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ON THE USE OF
THE STETHOSCOTE
FOR THE DETECTION OF
PREGNANCY, A FETUS IN UTERO, &ec.

By Davip C. E. NacrLe, A.M,, M.B.,
Trinity College, Dublin.

“ Dy xpn wavvuyiov elbew BovAnpopoV
arbpa,
& Aaor T' emrerpuparar, kKar TOOTR
peunhe.”

¢ Ir had never accurred to me (said the
illustrious Laennec) to apply suscultation to
the phenomena of gestation. For this heppy
idea we are indebted to Dr. Kerga 3
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who obtained by it two results, which may
now be considered as the most certnin signs
of pregnancy, namely, the pulsations of the
feetal heart, and the simple blowiny pulsa-
tion (battement simple avec soufilet), or
placenta gound.”

It may, perhaps, be considered presump-
tion in me to differ in opinion from autho-
rity so weighty and influential with medical
men as that whieh is supported by the
names of Lpenneec and Kergaradec. But
when I venture before the profession with
views that, to many of its members, may
appear both novel and untenable, I hope
they will extend to me all the indulgence
which should be awarded to one who really
has no object in view but the advantage
which may arise from a fair and candid
examination ofopinions and doctrines which
appear to him to be erronecus. With much
reluctance, indeed, should I attempt dis-
senting from apy opinion offered by the
talented Laennec, as ;the result of his own
observation and experience; but when I
reflect that, in midwifery at least, he must
pecessarily have had but a very limited ex-

erience, | feel sufticient justification for not
ully coinciding with the inferences which
he drew from Kegaradec’s researches.

In a paper which I laid before the public
in a late Number of Tue Laxcer, I con-
sidered auscultation to furnish us with the
most and the only unequivocal sign of preg-
nancy, in so far as it enables us to hear the
pulsations of the feetal heart, from the mo-
ment that it begins to act with any degree
of energy ; but I must be pardoned if I
withhold my assent to the importance of the
other phenomenon laid down by Kergaradec
as a sure sign of utero-gestation. I per-
ceive, with regret, indeed, that in the
“ Dublin Medical Transactions,” lately pub-
lished, Dr. Ferguson concurs in opinion
with Kergaradec, that the ‘' placentary
bruoit,” as the former designates it, should
be considered as ¢ infallible evidence of a
feetus in utero;” and opposed as 1 am to
such physicians as Laennec and Kergaradec,
I hope my young and intelligent country-
man, who himself admits that he has had but
a very limited scquaintance with midwifery
cases, will pardon me for a disagreement in
opinion with him too, when I submit that
we are not justified in placing anvy reliance
on what is usuelly denominated the * pla-
cental soufflet,” as an unequivocal sign of
impregnation. In justification of this asser-
tion, 1 trustI shall succeed in laying before
the profession sufficient proofs and thie most
convincing facts.

During my attendance at the excellent
Meath Eglospilll, 1 endeavoured by much
industry and minute attention to the dis-
eases of the chest, to familiarize my ear to
the nicest distinction of the riles and sounds
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afforded by disease. Prepared as I must
thus bave been for the detection of the
stethoscopic phenomena presented by gesta-
tion, I entered, from my very commence-
ment at the Lying-in Hospital, on the in-
vestigation and analysis of those plienomena.
The result of some of my inquiries 1 shall
now endesvour to submit to the profession.

I hove already stated that the simple blow-
ing arterial murmur, designated by some
‘¢ placental soufilet,” heard in the advanced
stages of utero-gestation, should not be con-
sidered as an unquestionable sign of impreg-
nation, and I trust I shall show by most
satisfactory proofs that it is wrongly deno-
minated placental, the plocenta in my mind
having nothing to do with its produetivn,
The contrary opinion 1 know is confidently
maintained in a paper published in the last
volume (5th) of the ¢ f)ublin Hospital Re-
ports,” by Dr. Kennedy, for whose under-
standing and industry { entertain so much
respect, that [ should be sorry even to in-
sinuate that in his hands the stethoscope
should be considered as an ‘¢ inutile lig-
num."

In the appendix to Laennec by Forbes,
2d edit., p. 703, it is stated that ** the bel-
lows sound" is usually lieard * on the side
opposite to that on which the feetal pulsa-
tion is perceived ; but this is by no meuns
constant.”” The latter part of this extraot
is, I humbly submit, the only portion of it
deserving our attention ; for in some bun-
dreds of cases in which I carefully examived
this phenomenon, 1 have, in ninety-nine in-
stances out of every hundred, heard it ss
well on the one side as on the otler in the
same patient. It may, I admit, be masked
on one side in some degree by the pulsations
of the feetal heart; but an acute and prac-
tised eor will experience no great difficulty
in detecting it even then, The great and
unosual difficulty is, to find a case where it
is really confined to one side. Whenever
I happened to meet with any want of facility
in detecting this sound during the day-time,
I returned to the examinauion in the still-
ness of night, and generally heard it with-
out much trouble, noting carefully that it
was not that which proceeded from the op-
posite side,

When the patient is placed in the re-
cumbent posture, with only a sheet inter-
posed between the sternal extremity of the
stethoscope and the abdomen, the avsculta-
torwill in most cases detect the soufiletata
puint midway between the umbilicus and
the superior anterior spinous process of the
ilium, but not unfrequently closer to the
latter. It often extends from this point to-
wards the middle of Poupart’s ligament, the
loudness of the murmur in many cases in-
creasing in a very marked degree as we de-
scend ; yet it not rarely sssumes near the
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gument a sharper character. From the
same point it can often be traced upward
and forward towards the mesial line, in the
coursr, as it were, of the &runk of the lateral
uterine arteries, which, it must be remem-
bered, is enormously enlarged in the ad-
vanced stages of gestation. Thus then, in
most cases, the soufflet can be traced from
the middle of Poupart’s ligament to a point
midway between the scrobiculus cordis and
the centre of a line extending from the an-
terior superior spinous process of the ilium
to the umbilicus; and, in general, it is at
the same time audible on both sides.
this I have had indeed many satisfactory
proofs ; for instance, in the first of the twin
coses recorded in No. 376 of Tune Lawncer,
in which case, while #xamining the patient,
I pointed out the fact to Dr. ngnne y. To
this circumstance respecting the sound I
must beg leave to direct attention, while
from the nature of the soufflet, and the ex-
tent of surface over which it could be heard,
I endeavour to draw an argument against
Dr, Kennedy's theory, that ¢ the placental
soufflet is beard indifferently over the abdo-
men,” and that ** it depends on the trans-
mission of blood through the arteries of that
part of the uterus to which the placentais
attached."

It will be recollected that in the above
case of twins I stated that there was but
oneplacenta. The patient having died, this
was found to have been attached to the
upper part of the fundus of the uterus,
which, I also stated, was more than usually
distended previous to delivery. Now, if
the soufflet ba owing to the attachment of
the placenta in a cnse where it was thus
affixed, it is very improbable that the soufflet
could extend equally on both sides all the
way down to the middle of Poupart’s liga-
ment, without gradually decreasing as we,
in the descent of the cylinder, receded from
the radiant point, Besides, when the cylin-
der was moved across any part of the abdo-
men liom one side to the other, the soufflet
could not be detecled to extend wninter-
rupledly, even at the upper part of the
uterus, as we might reasonably expect it to
do, particularly when it was traceable down
even to Poupart’s ligament. We must
therefore account upon other principles for
the occurrence of the sound on both sides.
Dr. Kennedy's expression, ** heard indiffer-
ently,” is so equivocal, thatI am at a loss
to determine the precise seuse in which he
meant to use it. If he means to imply, as 1
believe he does, that the sound can be
heard, no matter what part of the abdomen
we examine for it, the allove case, and many
others, will be directly opposed to him. In
uumerous cases I found the soufflet dis-
tinctly sudible for & few square inches be-
tween the superior anterior spinous process
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of the ilium and the umbilicus, but often
approaching close to the latter, and it was
even then quite perceptible in both iliac
fusse also. The question for us to deter-
mine in a case of this kind is, whether the
sound on the opposite side is the effect of
radintions from that part where the placenta
might be supposed to have its attachment.
Now the placenta was placed on that part,
or it was not. If the placenta was placed
on that spot, and thus gave rise to the
coufflet on both sides, we might reason-
ably expact that this soufflet would radiate
rom one side to the other across the ante-
rior surface of the uterus where the space
must be narrower, rother than across the
posterior wall where the greatest extension
of the uterus is known to take place. Yet
in no case was I ever able to trace it across
the anterior surface of the abdominal pari-
etes in an uninterrupted course, or even to
detect it under the mesial line, except when
it proceeded from the epigastric arleries, from
which it can, in such a case, be easily proved
to orise. Bat if the placenta was not situ-
ated on that part of the side of the uterus
over which the murmur was so audibly
beard, it will follow as a necessary consc=-
quence, that the murmur there must have
originated in some other cause, an admission
that would be fatal to Dr. Kennedy’s theory,
and the practical inferences he deduces from
it, Now the cause of the murmur existing
almost invariably iu this spot, may, I con-
ceive, be found greatly, noy chiefly, owing
to the fact mentioned in his own paper,
l:. 239, that “* in the neighbourhood of the
igaments, at the lateral parts of the uterus,
we shall also find a more full distribution
of vessels, even when the placenta is not
attacbed to this part, as the principal ves-
sels which conoect the uterus with the ma-
ternal system pass into it Aere.”” To this
fact I beg particular attention, as it is cal-
culated very much to facilitate the settle-
ment of the disputed question respecting
the site of the murmur, and, consequently,
whether, as we shall have ocecasion to dis-
cuss hereafter, the discreet and guarded prac-
titioner would, without any other sizn, be
warranted by any change in the quality of
that murmur alone, to pronounce on the life
or death of a feetus in utero.

Another position of Dr. Kennedy is, that
when the soufflet is heard over the whole
uterus, the placenta is then attached to the
anterior wall of the organ. It will be easy,
1 tlunk, to prove that this inference is un-
fairly deduced. In such a case the soufflet
would be more distinetly audible, in propor-
tion as we approached in our examination to
the point of insertion, whereas the contrary
is the fact; for the more we recede from
the mesial line towards the iline fosse, the
clearer, as far as my experience at least
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warrants the assertion, does the murmur
invariably become. WNow let me suppose
that the placenta is situated under the me-
sial line, what should we expect? Why,
that the souffiet would be most distinetly
audible over a space coinciding with the
diameter of the placenta, and become fainter
and fainter as we receded from that point of
radiation. But 1 have alrendy shown that
the contrary is the fact. The same mode
of reasoning will apply if the placenta be
situated on the fundus of the uterus, for the
murmur is generally heard louder at a point
which is nearer to the pubes than to the
fundus of a di ded uterus.

In order to meet some assertions of the
French writers, it will be necessary to refer
to page 703-4 of Laennec. There hesays,
‘¢ What seems to me most probable is, that
the sound in question exists in the chief
artery distributed to the placenta,” and then
alludes to a communication made to him by
Dr. Ollivry, who is represented to have ex-
pressed himself to the following effect:—
‘¢ The point where I had previvusly heard
the blowing pulsations, curresponded exactly
with the point in which the placenta was
implanted ;" and again ; ** A proof that the
cause is what you have stated, is found in
the fact that the sound ceases the very mo-
ment the umbilical chord is cut.”” In his
opinion @ very triumphant, but in mine * a
very lame and impotent, conclusion.” As
Laennec has himself successfully ridiculed
the * post hoe, ergo propter hoc’ mode of
argument, perhaps 1 shall be fortunate
enough to meet forgiveness from some of
those distinguished men whose doctrines 1
am thus presuming to impugn, if I submit
that Ollivry's ““ prope hoc, ergo propter hoc”
is equally inconclusive. The admirers of
Drs, Laennec, Kergaradee, Ollivry, Fergu-
son, and Kennedy, will be startled, perhaps,
when I sssert that the *¢ self-same ™ identi.
cal description of murmur or soufflet, which
usunlly occurs in the advanced stages of
preguancy, is distinctly presented to theear,
when there is no feetal circulation at all
going on—where there is or has been mo
plucenta! And now for the proofs.

In the first place I shall venture to assert,
that the feetal circulation bas nothing to do
in the production of the murmur in ques-
tion 3 that it con and does exist with its
characters unaltered, even when that circu-
lation is destroyed, mno matter for what
length of time ; and therefore that we are
to attach no importance either to the soufflet,
as an infallible test of gestation, or to
Ollivry's assertion, that ** the murmur
ceases the very moment the chord is cut.”
1 could adduce many cases in support of my
assertion, but the following will, I hope,
appear sufficiently decigive, X
}611 the 27th ultimo, o patient was admit-
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ted into the Lying-in Hospital with abor-
tion threatening, in consequence of ill usage
received about three weeks previous. My
acute and intelligent friend, Surgeon R. Ro-
binson, was engnged in exnmining, with the
stethoscope, this woman when I entered the
ward, e expressed a wish that I should
examine the cuse, observing to me, that Le
could not hear the fetal heart, but could
distinctly perceive, in the right iliac fossa, a
murmur prolonged, and not by any means
“ alrupt ;" ** but if | am (soid he) to be
influrnced in my disgnosis by the theory of
Dr. Kennedy (the truth of which be kuew
me all along to deny in the most decided
terms), I must, from the distinctness and pro-
longed nature of the murmur, conclude that
the feetal circulation is still going on” 1
examined the pstient, could detect no feetal
pulsution, but heard, on the right side, the
murmur as described ; it was also audible
in the left iliac fossa, but weaker than on
the opposite side. Convinced that by this
case too I ehould be furnished with a power-
ful argumeunt against Ollivry and against
Dr, Kennedy’s theory, respecting the qua-
lity of the murmur being a test indicative of
the life or death of a feetus in utero, I re-
mained in the ward until about four o’clock
that day, at which hour the patient was de-
livered of a feetus, very small, dead, and so
putrid, that not only had the funis been
divided, as it would appear, for some cou-
siderable time previously, but, es it wasa
breech presentation and the parts in a very
undilated state, I had eonsiderable difficulty
during the extraction of the fa:tus to preveut
its limba from falling asunder. The patient
was in about the seventh month of her preg-
nancy ; had received, about three weeks
before her delivery, an injury on the side
(after whiclh occurrence she did not feel the
feetus to move in utere), and the suspicion
of its having been three weeks dead was
fully justified by its excessive putridity. It
is important to observe, that the placenta,
in this case, was very much impoverished,
and its diameter not greater than thatof the
palm of an adult’s hand, This case, thed,
proves, not only that the murmur is quite
independent of the fewtal circulation, but
that persons, unaccustomed to accurate ste-
thoscopie observations, would, if influenced
by Dr. Kennedy’s theory respecting the
quality of the soufflet affording & sure indi-
cation of the life or death of a foetus in utero,
be liable to fall into very serious and egre-
gious errors, as, from the practical impor-
tance of the facl, I shall have to prove more
fully in the subsequent part of this paper.
T shall now proceed in my endedvours to
show, that the presence of a placents is not
necessary for the production of a murmur,
such as we ordinarily lear in the advanced
stages of gestation; and that we can detect
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it, es in certain cases of disease, when there
is, or hss been, no placenta at all. Here 1
am perfectly nt issue with Drs. Ferguson
and Kennedy, who assume that the soufflet
should be considered s a test of pregnancy.
- As subversive of such dangercus theory, I
am happy to have it in my power to instance
the following case, which Dr. Montgomery,
Professor of Midwifery to the King and
Queen's College of Physicians in Ireland,
did me the favour of taking me to examine
on the 18th inst., at Sir P, Dunn’s Hospital,
into which the patient, Ellen Corrigan, aged
40, was admitted about three months before.
She bad had but one child, now twelve years
old, after whose birth the catamenia con-
tinued regular until about four years ago,
when she was attacked with fever, after
which they began to exhibit some irregula-
rity in their quolity aud the period of recur-
tence. Immediately after the fever, she
began to suffer [rom weakness and sickness of
the stomach which lasted six menths, when,
for the first time, she observed in the left
iliac fossa a tumour, a hen’s egg in size.
This tumour repeatedly produced a lancinat-
ing pain that would frequently dart ancross
the abdomen to the opposite side, to which,
with a convulsive effort, she would apply
the hand to arrest as it weie the pain, and
grasp the tumour that, she fancied, bad shot
across from its usual situation. The menses,
she states, continue pretty regular and na-
tural ; the tumour is subject lo great variety
iv size, anidl at present exhibits many of
the characters observable on the abdomen of
awoman in the seventh month of her preg-
pancy, and indeed the female has often been
suspected of beinF pregnant. The right
lower extremity is frequently more swollen
than the left, and the veins are desciibed
to have been in a very enlarged condition.
Such is the ease I had to examine for the
* placental soufflet”” of authors; and in the
right iliac fossa I detected, in the presence
of Dr, Montgomery, an intense and length-
ened murmur, which he also bheard, and
which, when the patient lay ia the horizon-
tal postore, I found to proceed from a point
near the anterior superiur spinous process
of the ilium, upward and forward, towards
the mesial line, as in cases of pregnancy.
I then made the patient turn quite on the
right side, so as to lessen, as far as con be
done, the' pressure on the lett iliac vessels ;
yet the sound could be heard here, even in
such a posture, withuut an{ material change
in its charncter ; so in like manner did I
exumine the right side, where the soufflet
was invariably more intense thanm on the
left. When she got into the erect posture,
the murmur continued unaltered on the
ﬁﬁht, but became a Jittle weaker on the left
side. It is unnecessary to say that 1 ex-
smined with particular care this case, so
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interesting, as far as the stethoscope, at
least, is concerned. It was mentioned that
the right lower extremity was far more swol-
len than the left, and that the murmur on
the right side was louder than on the left.
To a reflecting mind may it not appear,
that these two circumstences might bear
the relation of cause and effect to one and
the same thing—increased pressure on the
right iliac vessels, and, by a necessary con-
sequence, an obstruction to the free trans-
mission of blood through them ?

To an unprejudiced person I would put
the case thus. If the soufflet in question is
to be considered an infallib/e proof of preg-
nancy, it can exist only where there is or has
been o placenta. But I may be permitted to
hope that the above case, of mnearly four
years’ standing, fully justifies the belief, that
we can have this murmur when there is no
placenta. I therefore respectfully submit,
that we should no longer deem it an infalli-
ble test of utero-gestation. Again; if the
murmur depend on the presence of a pla-
centa, it is only fair to infer, that its inten-
sity, and the extent of surface over which it
can be heard, ought to be in Rmpnrti:m to
the size of the placenta; but I shall show
that this proportion does not exist, and
therefore the conclusion to which we ought
to come must strike every unhisssed mind.
First; in the second of the twin cases, which
I lately laid before the profession, there
were fwo Flacenta. each of the ordinary
size ; yet I could not, by the most minute
examination, detect, previous to biith, any
ulteration in the character of the soufflet.
Again; on the 17th of September last, a
female was delivered in the hospital of a
healthy feetus, whose umbilical chord, of the
ordinary size and length, bifurcated within
three inches of its termination in the pla-
centa, and each branch was inserted into a
distinct placenta of the usual size and con-
sistence ; yet,even in this remnrkable case,
there wds no unusual variety observable in
the nature of the murmur, Thirdly, in the
case where, as I mentioned, there was a
very small und impoverished Elscaum, Mr.,
TRobinson and 1 detected a loud und length-
ened murmur,

Having thus far endeavoured, for the sake
of truth, to combut the ingenious theory of
Dr. Kennedy, Ollivry, and others, L feel
that | cannot, with propriety, decline offer-
ing some ohservations respecting my own
opinion about the site of the murmur; this
I shall venture to do, and shall tuke it as a
particular favour, if I am in error, that my
misiake should be rectified by some more
experienced and more intelligent memher
of the profession. In the opinion which I
am induced to adopt, I have many to agree
with me ; and I own it is to me both flat-
tering and encouraging to find, thut my
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view fully coincides with that of a highly
ru{)eetahle fellow of the King and Queen’s
College of Physicians in Ireland, my very
talented and very estimeble friend Dr.
Clinton.

[We defer to a suhsequent Number the
remoinder of Dr. Nagle’s observations.—
*Ep. L.]
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ON THE USE OF

THE STETHOSCOPE
IN THE DETECTION OF PREGNANCY, &0C.

By Davio C.E, Nacre, A.M., M.B.,
Trinity College, Dublin.

(Concluded from page 400.)

——

Aware of the almost unlimited degree
of confidence which medical men are apt to
repose in the opinions of Laennec, I appre-
hend that his arguments on the controverted
question, * Whatis the site of the soufflet?"”
will be deemed by many entitled to very
respectful consideration, mnotwithstanding
his want of experience in the study of the
phenomena afforded by gestation. To those
srguments I shall now take leave to direct
the attention of the reader; and whilst 1
am endeavouring to point out their fullacy
and insufficiency, I shall at the same time
be submitting to the profession my own
views of the matter, without, however, ex-
pecting more attention to them than the
proofs I may adduce will warrant the prac-
titioner in considering them entitled to.

Laennec scientifically reduces the ques-
tion into the form of a disjunctive proposi-
tion, which, however, he does not render
sufficiently adequate or comprehensive, He
is, besides, infelicitous in his mode of ar-
guing, from the remotion of all the parts
but one to the position of that one. This
infelicity we must attribute to his inexpe-
rience in the study of obstetric auscultation,
andnot, by sy means, to either o deficiency
oftalent or & waat of candour ; for his mas-
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ter mind could never deliberately.conde-
scend to resort to sophistry in his laudable
efforts for the establishment of so grand and
useful a principle in diagnosis, * The only
arteries,”” he says, ‘* in which the sound in
question can be supposed to be produced,
are the hypogastrie, iliac, and uterine ; if
the two first were the site of it, we ought to
hear it on both sides of the uterus at once,
or alternately, which is not the case.”

Now, with all possible deference for his
opinion, I have proved, aud [ hope satic-
factorily, that it is the case—that we do
hear it on both sides of the uterus at once,
or alternately ; and of this any one, who
lias the tact of examining ndequntul , ean
easily satisfy himsell. 1 have, indeed, sel-
dom failed in finding it on both sides at
once, exactly in front of the superior ante=
rier spinous process of the ilium, opposite
which, nearly, the nterine arteries are given
off by the internal iliacs. I would take the
liberty of putting the argument thus. If
the two first were the site of the murmur,
we ouglt to hear it on both sides at once, or
alternately : but we can so hear it; and L
therefore respectfully submit, that we are
warranted, even by his own mode of rea-
soning, to conclude, that the two first may
be the site of the soufflet, The legitimacy,
at least, of thisinference, no one, 1 beliave,
will be disposed to question. Themnest parc
of his disjunctive proposition he thus ex-
presses :—*¢ If all the uterine arteries yield
it, we ought then to hear itin different parts,
and several at the same time."”” As he does
not conclude the argument, I shall endea-
vour to do so; and, L think, it will be fairly
expressed in the following manmer, If all
the uterine arteriea yield it, we ought then
to hear it at once over every part of the
uterus : but I am horne out by experience
when 1 assert, that we canoot, at any time,
hear it over every part of the uterus at once 3
and, therefore, it may be fairly inferred,
that aif the uterine arteries cannot be the
site of the murmur. Laenvec comes to the
following conclusion:—** What seems to
me most probable is, that it exists in the
chief artery distributed to the placenta.”
The incorrectness of this opimion I shall
endeavour to prove hy the following mods
of atating my oijeclions.

If the soufflet exists in that part alone of
the chief artery which is distributed to the
placenta, we can have it only where there
is, or lately has been, a placenta. But Cor-
rigun’s case proves the certainty of its ex-
istence where there is, or lately has been, no
placenta ; and, therafore, 1 feel that 1 am
justified in drawing this inference, that it
does mot exist in tuat part of the artery
which is distributed to the placenta. Now,
let us consider if it can have its proper site
in the {runk of that vessel. Well, if it
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exists there, we should hear it over the
course of the truok of that artery; but I
imagine I huve fully demonstrated that it
takes exsctly that course from below, up-
ward and inward, towards the median line ;
and surely 1 may, without incurring cen-
sure, feel myself justified in asserting the
possibility, nay certainty, of its existence
in that part only of the artery. Besides,
when the soufflet is at all discoverable, I
never yet was disappointed in finding it over
the point nearly where the lateral uterine
artery takes its origin from the internal
iliac ; and I feel that I am not hazarding a
rash opinion when I submit, that we con
detect it when there is no placenta, if the
uterus be enlarged by disease; for we
know that the chief uterine arteries ars
greatly distended, mot only during preg-
naney, but whenever the size of the uterus
is much increased by any morbid condition.
Another proof of ils existence in this part
of the vessel chiefly, is afforded by the
fact, that whenever we examine for it the
lower part of that artery, the murmur is
found to be confined to a narrow, but not to
a short space, and gives the idea of its pro-
ceeding from a LARGE vessel; but as we
move the cylinder upward and forward, it
gradually becomes more diffused, as the
trunk gives off its first large branches, and
insensibly dies away towards the commence-
ment of the vessels with narrow calibres,
that is, towards the points of anastomosis,
with the corresponding branches of thg op-
posite side, I have no doubt that the soufflet
may exist in the external iliacs also; for 1
have repeatedly traced it *¢ from a point a
little above the superior anterior spine of
the ilium in & line, takiog, from within ont-
ward, directly the course of the external
iliac, even to Poupart’s ligament; and, in
the upper part, affording the perception of
a sound deeply seated, but gradually becom-
ing more superficial us we approach the
ligament. oreover, we can recognise the
murmur to be produced by a vessel of large
calibre, which could never be the case if it
were confined to the ¢ Is alone which run
into the placenta. I feel that I shall not be
Eresuming too far, in thinking that part of
r. Kennedy’s paper not perfecily correct,
which supposes that change of position will,
during the gravid state of the utcrus, re-
move all pressure on the bifurcating parts of
the common, or, at least, internal iliacs, and
those branches of the middle hemprrhoidal,
which are given off to the lower part of the
uterus. And experience ought to teach us,
that the resonance will extend a consider-
able way from the point of obstruction, no
matter of what nature the tumour may be
which would press upon these vessels; 1
therefore put it to the judgment of ever
rational practitioner, whether we are justi-
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fiedin pronouncing a female pregnant, mere-
ly because we hear in the pelvic, ilisc, or
lumbar regions, a distinct or prolonged
murmur. Certainly not, if what I have
been stating be at all entitled to any credit,

The impossibility of the murmur being
seated either in the comparatively small
vessels which run 1nT1o the placenta, or in
those that pass through the parietes of the
uterus uNpEr the placenta, as Drs. Ker.
goradeo, Kennedy, aod others, would have
it; and the certainty of its having its site
in the large vessels, more especially in the
enlarged trunk of the lateral uterme arte-
ries, fully justify the inference that the
souffler is not liable to be affected in its

quarrty by the life or death of the feetus in
utero, as Dr. Kennedy would Lave us to
conclude. a question of para-

This bein
mount importance, anﬁ one in which I hap-
pen to be diametrically opposed to his view
of it, I shallnow proceed to the consideration
of the subject; and that I may the beuter
enable the reader to form his own opinion,
I shall endeavour to lay before him, as suc-
cinctly but as fairly as possible, Dr. Ken-
nedy’s sentiments on the point at issue,

In the last volume (5th) of * the Dublin
Hospital Reports,” page 267, he states,
“ another advantage of importance we de-
rive from the placental sound, is its nssist-
ing us in prunuuucin’g on the life or death
of a fetus in utero.” And again, p. 269,
“ it affords us an indication of the death of
the child, viz. either by ceasing entirely
after baving been previously heard, or hav-
ing its character altered from the continuous
murmur, with its lengthy-sibilous termina-
tion, to an abrupt, defined, and much shorter
sound.” In opposition to this, I can assert
with a confidence not over-weening, but, I
presume, not ill founded, for I derive it
from considerable experience, that neither
change wecessariLy follows on the death
of the festus in utero. The murmur, which
we most frequently meet with when the
child is alive, is not the ** continuous one
with its lengthy sibilous termination:"” and
even when the child is dead for weeks, we
can hear the same description of murmur
we usually meet with when the fetal pul-
sations are most energetic. So it was in
the case examined, as | mentioned, by Sur-
geon Robinson and myself.

In another part, p. 247, Dr. Kennedy
says, ‘* The circulauon in the mother and
maternal part of the placenta being inde-
pendent of that of the feetus, we can under-
stand how a phenomenon produced by the
former should exist when the latter has
ceased. From this we might be led to ex-
pect, that the sound should exhibit the
same characters, whether the fostua be dead
or alive;* but in duing 8o, we should fall
into error.”” With great deference for Dr,
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Kennedy's opinion, I really cannot avoid
feeling that he does not adduce a single
good or eatisfactory argument in proof, that
“by doing so we should fall into error."”
He gives, it is true, a case, p. 246, in which
the funis, he was 1nForMED, had protruded
an liour before his visit ; the pulsationsin it
were observable at the time ol its protrusion,
but cessed shortly after. No fetal beart
could be heard by him, but the placental
sound was, however, distinctly perceptible ;
it was full but shorter, more abrupt in its
termination, and wanting the sibilous whiz,
characteristic of the perfect utero-placental
circulation. The incongruity of all this must
strike the least observant. He firat gives it
as his opinion that the maternal and feetal
circulations are QuiTe independent of each
other ; and because, in the case alluded to,
the feetus happened to be dead for certamly
not more than half an hour, the maternal
circalation should, indeed, be so strangely
altered in that short space of time, as tw
change altogether the character of the souf-
flet. But Dr, Keonedy, when adducing
this sort of case in support of his doctrine,
never reflected that he knew not the charac-

ter of the murmur previous to the death of

the child, He did not examine it; and be-
cause be, on his examination of it when the
child was dead, found it to have a particu-
lar character, it must therefore, of necessity !
have bad a different one at a time when he
had no opportunity of ascertaining whether
it had or not—** credat judeus apella.” By
soch an iogenious mode of ressoning, he
would certainly be going far towards esta-
blishing the validity of the ** post hoe, ergo
ropter hoc” mode of reasoning; but
magine it will not gain over to his opinion
many converts from among the intelligent,
such as I am gratified to find, my * mative
land " can at present boast of in the several

499

presented to his readers, he found the child
to be dead for scarcely more than half an
hour, the maternal circulation must neces-

‘sarily have ceased in the placenta; whereas

he admits that circulation to bave no con-
nexion whatever with that of the fetus.
Space will not permitmse to follow Dr, Ken=
nedy throngh the several statements he
makes : but I incline to think that the ver:
best refutation of his doctrine will be foun
in his own paper, which, I regret to think,
will secarcely stand the test of serious ex-
amination,

As it strikes me, and I say it without
meaning the slightest offence, he mistakes
altogether the principle on which the
quarity of the soufflet depends. He sup-
poses its character to be determined by the
circulation through the placenta of the ma-
ternal blood, modified by the life or death
of the feetus. I would respecttully submit
that the character of the soufflet depends
exclusively on the guality of tue maternal
circulation, such as the strength, quickness,
or slowness of the pulse, and on the diame-
ters of the conduits through which the
blood has to pass; and, consequently, that
it has no necessary dependence on the life
or death of the feretus in utero, and, there-
fore, not to be taken in any case as _a sign
for us to form our diagnosis by. No one
will deny that the murmur is perfectly a{n‘-
chronous with the maternal pulse. When
the pulse is quick and weak, the natural
murmur will be short or abrupt, as it coin-
cides with the interval between each two
successive pulsations, always commencing
with the incipient state of each beat at the

I|wrist., Therefore, a short or * abrupt”

murmur, essentially depending on such a
principle, should not be considered as a
criterion indicative of the vilality or non-
vitality of a feetus in utero; for it does not

departments of the medical profi In
opposition to the inference he would have
us draw from such a deseription of case, I
have given one p. 398, where the child was
supposed to have been dead for three weeks,
and the placenta was described to have been
qute small and impoverished ; yet Mr, Ro-
binson and I detected a perfect soufflet, such
ad we ordinarily hear when the feetal circu-
lation is most perfect; and, perhaps, after
much puins-taking industry, it would not be
arrogating too much for either of us to say,
that we could not be deceived in a matter
which really was atiended with no great
difficulty.

From the case he gives, p. 246, Dr. Ken-
nedy deduces an inference, in the validity
of which I at least t concur, ly,
that *“ to produce the perfect soufflet, it is
neceasary Lhe blood should also traverse the
placenta itself.”” By this he would induce
us to suppuse that, because in the case he

rily follow, because the feetus is
dead, that the maternal circulation must in-
varinbly be quick. It sometimes hoppens
that even a quick pulse, if it be strong, will
produce the ¢ continugus murmur,"” without
this having any, the least, connexion with
the vitality of the fwetus.

When the maternal pulse is slow, and not
very stronf, the murmar will, in general, be
lengthened, loud at the commencement, and
gradually decreasing towards its end, or the
beginuing of the nexstpulsation. LEven when
the interval between each two consecutive
pulsations at the wrist of the mother is long,
the murmur may be abrupt, particularly if
the maternal circulation be not strong or
excited. For instauce, if I suppose the in«
terval between each two consecutive pulsa-
tions to equal six seconds, the duration of
the murmur may equal only three, four, or
five seconds. In any of these cases, Dr.
Kénuedy would designate it ** abrupt,” be-
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cause it did not exactly continue for the six
seconds, or, in other words, coincide criti-
cally with the interval between each two
consecutive pulsations. I felt the import-
ance of paying to this soufflet an attention so
particular and persevering, that my expe-
rience fully bears me out in the assertion,
that we cannot, whether the feetus be alive
or dead, find it to retain any decidedly
marked or permanent character, with refer-
ence to quality or duration. 1t is extremely
wvariable. Whilst we are, during our exami-
nation, admiring, perhaps, the harmony and
regularity of recurrence between each Lwo
consecutive murmurs, our admiration is
often suddenly converted into a pleasing
astonishment at the londness and continuous
intensity which they unexpectedly assume.
It is not easy to account for those occasion-
ally-increased murmurs in utero-gestation ;
but perhaps we should not be far from the
truth, by attributing them to the streams of
blood endeavouring to force their way through
their wonted channels, of which the diame-
ters may be at times a little more than
ususlly decreased by various causes, even
'by the fetus assuming a new and conve-
nient position in the womb ; or, independent
of the latter, to a moral excitement in the
mother, giving an increased momentary im-

ulse to each successive column of her

lood.

But why do I dwell upon this murmur?
simply, because I conceive it to he a sign of
paramount importance to the discriminating
}:hysiciun in forming hisdiagnosis. Though

cannot bring myself to consider it an un-
equivocal sign of pregnancy, I am ready to
admit it as perhaps the least equivocal of
the equivocal oues ; and its existence, taken
in conjunction with the history of the case,
is calculated to raise in the mind of the re-
flecting Prnctitianer a strong suspicion, at
least, of impregnation. Our attention being
directed to the character of this murmur,
we shall be able to infer how fallacious is
that theory, which would bave us suppose
that the quality of the soufflet should be
taken as an indication of the life or death of
the feetus. This soufflet Dr. Kennedy sup-
poses to be produced, either by the blood
passing through the arteries of that part of
the uterus to which the placentnis attached,
without passing into the placenta itself;
or ‘¢ that it may greatly depend on the pas-
gage of blood through those uterine vessels
which pass 1¥To the maternal portion of the
placenta,”” In the first case, the sound
would be occasioned merely by the pressure
of the placenta on the vessels. ow, il
this were the cause of the murmur, which
1 de?. how could the death of the fetus
so affect it, as to produce, all at once, so
important a change in its character 7—unless
he supposes that dead matter becomes imr
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medintely far lighter than living matter;
and, therefore, that the former weight upon
the placenta, being now necessarily dimi-
nished by the death of the child, the pres-
sure previously made upon the arteries run-
ning under the placenta, must also be de-
cressed. But, on the other band, if the
murmur, according to him, ‘ may greatly
depend on the passage of blood through
those uterine vessels which pass into the
maternal portion of the placenta,” | would
venture to say that, even so, the death of
the child could not induce such an instan-
taneous change in the quality of the soufflet,
if, as he admits, the two circulations are
perfectly independent of each other. T beg
it will be considered that I mean this latter
argument only asan * argumentum ad ho-
minem ;" forI cannot agree in opinion with
some others, that the two circulations are
totally independent of each other; that they
are connected by absorbents at least, I am
scarcely wrong in nuppoxin§; and on this
account [ thiuk it a very fair inference to
consider, that when the fetal circulation has
ceased for some time, the circulation in the
maternal portion of the placenta should also
undergo some alteration, and consequently
the murmur, if ¢ it depend greatly on that
circulation,” exhibit, in like manner, some
modification. Bul experience has fully
proved to me, at least, thut it does not un-
dergo the slightest alteration in quality;
and I, therefore, take it as another strong
proof that the soufflet is not owing to the
‘¢ passage of blood through the chief artery
distributed to the placenta ;" and also that
its character is not, necessarily, liable to be
affected by the death of the feetus in utero.
I should, indeed, be delighted if the pro-
fession could bave so undeceptive a diag-
nostic in the character of this murmur ; and
with the view of ascertaining this important
point, I had frequently, before Dr. Ken-
nedy’s paper made its appearance, or I had
any means of knowing his ideas on the sub-
ject, investigated the matter as critically as
possible, The moment I heard of his views,
my experience warranted me in denying
totally the validity of his oﬂnion ; and I re-
collect to have told Dr. Kennedy, in the
presence of some of the pupils of the hospi-
tal, that ¢ there was in it at that moment a
patient whose child was dead for some time,
yet that he would find the soufflet prolonged
and continuous.” In support of the opinion
which I am thus venturing to offer respect-
ing the value of the soufflet as a diagnostie,
I could adduce many cases, in addition to
that described in p. 398 of TaE Lancer;
but 1 shall confine myself to one instance
more, which, I am induced to think, will be
quite decisive on the point. We had not
very long since in the hospital a patient
with a syphilitic taint ; her child, auscultas
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tion proved to be dead, and that this was
the case for some time its excessively putrid
state was well caloulated to show. etin
this case also, Dr. M‘Efferand Mr. Neville,
both pupils in the hospital, were so satisfied
of the existence of a full, prolonged, and,
at times, contlinuous murmur, that they con-
sidered it a decisive corroboration of my
opinion, in which I had the satisfaction of
their concurrence on more occasions than
one. Insupport of my view of this ques-
tion, I miglt also adduce the testimony of
some of my fellow-students at the Meath
Hospital, where auvscultation is carried Lo
grest perfection indeed, under the encou-
raging and judicious guidance of its emi-
nently successful physicians, Drs. Graves
and Stokes.

That auscultation should be deemed the
only unequivocal sign of gregnaucy. bas
been denied by some, apprehensive of plac-
ing, by such a concession, * their know-
ledge of practical midwifery in a very ques.
tionzble shape.” But in opposition to their
doctrine, I not only am ready to concur in
opinion with my respecteble young country-
man Dr, Ferguson, but willing to risk even
my “ knowlec'llg‘e of practical midwifery" on
the hazard of the declaration, that ausculta-
tion ||;_pplies us with the only unequivocal
sign of utero-gestation, in as far as we can
detect by it the pulsations of the feetal lieart,
which baunishes all doubt and gives our pro-
fession, in this instance, all the certainty of
demonstration. What other unequivocal
sign is there? Not a single one can any
man even pretend to adduce, Here then the
stethoscope supplies us with a paramount
advantage ; and 1 have no doubt, that, in
any case where a fetal heart pulsates, the
ear, which is sufficiently practised to accu-
rate auscultation, will experience but little
difficulty in its detection. Should the aus-
cultator fuil of hearing distinetly the pulsa-
tions th Ives, their resc e, at least,
will apprise him of the heart’s existence;
for even in cases where there was a very
great accumulation of liquor amnii, the bare
regonance of the pulsations enabled me to
determine the precise point under which 1
could detect, most distinctly, the heart’s
aption.

The inexperienced vbserver is liable, at
times, to confound the pulsations of the
fetal with those of the mother’s heart, as
the following case will not only prove, but
also show the most satisfactory and obvious
method of drawing the distiuction. On the
9th instnt, I was informed, in one of the
“ sick wards" of the hospital, by Surgeon
H. Alcock, that there was in it a female in
the seventh month of her pregnancy, and
that he was informed the feetal heart was
audible, but faiotly so. In order to satisfy
myself I Lad recourse to auscultation, and
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heard below the umbilicus a feeble pulsation

resembling, in some degree, that of a slow
feetal heart; but immediately it struck me

that it was not the sction of an infant’s

heart, As I could not satisfactorily deter-

mine the point at once by a comparison with
the mother's pulse, wlich was very rapid,

I removed the cylinder to the preecordial

region, when all doubt was instantly diesi=

pated by the perfect identity of the rhythms,
Should any difficulty arise to the inexpe-

rienced, in discriminating between the

rhythms heard at such remote points, the

observer has only to move the cylinder gra=

dusally from the lowest part of the abdomen,

where the pulsations are detected, upwards
towards the mother's chest, listening atten-

tively duting the ascent of the cylinder;

and the slightest permanent discrepancy in

the rhythms, determines that those in the

abdomen are not produced by the action of
the parent’s heart, which, we know, can

sometimes be heard as low down as the hy-

pogastric region. The double beats, and the

rapidity of the feetal heart’s action, deter=

mine, in ordinary cases, the question with=

out any difficulty, for in general they are

not ouly double those of the mother’s heart,

but, in some instences, considerably more

than double; as in the first of the twin

cases given in a former paper in Tue Lan-

cer, where I mentioned that the pulsations

in one feetus varied from 160 to 170, whilst:
those of the mother amounted only to 60 in

the minute.

These are not the only advantages afford-
ed by the stethoscope in the practice of
midwifery. It further supplies us with the
easiest and only means of ascertaining the
presence of twins, as I have before pointed
out; and experience authorises me to say,
in opposition to any ohbjections that may
have been adduced by those unpractised in
accurate stethoscopic observations, and who
reason only fiom the coNveENIENT inspec-
tion of casts and plates, that we can in most
cases determive by it the nature of the pre=
sentation. In two cases where the contrast
was very strikiog, 1 have already shown
the possibility of arriving at this marked
and unquestionable advantage; and lately
m a case where the kind of presentation
was doubtful, auscultation alone enabled
me to decide that it would be that of the
breech. This advantage afforded by auscul~
tation all must admit to be a most desirabla
improvement in the practice of midwifery ;
ag, in addition to other benefits, we shall
not, at any time, run the risk of rupturing
membranes premar.urel{. and thus render=
ing dangerous, as well as tedious, the ac-
couchement of our patient, Surely it is
neither fair nor candid in men to argue from
their own inexperience in the employment
of the stethoscope to the incapability of
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others imore practised in its use ; or to con-
clude that, because one cagse of extreme dif-
ficulty may present itself, we should, there-
fore, despair of derivingany advantage fiom
it in hundreds of others. I hope, for the
sake of humanity, delicacy, and science, the
reasoning of such philosophic and practical
men will have but little weight with the
judicious and unprejudiced portion of the
profession. °

- If the great importance of the subject did
not appear to me a sufficient justification
for so lengthened a paper, I should feel
myself called on to apologise for trespaesing
8o much upon the attention of the profes-
sion. But the discussion, should it be pro-
ductive of no other advantage, may, at least,
be the means of induecing some persons,
more competent and better supplied with
the proper facilities, to rouse themselves
from their inaction, and ¢ letslip inquiry
for the discovery of the much useful in-
formation as yet acquirable in this depart-
ment of our profession. To me, indeed, it
is matter of regret, that, in the views I have
taken, I should be under the necessity of
differing so widely from the opinions of men
pre-eminently distinguished. In doing so,
I hope I have mnot transgressed the limits
of legitimate discussion ; and to the unpre-
Jjudiced portion of the profession I shall not
only leave the decision respecting the ques-
tions in dispute, but to that decision I, at
least, am ready to submit with the utmost
deference and befitting respect.

* 33, Trinity College, Dublin,
Nov. 25th, 1830.
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