HISTORICAL PERSPECTIVE

“Qince a cesarean ...

is scemingly trice cpigram suc-
cinctly describes an obstetric man-
agement philosophy. As such, the phrase
appears in many articles dealing wich
cesarean birth and is wally itaficized as
a citation—cven when no author is
acknowledged.

In his 1963 history of the Chseet-
rics and Gynecology Department at
Columbia-Presbyterian Medical Center
in New York City {in 1916, the Sloanc
Hospital for Women), Hareld Speert
ateributed the expression to Edwin B
Cragin:

In a _..talk before the Eastern Medical

Sociaty of the City of New York, May

12, 1916, Crapin introduced the

phrase. for the first time in the English

language, “ance 3 Cxsarean :i!wa}'s' 3

Casarean.” (1)

Contemporary writers (2, 3) thus speak
of “Crapin’s dictum,” znd quote from
his 1M G publication:

.. no matter how carefully a uterina
incision is sutured, we can never be cer-
tain thar the cicatrized uterine wall will
stand a subsequent pregmancy and
Iabor withoue ruprase. This means that
the usuzl mde s, once 4 Casarean
always 2 Corsazean. [4)

History shows that the ateribution of
prionity for ideas ar discoveries is uncer-

eain businesc, subject to revision as new
information becomes avaitable. So it is
for Cragin’s dicum. A rovicw of the
English—ianguagﬂ ohstetric literature
cicea 18415 E{caﬂ}r demonstrates that
others anticipared chis expression. On
March 30, 1916—six weeks before
Ceagin's address to the Eastern Medical
Sucil:t}r—Cha.rfl:s M. Green, of Boston,

Wwrote:

.. thosa who, as a rule, perform pas-
tro-hysteroromy before the advent of
lahor and therefore kave resuleing thin
scars, believe that onoe a Casarean,
always a Casarean. (5)

Green’s remarks implied that the slogan
was already familiar to obseetsicians.
Indeed, in a presentation before the
Chicago Gynecological Socicty in June
1915, Rudolph W. Holmes paraphrased
the dictem, and sttributed it to several
other auchors:

It should be an obstarmic aphorsm that
a Casarean section once is a Casarean
section always. It is but mecessary to
mentian that Franz, Jardine, Cameron,
and others have expressed this dictum.
]

Similarly, Dr Ralph M. Beach—com-
menting on a 1916 casc report by Judd
{7)—spoke of “the old saying, Once a

cosarcan slwazrx a cesarean.” In a review
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of American publications betwesn 1918
and 1960, only 1 artide (in 1921, by
Paul Humpstone of New York) could be
found artributing this cxpeession to
Cragin:

The dicem of Cragin still holds for

the most pare, once 4 cesarean always a
cesarean. (&)

Cragin himself did not use the words in
his 1916 texthook of obsteerics {9). It
scemns likely thae this particular eurn of
phrasc oocurred independently to many
obstetricians. That Cragin is now linked
with the epigram can be ateributed part-
ly to his prominence within the New
York medical community—then, as
now, much larger than Bostons or
Chic:ago’s. However, without Speercs
role in populari.zin,g Cragin‘s article, it 15
likely that “Once a cesarean .7 would
be used wichout actribution outside the
New York area

Edwin Bradford Cragin {1859-1218)
never ac}]jcv:d tht' &m‘: OF hiS contem-
porarics Howard A. Kelly, J. Whitridge
Williams, or Joseph B. Delee. Yer, he
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was a discingpished figure in Ameérican
obstetrics and gynecology, and his career
amounted to much more than the dogan
for which he is now best known.

After recetving the AB degree from
Yale in 1882, Cragin studied medicne at
the College of Physicians and Surgeons
(CP'S) in New York City He eschewed
the then-fashionable year of traming in
Germany, choosing instead to intern at
Roosevelt Hospital in Mew Yorl He was
appointed assistane gynecolopist to that
institucion in 1889, as well as assiscant
surpean to the New York Cancer
Haepital.

The At decade of his career was
devored to g}rm:m[ﬂg}*. His 1890 text-
book, Bewual of Gyraecology—in
Cluestion % Answer Cormdt, which was
aimed at modical stmadens, was well-
received and went through 8 edicions
(I0). He soon achieved s national repu-
tation s a surgeon and was elected 2
Fdlow of the American Gynecological
Society {AGS) in 1596, The AGS,
founded in 1876, counted Americds
muost distinguished obstetrician—gynecol-
ogists among its members. Cragin was a
busy surgeon: he reported performing 55
laparotomics and 55 vaginal operations
during a 10-month peried in 1895 {11),
A cication from his texthoelc (10) also
tells us something about his character:

The principle thar beaten paths are eas-
ier to follow than untried ways spplies
a5 well in surgery as in other walks of
life. The abdominal route had become
the one =o often taken in attackinp dis-
ease of the pelvic orpans chat the mere
sugpestion of usng the vapinal route
for this purpose seemed not only
unnatural, but umwise. . encouraged
by the reports of other vaginal opera-
tors, 1 decided to convince myself of
the valué or dafects of the vaginal poute
for removing diseased conditions of the
pelvic orpans,

Drespite. his limited experience in
obstetrics, Cragin became atrending
physician in obstetrics at the Sloane
Maternity Hﬂspi::ll i 1898 fﬂ].luwing
the msignation of James W. Mclane
The bylaws of the Sloane Hospital called
for Mclanc’s successor to be sclecred
from the faculty of the CPS. Cragin had

been secretary of the collepe since 1893
and, as a Fellow of the American
Gyrnecological  Seciety, was ics most
prominent member in the field of
women's diseases. Cragin may have per-
suaded the Board of Manapers that the
future of obstetrics was surgical: by
1898, cesarcan deliverics were bl:irtg per-
formed with increasing frequency in
most U.S. zcademic hospitals, but none
had been attempred at Sloanc under
McLane’s tenure. After a year as lecturer
in obstctrics, he assumed McLane’s title
as professor of obstetrics in the CPS and
was named Director of the Sloane
Marernity Hospital.

James Woods McLane (1839-19132)
is remembered today chiefly in connec-
tion with the Tucker-McLane obsteeric
Forceps. Yer, he was the moving force
behind the crestion of the Sloane
Maternity Hospital. As professor of
obstetrics and diseases of children ar che
CPS since 1878, Mclane had heen
keenly aware of the need for 2 modem
maternity hospital in New York—a facil-
ity that would provide carc for the
indipent and training in obstetrics for
physicians and students at the CPS. As
physician to the wealthy Sloane family,
he persuaded William and Emily Sloane
(she was a Vanderhilt) to Anance the
construction and endowmene of his
dream hospital. The Sloane Maternity
Hospital, with ritde and equipment vest-
ed in the CPS; was complered in
Deocember 1887 and admitted its Rest
paticnt on January 9, 1888, The original
3-story building, at the carner of Tenth
Avenue and West 50th Street, had 33
beds and 1 delivery room. By 1804,
the anoual number of deliveries had
increased to 912, from 241 in 1838, and
the faclity was cramped. Again, the
Sloanes were called upon to suppert an
expansion of the hospical; a G-story unit
providing an additionsl 72 ward beds
was completed in 1800,

Cragins tenore at the Sloane was
[EI:I.[L’.J:[! b}l’ a d‘_‘cﬂl:[ﬂ-!nng S-tm%].c o
integrate  gynccology and obstetrics
within the hospieal. In 1900, under pres-
sure from gynecologists at che adja-
cent Vandedwilt Clinic, the Board of

Managers of the Sloane Haospical had
reaffirmed s policy of admiitting only
ohstetric patients. Diespite his stature as
a gynecologise, Cragin was forbidden to
do any gynecolopical surgery in the
maternity hmpitﬂ]. Barton Cooke Himst,
who had expericnced similar problems
in Phi]adt:[phia, was blunt in his assess-
ment of the politics:

fn the rise of tha new matemnity hospi-
tal the pynecopathists [s5c] of the coun-
try... saw a danger to their profimble
monopoly of a lucrative branch of
gvnecolopy They saw plainly dhae ..
these hospitals would command the
clinical materizl to which they claimed
an excusive nght.... They were alsa
aware thar the kind of physician
required for the head of these new
institutions ... would nat be tha sort of
pemon supinely to submit to a depriva-
tion of work that was lagitimately his.
...Henoa, there arnsa an effort o sup-
press the heads of these new heapitals
and to testrict their work by methods
that, to put it mildly, ware not com-
mendable. . . {12)

During the last decades of the 19th
century, surgical gynecology had become

‘a g]amomus spccialt_!.r. mrmhadowing

mere midwifery. Chairs in medical

schools were divided into obstetrics and

diseases of women. The ambitious men
scorned obstetrics and left these chairs to
be Glied by the surgically timid. By
1912, only 8 of 42 medical schools in
the United Seates had combined chairs
of obsteerics and gynecology {13).

At the CBS, T. Gaillard Thomas had
separated the chairs of obsterrics and
g}'nccnlog}' in 1878, naming McLane to
obstetrics and  keeping gynecology for
himself. When Thomas resigned in 1832,
Mclanc assumed the joint chair wntil
George W Turtle took over the gynecolo-
gy professomship in 1885, Upon Tuntles
recirement in 1903, Crapin assumed both
chaies at the CPS, which had been inte-

grated within Columbia University since

1891, and increased his effores o brng
pynecological surgery under -academic
control, Hirst marveled ae Cragin’s
administrative and political slalls:
How Crapin met and defeated the
anvions attempt 0 restict his work 1
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never exactly knew. One of the moves
af his diplomanc campaign was to
invita me to New York to read a paper
on the equipment and scope of the
modam ma.temit]r hmpiml. which he
told me larer he had shown to ... the
trusees of Columbia. The next thing
we knew ... Cragin had an additon to
the Sloane harernity Hospital for deal-
ing with all the diseases of women, and
we found him in the enviable positon
af master of the Sloane Hospital for
Women with no mmblings of protest
or apposition. .. (1)
Like Mclane before him, Cragin had
persuaded the Sloanes to bnance yee
anather hospital, this one to indude a
gyncoology ward and operating rooms.
He urged the trustees of Columbia Uni-
versity to accept the Sloanc bencfacton:

--. although the pynecolopical material

ar the Vandechidt cinic has bean at the

disposal of the Chair for lecure pur-

poses, the subsequent treatment of
these cases has been under the conerol
of ane with no official cornection with
the Coliepe, and upon whaose courtesy
the Chair of Grmecolegy has been
depandent for itc practical teaching in

this branch... {1}

The trustees agreed. and the renamed
Sloanc Hospital for Women was formal-
ly opened in Marck 1911, There were
now 107 ward beds, 19 povate beds,
and 100 infant cribs in obstetrics; the
gynecology wing boasted of 24 ward
beds and 23 private beds.

Despite controlling both the hospital
ﬂ.l'l.d &]ﬁ aﬁdmic dEPﬁItm!fnt C;]ﬂ_.il.'& at
Columbia, C[:Lgin. continzed to admin-
istee the 2 divisions scparately. Residents
weTe s.ccr_'ptcd for tramning in either
obstetrics or gynecology, bur were not
required to do both. Speert speculates
that Cragin was influenced by the
unyielding stand of his Baltimore col-
leagues, Howard A. Kelly and Thomas
5. Cullen, who insisted on separate
departments at Johns Hopkins. In light
of his own failure eo reenite the de-
parements ac Hopkins, J. Whitridge
Witliams’ 1929 tribure to Cragin was

bitteosweet:

There iz no nead for me to agempt to
recall to you the enerpedc little man

with his short beard and spedadas.
who took s dudes so semiously and
who was so accomplished 2 gynecalo-
pistand obstetrician. .. Ona of his very
lm?(}mm S2rvIces was fo [nsist HFO.E]
the proper relationship between obster-
rics and gynecolopy, as well as to resist
repeated efforts to separate them 10 the
school. Sleane is indebted to Cragin
for maintaining its rraditions as a preat
obstetric hospital and for adding to it
an efficient pynecologic divison, thus
making it possible for his seooessors to
mansform it into a woman's dinic in
the fullest acceptation of the word.

(14)

In May 1919, 7 months after Cragins
death, the obstetric and pynecology
departments at Columbia Universiey
were officially combined under the
chairmanship of Williim Emery
Studdiford {1%67-1923), whoe also suc-
ceeded Crapin as director of the Sloane
Heospical.

Unable to perform gynecologic sur-
gery at the Sloane Hospital becween
1898 and 1911, Cragmm turncd his for-
midable cnersy to obseetrics. He devel-
oped an incubator for premature infants
and published articles on che dangers of
chlorofosm in obsectrics, pyelitis in
pregnancy r:ctopic gcsl:atjnn, cdampsia,,
and placenta previa Speert spoke of
Cragin’s "long-nurtured ambition to
perform 100 cesarean sections™ {1); this
might have becn a fricndly rivalry with
Hirst, who, by 1908, had performed 80
¢15). In 1913, Cragin published a report
on 122 cesarean deliveries—one of the
fargest series in the United States ar chat
time {1&}. Gifted surgeon that he was,
ke could not restst writing that his aver-
age sucgical time, inclueding 15 hysterec-
tomies; was 29.2 minutes, ranging from
16.5 to 62 minutes. Speert recounted
secollections from Cragin’s former resi-

dencs:

A short man, Crapin acquired the rep-
neation of a martinet. His disciples still
tell of his daily arrival at the hospital,
when 3 lang whistles were sounded by
Katie the doorkesper, to alert the saff
to propar. obeisznce to the chief. (1)

Abour Crapir’s character, Charles Dowd
observed:
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Nothinp could swerve him from his
adhesence to principle and to dogye
There was 2 very strong rdigious ee-
ment in his character.... He was one of
tha few men who believed that a tenth
of his income should be piven to charnity
in some form or other. .. He built a
hospital in China and supported a
physician in attendanee thare. ... Ha was
truly one of nature’s nobfemen. (I7)

His family life was particularly happy
In 1889, he married Mary Willard,
from his hometown of Colcheseer,
Connecticut; they had 3 children.
Throughout his [ife, Cragin maineained
close ties 1o Colchester. The Crapin
Memerial Library, endowed in 1905,
perpetuates the name of ies benefactor.
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