of the pulmonary lesion ave shown in Table 111

Tanik L1

“Minimnl :ltl|III.I:I-I:|IlT"|. tuberowlosis n;'Hlﬂ,,_ﬂ I --'
Moderntely advaneed tuberenlosis {Stnge 11) i
I-ur :gdw.umm] |||almum|r\' Iu]mruru]u-u-l th!ru..ﬂ 1I:I‘.| |

Suffice it to say that the patients received as adequate treatment as possible
when the pulmonary eondition was recognized and they were supervised with
added eare at the antenatal elinic, The treatment followed the recognized mod-
ern methods and lack of hospital beds and. rarely. lack of eooperation of the
1};_15]::1:1 were the restrieting factors,

*P'rescnted st the Thivd Annual Meetlng of the Soclety of Obstetrlelans and Gynecolo-
gisla of Canada, Quebse, Consda, Sept, 28 and 30, 1947,
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The follow-up in the living eases avernged forty-cight months and one year

was taken as the minimum period.

TapLe IV.

Exp RESULTS OF ALL CASES

Active dizeaso present
Tunetive disense

15 1635
2] 1015
71 A4

Pregnaneies with inactive 1|nt:1:r|cnn.:ir;|r tuberculosis and those with aetive

was taken as the minimum period.

TapLe ¥V
PREGNANCY 1N INACTIVE PULMONARY PREGNANCY IN ACTIVE FULMONARY
TUBRERCULGSTS TURERCU LOSIS
Cases ] Caysies 43
Farity:
Primiparas a0 bk g Primiparas 0 60,650
Multiparas 25 46,35 Multiparas 13 045
No. of babies born Ti o, of habies born B

Antenatal eomplications were unimportant in each group.
Premature labor resulting in the birth of a baby of 2,500 Gm. or less
oeeurred in six eases in the inactive group, 5.2 per cent, and in cight eases in

the active group. 25 per eent.

labor in the hospital is 5.7 per cent.
a predisposition to premature lahor.

Five of these active eases were moderately ad-
vaneed ; three were far advaneed and very ill.

The ineidenee of premature

It is thus evident that these patients have

TaprLe VI STack oF PrioMoxary LESON

TIPRILATERAL | BILATERAL

T NILATERAL BILATERAL
I. 1% 12 55.57 5 1 1825,
1. 4 13 3154 1 14 45,458
ITI. 1 [k 13 %% ] 12 A%

AN pestthorneoplnstios,

The extent of the lesion was more advaneed in the netive group, SL8 per

eent being in the Stages [T and TTT sroups.

The method of delivery is tabulated in Table VI,

TagrLe VII

e

TREGRANCY 1% INACTIVE PULMONARY PEEGRANCY 1% ACTIVE PULMONARY
TURERCULORIS TURERCULOZIS
TYPE OF DELIVERY, Tlﬁ:’lﬂlﬂﬁ TYI'E OF BELIVERY, 46 BAKIES
Spontansons a2 684 Sponianeons 24 6667
Foreips 14 1845 Foreepa § a2z
Loy foimeepes 13 Lanw fm‘l*l."lil.'i a
Midforoaps 1 Mid foreeps 3
Brecel extraction i Hrivoll extroetion 1
Cegnrenn @ection 1 1825 Cosnrean section 2 BA5%
Classicnl =eetion Classical with ligan-
With sterilizaiion 4 tion of the fubhes
No sterilization i
Low segment secetion
With sterilization 1
No sterilization =

AMedieal or surgieal induetion was used only if an obstetrieal indication

Wis present.

The first stage was allowed to proceed with adequate sedation,
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The total foreeps incidence is 23.1 per cent, while the forceps ineidenee
for the hospital is 26 per eont,

The incidence of eesarean seetion was 107 per eent, but in only five eases
was the indieation solely the pulmonary eondition. The incidenee of seetion in
the hospital is § per eent,

Third stage abmormalities ave presented in Table V1L

TanLe VIIL

PEEGNANCOY 1N INACTIVE FULMONARY PEEGNANCY IN ACTIVE FULMONARY
TUBERCULOSIS TUBERCULOZIS
Pastportum hemorrhage 3 enses Postpartwm hemorrhage + enses
Ineidenses ({18 Ineidenee 12.1%

Inetdenes in goneral Tor all deliveries 0,77 %

In this series there was a definite predisposition to have an abmormal third
stage,

TapLg IX

PREEGRANCY IN ACTIVE PULMONARY PFEEGRANCY IN ACTIVE PULMONARY
TURERCU LOSIS | TUBEROULOSLE

Tupe of Ancathetic Given— Tuype aof Ancsthelic Given—

Inhanlation type 47 Tl Tnhalation type il MG
Nitrows uxi!]n and oxygen aa Witrous nxis:,: and exygen
Nitrous oxide and oxygen 28 Witrous oxide and oxygen 2

with ether with ether
Nitrons oxide and oxygen Z Nitrous oxide wnd oxygen 2
with local with eyelapropane

Chloroform 14 Chloraform 4

Noninhalution type 20 25.2% Foninhalation type 19 584
Local 14 Loeal 1=
spillnl i Epinal

None given & Ba% None given O 14 %

Not reeordied 1 124 Nt recorded 1 1%

Inhalation anesthesia was used in g higher proportion of these eases than
one would expeet, but the tremd in the aetive group was to give a local or spinal
anesthetie,

The puerperinm and morbidity rates ave deseribed in Table X,

TapLe X

PEEGHNANOY IN INACTIVE PULMONAKY PEEGONANCY 1N ACTIVE FULMONARY
TUBERCU L0 TUBERCU TGS
Fucrperium.— ST “Puerperiitm —
Morbidity [ A Morbidity 17 8L5%
Intranterine infection 6 Intrauterine infection 4
Pyelitis 1 Imtrauterine infection 4
with pulmonary TE.
Pulmenanry TE. a
Incidental Ihrfa.— Incidental fata.—
Blomd transfusions pgiven 3 Blood transfusions given 7
Postpurtum puneumothornx refills done 4 Postpartum puenmothoras roedills done 7

The ineidence of morbidity in general was 19.2 per cent,

(The standard of morbidity for these eases was one vise to 100.6° I, ox-
eluding the first twenty-Tour hours.)

The figures are self-explanatory.

No pneumoperitonewm therapy was used in the eases under veview,
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No streptomyein was administered to any patient while under observation
in the Royal Vietoria Montreal Maternity Hospital,

TagLe X1

PREGNANCY IN INACTIVE PULMONARY PREGHNANCY IN ACTIVE ﬂ'|.:|.ﬂ:-3'.;-:::"k‘
TUBERCLLOSIS TUBERCULOSIS
Babiez born® T Babies born® 36
Neanatal deaths 3 Neonatal deaths 1
Ervthroblaztozizs  fetuliz 1 Second of twins, Prema: ]
Gth day postparium turity with atelectasis
Multiple congenital anom- 1 and intracraninl hemor-
alies 4th day post partim elisge Gth day post partom

Multiple congenital anom. |
alies 13th day post partum

Later deaths reported ° Later deaths reported °
Tubereulons  meningitis 1 Congenital heart disense 1
2 months post partum at 3 months
Tulsereulons  menmgitis 1 Tubsereulows meningitizs at 1
G months post partum 3 vears

*The babics ware all born alive in both groups.

TanLe XI1I

PFREEGNAXCY IX INACTIVE FULMONARY PREEGRANCY 1% ACTIVE PULMOXARY
TURERCT LORIS TUBERCULOSIE
Weinht of Babics— Ji Weighkt of Hiolieg=—
Premature Ll 2055 Gm, Promature 11 1705 Gm.
(1 only 883 G ) Term 29 $059 G,
Term (i A013 Gm.

Exeept for the neonatal deaths noted, the babies did well and the pre-
mature habies’ progress was especially gratifving.

While most of these babies had pateh tests and were kept nnder observa-
tion, nothing of significance was noted in the data obtained,

The subsequent course of the cases after delivery in the inactive pul-
monary tuberenlosiz was as follows:

Tapre XI1IL Ixactive PrraMoxary TUBERCULOSIS

=R 48 enses LT
G eases 135.6%

-

Two cases beeame active after rapidly repeated pregnancies, but are now
inactive, Both had therapentic abortions during their reaetivation, Three
are still active,

One woman died thirteen yems after her first pregnancy and within {wo
vears of a therapeutic abortion for her third pregnancy,

In the active pulmonary tubereulosis the subsequent course iz shown in
Table XIV.

TapLe XIV. Active PULMOXARY TUBERCULOSIS

i Becnme imactive 8 gnses 2 T
Temuined aetive 12 enses 6.4
Died 13 eases 20,405

Sixteen had been under treatment for ehest lesion prior to pregnaney;
all except one were moderately or far advaneed. OFf these, two cases beeame
inactive: four ecases remained active; and ten patients died. Fifteen cases
were diarnosed shortly before and doring the pregnaney amd two were diag-
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noged in the immediate puerperinm.  Seven of these had minimal lesions and
the remaining ten moderately or far advaneed, (M these, six cases became
innetive ; eight cases remained aetive; and three patients died.

Mo patient died during the antenatal period, during labor, or in the first
ten days post partum,

Discussion

In the inactive pulmonary tubereulosis group the patient has been under
supervision and the discase is a known entity.  The patient has been drilled in
self-vare and diseipline which she maintains to a greater or less degree depend-
ing on home conditions, her intelligenee, and the desive to cooperate,

Under eontinued supervision a single pregmaney will not affect the course
of the disease adversely, but repeated pregnansies at elose intervals with the
related task of child rearing may vesult in activation of the discase,

With the active pulmonary tuberculosis group this is true to a less extent,

The phthistologists are of the opinion that pregnancy is but an ineident in
the course of the disease, hut the statement may e qualified by the following
observations:

LT with rest and suceesstul collapse therapy the disease is rendered in.
aetive, the prognosis is gool (espeeially if this be achieved prior to the onset
of the presnaney ).

2, Tf the pulmonary eondition is not well controlled with the above measures
the prognosis is poor.

3. It the pulmonary condition be other than minimal and it is not diagnosed
or treated during pregnaney, the prognosis is grave,

Farly diagnosis is most important, but, ag shown by other authors and by
a small group in this series, patients with pulmonary tubereulosis do not appear
carly in their pregnancies for supervision. Rouline radiographic examination
of the chest in the antenatal elinie has proved its value but the ultimate would
appear to be youtine chest radiological examination of all women of childbearing
age al regular intervals,

There is one point to add with vespeet to the managenment of the baby after
delivery,  The use of BOG vaeeine to immunize the baby during the first months
of life is a practical procedure, The Swedish workers consider that the child
who beeomes tuberenlin positive after the administration of the vaseing acquires
an immunity which enables him o vesist infeetion provided he is not unduly
exposed to tuberenlosis,

Therapeutic Abortion in Pregnancy With Pulmonary Tuberculosis

Thiz procedure, whieh was onee the accepied treatment of prespaney and
tuhereulosis, still has a restricted usefulness,

In cases treated in sanatoria under the optimum conditions of sapervision
ard therapy the phthisiologists have all but exeluded it from theirv seheme of
managemeni,  However, in most large gyneeolosieal units therapeatic abortions
are heing performed with polmonary tuberenlosis as the medical indication,
The Marcavet Hague Hospital is o notable exeeption,

The mwaterial consists of thirty patientz who had therapemie abortions
beeause of associnted pulmonary tuberculosis,
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The incidenee in relation to all deliveries is 1.25:1,000.
The incidenee in relation to all eases of pulmonarvy tuberenlosis in preg-
naney is 27.2 per eent.

Tame XV. Coumpirisox oF THE [XcIpERCE oF THEEAPEUTIC ABOGETIONS FoR PULMONARY
TeBEECULOSIS T0 ALL DELIVERIES 1% Five Lanae Hosmrans

Tellevee 1051040 6.5:1,000  1041-1946  6.0:1,000
Johns Hopkins ISDG- 1034 287,000

Chieago Lying-in Hospital 1931-1930  1.2:1,000

Now York Lying-In Hospital 18321043 035 LI

Muargarel Hagoe Hospital THG1-TEE

With 1.25:1.000 wo strike a middle sonrse,

o e e e e

If the period is divided into two approximately equal |:[-riqu]:-: it i.-:‘:atmn_'n
that there is a slight inerease in the incidence of the therapentie abortions in
recent vears at the Roval Vietoria Montreal Maternity Hospital :

1935-19440) 1.07 :1,000
1941 to August, 146 1.4 :1,000

This is due to the inereased number of eases of pulmonary tubereulosis.

The decision to abort was made by the head of the department after con-
sultation with the phthisiologist and the gynecologist in charge of the case,
There ave no hard or fast rules hut the basic prineiple followed was that there
be present a ehanee that the chest disease could be browght under control by
treatment.

Sterilization was considered if there was a social-economie faetor as well.

The staze of the pulmonary lesions is shown in Table XV1,

TanLe XV Stace o Prosoxaey LESON

STAGE UNILATERAL HILATERAL
EECE e ﬂ__ SR T ‘ﬁﬁl:f?,{-' '{'.'{P‘illﬂslti.'l.'l"'] z
[r 2 13 0% (3 inmetive)
111 1] 4 1285 (1 inpetive) | postthoracoplasiy)

In the metive eases the stnge of the lézion was moderately advancsd or far advanced in
S0 per cont of the cases as compared to 508 por ecent of the netive full-térm groupe

The follow-up of the cases extended over a period of from one to ten years
with the average being forty-seven months.
The end results obtained are shown in Tables XVI1 and XVIILL

Tanme XVII

IRACTIVE PULMONARY TURERCHLOSIS, ACTIVE TFULMONARY TUBERCULOSIS,

T UARES 23 cases
Dhed T ] Died 5 2.0%
Wow fietive® 1 14.35% Al setive G 26.1%
Atill inactive 6 85T% Now innetivo 12 522

The death rate including both groups 5 enLaes 1665
The time interval that elapsed hetween operation and death:

(-1 wear 2 denths
1-2 vears 0 deaths
2.3 vears 3 deaths

*The petient whose eafe i3 now active had two Mll-term pregnancies one and Ove WL
after the therapouiie ahartion,

The administrative time lapse while consultation and deeision to operate
were being considered was noted to be eonsiderable.
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Tasre XVIII

== - —— e

P‘q‘l:r'l-!;,f.—‘-“
Primiparas® 11 qI6.70%
Multiparas 1M Ga30h
Druvation of Pregnancy,.—

4 weeks

6 weeks

5 werks

10 werks

12 weeks

14 weeks

o
R e e

i primiparn was evpciabel on wo aerasian s,

TapLk XIX., Tvre o OPERATION

Dilatation and evacuation a1
I¥latation and eveeontion, twe sbage 0
With pack in cervix 3
With bag induction 2
Hysterotomy witl sterilization
Subtotal h_;'ulnrm:l.um}' 1

Tanre XX, Tyre 0r ANesTHETC GIVEN

12 310
Nitrous oxide and oxygon i
Nitrous oxide and oxygon with ether <+
Nitrous oxide nnd exygen with exelopropanse 2
Nitrons oxide and oxvgen after Averiin 3
Noninhalation® 20 084

*At the present time Imtravenous or apinnl anesthesin l= wsel i almost 100 per cent of
gynecologlenl sperations,

With the modern operative procedures no untoward shoek, Ilqnmrrlm;:e. or
infeetion was encounterved and the subsequent course of the patients did not
indieate that the operation ageravated the pulmonary condition.

Pneumothorax refills were given postoperatively to three patients.

Thirteen children were born 1o these mothiers subsequently, ten of whom
were by then in an inaetive phase, bt two still had active disease present.

Comment

In this series there is a higher salvage rate than obtained by Bridgman and
Norwood, This is possibly due to the improvement in operative and anesthetie
teehnique,

With Active Discase—The far-advaneed cases do not deviate from their
downward course and might better be left alone and tuberculosis therapy in-
stituted as practical. This is at variance with some authorities.

The moderately advaneed cases must be considered on an individual basis
and in special ones therapeutie ahortion may improve the prognosis. No dog-
matic statement s permissable,

The minimal cases ave similarly qualified.

With Faactive Dizcase—The inactive cases do well, but they do equally
well if allowed to proceed to term under supervision.

In vecent years the soeial-cconomie faetor with the strain of home duties
has heen given more ¢areiul consideration, but this by itself has not been the
indication for operation in any case in this series.
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Summary

One hundred seventeen cases of pregnaney and pulmonary tuberculosis in
one hundred ten individuals were reviewed,

Of the fifty-four patients with inactive pulmonary tuberculosis, six, or 13.6
per cent, became active, but there is nothing to prove that they would not have
become reactivated in any event,

O the thirty-three patients with aetive pulmonary tuberenlosis, 75.8 per
cent were either dead or still had aetive discase present and 242 per cent were
inactive,

(M the thirty patients who had therapeutic abortion, 40 per cent were dead
or still aetive and 60 per eent were inactive. If only the active cases are con-
sidered, the fizures ave 47.8 per cent and 52,2 per cent.

These results when comparved with the previous statement are surprising,
but no conelusions arve drawn at this time. The two groups were not identical
as to stage of disease.

The foreeps rate did not deviate greatly from the foreeps rate for the
hospital generally.

Premature labor oecurved in 133 per cent of the eases as compared to the
general figcure of 5.7 per cent. The babies were all horn alive and the ineidenee
of neonatal deaths was not appreciably inereased,

The third stage was abnormal in 2.5 per eent of the eases,

Conclusions

MPregnaney in inaetive pulmonary tubereulosiz will eause reactivation, of
serious importanee, in very few patients,

Pregnaney with aetive pulmonary tubereulosis will eause the patient’s
condition to grow worse in direet proportion 1o the stage of the lesion and the
degree of contral that ean be achioved.

Therapeutie abortion still has a limited place in the treatment of pregnancy
with pulmonary tuberenlosis,

The management of the pregnant patient with pulmonary tubereulosis
requires very close eooperation hetween the phthisiologist and the obstetrieian
and their efforts are restrieted by the lack of aceommodation for these patients.

The more widespread use of BCG vaecine to produee an immunity in the
neonaial period may lead to a greater salvage rate of ehildren born of mothers
with pulmonary tubereulosis,

Our present routine practice is to send babies Lorn of mothers with pul-
monary tuberenlosis direetly from the ease room for B.CAG, vaeeination.

We wish to acknowledge the nid given to ns by e, X, W, Philpott and D, Hogh Burke
and the sooperation of our eolleagues in the follow.up of cortain of the snzes,

Discussion
H, BRIAN D, BEST, Winnipeg, Manitoba,—UDn the Provinee of Manitobs, the tremd
in teaching at present is to treat the tuberéulosis aml ignore the progonanes in the vast
majority of cases. Pregnancy, in our opinion, dees not aggravate pulmonary tubereulosis,
1t ¢ither has o effect or is actually heneficial. We feel the salutary effects are the result
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of the upward pressure on the diaphragm which sets somewhat like a double phrenicotomy,
the improved gemeral meiabolism and inereased weight, and the natural tendeney of the
woman, as her pregnancy advances, to reduce her aetivities nutomatically.

Tt i= in the puerperivm and during the first year or two following delivery that the
greatest danger lies, as it is during this time that loss of sleep, strain, and anxiety asso-
eintod with the enre of the infant, ete, have their baneful efects.  As it has been said,
child-rearing is more harmful than childbearing s0 far as the tobercolous patient is eon-
eormed. Tt is established proctiee to obinin chest films as a routine in all prenatal paticots,

DRR. . J. KEARNS, Montreal, Quebec—Sinee 18258 in all cases of cotopic pregnoney
at our elinie 5 ecases have shown typical tubercles in the Fallopinn tube. Furthermore,
of all gyvnecologieal operations which we have done for goenlled pelvie induration, we
have foumd that % per cont showad tubereulosiz. I heliove that tubercalosis of the genital
troet is quite possibly muoch more common than is generally believed,

M. J. 8 HENRY, Mentreal, Quebee—~Fortunately for my patients [ have seen very
little tulierenlosis of the geaital troet. Heeently I have been having x-ray chest films
done on all my private patientz. To the lnst 400 eases, eighteen have shown some evidence
of tubercolosis.  Abouwt half were definitely healed lesions which required ne further
attention. Four of the remnining nine showed probable activity of the tubereulous lesion
undd in two of these, following consultation with the chief of our department, therapeutic
whortion was earried out, One aborted spontaneously and is still wnder the care of the
phthisiologista, The fourth threatened to abort but Jid not do g0 and the lesion, whatever
it was, i= now arrested,

IR, G, J STREAN, Montreal, Quebsee,—What [dr. Simpson’s survey shows is very true
I would like to emphasize that these patients must have no inhalation anesthesia and that
wome substitute for the intra-abdoming] pressure of pregnaney must be made guiekly after
delivery,

DR, BIMPRON (Closing .~ may sxy that the lalors of most of these patients were
quite easy and spoantaneouns delivery was eompleted in most instanees. In answer (o Dr.
Grant, we are moking it a practice to bave n phthisiologist in consultation before mnd
after the delivery of our patients and we rely on his judgment as to when prevmothorax
should Dee instituted. It depends on the individoal ease bot ng o general rule the sooner
the better, Dr Kearns® figures were very interesting amd only cmphasize that tuberculosiz
of the genital organs is much more common than is generally helioved,
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