S. TARNIER.

By A. CHARPENTIER, M.D,,
Paris.

ProFEssOR S. TARNIER, of Paris, an Honorary Fellow
of this Society, died on November 28, 1897, at the age of
sixty-nine years. The obstetric art in France sustained a
loss which years cannot remedy. \

Born on April 26, 1828, at one of the suburbs of Dijon,
where his father practised medicine, Tarnier was educated at
the Lyoée (1846-1848). Scarcely had he completed his
studies when cholera broke out around Dijon, and he at once
devoted himeelf to the care of the stricken. In 1850 he was
appointed interne to the hospitals at Paris, and he served as
such until 1853. In 1856 he became interne at the Maternité
under Paul Dubois. Here it was that he developed that
love for the obstetric art which in later years resulted in his
acquiring such universal fame. At this time the Maternité
might well be described as being a perfect charnel house.
For instance, from April 1st to May 10th, out of a total of
347 women confined, 64 died. At this date, moreover, in
France the writings of Semmelweiss and others were ignored,
and the causes of so-called puerperal fever were shrouded in
the deepest obscurity. Tarnier threw all his energies into
the solution of the problem, and he soon arrived at the con-
clusion that such a horrible mortality-rate could be avoided.
When he compared the mortality-rate at the Maternité (1 in
19) with that existing in the Eleventh ward of Paris, where
the hospital was situated (1 out of 382 women delivered), he
concluded that puerperal fever was contagious in the highest
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degree and that its terrible onslaughts at the Maternité were
due essentially to the overcrowding which existed there, while
the relative immunity of the women confined outside the
hospital resulted from the fact that they were igolated. This
topic he selected for his inaugural thesis, and he sustained it
on April 17, 1857, before Dubois, Delpech, Laroque, and
Moreau. The title of his thesis was Recherches sur I’Etat
puerperale et les Maladies des Femmes en Couches. Needless
to say, that Tarnier’s views were greatly criticised, as evi-
dences the report of the discussion before the Academy in
1858.

In 1860 Tarnier became adjunct to the Faculty of Medi-
cine; in 1861, Chief of Clinic under Paul Dubois ; in 1865,
Surgeon to the hospitals of Paris ; in 1867, Surgeon-in-Chief
to the Maternité—the hospital he was destined to transform,
to alter for the better, where for twenty-two years he was
to labor in the saving of life, in the relief of suffering
women. It was from the Maternité that Tarnier’s many
writings of great value emanated; it was there that he
demonstrated the truth of his views in regard to the con-
tagious nature of puerperal fever; there it was that he
showed the world how to combat it. He demonstrated at
the Maternité the actual truth underlying Pasteur’s teaching,
and it was there, the first in France, that he proved the need
of, the value of, the immunity granted by the antiseptic sys-
tem. When he entered the Maternité the mortality was 1
in 19 ; during his term as master, 1000 women in succession
were confined without a death. Finally, from the Maternité
was graduated under his care the generation of pupils who
revered him as teacher and as man, many of whom became
his collaborators and all of whom remained his devoted
friends.

Not the least of Tarnier’s achievements should be counted
his elaboration of the axis-traction forceps. While even to-
day the value of this instrument is not recognized by many
who pretend to the title of experts in obstetrics, the logical
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Jasis of argument on which it rests, the fact that by means
of the instrument intelligent traction often may be substi-
tuted for blind and for brute force—these factors insure the
ultimate acceptance of Tarnier’s views and method. Another
instrument emanating from Tarnier is the basiotribe, which
far better fills the indications for cephalotripsy and cranio-
clasty than the clumsy devices known as trephine and crani-
oclast.

So much for Tarnier, the teacher.

As a man he was worshipped by his patients. His pupils
loved him, and all his influence (on occasion of need, his
purse) was theirs. His operative ability was great. He was
approachable and universally respected. In 1889 he was
called, as successor to Pajot, to the Chair of Clinical Pro-
fessor of Obstetrics—the position he held at the time of his
death. Indeed, the very day he was taken sick he was about
to resume his lectures. He lingered for a short time, nursed
by his pupils, who thus tried to bear testimony to their love
and veneration.

To enumerate all of Tarnier's writings would be a task of
Sisyphus. The complete list will be found in Le Journal
d’ Obstétrique, Paris, January 15, 1898.

[Charpentier’s Memoir was kindly translated by Egbert
H. Grandin, who has slightly elaborated the estimate of the
man as he appealed to an American.]
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was born at Afserey, a village nesr Dijon, on April 20th,
1428, His father, o modest country doctor, scon after-
wards romoved to Arc-snr-Tilla, whore Tarnier spent hia
childhood, and whore, as a student in later years, he
loved to occupy himself during his holidays in aspsisting his
father in his practice. He received his earlier edwcation
in the schools of Dijon, and at the age of twenty pro-
ceeded to Paris to study medicine.  Almost at the outset
his studies were for & time interrupted, owing o & severo
outbreak of chelera in his native district, during which
he went to assist hiz father. Returning to Paris he re-
sumed his course of medical instruction, and in 1858,
baving determined to equip himself for practice by »
yoar's residence st the Maternitd, he enterod as an
interne at that hospital. Gradually, ender the influsnce
of Delpech and Danyawe, he became attracted to the science
of ohstotrics, and devoted himself encrgetically to its
parsuit. He commenced his special stadies with an
inguiry, condncted in association with Vulpian, into the
changes that the liver undergoes during pregoancy, and
ha followed this up by a =eries of communications to the
Bocidté Anatomique on metastatic abscesses in the kidney
in puerperal sopticemia, &e.  But a much largor guestion
seon absorbed him, At that fime the mortality from
poerparal fever in the Paris hospitals was frightful.
Nothing waa known as to its true nature, and the only
means then available of checking an epidomic was to
closo the heapital doors,  Between the 1st of April and the
10th of May, 1858, when the Maternité was closed, of 347
women delivered ne fewer than 84 died, rather more than
cue out of every six. It iz true that Iguatiue Semmel-
weishad already made his great discovery of the part played
in puerpersl infection by putrid material carried on the
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hande of stedents and teachers coming direct to the lying-
in wards from the post-mortem and the surgical dressing
room, and of the marvellous diminution in the puerperal
mortality that followed a aystemnatio disinfection of the
hands, by the use of chloride of lims, before making a
vaginal examinatien. Bat all the world knows how viru-
lently Semmelweis's views wore opposed even in Vienna,
where his discovery was made, and beyond Vienna thcjr
were almost uanoticed, and for all practical purposcs wers
unknown. (It should he mentioned in this connection that
Semmelwois’s viows were first brought before the notice
of the profossion in this ecuntry by Dr. C. H. F. Routh,
# pupil of Semmelweis, in & paper read before the Royal
Medical and Chirergical Society in 18484 see © Med.-Chir.
Trans.,” vol. xxxii, p. 27.) The surgeons of the Parie
Maternité wore in despair, and there is a logend to the
effect that one of them, meeting on the Boolevard Port
Royal & poor woman on her way to the hoapital, erfed
aut to her, “Do not come in here unless yom wish to
die.”  Tarnier felt a burning desire to solve the problem,
.and he soon became convinced that puerpernl fover was
spread by contagion. It wus necessary, however, that he
ghould prove it. With this ebject he made inguniries, and
he ascertained that whilst the mortality from puerperal
fover in the Maternité during 1856 was 1 in 19, the
mortality in the district immedintely surrounding the
hospital was only 1 in 382 ; in other words, the mortality
in the hospital was seventeen times greater than in the
digtriot outaide. He came to the inevitabls conglusion
that tho eomparative isolation of the’women delivored in
their own homes eosured their safety by limiting the
chances of contamination. To us, at this day, it s diffi-
calt to comceive a condition of things in which such =
seemingly self-evident proposition eould be regarded as
startling and dangerows, But when Tarnier came to for-
mulata his views in his inangural thests, and otherwize to
submit them to the criticism of the obstotrical leaders of
Paris, 80 far from convineing them he met with detor-
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mined opposition.  Meanwhile his tenure of offica at the
hospital came to nn ond, and ho bad to docide how he
was to tarn & living. He determined to remain in Paris.
Taking rooms in a houss in the Rue de Rivoli, he becama
physician to the Bureau de Bienfaisance, and endeavourad
to make s livelibeod without deawing upon the meagre
resources of his parents. Ho met with so little suceoss
that he was on the point of relinguishing o medical
carear, when an event occurrod which changed the aspect
of affairs. A discussion on the nature of puorperal fover
took place at the Académie de Médecine, which extended
ovar four months of tho year 1858. Tho thesis of Tarnier
was constantly queted. Dubois became interested, and
promised Tarnier that he would instal him as chef de
cliniqus ; whereupon Tarnier set to work with renewed
ardour, and wrote a fresh monograph on puerperal fever
as obsorved abt the Maternité, This wus published at the
end of 1858, Wheon he pressnted himeelf to the pub-
lisher with his manuveeript, Mons, J. B. Baillidve, glancing
from the title to his onkoown visitor, exclaimed, I know
only one man, eir, in Paria, who is competont to desl with
such & subject.” ™ Who is that 2" “ Dr, Tarnier,” "I
am Dr. Tarnier.”  Already, therefore, he was recognised
as an autherity on the aubject.

Im 1861 Tarnier became chef de elinigus to Dubois, in
fulfilment of the promise the latter had made to him
throe years provieusly, and in 1867 he succeeded Trélat
as chief surgeon and director of the Maternité, This
pmitim he continued to hold for twenty-two years, with
ever-increasing devetion to the interests of that great
institution and to the wall-being of its iomates. From
what has alrendy been asid it will be readily understood
that the researches of Pusteur and Lister had a special
fascination for Tarnier as opening a prospoct of new and
trusty weapons wherewith to fight ngainst puerperal
infeetion. With what suceess be introduoeed antiseptic
midwifery into the Maternitd is probeably well known to
most of my hearers, but the story, which Tarnier himself
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was never tired of tolling, will well bear to be repeatod,
and I think ought to be repeated here. He was in the
habit of dividing into three periods the interval betweem
tha year 1858 and the year 1883, when he quitted his
post in order to succeed Pajot in the chair of theoretical
teaching., The first peried embraced the years 1858 to
1868 ; the socond, 1870 to 1880 ; and the third, 1881 to
1889,

In 1867, when he antered the Maternité in the capacity
of Burgeon-in-Chief, no changes had been made in the
method of conducting the work of the hospital since the
time when he was dnferae, and in spite of his protests
things romained ag thoy wore up to 1870, This ho eallod
the period of fnaction. In the hope of promoting disin-
fection the walls were from time to time washed over
with lime, and each ward waa left onoccupiod for & few
days oow and then in order that the windows might be
opencd and the air of the apartment thoroughly renewed.
But these wore tho only measures adopted until, in 1870, the
hospital was reorganised by the anthorities in accordance
with Tarnier's recommendations. The healthy lying-in
women were for the first time kept apart from the sick.
The moment that a patient exhibited the slightest sign of
illness, sha was removed to the infirmary. In oedor to
ronder the soparation as completo as possible, Tarnier
never visited the iuﬁrmry, and the medical officer in
charge of tha infirmary mever entered Tarnier's warda.
Ench department had ita own resident staff, and no officer
or attendant was allowed to pass from the one departmont
to the othor. The transport of infoctious gorms was thus
reduced to & minimum, From 1858 to 1869 the mean
mortality had been 931 per cent.; that was during the
peried of imaction. Immediately after the adoption of
measures of isolation the mortality fell to 2:32 per cemt.
Thin Tornicr called tho poricd of sbruggle againsl con-
fagionn.  With 1881 commenced the third peried=—that of
antisepsts, Tho mortality then fell still lower, viz, to
105 per cent.
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Mortality in the Paris Maternils,

Per cent, Proportbion.
18381868 .. Feriod of inaction e 31 .. Lini04
18T0—1880 ., [, hygiroic measores .., £382 ... lindd
1881 —1E48 .. & antisepais e DS, Lim®5

The measurez for ensuring isolation continued to be
carried owt, and the marvellous diminotion that followed
the introdnction of antiseptics showed what could be
secomplished when isclation and sntisepsis were com-
bined.

In order to convey the full significanco of those figuras,
I have reproeduced a dingram of Tarnier’s, in which are

DELE— 1585, 15—1a80 bEa =185

represented three colomns, sceurately corresponding in
height to the proportion which the figures just quoted
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bear to each other. The tallest represents the mortality
during the period of fnoeffon; the middle ome that
during the peried of dselafion ; and the shortest that
during the anfiseplic period,

I should say that these Bgures represent the tofal mor-
tality of the hespital, net the deaths from puerperal
fover. It was Tarmier’s rule to include in his statistics
every death that took place, from whatever cause, He
believed that any scheme by which nn endeavour is made
to show separately the deaths which could reasonably be
attributed to infection caught within the hospital, was too
full of temptations to u.elf—:leﬁapl.im'l ever to be wafe from
error.  Even in the extreme case of & woman who jomped
out of the window in an attack of mania almest the
moment ahe entered the hospital, the death was included
in thoe statistics of the yoar. It was the same with all
deaths from hemeorrhago, eclampsis, rapture of the uterus,
and the rest. He desired that his statistics should be
nnassailable,

But I must continne my narrative, During the years
that he was at the Maternité, in addition to this grest
work of alaying the dragon of puerperal infeetion, & work
on which I have intenticnally dwelt at soms length (for
I regard it as by far his most important achisvement),
Tarnier found the time and energy to invent or modify
varipns obstetric instruments and methods of treatment,

In an admirable obituary notice of the late Dr, Alex.
Kuiller, of Edinburgh, Dr. Watt Black, one of my prede-
cessors in this chair, discussed tho vexed question of priority
in regard to the invention of dilatable bags for expanding
the o3 uter, and concluded that the merit of that invention
undonbtedly belonged to Dr. Keiller, who imtroduced his
bags to the notice of the profession in 1830, So far as
Great Britain is concerned, that conclusion was correct,
but thers is evidence to ahow thet Tarnier had invented a
similar contrivance seven years earlier. His dilating ball,
atill in every-day use in French obstetric practice, was
described by him in 1852, There is no reason to supposs
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that Eeiller knew of it. It ia probably another instance
of anidea oceurring independently to more than ane mind ;
and even if it should hereafter be shown that some othor
inventive genins had anticipated Tarnier, it need net
provent ne from crediting him with an ongingl idea, any
more than his prierity detracts from the originelity of
Keiller.

It is, however, with the invention of the axis traction
forceps thet Tarnier's name ia most frequently associnted.
For many years ' thare had been o steadily growing con-
wviction in the minde of many obstetricians that the long
donble-curved forceps wae not an altogother satisfactory
instrument. ‘The addition of the pelvie curve had ensored
the moro equable distribution of the grasp of the blades
aver tho fotal head; and 8o had removed one of the great
objections to the straight foreops, bat it had not altered
the direction of the tractile fores, Lot the handles of the
inetrument be carried as far back as the peringum can ba
atretched, the direction of the traction can atill never
correspond with the axis of the pelvic inlet. This axis,
slong which the mass of the fwetal head must enter the
brim, is coincident with a line drawn botween the umbi-
licus and the coccyx. If traction conld be mede in this
line thers woold be no misdirection of the force, it would
all be available for the purpose aimed at; but exactly in
proportion as the line of traction diverges from the axis
of the genital canal, so some of the foreo is expended in
driving the head of tho child against the anterior wall of
that canal, snd is therefore not simply wasted, but acts to
the detriment of the maternal tisaues. With the ordinary
forceps it is sanatomically impessible for traction to be
made directly in the pelvic axis, so that a certain amonnt
of tha foree exponded is ineffective, From the year 1880
forwards several attempts wore made to remedy this
defect,”'® but none proved satiefactory until Tarnier, in
the year 1877, brought out his axis traction forccps, am

L M:nl.pnpﬂr on **The Axia Traction Forceps,” by the anthor, * Lanced,'
Decamber L0th, 1892,
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instroment which though net Ly any means faultless, ad-
mirably fulfilled most of the requirements. I need not
deseribe it, for its essential featores are familiar to you
all.  The traction-rods permitted tragtion to be made in
the axiz of the pelvis, and so ensured that all the force
expended by the operator wos exerted usefully, and that
the maternal tissucs were not exposed to any unnecessary
pressure. This advantage Tarnier's instrumont shared
with some of its predecessors—Hubert's, Aveling's, and
some others—but there were other advantages that no
other forceps possessed. These were (1) that the applica-
tion handles move forward as the head descends in auch a
way s to furnish o constant guide to the direetion in
which traction should be mede, in order that it may be
oxercised with most effect, 1. ¢. the direction proper to the
plene of the pelvis through which the head is passing;
and (2) that the transverse handle enables the operator
to keep up s stendy pull with a minimim of muscular
fatigue, and therefore with the power of estimating with
some approach to accoracy  the emonnt of force he is
expending,

Tha instroment, as first inteodnced, was unnecossarily
complicated and anwieldy. Critice saw and made much
of its faults, and overleoked its merits. Yet thoe former
were for the mest part accidental and removeabls (Tarnier
himself corrected many of them), whilst the latter were
unmistaksble and permanent. “Let who will,” says Prof.
Alex. Simpson, * continue to wso ordinary corved foreeps ;
an obstetrician who has used the Tarnier forcops in s fow
test cwsos, will no more think of reverting to the other
than o man who can afford to keep & carriage will con-
tinue to practise ms o peripatetic, Ho may use the
defective instrument cceasionally to keep muscle and mind
in exercise, or becanse the case is o casy that it can be
fimished with anything, as he may walk to some patient’s
house for the eske of his own health, or because sha lives
in the same street ; bet in the general run of his work, and
in all his difficult eases, the axis traction foreeps bocomes
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for him & valoed necessity.'"* I have elsewhers recorded
my own conviction that the axis traction forceps constitutes
U the mest important improvement that has been made in
the construction of the instrument sinco the introduction
of the pelvic curve,™ and that its general adoption, in
principle at least, in this as in other countries ia marely a
queation of time,

In the year 1883 Tarnier browght out another obstetric
instrument==tho bagotribe, He had already modified the
gaw forceps of Van Huevel, and had improved the
caphalotriba, The basiotribe wasa entirely originel, It
waa devised for the purposs of breaking up the bass of
the skull, 30 s permit the extraction of the feetal head
after perforation, in those difieult cases in which the
necessary rodoction in size cannot be easily effected either
by the cophalotriba or the cranioclast. It is said (by
M. FPaul Bar) to combine the strength of the former of
these instruments with the firmness of grasp of the latter,
and to ba now, since certain modifications were made in it,
an almost porfoct instrament.

Tarnier’s name is also associated with improvements in
embryotomy inetruments and in the artificial ineubator.
The ides that in 1880 found expression in his * convensa
was not new, Other somewhat similar metheds of keep-
ing up the temperature of prematurely born children
were already employed, bat to Tarnier iz due the credit
of having introduced a convenient application of the prin-
ciple into the Maternité, and popularised its use through-
out France.

When, at the beginning of the scademic year 1888-90,
Tarnier loft the Maternité to succeed Pajot at the Clinique
des Acconchements, his activities by no mesns censod.
He gave admirable courses of clinical loctures, many of
which were published. Ono courso in particular was
afterwards amplified and published in book form by his
popil Potocki, I refer to the romarkable series of leg-

® “Amuin on Axis Tracilon Forceps,” * Edin. Med. Jourm,' Cetober,
1853,



8y

tures delivered in the sommer of 1880 on * Asepsis and
Antisepsis of Obstetrics,” and published in 1894 as & large
ootovo book of upwards of 800 poages, cortainly the most
complote and masterly treatise on the subject that haes
yot boon written.

Tarnier had many honours showered wpom him. He
waa & Commander of the Legiom of Honowr. In both
the Académie de Médecine and the Société de Chirurgie
ko had passed the presidential chair.  The Scciftd Obstét-
ricals do France, of which ho was one of the founders,
mada him its first president. But what gave him most
satisfaction was the feeling that it was owing to his influ-
once that new maternitics had been opened, new refugos
established for pregnant women, and new asylums for
women whe had been recontly delivered. The public
authoritiea marked their apprecistion of hiz influence and
work by deciding that the hespital in which he carried on
his teaching doring his later years should henceforth be
known under the neme of the ™ Clinigue Darnter.”

In hie capacity as professor his manner was restrained,
calm, and dignified. He arranged his materials admir-
ably, and laboured above all thinga to be clear and exact.
Ho treated the work of others with respect, and if ho had
occasion to differ from them in opinten he cxpressed hime-
ealf without aerimony, and in tarms of studied moderation,
He wrote several articles in the * Nonvean Dictionnaire da
Médecine of de Chirurgie pratiques,” and edited several
editions of * Cazeawx’s Midwifery,” adding such copious
notea as te transform the eripinal treatise into a new
book.

He was engaged up to the last in revising the proofs of
the third volome of his own monumental * Teaité de 1'art
des aceouchements.' In the preparation of that work he
associated with himself several of his former pupils—
Chontreunil, Budin, Paul Bar, Bonnaire, Maygrier, and
Tissier ; bot, thronghout, the inspiration came from him,
and the book remained essentially his own,

He died, after a short illness, on the 28rd of November,
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1597, “With him," as was truly remarked by M, Budin
in his funeral oration, * there disappeared ong of the
groatest medical figures of our epoch.”  Through his in-
fluence France has probably made greatar obstetric pro-
gress doring the past quarter of a century, than any
other conntry in the world,

And now, gentlemen, to use the words of our old
favourite, Oliver Wendell Holmes, " my show of ghosts is
over,” It only remaios for me to apologise for Itmpiug
you o long, and to thank you for the patiemce with

which yon have listened to me.
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