MANAGEMENT OF LABOR*,
BY FRANK W. EPLEY, M. D.
NEW RICLIMOXD,

What I have to offer vou to-day is not in the slightest sense to
be termed an cssay, but it is just what I would like to get out of you
and cach of you—what von have learned by experience, however short,
what vou have tried and found (rue and expedient. It is not what you
have read that I wani. It is vour own individual personality, if [
can get it. This iz what I offer you. :

It would be impossible, in the short time which T onght to
occupy in this meeting to more than just touch upon some of the most
salient points of importance covered by the term Labor.

Labor iz a natural process set up in the uterus to cast off the ripe
ovum at the proper time.

This is, approximately, 280 days after the fecundation of the
ovule, Exactly when this teok place, it is always impossible to de-
termine, so we should be very careful how we interfere with nature
either to hasten or retarmd labor, when the gestation is far advanced.
Tet me say in the beginming just ag emphatically as I can, that meddle-
some midwifery is alwoys to be' condemned in the strongest terms, I
believe it iz unnecessary to explain what is meant by the term meddle-
some midwifery,

1t is not to be understood that this pernicions work is done only
by midwives. Many a peor voung woman has been made a eripple for
lifa by foreing the carly stages of labor by one in whose hands she
has placed herself in this most {rving of ordeals, her first maternity.

Eead before the Glst Annual Meeting of the State Medical Society of
Wisconsin, Superior, Aug. 22, 1007,
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When labor has actually set in, the pains are rhythmical and in
most eases positive in their pature, and are seldom mistaken, thongh
we are often called to find spurions pains, simulating the natural
positive labor pains so closcly that it requires an examination of the
cervix to enable us to distinguish them from the real thing.

TUntil the real labor pains have actually set in the patient should
be encouraged to patiently wait.

If the pains are weak and ineffectual after the labor has begun,
a few one or two grain doscs of quinine administered hourly or half
hourly I have found to he nat only harmless but very helpful in pro-
moting cfficient uterine contractions, and et the zame tim:> acting as
a general tonie. Further than this 1 never go cither medicinally or
mechanically, unlezs certain that the forees of nature are crippled or
some grave complication is threatened.

I'LETARATION OF TIE PATIENT.

If there ig time she should have a good general bath. The hair
about the external genital organs should be elipped with seissors down
to a quarter of an inch in length, and the parts given a good scrubbing
with warm sterile wnter and green soap. [f the lower bowel is loaded,
a soap and warm water enema ghould bhe given and repeated if re-
quired to secure & complete evacuntion. The bladder should alse be
emptied, the night dress turned up under the ghonlders, and a folded
sheet pinned about the waist like a shirt, and this & all.

It is or onght to be a perfectly physiological process that is about
to take place, and great eare should be taken to prevent all grave
apprehension on the part of the patient.  She shounld be assured that
what she is about to do is a very common affair, and her attention
called to the fact that a great manv neonle have been born into the
worli| and that this iz only one more. The chaving of the vulva is to
he enndemned. Tt iz unneeeszary. nnealled for, and pernicions in that
it creates the impreszion on a timid patient that she is about to under-
go a severe operation,  Simple cleanliness is ample, and is & natural
process, If it is desirable to go further than this. the firs! and by
far the most important and only effectual thing to do is to sterilize the
copulating organ cvery time hefare itz introduection into these sacred
precinets, "

The Bed =honld be made up with clean sheets in the ordinare
way, except that a few lavers of paper, say eight or ten sheets of
common newspaper £honld be laid under the lower sheet and next to
the mattress,  Over thiz sheet lay another pad of newspapers which
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have been basted together, and upon this lay a folded sheet or cotton

blanket. ;

All this can be done within fen or fifteen minutes, and without
in the least exciting the patient’s apprehensions.

All voluntary efforts at expulsion must be discouraged until thﬂ
mouth of the uterus has becoms completely dilated, when, if the mem-
branes remain intact, they may be ruptured and the patient encouraged
to make voluntary effort at expulsion.

When rupturing the membranes, a common wash basin or small
pan may be held in fmnt of the exit; this will many times prevent a
very wet bed.

After the expulsive pains have been in progress for some time, if
the baby’s head does not seem inclined to enter the strait, I request
the patient to turn over on her zside and “carl up like a eaterpillar®.

This change of position prometes rotation more than any mani-
pulation can and the labor is frequently terminated quickly.

One assistant at the bedside is encugh. More than this are in
the way and tend to vitiate and make the air stuffy. The husband’s
place is sitting sideways on the bed with feet on the floor. The patient
on her back with her knees drawn up. Then the assistant, sitting
close to the feet of the patient, turns a quarter way around when a
pain comes on, leang forward, facing the patient, a shoulder braced
‘against each knee and hands clasping those of the patient.

In this way she feels that she is supported on all sides, and the
inclination o toss about on the bed is reduced to the minimum.

Between the pains the hands are unclasped and the assistant sits
upright or leans back against the foot board.

This leaves a place for the doctor at the side of the bed, where he
may sit or kneel as he chooses. A small box about a foot or a foot
and e half high gives him a very restful position, and he reaches the
patient under her flexed mees. In this position the labor can be
terminated with a minimum amount of ado and fatigue fo all parties.

If the labor progresses till the head is resting against the peri-
neum, and then all efforts seem fruitless, a good and safe rule is to
apply the forceps at the end of a couple of hours and terminate the
case,

This rule, of course, must be flexible. Forceps should be applied :
if convulsions occur, if the patient shows unmistakable signs of
exhaustion, if the child is in danger from any cause, if the contractions

_cease, or if the maternal parts become hot and dry. In short, the
indications for the application of the obstetrical forceps are varied and
numereus. They are indicated. when from any cause, in the judgment
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of the physician in charge (and he alone is to be sole judge) the
patient becomes unable to terminate the process with perfect safety
to herself and child. They should never, however, be applied except
in the most urgent cass until the uterus is fully dilated.

AFFLICATION.

The patient is turned across the bed, on her back, with hips
projected well over the side of the bed rail, each foot supported by 2
chair or an assistant sitting on the edge of the bed.

The blades a= they are introduced shovld slide easily into place
without the ure of any force, and, when in place properly, thev will
fall into lock, and no furce should be applied at traction unless they
do =0 fall into lock, when no injury can possibly resulf to the mother
or child.

After oach eoffort at traction. the blades should be gently unlocked
and readjusted, to be assured of their proper application to the head
of the child,

The obstetric foreeps i an instrument, the legitimate use of
which is to as<ist nature in the accomplishment of a natural physiolo-
gical process, It sheuld be simple in comstruction, lizht, but very
strong, =0 as to prevent springing. In fact it should be sz nearly
absolutely rigid as possible without encroaching too much upon the
capacity of the pelvic canal.

The lumbering creations which have been invented and placed
npan the market with high sonnding “Axis Traction™ name: are
suggestive of a tractiom engine hitehed to a lawn mower in a cemetery.
They are absolutely unnecessary and their use pernicious.

The vory best possible aid to nature in extreme caxes, i~ an edu-
cated hand. This i= availabla always, and can be used effectually when
all clse failz, One pair of Professor De Laski Miller's jointed foreeps
in the handz of the author have fulfilled satisfactorily all indieations
for their nse for the past thirty vears. They can be introduced and
properly applied to any case where forcens are indicated. and traction
can he made in any and all definite aceurate directions possible with
any foreeps now made, and with more positive reaults,

Tt is tanght that ehloroform is never harmful to a woman in labor.
I have hecome satisfied that this teaching is. wrong. T ean but be-
lieve that when administersd over a poriod at all extended prier to
the completion of labor, the post partum, tonie eontractions of the
uterus are weakened, and infernal bleeding in greater or less degree is
encouraged.
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1 am sure that I have observed this in later years, and I have
coms to use it now only during the last few moments of supreme
suffering while the head is passing through the vulva, to enable the
patient to réfrain from forcing the delivery when these important
‘parts are already under extreme tension and liable at any moment
to suffer extensive laceration.

1f a tear does occur, and it does not involve the muscular struct-
ures but only tears the skin, it should be let alone. On the other hand,
if it does involve the musenlar struetures, it should bhe repaired at
once, very carefully and thoroughly, by a sufficient number of deeply
set sutures of pykotannin catgut or other anhseptm material which
will be absorbed but.clowly,

Discussion,

At the end of the paper Dr. Epley said:

Ap regards preparation of the nipples, I have resorted to o homely ex-
pedient which I have never heard suggeated elsewhere. 1 was brought up
on & farm and used to milk heifers and get kicked end over end. Why?
Because their udders were tender and it hurt them to be milked, and the
udders would become eracked: but T remembered {hat after Lhe uddera became
toughened by manipulation, the heifers snjoved being milked; and I thought
I would try this plan on the next voung mother whose ense I had. T did ao,
and T was happily rewarded by seeing that young mother nurse her baby
with perfect pleasure, and from that day to this, whenever T have been able
to get the patient in time, and when she has followed my directions, viz,
massage pure and simple bubt extreme and thoreugh, a eracked or sore
nipple has never occurred, '

Dgs. J. P. Cox of Superior:—I have enjoyed the paper very much indeed.
I think the old fellows who roam around in this neck of the woods, some-
times have experiences that the fellows who have access to the hospitals and
to lots of counsel and proper nursing, are deprived of entirely.

As to the preparation of the ,p.uﬁmt, the doclor anys nn'Lth albout the
bedding. Mow, I think that it is preeminently proper and also feasible,
even in jsolated couniry distriets, for & man. if he ennnot have the house
aseptic, at least to have the bedding and the clothes properly boiled. I have
been called into houses in this part of the couniry where they did not have
a o¢lean washdish or towel. In regard to aseptic bedding, T think the best
way for the country practilioner to sccure genernl nrepsis, is always to carry
with him an gbstetrical eushion. In that way no matter how dirty the bed-
ding may be, after thoroughly cleansing the body, if he has his Eelly pad
with him it is generally possible lo complete the accouchement without any
soiling of the bedding.

These thinga are entirely different. as I say, in the case of the country
and of the city practitioner. If he has a Kelly pad, and har any %ind of
n proper nurse at all, he can look out for cleanliness to a great extent.

My Iriend, the doctor, lays great stress on having the husband of the
patient at the bedside, so that he can pull on the hands and all of that,
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How, if there ls anything 1 detest about the bed of the accouchement, it ia
the hushand. I want him Ly keep out of the way entirely, with his soiled
hands, the same ws with the filthy nomuseplic nurse that we usually get.
Whenever 1 can carry these: nasures vut I do so. 1 put & brace on the
head of the bed =0 that the patient ean get as much pectoral extension ag
possible. It has a good wmoral effoct in the first plaue; it has a very salutary
effeet on Lthe heart, on the breathing, and all of that, but outside of that it
keeps the meddlesone old lady out of the way entirely, and better than all,
It keepa the husband awny with his ponaseptic hands,

The doctor speaks about the traction forceps, and he does mot like to
u~t them very much. That has not been iny experience at all. 1 like to
us¢ forceps in every case wlhore they are indicaled.

In regard to lneerntion, I think it is Letier, no matter if the tesr is
sliplit, to operate at ance.

In regard to anesthetics, ] had quile a serious "expericnce lately with
this preparation that tlwy call byoscin-morphin-cactus, and some other stuff
of that kind. It is put up in the forin of tablets. They told me L[ could
give my patient o nice dose and she would go te sleep for twe or three houra
ad wake wip, And nol know that anything ailed her. Well, I had a patient
to whom T wis ealled at 9 or 10 o’clock in the evening, whom T had attended
ten or twalve times befors; she was a very nervoua woman, At D o'dleck I
gave ber one of those tablets. At 10 there was no effect noticeable at all,
ad your beloved pastor wax at a less to know what to do. At 11 o'cleck
he gnve another toblet, and ot 12 the patient wes in an albaolutely cyvanotic
comcdition, and at 12:30 [ mede & high forceps delivery, and tha child Was in
an abaclutely cyanciic conditiom, requiring the most strenuous effort from
that time till & o'clock the next morning to bring on proper circulation. The
patient “pame to™ abont 11 o'eloek the next day; and I made up my mind
that I would use no more of that eactus business at all, but depend upon
the old time procedure of a large dose of morphine hypodermically given
when the oz is dilated 1o the size of about half a dollar, supplemented by
the chloroform afterwards.

k. Tlveo Priuies of Waunkesha:—As our president lLias said, prevention
iz the hesl part of our whele profession, and in the lying-in room this pre-
vimtion bweomes of signal impertance.

I was much pleased 1o listen to Dr. Fpley's paper, becanse T consider him
ane of the old fellows, I consider mysell am old fellow, and I thiok Dr.
Lpley pets pretty near 1o it alse,

He dora not advoecate the use of chloroform; 1 would ju,u.t as liel go
to a lying-in reom forgetting my Kelly's pad or my syringe and a great many
other requisites, as lo forget io put in wmy bag the Esmarch mask and the
chlovoform. I have found that the clear chlovofarm may boe contra-indicated
in some eases; but a mixture which is commonly called in my country the
Viennn mixture, and which was used by Tref. Dillroth in capital And minor
aperation<, eonsisting of 11 parta of ether c.p, 12 parts alschol ep., and 77
parts of chloroform, Squibhs' preparation, by weight, and net by measure, 1
find very advantageous. It is & perfectly safe preparation. Very often. in
the <eeonid siage, 1 give the mask into the hands of the lying-in woman her-
solf, ponr perlinps 10 or 15 drops of the solutiom on it, and tell her to inhaie
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it as much ms she plesges. T thus get the effect of moral sussion and sugges-
tion. It does not bring on surgical or any other kind of anesthesia, but it
relicves the pain,

De, JUrtos NoEk of Btoughton:—I think, “There are more things in
Heaven and earth, Horatic, than was ever dreamt of in our philesophy,” and
that is the trouble with this subject. It is too large, and involves too many
things. ’ _

I might say o word upon two or three points. I think the management
of labor depends first oo & thorough knoowledge of the anatomy of the female
pelvis, and secondly, the physiology of normal lzbor, and the attention to the
details of asepsis. 90 per cent of all labors will get alemg without any
assistance whatecever; but it is the abnormal labor that tests the knowledge
and skill of the physician,

Now regarding books and the study of this thing beforehand: 'you pannot
get along without books. A good book is a record of the scientific Investi-
Zations and studies of those men that preceded us, apd they are the ones we
all have to atudy. Our own knowledge, observation and experience adds
but a mite to the history of thousands of years' cxperience recorded in our
scientific works.

The use of the forceps and the department of operative midwifery is an
immensely large field by itzelf and cammot be intelligently discussed in an
informal way. T

A word about the anesthesia and I shall say no more. I shsll later on
refer to the subject of the proper manngement of labor perhaps, under
another heading—e matler I spolte of and suggested last year when Dr,
MceCabe's paper was prmni.ud. I agree willh the doctor thet the use of
chloroform is dangerous and should be attended to as catefully in lnbor a4
in any other place, and o little more so. IE is perhaps not necessary in a
great many cases, The patient should be carefully examined beforehand to
ascertain if there are abnormalities in the kidnevs, the heart should alse be
carefully exnmined and the metabolism of the patient looked after both
before and after labor.

Xm. A, D Gimsox, Park Falls:—I come from a rection of the State
famous for John Dictz and noted for clover amd babies. One day lost Jane I
had five cases of confinement. We have no nucrea worthy of the namne in
<ur part of the state. We have well-meaning Marys and Marthas that come
in and often inlerfere and de more barm than good. But in a good many
cases the patient is left alene with her husband, and even he is often 8 winus
quantity, and sometimes not a person in the room with us cxeept the patient,
who canmwot get away from her dilemmal

I have usually prepared the bed a goed deal as Dr. Epley has done; and
I find that paper is a very good absorbent. T usually have rubber sheeting
<ileloth or something under the sheet, and have the bed prepared the way
I 'intend to leave it afterwards, and them on top of all that I use a folded
blanket and sheet, and fll it in between with all the paper that I can use.
That makes it very absorbent and as long as T mus{ be my own nurse in the
majority of canes, | can readily wash the patient and remove that pad, slip
in a good pad, und the bed is prepared after labor has terminated.
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In regard to the lacerations of the perineum, I also agree with the doctor,
Minor lacerations involving only the skin and mucous membrane of the four-
chette, I do pot think should be repaired. If they involve the muscular
tinsue it is proper to repair them. Otherwise I think we get just as good
results by not repairing them, and invartiably if we do repair them we find
that in the next pregnaney or next labor the parts are agein torn snd often
torn worse than they were before, and I find that the parts are wseally in
better shape for & subsequent labor if skin laceratione are mot repaired.

In regard to chloroform I use it in nearly all eases; very few women
in my vicinity will allow me to attend a case without the use of chlereform.
I use it very aparingly until the last few pains. During the last pain or so
the patient is often completely anesthetized.

Dz. Erixy, (concluding discussion)—I thing thers is very little to be
said. The criticlems I accept a8 just and proper. I think though that in
ooe or two instances, if [ got the giat of the criticism, it is based on =
misapprehension. Dr. Cox says I decry the use of forceps, I wish to die-
sbuse his mind in that direction. I always like to use the forceps, when I
ean do ao and have my econscience elear, to expedite the labor, but T do not
use them for my own benefit, but alwayas for the benefit of the patient.

In regard to the husband’s hand, there is one thing that I alwaya insist
on when the husband iz sround, and that is that he keep his hands whers
they belong, and they do not belong under the bed clothea, T never could ses
bow he could contaminate the patient after his hands were washed with scap
and water, if he kept them above the bedelothes, and T am one of those who
received their education from De Laski Miller, who always instructed us
how to attend a woman in confinement without uncovering her. I am aware
that the temching is somewhat modified to-day, and probably many times,
under the antiseptic and aseptic treatment methods that are used, it is
necesaary to uncover the patient; but I must confess that I am opposed to
that procedure, because I know that timid women, refined women shrink from
it—I know they do—I have seem them shudder. I have seen the clothes
deliberately thrown back mnd everything exposed, in a house where there were
only two rooms, and young people standing around. That was not in the city
where we have things as we want them.

1 don't know but what Dr. Woer thought that in my paper T said aome-
thing againet reading. I did not mean to say that. I meant to say
that I did not like to come here {o listen to what I ean read in my
office, T like to read in my office. T think we all like to read in ounr
offices—and aoything that I ean read in my office I do not like to come
clear neross the state when I have nob got the time to spare to hear it read
here. That iz the point I wish to make. I like to come hers and get st your
inner selves, just as I am willing to unfold to you my experience. I enjoy
a love feast here with my conferes. All of us know if we will be honest
with ourselves that it is nob practicable to have love feasts at home, as we
ean have hers, to get into one ancther's inmer consciousness, thoughts and
practices, with men whom we are in actusl competition. But where we get
the most for our journey bere is when we get down and tell each other what
we do and how we do it. Get up and criticize me if you want te; if you have
& better way than I have I want to Ymow it; do not hide your light under
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s bushel. Just at the close of my paper, I spoke of the preparation of the
nipple, I know that is good; I wrode a paper on that in Philadelphia and had
oumercus letters thanking me for that suggestion. It is & homely suggestion,
but the young mothers appreciata it.





