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153.—0N DELIVERY BY TURNING A3 A GENERAL RULE.
Hy Dr. Evwr. Gasvans Froe, Liceotinte of the Facoley of Physicians and Bnrgeans of Glasgow.

[The fullowing paper muey startde solwo limid surgeons, but ever singe the
paper of Dr. Simpson on this gubject was published, we have often thought that
turning in preference to the forceps (where it could be doze before impaction
took pluec) would be a much safor and casier process. In more than one case
of contructed pelvis, through which, in o provious labour, the bead could with
the greatest dificulty pass, we have found that whem the breech presented
and we could extract by the feet the labour was quite different and compars-
tively eaey. Dr. Figp recommends the right hand in torning : we differ from
him in this respeot.  The left hand accommaodates itself hetter to the axis of
the pelvis in the usualobstetrie poxition, and also p8 the faet easier they
being to the back of the mother : with the left Land, the head abuve the brim
aml the os dilated or dilatable, turuing is & very eaxy and very safe procoss,
and wa think the day is not far distunt whon its use in labour will be grem,ly
extended, but only or chiefly ne o substituto for the long forceps or cranio-
tomny. Dr. Figg begins by saying:

Lot me suppuse that you are summoned by a midwifa to m patient, by whose
gide ghe haa oecupied o seat for eight hours consecutively, while & repetition
of vigerous contractions at intervals of four minates has not advanced the
orunium into the pelvig pavity.  An examination revesls a glove-like process
of the membranes oxtending towarde the concavity of the sacrum, or if the
Liquor amnii has escaped the substitution of a large caput suceodaneum in the
axis; the polse heats ot 110; the muscles are strained, a8 if the sufferer had
been just laid vn the rock of e middle ages; the mouth is viscld with thirst,
the thmat hoarse with erying ; and thus the puticnt, corporeally exhausted,
and mentelly cxeited, awnits your verdiet of her stato.

Does reflection  indicals i.o long forceps, conzidering the cireumstances
previously to their application. The swnallen sonlp, obliterating the sutures,
the caput seeccdnnonm nlmost inducing the impression of a pates presenta-
tinn, the difficulty of introdueing the ponderous blades from the impeding
bedelothes, the diffioulty of attnehing them when  introduced from the
mobility of the head, tho probability of thelr not locking when attached, or
their linbility to yield on traction, from the lambdoidal region of the craninm
being alone éncompassed are all g0 mony obstaclee.

Add the long und violent concnssion of the patient’s frame, and the infunt
wmotionless, lacemded, sud contused, when produced, and you heve an army
of evils requiring o small wmount of professional fortitude lo encounter,

Is the picture too highly colonred ! Ask the Accoucheur of the anti-
chloreform era, in whoso memory it is vividly portmayed, conpled with the
a]_:ri:tka. of agony or nervous excilenent, rouding the still oir in the still mid-
night.

q”m‘]mps your pusrdian angel suggests turning—Simpson's expediont in
Livu of the use of instruments in such cases,

The paticat's anxiety, and that of her frionds, is at once soothed by the
information that the hand alowa is to be the madiom of extraotion. The ad-
ministration of chloroform to the extent of perfect anmsthesin, relnzes the
uterus, sbdeminal, and perinesl muscles, and renders torpid the vagioal asd
utero-cervical norvee, .

The infant seized by the feet, aud doawn in the axis of his own abdomen,
effeots nn evalution with Little if any effect on the part of the vpemator.

Why 1. Becaueo there is nothing abuormal in the movement. The fotus
by the law of gravitation ar other cause, hnd actuslly s munth vr so snteco-
dently transformed a bresch ints the present orsnial presentation, and often
in the desvent of the amu or shoulder. Naturc roctifics the error by gsub-
stituting the faet in spontancona evolution. Aguin, the ordinary position in
wierg, tha arins srvssed on the chast, the chin in close opposition to the ster-
nim, the legs flexed on tho ebdomen, and the back deseribing the segment
of u ¢irele 1o its extornal periphery, offera extroordinary facilities for tho ex-
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eeution of the ect, which are actuslly inorensed by the nature of the
womb itself in which the infant lies, as in an elastic bottle sufficiently flexible
to admit of transverae QccuPstion of the revolving foetus, but antagonistienlly
contractile to co-operate with the practitioner in instantly reducing it to the
longitudinal axis.

'he right hand (which T prefer to the left for introduction) is an instrument
the perfection of mechanism; one that is not only exquisitely adapted for
prehensile action, but furnishod with nervous sensibilities, 20 ax to dizcern by
contact the charaeter of the objeets in its v ¥, [ never use the long
furuu]h'- without a fear, lest the flattened extremity of the blade being insinua-
ted externolly to the os uterd, and internally to tho blnddoer, should pierce the
peritoneal process, investing the fandus of both, and run riot in the rogion
tha intestines.  Impossible, you exelaim, if you maks the index finger of the
loft hund the pilot for conducting the instrument. Quite possible, [ assort,
as& wis once demonstrated at a post-mortem to Drs, Keiller, Zeigler, and
myself, the catasteophe having occurred in the hand of a really intelligent
young gentleman.

With the hand there is no such risk. The vaginal avenue conducts inte
the lavge uterine eul-do-sac, the calibre of the fingers precluding an admis-
gion into the abdominnl cavity by tho eourse referred to.

Moethinks T hear am exponent exclaim, The train of events is not quite so
ruLpiIi-:Jus as you represent it Allowing that with a pulsat cord and un-
roken nring you produee the trunk, it is but o mere inversion uf the order of

difficultics.  We of the foreeps school direet oor first offort to the extraction
of the impacted or incarcerated hend.  You prefer making it the last mensuco;
it mlone constitutes the obstacle in delivery, and in cither enso physical forco
on the part of the accoucheur is imperatively necessary.

Let me afford the objector all the weight that his argument deserves, ita
essence being, that under every circomstance a head is inadequate to the
dimensions of the pelvis occupies a position ahove it.  The foreeps by cans-
ing an imbrieation of the froutal, purietal, and oeeipital bones, redaces the
head to dimensions exhibited by the closed blades, quite irrespestive of its
eapurity of dimninution to a geeater cxtent, and preclusive of all pmi!}ilit
of the cranium adapting itself, in making the exit, to peculiaritios in the pel-
vie shay It inmtters not whether the pelvis be infundibnliform, oval, eor-
date, or laterally capacious, the unvarying ellipse of the blades is compelled
*¥l et armis® to run the gauntlet of obstructions.

Ingtend of complinnee with an arbitrary law, delivery by tarning is morely
an artificial accomplishment of the suggestion of nature, who, with the view
of obvinting the impediment, assumes every available space to force the
plinut cranial bones into whils expediting their passage.

Whe has not felt the parietal within the pelvis yiclding and springing on
pressure, hko the sido of o tin enn ' Or. who has not heard the exclamation
of astonishment from nesombled relntives at the leugth of an infant's head,
the product of a protrocted primiparal nceonclment, n length out of all
symmeiry, and attributable to the elongnted condition of the bovnes, and not
merely the eaput suceedancum? A short time roetifics the ovil, the cranium
reverts to the contour poaseszed before guljection to the ordeal of labour, and
which it hnd only abandoned to pass through the pelvis.

Again, if the maternal tissues ¢ould be insured from injury in the apera-
tion, the forceps possess o power of loverago admirably adapted for the
removal of an ampacted head.  But eivilized midwifery ignores such an ap-
plication, for the ohjection which applied to, and almost rendered the vectis
obsolete, bears here with double foree, inusmuch that in the ease of the vee-
tis, om one side of the pelvis betomos nlone the fulerum.  Tn that case either
blude of the forceps would bo alternatively used. The foreeps, however,
possesses o twofold legitimate function, & powor of traction and ability to
i?ﬂ("l"lliﬂ the head between the sacroiling synchondrosis and the obturator

OTHIT.

With regard to the former, natural philosophy emphatically denies thnt the

foree in traction is increased in the ratio of the distance, the principle of

¥
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levernge is excluded In this ease. The muscular power of the practitioner
antagonized by the resisting head, is neither increased nor diminished by the
intervention og instruments.

In the rival operation of turning wo can at all times inerense the foreeps
tractionin a double proportion, by enlisting the services of an assistant at
the limhs of the infant, while your own efforts are directed to the liberation
of the arms, proteetion of the eord, and oscillation of the head by the aid of
the finger in the mouth.

But some one may sceptically exclaim, Dare youn oxhibit the power of two
athletic men on £o frail a strueture ns the body of an infant, without risk of
dﬁcnpimtinm that calamity of which the older writers in obstetries have given
#0 many instances ! T reply, that though the circumstances involving the
necessity be rare, You miy exerciso such foree with impunity. T have seen
some of the most judicions men, inclusive of Simpson, exercise it without
injury to mother or ehild. And, while I aveid a breach of professional cour-
tesy, by not treating the easeg of Denman and the authorities of his age as
purely nl'-oc:j'phnlib.l mect the difficulty by assorting that the art of proeren-
tion is keeping pace with the ndvancement of seience in the nincteonth eon-
tury. Our children’s necks are more substantial in character than those of
our ancestors, a faot which any one may verify by experiment, if he try the
amount of foree requisite to dislocate the nee of a still-born infant.

In one respect, 1 think all p‘rl.oﬁtimmﬂ will coincide with me, viz., that
chloroform to complete anmsthesia is enly indicated till the forceps is attached
or the infant inverted, subsequently to which events a state of semi-con-
seionzness is preferred, innsmuch as it renews the uterine action suspended
by the perfect influence of the sthetie,

We may form a just idea of the value of this immutual elly, by eonsider-
fng the amount of exertion we have been ealled on to expend in the removal
of o head from its confinement between the tuberositios of the ischia, by the
aid of a forceps of medium power, Yot the uteros alone would have effected
the expulsion, by the effort of two or three hours duration,

In what degree, then, it may be inguired, iz cither operation nssisted by
the vis a tergo of uterine mntrmﬂcm1 The information is at onee afforded
b{mmiduﬁng the rationalo of production in an ordinary unassisted labour.
The uterus at first contracts ot intorvals of half-hours, and with & single faint
impulse. Why ? Because it resembles a hand attempting to grasp a ball
too lacge for its cowpass or constriction. The whole of the vigour of the

nig diffused over the membranes, distended with liguor amuii, and the
inelnded foetus, and this power is eongoquently less manifest.

Matters, however, improve with the lapse of u couple of hours. Tho con-
tractions occur at intervals of four minutes, and with a double impulse.
Why? Because the head has deseended into the cavity of the pelvis, and
the efforts of the uterus are solely appropriated hy the trunk, which remains
within its circumference: thus proving that the power of the organ in its
proportion to the bulk of the object on which it acts. In extraction by for-
caps wo secure the azsistance of the uterus by an equal diffusion of its power
over the fo:tal body. In turning we have that power concentrated on the
comparatively small suporficios of the head, which it elosely invests. With-
out roferemce to assistance artificinlly by forceps previous to or manual
traction after tarning, the uterine power in either case may be thus arithmet-
ically stated :—If the expulsive capacity of the organ be represented by the
number six, the fetal power of resistance at the commencement of parturition
being also six, the lntter on a liberal caleulation will have reduced one-third,
on the head partially or completely entering the pelvie cavity. The expel-
ling agency will then rate at six sgainst four, two-thirds of the original
resistance.  But if the body of the fotus be external to the uterus, and the
head alone within its cavity we have nn arithmetieal as well as a physical
inversion of cireumstances, The expelling influcnce will still be six, but the
object of resistance two.

t is almost superfluous to attempt proving that the uterus reduces ita
dimensions and inereases its funetional power in the proportion of the child's
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expulsion. Every student who has watched its gradual declension from the
central + between the scrobiculus cordis and umbilicus, the locality of
the funduz at the commencement of labour, will testify to the latter. And
every practitioner who has introduced his hand for 1.Iﬂ= removal of an. ad-
herent placents will testify to the latter, from his recollection of the firm

ressure of the cervix on his forearm, which, like a tourniquet, rendered
am'piil the nerves of the hand and congested the part by arresting the venous
eirenlation,

‘We repeat, then, the question, how far does this uterine power assist an
artificial delivery ! = In a forceps case it does so impercoptibly. In case of
version most evidently ; I append one out of many instances of experience.

In company with another medical man I obeyed the summons of n midwife
to & ease three miles distant from my home, s contracted pelvic brim had set
her at defiance. We placed the patient under complete anmsthesin, turned
the infant with ease, and extractod all but the impacted head. We pulled
alternutely and pulled conjointly without progressing in any appreciable de-

ree.  T'o my horror my companion announced the exhaustion of the chloro-
form, under which the patient during our efforts had insensibly slumbered:
eonsciousness was gradually established, and with it her uterine contractions,
tho second of wlliaﬁrwith vory little co-operation on my part completed the
expulsion. ‘The ideal danger of rupture is another conjuration uF the pro-
fezsional mind with regard to this operntion.  The uterus is sometimes '::J:
tured, so is the heart, and their ergans prosent many points of simili u
But the heart never ruptures, save wl!en there is somothing morbidly
abnormal in its stroeture ; neither does the uterus.

When consulted respecting the gymmastic performaneces of some young
Titan, who for three mouths antecedeontly to his exit threatens the perfora-
tion of his mother's sides, and banishes sleep from her eyelids, do wo over
dream that the utérine parietes will prove iumgnqunln to the retention of their
charge, thongh elbows, knees, head, and nates consecutively effected the
assault? T faney not: but yet with marvellous inconsistency we predict
rupture as the calamitons consequence of artificial fretal evolution, the most
gentle proeess in the whole catalogue of midwifery tacties, one that I have
sometimes performed without anmsthetics, snd without eliciting from the
paticat a single intimation of pain.

The impropriety of introducing the hand into the uterns was vividly and
early impressed on my imagination by my instructors.  Dut how in consis-
tence with reason do they énﬁ:m the danger ! Is it that the introduction of
a foreign body, in which light we will view the hand, interferes with an
orgunic function requiring instant performance, as in the air-passagos, or
circulatory apparatus ! Experience says not. The uterine funetion may be
suspended without injury, sud in its state of quicscence the introduction
takes pluoe.  Is it that the passage of the hand by the side of the head, as it
lies in situ within o well-dilated os uteri, would effect a perilous laceration
of the Iatter from its imability to expand? Exporionce says not. In the
normal progress of the labour it must nssume o ciccumference double the
one it now exhibits to emit the foetus. Is it, that the extreme sensitiveness
of the locality would render it liable to lesion in the act! Experience says
not. No other organ but the heart presents such s contrast between its
powerful action and its nervons sup ly, almost inducing the opinion that it
owes its funetion to some other besides & nervous source. 'Iuo&e absence of
chloroform some little pain might be experienced in the passage of the
vaging and os, but the interior of the uterus is us torpid to manipulation as
the eavity of a gutta-percha bottle. The muscular structure and internal
Mﬂet of the Tﬂ'd uterus may, in one sense, be designated the connecting
link between the maternal and foetal organisations, though I confess its re-
lationship to the former to be of course closer than to the latter; yet,
hgmorrhage exeepted. 1 believe the mother's system to be as froe fp::m
linbility to shock on manipulation or abrasion of the internal surface of the
uterine cavity as from injury to the fotal portion of the placenta, This
opinion is corroborated by the consideration of the natural progress of events
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in'unassisted labour. - How rarely is the stracture of the organ or its lining
membrane injured by the violent and incessant efforts of twelve hours dora-
tion! The peritoneal investment, the abdominal or lumbar muscles may
suffer derangement, varying from simple pain to active inflammation. 1re-
gomposing animal matter may lie in contact with its internal surface, and by
absorption inte the cireulation, produce ruinous results in distant localities.
But a post-mortem examination of the uterns itself after n death from any
these agencios, presents no appreciable morbid pecoliarity. Metritis is an
extremely rare diseaso.

[In the extraction of a child by the feot, it is nstonishing what fores may be
wsed without injuring the ¢hild,” But we should advise that each limb should
be surrounded by a fold of the napkin, and that extraction be made with the
linaba thus well padded. The bare hand of the surgeon is not a good instru=

t.]

Dr. Figp relates a case which remarkably illustrates his views:]

he sudden illness of a medical man, placed me as his substitute, by the
bedside of u parturient patient, where for the twenty-four hours previously
he had been stationed. The wnters hnd long escaped, the swollen sealp hent
low between the sacral promontory and symphisis, above whieh, notwith-
standing vigorous uterine effort, the cranium itself was incarcerated ; and to
darken the proepect I was informed of her de]iterywl:ly perforation on three
previous occasions. 1 at once applied the substantial ‘long forceps left by
my essor, and for twenty minutes the patient's frame vibrated under
all the strongth T could enlist on the oceasion. From a convietion of nbso-
lute failure I desisted, and despatehing a request for Dr. Bimpson's atten-
dance, imactively awaiting his wrrival.  Ad imlerim 8 third party appeared,
Dr. P., a gentleman called in by one of the officious relatives, without eon-
sulting me or informing him of my possession of the superintendance. We
compromised the matter by acting conjointly, that iz to say, we postponed
all measures until Dr. Simpson’s arrival, with whom a deliberation was held
ag to further procedure. Dr. P., an accomplished midwife, thought the long
forceps indicated ; 1, from the fuct of my recent discomfiture, doemed them
inndequato to the emergency. Dr. Simpson, without affording a decisive
oplnion &s to the practicability .of delivery by the long forceps. preferred
turning. Howover, Dr. P., at the Professor's request, attached the instru-
ments o gecond time, and worried the patient, sceundem artem, for some
minutes; when, concluding the resistance insurmountable by that means, he
agreed to an attempt hlf Dr. Simpeon's alternative of turning.

The patient was placed under chloroform, the infunt was torned and
ﬂg]jmmsﬂhy Dr. Simpson in about four minutes, erying vociferously a
minute or two after.

The triumphant termination of this case imperatively demanded a verdiet
in favour of version, and naturally suggested to mo the following query on
the following premises,—If delivery eould bo cffected so rapidly, eaxily, and
safely, under such formidable circumstances, how much more casily, safely,
and rapidly, could it take place by the same means under normal circum-
stances 7

With 20 many ¢xcellent manuals of midwifery in tho hands of the profes-
glon, it would appear almost impertinent of me to offer my observations us to
the mode of earrying this measure into execution; however, for the benefit
of my junior brethrem 1 will offer o fow directions.

Flnce the patient on her left side transversely in the bed, so that her body
form an anglo of 45 dogrees with the longitude of the bed, over the side of
which let her nntes noarly E:tru&e. whilst her knees are drawn up in the
direction of the abdomen. t the om-'m-inibe a single blanket or sheet ;
two or three pillows may be pluced under the hend, while a hot and eold water
bath ready for the infant are in close vicinity. Never attempt the operation
till the os uteri nequire the diameter of three inches, nor defer it till it ceases
1o be tangible in its whole ciroumference to the examining finger. Avoid, if
possible, rapturing the membranes, but do not imagine the version imprae-
ticable if they be ruptured. Administer chloroform to perfect anwsthesia.
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Place an assistant sitting in the concavity formed by the flexure of the
patient's body, desiring her to elevate the right knee. Throw off your cont,
nnd anoint the arm and back of the right band, aveiding the palm.  Throw
the fingers of the right hand into the furm of a cone, introduce them in the
axis of the pelviz outlet, not being deterred, if in the case of a primipnra, this
require a little foroe, piss them ili!!!f‘l‘.lil"_\' to the posterior uterine lip, and
into the cavity of the uterus, Grasp the feet, contemporancously with which
rou must of necessity rupture the membranes. In dning this the feet must

@ carefully discerned from the hands of the fotus, and seized, by pussing
the heels between your fingers.

Should you by mistuke bring down an arm, do not esteem it of any con-
sequencs, but repeat your search for the feet: draw them in elose vicini
to the child’s lbinmcu. and thus throw up its arms and Lead tangent to the
uterine fundus, while the feet enter the pelvis.

The left hand may bo now employed on one leg, while the right acts on
the other, drawing the infunt’s body in the direction of the mother’s rectum,
in effecting which a towel placed between your hands and the child’s limbs

" will afford a firmer attachment. If the child originally present with its face
towards vither synchondrosis, which will be the ease in seventy per cent, of
parturicnt puticuts, the evolution will, of course, transform it into a public
presentation, a cireumstance of no material eonsequoncs, ns you ean turn it
the quarter circle to the right or left, into the first or sccond Naegels, when
the body iz drawn down till the os encircle the axille and chest of the
infant, itz nrms being at this stnge tangent to the side of the head in the
uterine longitudinal axis.  Huving turned tho face posteriorly, when required
réesume traction till you experionce a sense of resistance to a tolerable amount
of effort on your part. Now gently draw down two or three inches of the
cord; hook the fore-finger of your right hand over the infant's arm lying
postoriorly to the right ramus of the maternal pabes, earry it to the bend of
the elbow, and pross the arm down perpendicularly to the side and external
to the vagina.

Repeat the mensure with the other arm ; encirele the eord withont pressure
beneath the thumb and fingers of the left hand : carrying the samoe hand into
the vagiva, and placing the fore-finger in the infant’s mouth, therewith press
the chin close to the sternum, at the same timo excreising traction in the
direction of the mother's rectum, with the right liand spanning the child’s
loins. If the resistance require a greater amount of traction than this
attachment affords, encircle the neek witha towel, the ends of which grasped
opposite the breast will form a better hald,

When, however, the head has roached the floor of the pelvis, bring the body
of the infant directly forward. between the femora of the mother, turning the
faeo downward, and elearing the vaginn.

If you oxpericnee any difficulty in bringing down the arm next the maternal
pubes, at ouce attompt the extraction of the posterior one.

If that be also imwovable, pull the childs bedy Iaterally in the direction
of the mother's right acetabulum, thus causing a dopression of the arm ad-
Jjoining the sacro-iline synchondrosis, and placing it within your reach. A
reluxed unililatable os uteri, with thiekened edges. frequently accompanied
with flooding, ante partum, is o more serious obstacle than ordinary eon-
tracted pelvic passage. For if you suceecd in introducing the hand and
turning the ebild, the os encompasses the neck, and confines the head with
alnost the snmo tenacity that the capsular ligament exercises ovor the head
of the femnur,

I am ot aware of nuy remedy instuntancously counteracting this evil, which
imparts considerable tedium to the delivery, presenting, however, one rve-
deeming trait, viz., if the os and corviz bo defective of tone, there is no
pressure on the cord, and therefore little risk to the infant, |

It may coour that on the intreduetion of the hand into the uterus, one foot
only may be within reach, the oppesite leg being in all probability ligatured
by two or thres circlesof the cord, and thus maintuined porpendicularly parallel
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to the long axis of the womb, instesd of the flexed position favourable for the

ration.

The firat attempt to secure both feet proving abortive, do not waste your
time by further efforts, but proceed in necordunce with provious directions
with the single foot, when the traction will cause n rotation and version of the
footal body, and mnu&unnﬂy the liberation of the oppoeite one, which can
then be onsily extracted. ’

Perhaps neither feet are tangible; the near leg being encircled with the
eord, the distant one is beyond reach. Or the feetus may prosent in the third
Naegele, forming the eurvature of the bady anteriorly. }i'hu cause of diffi-
culty is immaterial, the mode of reotification being the same, viz., waking the
festus to revelve like a wheel on its axis, and when the segment of a circle is
affected, the feet will fall within reach. The inatant the infant is scoured,
remove the placenta, and press externally over the nterus.

In the greater proportion of eases, I have found it portially detnohed, and
consequently effusing blood from the lacerated vessols, along the line where
its utorine adherenco romained, Tt may have been foreibly removed by con-
tact with the child's body in the act of turning. It may have been acted on
by tension of the cord. ~Whatever the eanse the precantion of enrly removal
obviates the danger.

With regard to the children they are gonorally etill from two to five
minutes, and in gome eases half an bour's daration. In many instances
the first arm brought down is & little painful when moved for a day or two. L
oonfoss with humility that I have even broken four arms, which, thongh they
peourred in cases of great pelvie contraction, were attributablo to my own
mismapagement in pregsing over the shaft of the o hmner instead of follow-
ing its line to the clbow, Should you commit the same orror, with similar
result, bo not too candid to the relatives, but at once by your dictum transob-
stantints the injury into a slight sprain roecived by the infant striking bis
shoulder against the backbone of the mother while actively prosecuting his
uterine gambols. [t will pass current, more especinlly if you appeal to hee
experience, when it is sure to be eorroborated by a guotation of the day and
bour of ocenrrence. Two elips of pasteboard applied, with a strip of calico a
yard long, remédivs the evil in ten days.

i establishing a comparison between the advantages derivable from turning
in primiparz, and multipar® 1 believe thero 1s o proponderanes of arzunent in
favour of the former. In a primipara the os ateriis moro in the axisof the pelvie
brim, the body of the organ being mors inclined to the perpondicalar, and not
projecting anteriorly, as in tho froquent parturiont: hence, in the former
onso, the uterine efforts of the last month previously to labour lodge the o8 and
pervix inclusive of tho head low in the eavity of the pelviz, not (llll}' assuring
the practitioner by tangible proofs of the porfect capacity of the brim, but
also presenting tho best arrangement for the co-operation of the uterus with
his extensive offorts. In the latter case from the yielding of the abdominal
muscles in former labours, the fundua bearing forwards, throws the os in tho
direction of the spine, rather than pelvie cavity. Hence until the contraction
of theso munscles in.some mensuro restore the proper axis, no advancs can
take place.

The advantage in the second particular is briefly explained, by stating that
in o primipara the antagonistic force is directly in line with the extractive.
In o multiparu it is entrenched roond & corner.

Aguin, in & primiparal case you have good grounds for the convietion that,
in obviating the perineal stuge, you limit the labour considerably; while in
the latter patient an hour's uuﬂuriuﬁlmight conclude the ease,

Be they right or wrong these are the sentiments which bave guided my con-
duct ut o large majority of my cases lattezly, exporience appeating to justif)
in happy resolts what theory dietated on sound reasoning. T hope [ shal
8000 BJse all mental lmpressions of o head lingering on the perineum, or
stationary from fuiling pains for hours. My primiparal patients are np in
four days without ewelling of the vaginal muscles, nymphm or labia; and
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what to me is perfectly unncocountable, with very slight Ineoration of the

e rineum.

r: I have had but ono matornal death where the infant was turned, and that

oocurred five days after the event, by inflammation of the peritonoum of a

Eﬁﬁe:lt whe, with contracted pelvis, had submitted to the ordeal to produce
er sixth full-timed dead child.

Tf T he entitled to any eredit at all, it ia for the candid avowal of n prac-
tioe, that some under foear of professional censure, would have adhered to
but concealed.

The operation was ancient, but M“.H obsolete, and its revival by Dr.
Simpson in particular eircumstances, led to my adoption of it in general
CASES.

P.8. Since writing the above ohservations some months , I have at-
tended sixty labours, threo of which alone have been w::dumnﬁ:a head pres-
entations. ~ Of the remainder two were breech prescatations, and the other
fifty-five were conducted according to the principles advocated in the above
communication, ¥iz., the children were all delivered by turnillg.—ﬂﬁ& Times
and Faz., Nov. 13 and 20, 1858, pp. 493, 522,

[|On¢ rent ohjection to this proetiee, as a rule, would bo the danger to the
child. ﬁ. could only be justified in severe cascd of obstruction ot tho brim
of the pelvis; and, in these easos, we think Dr, Simpson's views are correct.

Both Dr. Kobert Lee and Dr. Ramsbotham seem to be very much against
Dr, Simpson’s views, The opinions of these eminent men mnst always have
great weight. We agree with Dr. S8impson, but dissent from Dr. Figg's
views, which wo think dangerous, and the practice unealled for.

Dr. Rausnornad in the following letter to Dr, Robert Lee, expresses his
'I) infons t{pun the practico inoulested by Dr. Figg in the preceding paper.

@ Bays

That paper in my mind resolves itself into twe points each of the utmost
importance in obstetric surgery : the first, the propriety of turning the child,
in cases of deformed pelvis, instead of delivering it gy the forceps, or by
cm:;intmn{, or inducing premuture lubour—that to which indeed you hava
particularly called my attention; the other (which you have not noticed in
your note to me) tho t:lrninﬁ and delivering by the foet every child, lht-ll,gll.
presenting naturally by its head, even although the pationt possess a pelvis
of ordinnry size, and whether she be bearing a child for the first time, or have
had a fumily before,

My opinion on the first of these ensos haa already been clearly expressed
in ench of the four editions of my work on ¢ Obstetrie Medicine,” My words
are: [ cannot find language sullicicntly strong in which to deprecate this
mode of proceeding as a general principle;” and in the last two editions, I
huve given my rensons for this nunthema at Tength: having been induced to
do so by Dr. Simpson’s then recent advocacy of the practice.

The second klns of case I have adverted to has received no notice from me,
beeause I never dremmed that any man jn his senses would have the hurdi-
hood to recommend that all natural cases shoald be artificially converted into
footling enses, or to announeo that such an interference with nature’s ordi-
nanees had become in his proctice an established rule.  Dr. Figg tells us
that since he penned his paper, some months before it publication, he had
attended sixty Inbours, of which three only were conducted as head presen-
tations. Of these cases, in two instances the breech presented ; the remain-
der, fifty-five in mumber, were head presentations; and all these children
were delivered by tumming. e acknowledges that the children thus offiei-
ously dragged into the world, are generally still for from two to five minutes
after their birth, and sometimes for half-an-hour ; and he confessos also to
have broken an infant's arm four times during its extraction.

The practico advocated by Dr, Figg appears to me so mischievous and
dangerous in its tendency, that I eonsider you will be doing & service to the
cause of humanity, if you will netiee it ug’liclg with that reprobation which
I am convineed, you, in common with all well-judged obstetricians must en-
tertain towards it,

XXXIX.—19
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Dr. Figg's opinions have been severely commented upon by warious
writers in the journals, with mony of whese views we agree. Wo think it
only right, however, that he should huve the adventuge of eny opinions
given in his favour.  Mr. W, H. Bonuax writes as follows:]

In publishing m{ n{\iuinns and practice on version as an acconchour to the
profession, particularly as they bear out, wd sgree with the olwtetrio expe-
rience of Dr. Fiﬁg' a# published in his papers in the ¢ Medienl Times' of
vember Lith and 20th, I am prepared to encounter the frowns of the aris-
tocrucy of necouchenrs, i now constituted in London, nay. to be considered
ns inouleating * atrocious” doetrines bordering on “ insnnity,” or perbaps
may be * pructising o hoax,' or that my mode may be ¥ corrupt™” nnd
“ gruel,” ar * revolting,” to the refined experienee of ebstetriclans ; but not-
withstanding ull this, lglill'l prepared to estublish by praetical experience, that
most of the dogtrines Ineuleated by Do Figg are not to be entively disre-

rded in certnin coses, Lo giving these my views, I hove a firm convietion
F: their being tennble and right, as much so as those of Dr, Figg's oppo-
nents; and with all due courtesy to my talented and respectid exaniner, D,
Aldliam, T must beg to be ut jissue with bis opinions on ihe subject of Dr.
Figg‘:l paper. The cage in which 1 first parformed turning, wus one of that
VeI Ture v of labour complicated with o vaginal eystocele, when the
wagina wnd Mudder proteaded from the os externum like an adalt male testi-
cle.  (Dr. Lever, I think, only mentions one case in 35,000.) By thia pro-
lapsus the hend was prevented descending; it would hove been imprudont to
hove nsed traetion with the foreops, a2 probably a vesico-vaginal fistula
would hove been the resalt: so T decided wpon turning, by whieh means, I
was enabled to replace the protruding bladder, while revolving the child to a

-

foatling ease.  Tho mother and child did well, she hos since been uttended
by m womntrul Jabour.  This ease oecurred about three years ago s and
ﬂfu fueility by which it wus acenmplished led me to resort mwre frequently to

the practice of version,

The uoxt cages T have had are those of placenta prmvia, arm, epigastrie,
or dorsnl presentntions. Turning in these eases requires ne eommnent.  Then
come those of the nutural presentation, with limited contraction of the pel-
visy hers I have turned six times, with the loss of only one child.  And now
lastly, T oome to those eases which bear more immedistely upon the subjeet,
viz., such ns hove the head presenting, and where the labour s proteacted
beyond the wsunl time, cither by u want of the expulsive uterine power, or by
an inereased resistunee from some mechonienl cauge,

In such cozes T have turned twenty-five times, all suecessfully, and with-
out loging @ single child. Thore was, of eourse, as little time as possible
allowed to intervene after the feet were secured till the full delivery of the
child.

I huve experienced no difficnlty in turning the above enses, ond the mothers
have uot compluined of much paing my hand and avmn are not liege. Somne wore
primipara, some multipare.  The enpacity of the pelvis, ws adupted for the
exit of the head, can be casily aseertained by the hond when in the uterus;
and tho decn tinm of the ehild hy fores as mentioned by e, Huoeoex, eould
be easily prevented by this ordivary precaution.

1 mil_ﬂ:t here mention that 1 have never given chloroform in auy cnse s and
for the lust seven vears never a dose of ergot, During this period [ have
attended about 1800 cuses, and three only of the mothers }]m\'c died, one
lately from puerperal fever, one from (ooding after version fn n ense o
placenta previa, and the other from searlet fover a few duys after delivery.—
Med. Times aned Gazette, Nov. 27, and LDec. 25, 1658, pp. 561, GG5.

15d.— Turning in Natural Labour.—Dy Dr. H. Haxcox, Wolverhampton.
= reading over the paper *On Delivery of the Child," &e., by Dr. Figg.
1 at one time entertnined the same opinion as that gentleman, that ** twe
athletic men” would have some dificulty to pull the body from the head of
an infunt; but during the last few wecks, 1 am sorry to say my opinion hos
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been changed, in consequence of a surgeon, whe after making a natoral pre-
sentation into & preternatural one, endeavorsd to deliver the head, both by
mantal effirts and by wenns of the veetis, when th l.mdy scpurated from
the head, leaving the {artvr undelivered, in which condition the poor woman
lingered for noarly twa days., when death put o stop to her sufferings. This
ense I think will not bear vut D, Figg's theory, * that the et of procreation
is keeping pace with the advancewent of seience in the nineteenth cene
tury.” T should be inclined to think, judging from this case, that science
is not keeping paee with the advancement of procreation, and also thnt the
oeck of this ehild conld not have been any *‘more substuntinl in charecter
than these of sur wncestars,” by which Dr. Figg meets the difficulty of the
enses, similarto the nbove, related by Donmon,—or if the gontreary, the amount
of force used in this instamce by the disciple of JExculapius was more power-
ful and rash than jusﬁﬂnbhl..—}';fmf, Tisnex and Gazette, Dec. 4, 1858, p. 557,

155.—Turning versus Craniofomy.—By Dr. T. . WarpLeworTH, Lowes-
toft.—Duoring my stay with o medieal proctitioner of Bochdule, I was re-
quested, duving liis absenee from By to nitend to n Mrs, 8., who lived
abwt two miles in the country. On my arrival, 1 found ber in labor with Ler
seventh child, To my surprise and astonizhment, on inquiey, 1 was informed
that craniotomy lind heen performed in all her previous labours by that gen-
fon per vaginam, Tfownd o foot presenting, and that

tleman,  On an examinati
the promoutory of the saermm lessoncd o some considerable extent the an-
tero-posterior dinmeter of the pelvis. 1 experienced vo difficolty in the ex-
traction of the head, the chin being well pressed on the chest. A fine child
was born alive @ they both did well,

Two years afterwards T was summoned agein to attend Mrs. 8. On ex-
amination, I found the hood ]-1'tleu-ming above the pol\-‘je brim, os uteri fully
dilated, membranes wnrapturcd,  From the facility with which [ suceceded
in her previous eonfinernent, T unh itatingly determined to turn, whicl [ did
without mueh difficulty, nud delivered her of another living ehild.  Mother
and child did well.

In all subscqent cnses which have come under my notice during the post
1:“'{::"1:{l years of o like charncter, T have always adopted the same practice,
with t wt satisfuctory results. This practics is enly applicable when the
o8 wteri is dilated or dilatable, and the membranes intact. ];flhe mombirnnes
ure ruptired, und the fortal hend wlvancing to fill the pelvie cuvity, to turn,
uttder these aircumstances, woulid be nttondod with considermble difficulty, and
danger to both mother and child,  Tn all cases where the antero-posterior
dinmeter of the pelvis is only three inches or even two inehos and a half, T
would, if the es wteri were fully dilated, and membranes unruptored, prefor
to turn, and take advantage of oue of the dingonanl dinmoters, rther than
allow the head of the ehild to becomw impaeted in the distorted bony eavity,
Even should the hend beeome impueted, there would be no geeater difficulty
in extrneting it after the perforator had been used than if the vertex Tl boen
the presenting part. 1 am satisfied, from anple experionce, that more lives
would be saved by turning in sueh enses, and alwo that the soft parts of the
mother would bo less linkle to injury.—Lanced, March 5, 1859, P 219,

156.—Padalic Fersion. Ty T. M. Parnorr, Exq., Stamford-le Hope.—Ia
it a fuet that the hend preses more ensily through the pelvis when extracted
luzt I The fullowing i3 & case in point:—

1 was requested to attend Mrs, A., iu what T believed to ba her first con-
finement, I had not been in attendance many minutes, however, before I was
informed that erauiotomy was resorbed to nt both her previouns labours on
aceownt of deformity of the pelris.  On examination, I found an arm present-
ing, and, without much dificulty, turned snd delivered her of a very fine
living ehild. Bome time after, £he again became pregnant, and wos attended
by a praetitioner in London. The presentation wos netural, and the head
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was again perforated. Had she been under my care on the last acension, T
zhm.l have taken the hint, aud torned, whatever the presentation might have
eel.
This ense will, in some measure, prove that the head may be dragged
through n moderately deformed pelvis—one through which the ulerine con-
tractions could not foree it with perfect safety to the child.—Lancet, Feb. 26,

1849, p. 219.

157.—0n Ri -diifﬂ the Os Uleri in Labour, Menstruation during Pre,
nancy, je. By ﬂr. . Hexny Besser.—In the interesting cszay of D Gil-
mour, * Un Rigidity of the Os Uteri during Labour, published in a recent
pumber of the Luncet, the causes and conditions usually ndmitted by ac-
coucheurs are curefully enumerated. Dr. Gilmour has, howover, omitted to
mention o cause hitherto unnoticed, to which 1 drew the attontion of the pro-
fossion many years ngo—viz., induration and hypertrophy of the cervix
uteri, the reselt of chronic inflummatory disease. 1 then stated thot I
believed this pathological condition to be in reality the most frequent cause
of rigidity of the os during labour, and subscquent experience has confirmed
this view.

Inflammatory induration of the neck of the uterus js now universally
acknowledged to be of frequent ocourrence in child-bearing women, and
would, e¢ven more ;rruqucnt{r,' than is actually the case, be the origin of
rigidity in labour, were it not that, as preguancy advances, the morbid indo-
rution usually softens. It would seem that the nutritive changes which so
profoundly modify the structure of tho healthy uwterus during pregnancy
extend to the indurated hypertrophicd tizsues of the neck, and thus prepare
them for the final dilation. Should, however, thiz softening not huve
thoroughly taken pince when labour commences, we bave, as & neccssory
soquelu, rigidit the os and cervis,

he: practical deduotions which may be drawn from this important Enﬂwlo-
gical fact ure two fold: Firstly, as the existence of inflummatory induration
of the ecrvix may, in cases of pmdgnnnc}'. Emvo a serious complication of
labour, it ought to be treated and removed on this ground s well ns on
others ; secoudly, whenever decided rigidity complicates a labour, we may
suspect the pre-existence of cervieal discase; and, on the recovery of tho
puticut—say six weeks after the confinement, the eondition of uterine organs
should be ascectained, and, if any disease is discovered, it should be treated
and removed. I may add, that the treatment of rigidity of the os during
labour, from chronic inflammatory dizcase, is tho same ns that of rigidity
from other causes, Patience and time are, howover, still more necessry.
Tissues indurated by chronie inflammation must dilate slowly and puinfully.
—FLancet, Dee. 11, 1858, p. Gl8.
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