The Journal of the

American Medical Association

Published Under the Auspices of ths Board of Trustees

——

—

Vor, 97, No. 4 Crmrcadao,

ILLIisGoIS Jury 25, 1931

TSANE" QBSTETRICS ®
H. J. EPSTEIN, M.D.
AND

A. J. FLEISCHER, M.I.

Attending Obateleician nod .a'l.djum:l {(Mistetricinng, Hespectively,
the Hranx Hospital

MEW YORK

Mo other division of medicine is fraught with greater
dangers to the patient and ansiety to the plysician
than that of obsteirics. The ecdamptic convulsion, the
terror of hemorrhage, the devastating ruptured uterus,
are anly & few of the apparently  insurmountable
obstaclez with which the obstetrician has 1o contend.
The radical treatment ol eclampsia, the innovation of
prophylactic forceps and wversion operations in order
to shorten labor have all had their disciples, Somie are
still adherents to these methods, but most have
retreated, sadder though wiser practitioners.  We shall
attempt to rationalize the problem of obstetric risk
through an analysis of a group of cases, relatively small
tor be sure, but sufficient for the end in view.

The material iz taken from the ward service of the
senior author at the Bronx Hospital, where 1,369
mothers were delivered of 1,584 babies.

The class of patients cared for varied {rom the
extremely poar to the comfortable middle class, blost
of these were Jewish.

The expectant mother was required to register with
the antepartum clinic before the seventh month of
gestatton.  3he was seen at intervals of two weeks up
to the last month of gravidity and every week from
then on to the time of delivery. This antepartdm care
consisted of a general physical examination, menstira-
tion, dietetic regulation, as well as reinstallation of
neglected personal halnts, such as care of the lbowels
and cleantiness, The appearance of signs of toxemia,
Llood dyscrasin aned the ke was prouptly met with
more {requent ohservations in the clinie, or, when
necessary, hospitalization.

There were 1441 normal deliveries.  Operative
delivery, or, as Dunean terms it, “artificial” delivery,
was done in 143 cases, a frequency of 9.1 per cent.

The operative deliveiies consisted of the iollowing:
low forceps, 58; mid forceps, 61, high foreeps, 25 ver-
sion, 16, and cesarcan scetion, 6.

The greatest majority of low forceps aperations were
dotie in primiparas, the indications for which, i obtder
of their frequency, were:

{a) Afaternazl distress and pralenged labor Chest and second
stages]. 3

{1} Fetal distress {character of fetal heart as to rate, rhythm
and quality, in addition to the mere appearance of meconium,
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the latter alone nat being considered az an indieation to ter
pinate labor).

. Ly Consummation of lahor by shartening the second stage
1 fascs of preeclampsia and eclmmpai,

() Contracted outlet {rigid coccrs amdl outler contraclions
i funnel pelvis),

{¢} Cardiae complications and placenta praevia.

The sixty-one midforeeps operations are divided into
two groups: (@) head anterior at time of operation, 32,
and (&) head in posterior position at time of opera-
tiom, 29,

For the first group the Elliot blades were used, as a
rule, with the occastonal use of the Kielland foreeps,
which may be emploved for occipito-anterior as well as
for occipitoposterior and mentoposterior positions, The
indications were strict and ran a parallel to those for
low forceps, with the additional indication of midplane
contraction.  For the twenty-nine cases of ocoipito-
posterior posttion, persistent and requiring rotation,
the Kielland foreeps were used exclusively.

The occipitoposterior position was encountered 319
times (a frequency of 20,14 per cent), L, e, at the first
examination.  Spontaneous rotation ocearved in 268
cases, (84 per cent) : 160 out of 201 right occipito-
posterior (B0 per cent), and 108 out of 118 left accipito-
posterior {92 per cent), Persistence of occiput posterior
occarred 51 times (16 per cent) ; 22 of these (15 right
and 7 left), 43 per cent of persistent occiput pos-
lerior presentalions, or 7 per cent of all oceiput pos-
terior presentations, delivered as such; 20 delivering
sportanesusly, 1 requiring mid forceps, and 1 requiring
the aid of low forceps, }Zl"wf.nty—ninc of this group of
31 cases (23 out of 41 right occipitoposterior 30 per
cent, 6 ont of 10 left occipitoposterior 50 per cent, 57
per cent of persistent occiput posterior, or 9 per cent of
all ¢cases of occiput posterior required rotation before
delivery.

The high foreeps operation was done twice. In the
Lwo instances the pelves were of the relative assimila-
tion type. The term relative assimilation is applied to
a pelvis with ample measurements, in which engagement
fails to take place. Repeated obzervations have led us
to the conclusion that engagement does not occur
heeause of an exaggerated thlt of the pelvis with an
overhanging promontory.  This i3 not an unconymon
occcurrence in the short, thick-necked, squat tvpe of
patient and 15 frequently associated with o persistent
peciput pesterior position.  WWe have since discartled

_the operation of high {orceps and replaced it with

cesarean section,

Podalic version and extraction was emploved sixteen
times for the following indications: (a) oceult pro-
lapse of the cord, 1; (f) prolapsed arm, 1; (¢) pla-
centa praevia, 2; (d) transverse presentation, 9; (&)
mentoposterior presentation, 1, and (f) failure of for-
cepa  in persistent  oceiput  posterior  (contracted
pelvis), 2.
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In this series there was one maternal death, three
stillbirths and two neonatal deaths.

Cesarcan section was resorted to 6 times in 1,569
cases, a frequency of 0.4 per cent, or 4 per thousand,
The indications were as follows: (a) central placenta
pracvia, 3; (b) contracted pelvis, 1; (¢} cardiac dis-
orders, 1, and (d) to obtain living baby in moribund
mother with cerebral hemorrhage, 1.

The death of this meribund mother was the only one
in this group.

Perineal lacerations were sustained in 40 per cent of
the cases; 75 per cent of these were firat degree, 24.25
per cent were second degree, and 0.73 per cent were
third degree. The third degree lacvrations (three
cases) were in primiparas, and healing occurred by
first intention following immediate and extensive repair
of the perineal floor. ) ‘

Episiotomy was performed nine times: eight uni-
lateral and one bilateral. -

Bagging was resorted to eight times for the following
indications: ({a) occult prolapse of the cord, 1; (&)
marginal placenta praevia, 1, and () transverse pre-
sentation with ruptured membranes, . )

The largest bag possible was used in all cases to avoid
a repetition of the procedure in the smne patient. Peel-
ing away of the placenta because of the presence of the
bag was never observed.

Tasre 1—Operatiove Deliveries
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Of the face presentations there were four cases;
three right mento-anterior, delivering spontaneously
as such, and one right mentoposterior, requiring ver-
sfonn and extraction. In private practice we have used
the Kielland forceps to advantage for the mento-
posterior position.

Fifty-six of fifty-cight breech presentations were
treated conservatively, allowing the labor to procesd
until the buttocks had passed through the vaginal ori-
fice, from which point manual help by the operator
completed delivery. This procedure was followed for
both the footling and frank breech. In only two cases
was it necessary to break up a frank breech in order
to consummate delivery. Of these fifty-cight caszes
there were only five stillbirths and one neonatal death.
The canse of stillbirth in two cases was not determined,
while prematurity, maceration aned craniotony on an
aiter coming head of a large baby were the causes of
stillbirth in the remaining thres. The sole neonatal
death was attributed to atelectasis, death taking place
ten hours after delivery,

Placenta praevia was encountered seven times, four
of the marginal type and three of the central,

MARGINAL
fa) Secundipara, scven meonths gravid, left hospital against
advice after bleeding had been controlled.
(&) Primapara, six months gravid, delivered by version and
extraction, followed by manval femoval of placenta: stillbirth.
{£) Becundipara, at term, manual dilatation, version and
extraction of 2 lhving baby.
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(d) Tertipara, at term, bagging, versico and extraction of
a living hahy,
CENTRAL
Two secundiparas and one primipara at term; &l three were
operated on by cesarean section in the classiz manner, mothers
and babies making wheventful recoveries.

Retained placenta oceurred four times, One placenta
was delivered spoentaneously after a two hour wait,
one was expressed by the Credé maneuver after a six
hour wait, and two were removed manually, both being
of the adherent type. The manual removals were made
necessary by the advent of profuse hemorrhage, the
one immediately after delivery, and the other ffty
minutes after delivery.

Postpartum hemaorrhage followed the delivery of the
placenta in nineteen cases which are here grouped under
the headings of atony of the uterus, placenta praevia,
adherent placenta, cervical laceration and blood
dycrasia,

Eleven cases of hemorrhage were due to atony af
the uterus. Four were soccessfully treated with pres-
sure, solution of pituitary, and a preparation of hiquid
ergot.  Seven were treated by uterine packing. There
were two deaths, one due to catastrophic hemorrhage
immediately after a normal delivery, the other on the
third day post partum following a difficult instrumental
clelivery, due, no doubt, to some embolic phenomenon
resulting from severe trauma,

Placenta pracvia was the cause of the postpartum
hemorrhage in one case, which required manual removal
atd fiterine packing. Recovery was uneventiul.

Two cases of adherent placenta causing postpartum
hemorrhage were treated by manual removal and
uterine packing, with racovery.

There were three cases of severe cervical laceration
resulting in postpartum hemorrhage; two were diffi-
cult forceps deliveries and one was a spontanecus
delivery. One of thé patients delivered by forceps
required suturing, but she developed an enormous
vulval hematoma two days later and, as a result of this
secondary hemorrhage, died. The other two patients
were treated by uterine, cervical and vaginal packing
and made uneventful recoveries,

Blood dyserasia as a factor in postpartum hemor-
rhage appeared twice: one in the form of a splenic
anemiz, and the other as a purpura hemorrhagica, The
first was treated by repeated uterine packing, trans-
fusions and splenectomy. The latter was treated by
uterine packing and transfusions but not splenectomy
hecause of the poor operative risk. Both patients died
in spite of all forms of desperate attempts to succor
thet,

Premature separation of the placenta was encoun-
tered in two patients, The first, after an eight months’
gestation, responded to rest in bed and morphine, later
giving birth to a living child, The sccond, aiter an
eight and one-hall months' gestation, going into spon-
tancous labor, was delivered of & monstrosity by version
and extraction. The placenta was attached to the
meningocele of an acrania by means of the amnion,
thus resulting in the premature separation of the pla-
centa with the onset of descent, and a consequent exten-
sion of the head producing a face presentation. The
mother made an uneventiul recovery.

Only two cases of uterine anomaly were found in
the entire series. Bleeding occurred from the non-

avid side of a hicornate uteros at monthly intervals

tom the second to the ffth month inclusive in one
patierit. She later delivered spontaneously, both herself
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and the baby making uneventful recoveries. The other,
a mother with a uterus didelphys, was not so fortunate,
When she was six months gravid, she developed an
acute peritonitis with a streptococcic bacteremia, This
condition was secondary to a thrombosis of the bload
supply to the right ovary, which was gangrenous. The
day following laparotomy, she went into labor, delivered
a stillborn child and died the following day. The
blood culture was positive for Strepfococcus hemo-
fyficues. The portal of entry of the infection was never
definitely determined.

TOXEMIA OF PREGNANCY

Under the heading of toxemia of pregnancy we
divide the cases into three main proups: preeclampsia,
nephritic toxemia and eclampsia; the last named being
again divided into antepartum, intrapartum, postpartum
and eombined eclampsias.

There were twenty-four cases of preeclampsia
(primiparas, 10; secundiparas, 7; tertiparas, 2; quart-
paras, 3; quintiparas, 2, and sextipara, 1}. A number
of patients, to whom it was advised, refused hospitali-
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zation but improved with proper care at home. Three
patients were hospitalized, two of whom remained
with improvement, ultimately being delivered of living
children, while the third left the hospital against advice
on the tenth day of her hospital stay, refusing further
treatment. The remaining patients were treated in
the antepartum clinic, sent home with instructions to
o to bed, and advised as to .dietetic and eliminative
correction. This group of twenty-four patients gave
birth to twenty-four Dbabies, nineteen of which were
living and remained alive (four of eight months’ gesta-
tion, and fifteen at term) ; three were stillbirths ([ seven
and a half months' gestation), and one was born
macerated (approximately eight months’ gestation),
Under the heading of nephritic toxemia, we list two
cases of old nephritic disease with hypertension in a
secundipara and a tertipara, neither of which presented
any subjective symptoms, and one case of cerebral
accident resulting from a chronic nephritis with arteri-
osclerosis in a secundipara. The first two patients were
carried along on strict dietetic and eliminative regimens,
coming to term and delivering spontaneously, leaving
the hospital in good condition after a ten day stay, with
no subjective symptoms, though still showing a hyper-
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tension, albumin and casts in the urine. They were

raferred back to the medical clinic for further obser- *

vation and treatment, The cerebral accident ocenrred
in a secundipara, who was admitted with unilateral
paralysis and in a moribund state. The life of this
mother was so far beyond redemption that a cesarean
section was decided on to salvage a living baby. The
classic operation was performed and a living baby
obtained, though the mother died a few hours later.

Eclampsia menaced eight mothers: two anteparturm,
two infrapartum, three postpartum and one combined
antepartum and postpartiin,

In the antepartum subgroup of two cases, each
patient had three convulsions, was treated by the
Stroganoff method, improved, went into labor, and was
delivered spontanecously of a living child, both mothers
making uneventiul recoveries,

In the intrapartum subgroup of two cases, one
patient had had an eclampsia with her first baby
cighteen months before but refused admission for
observation with her second pregnancy, coming to the
hospital only when she was in labor, at which time her
blood pressure was 200 systolic and 120 diastolic, She
was allowed to progress, the blood pressure being taken
every fifteen minutes. Toward the end of her second
stage, her arterial pressure rose to 230 systolic and 140
diastolic, Preparations were immediately made to con-
summate lahor with forceps, when she suddenly went
into a violent convulsion. Prompt anesthesia and rapid
forceps delivery resulted in the birth of a living child.
The mother had no more convulsions and was dis-
charged from the hospital in ten days with a blood
pressure of 140 systolic and 85 diastolic, and a normal
urine. The other case was in a primipara, who had had
one convulsion during the second stage, was immedi-
ately delivered of a living child, and made an unevent-
ful recovery.

In the postpartum subgroup of three cases, one case
in particular drives home a definite lesson, Any case
of toxemia bordering on the eclamptic is never out of
danger until the period of parturition and the puer-
perium  have passed. The fact that a threatened
eclampsia has passed the period of parturition does not
necessarily mean that that particular case of threatened
eclamipsia may not become an actual eclampsia. And
when this does occur, there is not infrequently the ful-
minating, catastrophic type of eclampsia. This mather,
a tertipara, had been coming to the antepartum clinic
regularly. When she was seen in her eighth month,
it was noted that her arterial pressure had risen from
120 systolic and 60 diastolic to 140,90, and her ankles
had become shightly edematous. She was immediately
placed on a regimen of dietetic and eliminative cor-
rection. Her improvement was prompt. When at
term, she delivered spontancously after a six and a
hali hour labor. Thirly minutes postpartum she had
ong violent convulsion, passed into a state of coma, and
died. The baby lived. The second patient was
delivered of a living child by the natural forces and
had two convulsions post partum but recovered. The
third patient had four postpartum convulsions follow-
ing delivery of an eight month premature infant but
also recovered.

In the combined group there was one case. A primi-
para was admitted to the hospital with a blood pressure
of 180 systolic and 120 diastolic, complaining of dizzi-
tiess, headache, spots before the eves and edema of
the extremities. The urine boiled solid albumin and
had many hyaline and granular casts. She had two
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corrvulsions before lahor hegan and one convulsion post
partin.  Tabor began spontanesusly and ended with
the birth of a 714 months living premature infant.
Both mother and baby made uneventful recoveries.

CARDIAC CASES

This group we divide into the psewdocardiac cases,
embracing the functional murimoes i neurocireulatory
asthenia; and the troe cardiac cases, embracing the
various lesions of the heart, singularly or in combin-
tion.

The svmptom complex of so-called neurseirculatory
asthesia presented itself i o tertipara. She went to

Tawe 3—Toremies of Preguency
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physician to have her pregnancy huterrupted when she
was in the fiith month. This she refused. The cardia
was enlarged to the postevior axillary line on the left
side. Five dayvs before the opset of labor she was
admitted in acute decompenzation. Liberal use of
morphineg, together with digitabization by the Fegeleston
method, served to reestablish her compensation.  She
went to termn and delivered spontancously, aiter having
refused cesarcan section with sterilization.  Iler purer-
perium was uneventiul.

() A double mitral and nortic stenotic murmar was
elicared i & secunedipara, who was adootied e the hos-
pital in acute decompensation with enlargenent of the
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termm alter a prolomged period of rest in bed and
delivered spontancously, mother and Dbaby  making
neeventiul recoveries,

The {unctional systolic murnmr, heard over the left
hase of the heart and nonradiating, was absetver] twice
m primiparas and onee in a secundipara. All three
went to term, delivering spoutaneonsly withour any
ataward complications,

Of the trae cardiac lesions, there were the follow-
ng:

{ay Mitral regurgitation was observed in ten cases,
in primiparas seven times and in secundiparas three
times. Mine went to term, eight nf whon delivered
living children spomtaneously and one was aided by a

cardia to the right and left. Compensation was rees-
taldished with the ald of morphine and digitalis,
Twelve days after admission. she was delivercd by
cesarean section and sterilized under spinal anesthesia,
She left the hospital two weeks later well compumsated,

Solution of prtaitary was used for ewo purposes,  In
the first place, as a routine procedure, in 1 ee doses
{ollowing the completion of the second stage, to aid and
alhet the separation of the placenta and to arrest post-
partum hemorrhage,  In this series of cases we did not
fined a single instance in which this procedore was the
cause of a retained placenta, as has heen roported by
so many authors, In the secomd pluce, 1t has becn naed
judicionsly and conservatively, as well as cantiously,

Taptre d—Covdfing Paficidts i Preegnauey

Ner Hise  History  Theeimne Keonatol
Lozy ol of jEE T Trentment — =" -
Throke Dena L wh e e e o, FPremnture e et
peEn- peosne Addeise Hapee- Maternal — — — K, f=—dlme ey
Leajon Fumhber  40um Lo EinT tunk Qperntive Tremihn Thivedd BEiN0rn Tl Tvesd SiEllsorn Bl
AitTal ceonTERREL I s L] L 5o a2 1 1 low fureeps e} 1 . . o
ALltral BEEmOSIE. vureen e enen 1 : -- 1 Frbletaao i | ¥ i 1
Doathle BIITH v memrena- 1 1 1 1 g P 1 L i v 5
Doulbe mitral accric steansia 1 i2 1 1 N Cexnrrais n ve " . 1
Tikali, .ot o 14 12 2 b 14 2 1} 1 il

low forceps operation, One patient, @ prioipara, had a
partial sepavation of the placenta in the eighth month,
went into labor, and gave birth to a living child, None
of these mothers showed signs of decompensation,
althongh they presented evidence of ecardiae hyper-
trophy.

(&) Mitral stencsis was found once, in a tertipara,
with no impairment of compensation.  She went o
term, gave spontaneous birth to a living child, and was
discharged irom the hospital in good condition.

(e} The double mitral lesfon oceurred twice, hoth in
secundiparas. The one, with no history of decomnpensa-
tion, went to termy, delivered spontancously and made
an uneventiul recovery, The other gave a history of
decompensation and had been advised by her family

to promcte labor pains of o lagging ulerus, iier o
plete dilatationy, with engazed head, and 0 the absence
of dystocia.
PEINIC ABRNORMALITY

Uneer the heading of pelvic abnormality are two
groups, the relative aned the true aboormalities of the
pelvis, Under the latter heading appears gonerally con-
tracted pelvis. the rigid cocevs, fommel pelvis, shinple
flat pelvis, andd chondreodvstrophic pelvis. By relative
ahnormality reference is made to the “relative assimila-
tion™ pelvis,  Althougl the iulet aud outlet measure-
menls were apparently normal in this subproug, vet the
marked protuberance of the hirh or low promontory
was sufficient to cause interference with the Progress
of labor, by deflecting the presenting part, thus cans-



ing it to override the symphysis, allowing access to the
true pelvis, only by the process of asyndlitism. The
occipitoposterior position was not infrequently asso-
ciated with this type of pelvis.

Under the heading of generally contracted pelvis we
had two cases, both in primiparas with vertex presenta-
tions, delivering spontaneously of small babies.

There was one case of rigid coccyx in a primipara,
in which low forceps and episictomy was the method
emploved to consunmmate delivery of a small child,

In the snbproup of funnel pelvis we had two cases,
hoth in primiparas,  The first was delivered by mid
forceps with episiotomy. mother and baby making
uneventful recoveries. The second was in an elderly
primipara with a persistent occiput posterior.  She sus-
tained a severe second degree Jaceration as a result of
a midforceps operation, followed Ty a postpartum
hemorrhage,  On the third day post partum she
developed a huge valval hematoma and, as a result of
this secondary bemorrhage, died before transfusion
could be given.

A simple fat pelvis was encountered twelve times:
gight in primiparas, two in seciudiparas, one in a ter-
tipara and one in A quartipara,  Six primiparas

TanrE 5 —Pulfeic Aferrntelity
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of these babies weighed from 5 to 614 pounds {from
2.3 to 29 Kg.) there were two cases in the simple fat
group, 1 a secundipara and in a tertipara, which were
tlelivered spontaneously of a 7 pound 11 ounce (3.5
Kg.) and an 8 pound 8 ounce (3.8 Kg.) balyv, respec-
tively, This is made possible by a moldable head, a
mobile pelvis, and the mechanism of asynclitism. Tt
is also of value to point out the fact that previous
delivery by the vaginal route of a fairly large bahy
does not preclude some form of dystocia in a subse-
quent delivery,
MATERXAL MORBIDITY

In a series of 1046 successive cases inecluding
normal and abuormal deliverics, the gross morbidity
was 8.13 per cent. The net morbidity was 6.77 per
cent.  The standard of morbidity used in this group
was a temperattire of 1004 Fo oon any two davs post
partum excluding the day of delivery, There were
seventy patients who bad elevation of temperature
attributable to obsterric causes.  Rise of temperature
as a result of nonobstetric causes occurred 22 times
due to the ifollowing: acute otitis media, 1: acute
cholecystitis with lithiasis, 1; gtip, 7 brouchitis, 6;
pyelitis. 0; Streplococcits femolyticus hactersmia with
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delivered spontancously, one required mid forceps, and
one version and extraction after the failure of forceps.
The last padent was delivered of a stillborn child, the
mother dying on the second day post partum while
talking to some visitors, Death was probably due to
an embolic phenomenon, as a result of tramms sustained
at the time of delivery. Of the secundiparas, one
delivered spontaneously and one required the aid of low
forceps. The tertipara deliversd spontaneousty, while
the guartipara requived version and extraction for a
transverse position with profapsed arm.

There was only one absolute contraction of the pelvis,
This was found in a case of chondrodystrophy. Delivery
was effected by elective low cervical cesarean section
and resulted in the hirth af a live baby, the mother
making an uneventful recovery.

The casualtics n this group of pelvic abnormalities
consisted of two maternal deaths, one macerated fetus,
ancl one stillbirth. In retrospect it mnst be noted that
it two deaths, one in a patient with a siniple flat pelvis
with a stillbirth and one in a paticnt with a funnel pelvis
with a live baly, though delivery by the vaginal route
proved possible, yet cesarean section might have proved
the hetter choice of delivery. 'We probably carried a
point too far in favor of the vaginal route in these
cases, for cesarean section would probably have given us
two live mothers and another live baby,

We must also not lose sight of the fact that, even in
contracted pelvis, the delivery of a fairly large baby
iy the vaginal route is not impossible.  Although most

gangrene of ovary and acute primary peritonitis ante
partum, 1,

The net morbicdity for 957 normal deliveries was 5.02
per cent. In the 89 operative deliveries thar were
done in this series of 1040 cases. the net morhidity
was 23 per cent; or the morbidity in operative
obstetrics is more frequent than the motbidity in normal
obstetrics in the ratio of 5: 1.

MATEENAL MORTALITY

There were 9 maternal deaths in this series of 1,369
cases, of 4 percentage of Q00573 indicating a fre
quency of 573 per thousand. These deaths were
attributable to four preventable and five nonpreventahle
catses. Under the heading of preventalde causes are
listed :

() Eclampsia,

() Embalic phenomenon  following  severe tranma from
delivery by version after the failure of forceps in o fat polvis,

{r] Postpartumm vulval hemaroma following difficult delivery
with postpartum delivery,

(d) Postpartum hemorthage,

Under the nonpreventable causes of death are listed:

{er) Antepartum cerebral bemoerhage in a case of chronic
arteriosclerosis with nephritis.

(B} Sircplacocens fiesiolyticns bacteremia, ante partum.
{c) Splenic anemia. -

{d) Puepuen hemorehagica,

{) Acwe intestinal obstruction,
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There was therefore a net mortality of 4 in 1,569 cases,
pr a percentage of 0.00254, indicating a frequency of
2.54 per thousand,

Of the 1,569 mothers delivered, all deaths due to
preventable causes but one occurred in operative
celiveries, giving a mortality of 0.0007, or 0.7 per thou-
sand for 1,426 normal deliveries, The deaths in
operative deliveries were 3 in 143 cases, or a percent-
age of 002127, or 21.27 per thousand. Therelore the
mortality risk in operative deliveries is to that in
normal deliveries in the ratio of 30:1,

INFANT MORTALITY

Out of 1,584 babies born to these 1,569 mothers
{thirteen pairs of twins and one set of triplets accownt-
ing for the discrepancy) there were thirty-eight still-
births, an ineidenee of 2.4 per cent or 24 per thousand.
There were eleven neonatal deaths, or 2 secondary
infant mortality rate of 0.7 per cent, or a frequency of
7 per thousand.

The combined primary and secondary infant mor-
tality of forty.nine cases gives n total infant mortality
rate of approximately 3.1 per cent, or 31 per thousand.
The total mortality in nonoperative cases due to all
canses was 36 in 1,441 cases or a mortality risk of 2.5
per cent. Therefore the nfant mortality risk in
operative cases is to that in nonoperative cases in the
ratio of 3.6: 1.

COMMERT

1f the reader up to this point has been convinced that
we are making a plea for conservative rather than for
radical obstetrics, we hope that he will quickly disillu-
sion himself, though not entirely. The plea 1s rather
for sane ohstetric practice. Extremes in any feld
of medicine present foo many loopholes to stand
criticism. That these extremes are often a means to
an end, there is no denying, That such extremes can
be tempered with good judgment, thus nullifying their
faults when applied ta practice, there ig also no denying.

We have presented an analysis of a series of cases
treated conscrvatively, By conservatively we mean the
weighing of indications for operative intervention
before its application. The only prophylactie formn of
obstetric procedure that was employed in this serics
of cases was the antepartum treatitient accorded every
patient, the closer watching and observation accarded
to the particular patient showing signs of toxemia,
threatened miscarriage, premature delivery or prema-
ture placental detachiments, and the routine nse of solu-
tion of pituitary following the completion of the second
stage. The wse of low and mid foreeps, as well as
version and cesarean section for absolute indications
only, the conservative treatment of eclampsia, breech
presentation and occiput posterior presentation resulted
in an operative incidence of only 9.1 per cent.

Stch infrequent use of operative obistetries has amply
rewarded our cfforts with a net maternal morbidity of
only 6.77 per cent: a net maternal mortality of only
0,254 per cent, or 2,54 per thousand ; a primary infant
mortality rate of 24 per cent or 24 per thowsand, and
a secondary infant mortality rate ot 0.7 per cent, or
7 per thousand.

Such figures are not presented with a subtle purpose
of braggadocio for obstetrics as practiced by one iosti-
tution but rather as an example of what can be acconi-
plished by so-called sane obstetrics. The female of the
species has not been created and dedicated to the ulti-
mate purpose of being a subject to the practice of fad-
ﬁists,lac they sponsors of prophylactic foreeps, delivery

by routine version, or preachers of the pospel of
cesarean section as the easiest way out. Let us not
burn in effigy the physical capabilities of the mother of
today to withstand the rigots of labor and damn her as
a poor decrepit weakling alongside our mothers of wes-
teryears. Our female generation of today is as well
adapted, if not better, both physically and mentally, to
bear the brunt of childbirth. If the element of humane
treatment must be entered alongside the column of
childbirth in our ledger, what greater humaneness can
we extend to the suffering mother than to conduct her
through her trials and tribulations as sensible guides,
without undue haste, and with sure step. The rational
use of morphine and the proper help in the proper time
iy the sort of salvation of which the mother of today,
in the long run, will be most appreciative.

To what qualifications does the obstetrician justify
his existence, if not to guide and direct the expectant
mother through her period of anxicty, to the best of his
good judgment, and with the least possible risk to her?
The obstetrician’s haste may prove the mother's
tragedy, not only to herself but to those near and dear
to her, as well as to society in general. A little patience
with an occiput posterior presentation will more than
reward the attending physician with a successful out-
come of his labors, and the mother with a living child
and retention of her physical well being. To wit, out of
319 occiput posterior presentations, only 51 were per-
sistent, ont of which only 29 required rotation, a
frequency of 9 per cent of all occiput posterior presen-
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tations. The terrible desire to pull on a {ootling, or
hreak up a breech before complete dilatation, not infre-
quently tesults in disaster. DMost breech presentations
will be propelled far enough by natural forces to make
their ultimate delivery one of simplicity, if only the
accoucheur has the temerity to wait. In only two cases
out of fifty-eight did we find it neeccssary to break up
a hreech in order to effect delivery. Haste to deliver a
second baby of twins hefore the wterus has had a chance
to readjust itself to its diminished content will often
result in tragedy, for the grim specter of postpartum
hemorrhage is therehby invited to a feast. What matters
it if the obstetrician miust give up another few hours
of his waluable time waiting for the other of fhe
maternal {ruit, when the wélfare of a mother is at
stake? The same gospel of waiting can be applied in
the same way to the third stage of labor.

When bagging becomes necessary, it is to the henefit
of the mother that the largest possible bag be used the
brst time in order to avoid a repetition of the procedure,
For, as Williams has shown, the frequency of infection
becomes increasingly greater with the number of times
the uterus has been entered from the outside,

The treaiment of eclampsia should be begun in the
anteparturn clinic; yes, the first time that the patient
is seen iy her physician, Such treatment should con-
sist of purely preventive tuedicine; and so we can
diminish the need for curative medicine. Once an
eclampsta is encountered, there {5 no excuse for the
physician to become stricken with a panicky desire to
empty the uterus. To date, our conservative treatment
for eclampsia still holds out the greatest hope; and if



it does not prove befter than the radical treatment, at
least it has proved just as efficient.

The mother who 13 a cardiac patient is not necessarily
doomed. Most cardiac patients, with proper care of
their general physical condition, and special care to con-
serve their compensation, will go through their preg-
nancies and labors with flying colors. The cardiac

tients who require special treatment are those with

istories of previous decompensation. This group
usually embraces those cases with mitral stenoais, or
multiple valvular and myocardial lesions. In advising
a cardias patient as to future pregnancies, the physician
must bear in mind the reduced life expectancy in such
patients. If she is an old primipara, it must be borne
in mind that her alveady short life expectancy will no
doubt run the gantlet of further abbreviation if she is
allowed fo become gravid.

The most important part of the treatnwent of con-
tracted pelvis is the recognition of the contracted pelvis.
How many a mother was allowed to pound away for
days, when delivery by the vaginal route was practically
an impossibility in her case. A fair test of labor is
always in order, Failure to engage does not necessarily
signify cesarean section. A small enough baby will
allow of successful delivery by wersion. It nust be
remembered, before “sectivn is considered, that in the
best hands, cesarean section entertains a far greater
primaty mortality than delivery by the natural routes.
The low section in its various modifications (Beck,
De Lee), the Lateko, will save many a mother that
mtight be lost by the classic operation. The reasons for
this have been gone over so frequently that it would
be superflucus to repeat them. One's judgment
receives its preatest test in that portion of obstetrics
which deals with the abnormal pelvis. Mistakes have
been made and will be made so long as the human ele-
ment enters into the making of such decisions. One
must, much to one's chagrin, ascribe certain failures of
judgment to the law of averages. DMost obstetricians,
no doubt, recall such errors in their past experiences.
Again, a careful weighing of the pros and cons, without
due haste, will serve to diminish the percentage of error.

CONCLUSIONS

1. The expectant mother should have the benefits
of "sane™ obstetrics, rather than conservative or
radical obstetrics.

2. Such “sane™ obstetrics can be maintained within
the sphere of the incompetent though sincere physician
and of the competent though overenthusiastic physician,
by education of the former as to his mitations and of
the latter as to the limitations of his modus operandi.

3. The full cognizance by these two groups of the
“obstetric risk™ as an actual reality rather than a mere
fantasy will temper their judgments, so that the incom-
petent will not plunge where angels fear to tread, and
the overenthusiastic will not belabor the expectant
mother with heavy artillery where diplomacy will serve
better for her ultmate salvation.

4. The obstetric risk in this study shows that:
(@) The morbidity risk in operative ohstetrics was to
that in nenoperative chstetrics in the ratio of 5: 1. (&)
The mortality risk in operative obstetrics was to that
in nonoperative obstetrics in the ratio of 30: 1. {¢) The
total infant mortality risk in operative obstetrics was
to that in nonoperative obstetrics in-the ratio of 3.6: 1
{including spontaneous deliveries of macerated fetuses,
premature infants and monstrosities).

5. The mother of today is as fully equi mentall
and physically, to undﬂr}é'u the hﬂryd.'ﬁ'upgp;df lahor az
was the mother of yesteryear. A sound redlization of
this fact, together with a full copnizance of obstetric
risk, will dininish the search for new fads to sherten
labor, and thereby result in a diminished maternal and
infant morbidity and maortality.
1738 Crotona Park East—2021 Grand Coneoutse.

ABSTRACT OF DISCUSSION

Die. Frevrrick W, Rick, New York : In my opinion the report
of the results of 1,500 deliverics from a maternity service is of
greater valpe in judping the methods of managenent of cases
than the consideration of the mortality results. If the resolts in
maternal and fnfant mortality are to be judged, the records of 2
great many more deliveries, covering seyeral years, must he
matde. It will then be possible to know definitely regarding
methods of management and that the technic emploved during
delivery 15 ome that is practical and safe. Ewvery one realizes
thé dangers when operative deliveries are froquent, especially
when the service ds strained by the periodic overcrowding
observed in all active services, There are many other problems
and difficulties which test the management of a maternity ser—
vice, stich as the prevalence of influenza in some years and the
eclunpsia cases, which vaey i pumber and severity in differcnt
vyears, Most city maternity hospitals have also a constant prob-
lemy to meet in the variety of races amoity the patients. The
Bronx Hospital 15 so located that the patients are almost entively
Jewish. Tt is felt that this is {favorable to a lowered mortality.
Im my service at Bellevue Hospital, all races are represented,
This mixtore of races medns more vigilance and obstetric
judgment on the part of the staff, for the individual casc.
Diystocia and lowered resistance to infection are common among
the Wegro and Porto RKican women. A large number of cor
patients are from these races, The mortality rate is directly
influenced by the proportion of emergency cases admitted. A
hospital so located that it must provide care for many paticnts
geett for the frst time in labor must expect to have a higher
death rate than the hospital which is able to limit its care to
patients whe have registered early in pregnancy, The future
reports from the Bronx Hospital, T feel, will cantinoe to show
a low maternal and infant mortality. An attempt is being made
to carry out the principles of obstetrics which should be the
ideal of every maternity service. An endeavor s made to have
complete care for every patiemt. A3 a result of intelligent
cbeervation diring pregnancy and the prevention or treatment
of complications during the early stages when results are always
betver than when complications are well developed, these opera-
tive deliveries are being limited to patients definitely needing
them.  This is evident from the small percentpge of forceps
and cesarcan operations, I fecl that there is no need for a new
term or designation for such practice. [ fee] that olstetrics ag
carried out {s not different from the principles that thoroughly
trained obstetricians arve teaching and practicihg, The ocecasional
cxeeption nepessitating radical measures does not justify the use
of such a torm as saie chstetrics,

Dp. BExjaxty H. BreEakstoxe, Chicago: Every once in a
while one hears that term “sane” wsed. What i3 sanity, espe-
cially in this ne? Is it & proper thing to let 2 woman go an
and suffer labor amd lower her vitality ? The high mortality in
intervention is cavsed by waiting too lang. If any laber is
difficult one should not wait, and rather than go at it bliodly
with forceps and versions it is mwch easier on the patient and
there is a much lower morctality if a cesarean section is done as
an operation of first resort. The reason there is a high mor-
tality iz that cesarean section {s done as a last resort. | have
beett doing these things for many years, I have never regretted
it, and I never have lost a mother. I believe that I am getting
betber resulls than I would by letting the patient gpo om and
have her baby and he lacerated and have her resistance lowered.
More than half the patients who have a difficult labor either
have heart trouble later as a result of overstraiming during
labor, or have to undergo repair. The Bacerations cause trouhle
later. Half of the gyneoologic opermtions are performed because
phyzictans still believe in leaving it to naturc. Other things
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are not left to nature, bot physictans call it sane i 4 woman
is allowed to suffer for two, three and four days in tabor, T
believe that if any labor is difficult the woman should be aided.
Recently Dr. Olkon wrote a paper on epilepsy ; he stated that, in
over 2000 histories that he had examined, all of the balies that
acquired epilépsy later were the products of o difficult lab®r in
which the brain was probably ijured. He also looked into
gome thousand histories of bahies harn the cesarean way, with-
aunt a single case of epllepsy, in which the cesarean section
wae performed early, before the baby's head was all misshapen,
I helicve that “sane” means that intervention shoold be dooe
early if intervention is to be dooe at all, [t is not human or
seientific to permit the test of labor to go on to the end. Nature
is fmproved on.  Watore is not permitted to take her course
hecause she does not always take the bese one. 1 bebieve the
time will come when any woman who is going to have a difficoit
labor will be subjected to a cesarean operation becawse a ply-
sician can see what be is doing and when the ahduminal civity
ig open Tor inspection one oiten fnds the reason why the woman
had a difficult lahor,

Di. |, P. Gexesuity, Chicago: Twe polmts of view have
been  presepted: one by the awthors on so-called  sane
ohstetrics, which represents vitraconservatism, and the otber
by Trr. Breakstone, who favors extremely radical obstetrics.
There is, af eourse, a middle prownd to which most obstetricians
belong. I take strong exception to Dr. Epstein’s statement that
ultracomservative ohatelrics is necessartly  sane obsietrics and
that all sane ohstetrics s necessarily so-called conservative or
nonoperative,  Many women are allowed o have a leng, hard
labar which may do harm o them and their babies, [t cannot
be said that these women have been dealt with sanely, 1t is
true that this is called conservative obstetrics, but does it really
comserve T There are times when a cesarean scction, the most
radical of all cbstetric operations, comserves the lives of both
mether and baby amd is therefore a cowservalive operation,
The awthors condemmed the routine vse of prophyiactic forceps,
podalic version and cesarcan sectivn. They are correct m ooli-
deming the routine use of any operation, whether chstetrie or
otherwise: bat the results of the frequent vse of low forceps
aperations, call it prophylactic i you will, are practically as
goil as and sometimes better than spontaneous deliveries. Many
times a properly performed low forceps operation, that s,
forceps applied when ibe head is on the perincum, will save a
baby's life, It will certamly conserve the mother's energy; it
may prevent postpartum hemocrhage and it may prevent mor-
bidity. I would orge that the word “sane” be eliminated from
this discussion. Otherwise those who do oot permit their
paticnts to labor and labor uotll they are exhaosted simply to
avaid an aperative delivery but frequently resort to low foreeps
operstions and oeeasionally to versions and cesarean sections
would have their work called insane and 1 would rather not
have that term apphied to me,

g, T. W. Peeston, Carlisle, Pa.: TForceps debivery will be
neessary a3 long as girls from 12 w 18 years of age are forced
to wear high-heeled shoes, making a deflection of the pelvis and
making it almcst impossible to deliver a normal baby in a pormal
sized woman without forceps. In the last twenty vears [ have
delivered by forceps seven times as many babics as I did prier
to that time, [ call sane obstetries taking care of the mother.
Some books say we shonld not dilate too moch. 1 dilate when
I am first called and wait.

De. E. 1), Praszs, lows City: T thinle something should  be
sail ot this session about the pernicious effects of radical
ohstetrics, 5o far we have heard the pood resoles of conserva-
tive obstetrics; we have been regaled with ideas that the use
of radical operative procediites shodild be looked an as harmiess,
1 have recently completed a surwvey of cesarean section in this
country for the White Hovse Comference. Briefly, that survey
has shown that about 1 per cont of all deliveries in this country
are accomplished by ihe abdominal route. The incideoce in the
haspitals of fhe country, taking into consideration owver 150,000
deliveries in 1920, was 2.9 per cent. The matersal mortality inci-
dent to cesarcan section in the entire group of cases studied was
about & per cent. Since those figures were figures from only the
better class hospitals and the larger hospitals, 1 believe ot is fair
to assume that one patient in tem who is delivered by cesarean
section  dies, ‘either as a result of the operation itseli or as a
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result of the condition for which the operation was done.
Equally striking was the conclusion that was forced on me that
10 per cent of all the babies horn hy cesaresn section died.
Either they were stillborn or died during the early period of
life. All the available evidence points to the conclusion that it
is 1ot necessarily fhe fact that one dees a cosarcan scction
which leads to mortality bit the {act that the people who dao
cesarean sectioms cannot be made to understand when they should
be done. Thaose facis have heen emmphasized from time e toene,
and yet it seems to have gone completely over the heads of most
of the medical profession that there iz a legitimate time for
cesarcan section, a legitimate place for it, and that in that place
it 15 warthy of nse, but that many of the indications which have
spring up more recently, those indications which I choose to
call convenienee indications, are not applicable to abdominal
tlelivery, T Delieve tlaat two facts should be faced: one, that
the maternal martality in this country is increasing ; second, that
the wide use of operztive obiteteics, particulacly of cesarcan
section, 1s the largest single contnbuting factor to this country-
wilde merease m maternal desths.

De. Jous A MeGrine, Philadelphia: T thiok that 1§ men
who are deing obstetrics will compare the work in their private
practice wilh the wotl: thoy are apt to do i the hospital in the
wards when the paticnt 15 sent in, they will find themselves per-
haps a little bit mare conservative in the treatment of their own
private patients than they are apt to be i the treatment of the
patients admiited in ward secvice when they are wsing those
patients for teaching purposes for the presidents. and for their
assistants. T thiok it would he wizse f commmmities would da
what is being done fun New York and Philadelphiz. In Philadel-
phia we realize our responsibility in relation to public health and
public activities, and therefore last vear we formed a close
alliance with every public ageney in Philadelphia.  In Phila-
delphia there are more than a hundred extra-medical health
agencies, At the preseot Ume they have all been brought
together mnder the Philadelphia Health League, and the presi-
dent of (he comnty medical society becomes president of that
leapue.  The league has agreed to further reseaccls work aloog
cerfain lmes, and one of the Grst things which we are investi-
gating muler the anspices of the county medical society, with a
committee formed from the Philadelphia Obstetrical Society,
iz this guestion of maternal moertalite, and every death that
occurs in Philadelphia in the next three years will he carefully
ivestigated. We shall be able to learn from such a survey
just what and why owr maternal mortality is. 1f other com-
minmities watik]l take up that worl and study particularly just
what 1s happening, at the end of three or five years they would
e in a position to deaw some valuable conclusions and undoubt-
edly wonld he able to reduce the mortality.

Dg. H. J. Ersteix, New York: Dr. Fleischer and I are
thankinl to all wha have participated in the discussion. If we
did not bring out some points that have been mentioned, it was
caused by lack of time, which a reading of the entire paper will
bring cut, We called it “sane” ohstetrics 1o distinguish it from
conscrvative or radical obstetrics, We looked for a term and
did not know what to pame it Az a matter of fact, we were
not conservative in our hospital; we never thought of befog
purcly copservative.  We used everv modern method toward
metting good rezults. We used the Kielland forceps, the low
cosarenn operation, version amd extraction. One thing we wish
1o make clear, if we did not, and that is that every method is
good m the proper case, bot no method can apply to all cises.
1i somebody s an expert in version, it does not mean that he
can apply this to every case that comes to him. When we see
a patient exhansted, mstead of applying forceps and terminating
lahor—I beg to differ wath D, Breakstone—are give her mor-
phine and rest and let her deliver spontaneously. Let me confess
fo vou that in onr private work i the hospital we find more
intervention than in the ward work. We do not pretend to
have material for teaching purposes. Ouor interns have to be
satizshied with eighty=six {orceps operations in a vear: but when
it comes to the question of using any method to hasten delivery,
the private practitioners that come to our hospital are the ones
who ezmally resort to any sort of procedure in order to save
time, As far as cesaresn section is concerned, I can say this:
I have konown of certain institutions that deliver 1000 cases a
year, 3 of which are by cesirean secticn, and they “hraz™



about it. We had only 6 cesarean scctions i over 1,500 cases,
Troe, we did nat need the cesarean sectioms for teaching pur-
poses | owe wsed them only when they were ahsolutely indicated,
In gengral, T helieve that ot all eases of ietervention should
necessarily be classed fs radical ehsfetrics. 1 owould sav thar
"aane” ohstetrics comsists 0 using progressive methads o benelit
the patient, rather than abusing the patient for the sake of the
gt o,
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