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OBSTETRIC AUSCULTATION.

Reply of Dr. KenNeny to Dr. NaGLE,

T the Editor of Tue LaNcer.

Sir,—1I confess I felt somewhat surpris-
ed on reading a paper in your publication of
the 18th inst., on obstetric suscultation,
purporting to be written by a gentleman
signing himself David C. E. Nagle, A.M.,
M.D., T.C.D. How this gentleman could
have so grossly (I regret being obliged to
use the expression) misrepresented the
observations and facts set forth in a paper
which I some time since published in the
fifth volume of the Dublin Hospital Reports,
I amat a loss to conceive. That his doing
so could not, however, have arisen from his
not understanding me is, I fear, but too
evident ; as it certainly required more inge-
nuity to misconstrue, and more art to per-
vert facts and statements as he has done,
than could possibly be necessary to compre-
hend them, I should therefore deem a
lengthened refutation of his paper not anly
unnecessary, but unbecoming, and shall
merely point out a few of his most palpahle
misstatements, and beg to refer those who
may feel interested in the subject, to the
paper which I have already published. He
asserts (pages 396 and 599) that I, with Dr.
Ferguson, assume the ** dangerous theory "
that the placental sound should be consider-
erd an unquestionable test of impregnation;
this I deny, these are my expressions:—
“The placental soufflet (taken in conjunc-
tion with the other symptoms of preg-
nancy) will tend much to strengthen the
opinion of the presence of this state. The
co-existence of the fetal pulsation with the
soufflet of course decides the question, but
with regard to thelatter taken separately, I
will go so far as to say, that were all the
other symptoms of pregnancy absent, and
that this could be distinctly perceived, I
‘| should at least withhold my opinion until
a sufficient time had elopsed to place the
matter beyond a doubt,” Seq Dublin Hoas
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pital Reports, vol.v., page 258-9 ; see also
pages 255 and 257, where such ¢ dan-
gerons theory " is mot only disclaimed bat
actually condemned. Again he advances,
page 398, ¢ That persons, if influenced by
my theory, as he styles it, respecting the
quality of the soufflet affording a sure indi-
cation of the life or death of a feetus ‘in
utero,” would be liable to fall into very
serious and egregious errors.” That 1
support any such theory or hold any such
opinion as this, I must again in the most
unqualified terms deny; that I am fully
justified in doing sn, will appear from the
following, which are my words, when treat-
ing of this alteration in the character of the
sound, Hospital Reports, page 269 :—* The
placental sound, eitherby ceasing altogether
after having been previously heard, or having
its character altered, from the continuous
murmur with its lengthy sibilous termina-
tion, to anabrupt, defined, and much shorter
sound, together with the impossibilily of de-
tecting the fetal heart's action, particularly
if such has been before observed, places the
child’'s death beyond a doubt.”” Why was
the concluding portion of this quotation so
cautiously, so unfairly suppressed? It was
that he might give a ‘“case” in which,
though the feetus was putrid, he heard a
murmur, prolonged and by no means
“abrupt 3’ evidently insinuating that I
deny the possibility of the occurrence of
such a case ; and he adduces it triumphant-
1y, and “* as furnishing him with a powerful
argument against the quality of the murmur
being a test indicative of the life or death of
the feztus in utero.”” Here is the *‘ sup-
pressio veri” coupled, as it usuvally is, with
the ¢ assertio falsi,”” for I have given a case
(page 250) where the sound was not
*“abrupt,” although the feetus was dead,
and I also mention having observed such,
where the feetus exhibited marks of having
been dead for weeks. With these facts
staring him in the face, he asserts, with
what justice I leave to you and your readers
to determine, that I consider the quality of
the soufflet as affording a sure indication
of tie life or death of the fectus in utero.
With regard to his discovery (page 398)
that a placenta is not necessary for the pro-
duction of murmur such as we ordinarily
hear in the advanced stages of utero-gesta-
tion, and the inference he would draw of
my inaccuracy, I beg to refer the reader to
a fact, of which, however it may suit Mr.
Nagle’s views to appear so, ke can scarcely
be ignorant, namely, that I have already
stated, without any disguise (page 266), ‘‘a
case where a sound resembling the soufflet
from a morbid cause (a considerably enlarged
liver) was ocbservable;”’ and also mention-
ed (page 265) that those unacquainted with
the stethoscope may be deceived by other
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sounds, from their resemblance to the pld.
cental goufflet, several of which I instanced.
So much for misstatements and suppressions
with regard to myself. I shall now notice,
very briefly, a few of those general state~
ments which are so palpably opposed to fact,
that I should deem myself culpable in pass-
ing them over without some remark. He
says that the ¢ bhellows sound (or soufflet)
is heard in minety-nine cases out of every
hundred, as well on one side as on the other,
in the same patient;’” now, although I ad-
mit, and have mentioned the fact of its being
occasionally heard on both sidesin the same
patient, I have no hesitation in stating as
far as my experience goes, the above pro-
portion is most enormously exaggerated, It
(the bellows sound) ‘'may, I admit, says he,
*‘ be masked in some degree by the pulsa-
tions of the feetal heart.” Ridiculous!
Can the fetal pulsation *“ mask’’ a sound
at Jeast ten times louder than itself? The
asgertion *° that he was never able to trace
it (the souffiet) across the anterior surface
of the abdominal parietes in an uninterrupt-
ed course,” may be perfectly true, but if be
means that because he cannot hear it, it
canunot be heard there by others, I set it
down as of a piece with those already men~
tioned, and 1 doubt whether he is really
capable of recognising the phenomenon of
which he treats. ® Or ever,” he adds, % to de-
tect it under the mesial line, except when it
arose from the ¢ epigastric arteries.”” What
degree of credit will be attached to the rea-
sonings of a person who displays such igno-
rance of anatomy? I will venture to say
that'the merest tyro at the profession could
have taught him that in no case do the
‘¢ gpigastric arteries lie under the mesial
line 3 and that in the abdomen, distended
as it is in utero-gestation, each of these
arteries lies from four to six inches distant
from this line. Again, he speaks of the
“ gound being traced upwards and forwards
towards the mesial line, in the course, as it
were, of the trunks of the latersl uterine
arteries,”” The trunk of the lateral uterine
artery upwards and forwards and towards
the mesial line!! This is indeed *‘as it
were,” but not ¢“as it is.”” If this gentle-
man had rested satisfied , merely with adopt-
ing views and opinions-grounded on such
data, however incorrect and absurd, and
had his positions been supported by inaccu-
racies and discrepancies more palpably
striking than his paper exhibits through-
out; it should have remained uncommented
on by me, as such productions generally find
their own level. T would, however, and
with justice, havebeen to blame as well upon
my own account as on that of the profession
generally, had I allowed such a tissue of
misrepresentation to remain uncontradicted.
Having now done so, I must decline taking



gny further notice of his observations or
entering into any discussion with him on
the subject. With regard to Dr. Clinton,
whom be endeavours to identify with bim-
gelf in his views and statements, [ confess
the only way in which I can reconcile to
myself the ides that he ever sanctioned the

ublication of such a paper, supported by
El's name (if he really did so), is that he un-
thiskingly entrusted himself in the hands of
the writer of this paper, and acquiesced ia
his views without taking wupon himself to
inquire intothe subject, and certainly with-
out having read my paper which his name
has been brought forward to overthrow, as,
unless my opinion of this gentleman shall
become altered, I cannot bring myself to
imsgine that he would wilfully have coun-
tenanced so much misrepresentation and
ignorance. Iam, Sir,

Your obedient servant,
Evory KEnnepy,
Lying-In Hospital, Dublin.
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LETTER FROM DR, CLINTON ON THE SUDJECT
OF DR. KENNEDY'S REPLY TO DR. NAGLE,

To the Editor of Tae Laxcer.

Sir,—In Dr. Kennedy’s reply to Dr. Na«
gle’s paper on obstetric auscultation, certain
chargea are preferred against me, which are
neither founded in fact, nor, as it appears to
me, in the slightest degree warranted by
that passage in Dr. Nagle’s paper, which,
a8 far as I know, furnishes the only ground
for the accusation. In Dr, Kennedy’s re-
ply, it is insinuated that I have umthink-
ingly intrusted myself into the hands of Dr.
Nagle ; thatI have acquiesced in his views
without the trouble of 1nquiry ; that I have
not read Dr. Kennedy’s paper, which my
name is brought forward to overthrow ; and,
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lastly, that I have wilfully countenanced
misrepresentation and ignorance. If it be
a fact, as Dr. Nagle states, thet I agree
with him in opinion, Dr. Kennedy seems to
srgue that the truth of these charges must
inevitably follow. It will be my business
to show,that my own innocence of the above
charges, and Dr, Nagle’s veracity, are quite
compatible with each other.

It will appear, on referring to Dr. Nagle's
paper, that the only one of his views and
statements in which be says that I coincide
with him, is that which relates to the
site of the souffiet, It is, therefore, un-
warrantable to impute to Dr. Nagle the de-
sire of identifying himself with me in all
his views, and it is perfectly gratuitous to
sssert that the one opinion in which Dr.,
Nagle says we agree, was adopted by me on
his authority, without previous examination.
The contrary is the fact. 1 havelong enter-
tained the opinion, that the sound which is
called the placental murmur is not seated in
the placenta itself, but in the large arteries
around the uterus. In this opinion I have
been confirmed by the facts and arguments
contained in Dr. Nagle’s paper ; for he was
80 kind as to communicate them to me, when
he was making that point the subject of
particular investigation, He was therefore
perfectly correct in stating that I agreed
with him in opinion respecting the site of
the soufflet. But it does not by any means
follow, that the charges brought against me
by Dr. Kennedy are true; for it appears that
there is no ground whatever in Dr. Nagle’s
paper for the charge of my adopting arL his
views, ag that paper mentions only one in-
stance of an agreement in opinion between
us, nor any ground for the insinuation that
such opinion was received by me without
inquiry, as it, in fact, was previously enter-
tained by myself. It is true, however, that
the opinion in question was formed without
consulting Dr. K.’s paper, and what perhaps
will surprise Dr. Kennedy much more, it is
equally true that it still remains the same,
although I have since considered it with the
advantageofall thelightsafforded byDr., Ken-
nedy’s able production. Perhaps the know-
ledge of this circumstance will induce Dr.
Kennedy to change his opinion respecting
the facility with which I may be led to
adopt the views of others without due ex-
amination. Itis not very probable that the
opinions of a man who could resist the
force of Ais arguments would yield to those
of another, whom Dr. Keonedy considers
very ignorant ; nor is it likely that such a
man would unthinkingly intrust himself into
the hands of any writer, even though it
were Dr. Kennedy himself.

As to the supposition that my name was
brought forward to overthrow Dr, Kennedy’s

paper, it scarcely deserves a sexious refuta- )
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tion. It can hardly be imagined that Dr,
Nagle could expect to derive any support to
his opinions, from the authority of a man
who was not known to have paid any atten-
tion to the subject in dispute between lim
and Dr. Kennedy, Besides, Dr, Nagle is
well aware that facts and arguments alone can
decide a disputed question in science, and
that the authority of any individual, how-
ever respectable, scarcely deserves any con-
sideration. [ therefore ascribe the use
which he bhas made of my name to a very
different motive, to a desire of making 1t
known that 1 was not inattentive to a branch
of medical science, which all those who know
me might suppose to be wholly neglected by
me. To me it is a matter of wonder, that
those who know Dr, Nagle, who is one of
the most accurate auscultators with whom [
am acquainted, should suppose he could de.
rive any advantage from appealing to my
authority in support of his particular views
regarding obstetric auscultation.

It is obvious that, as I had unot read Dr.
Kennedy’s paper before Dr. Nagle’s was
published, I could not be a party to the
alleged misrepresentations contained in the
latter ; and this I hope will preserve ma
from the calamity of forfeiting Dr. Ken-
nedy’s good opinion, which I shall be very
happy to retain as long as I can do so,
without the hazard of losing my own.

It will also be granted that, as I have
now attempted to correct the unintentional
misrepresentations of Dr. Kennedy, it is
not very probable that I would sanction the
wilful misrepresentations of Dr. Nagle, if
I knew of any such. It appears, howerer,
that as far as I am concerned, the charge of
misrepresentation against the latter is quite
unfounded ; and I may now add thatI do
not know any man who is less capable of
wilfully misrepresenting another than Dr.
Nagle, and least ofall a gentleman for whom
he entertained a high respect, as I know lLe
did for Dr. Kennedy, at the time of publishe
ing his first letter.

I am, Sir,
Your obedient humble servant,

P, Cuivron,
Dublin, Jan, 21, 1831,

.

REPLY OF DR. NAGLE TO DR. RDNNEDY.
——
o Neque ego illi detrahere ansim,
¢ Hareret * capit%' si ulla? cum laude, coronam.”

To the Editor of Tue Laxcer.

Ste,—If in Wis letter, published in Tus
Laxcer of the 8th inst, Dr. Kennedy lad
confined himself to facts and arguments, in-
stead of resorting to intemperate and un-
courteous declamation, be would have act-
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el better for his own respectability at
least. Indeed, could I condescend to aim
ot * victory in dispute’ over him, the vitu-
perative language in which he has been
plessed to indulge, woald furnish the very
best proof, that he felt himself deficient in
wrament, To * misrepresent” him infen-
twatlly, would be not only the extreme of
faly on my part, his paper having gone be-
fore the profession, but quite inconsistent
vith the feelings and principles by which
I Lope I have hitherto succeeded in regu-
lating my conduct,

He has been pleased to say that I affixed
“I.D.” to my name! The pages of Tup
Liscer prove the contrary; end I can as-
sure bim, that T should be extremely sorry
1 toke ““ DMLD." as a substifute for M.B.
Though I admit that, ¢ a rose, by any other
rame would smell as sweet ;'" yet, if there
be any-thing in a title, it will be conceded,
brthe intelligent at least, that those who
enjoy the privilege of attaching M.B. to
their names, need not be anxious to sacri-
fice it for even Dr. Kennedy’s ¢¢ M. D.”

His creditable attempts to prove me
“iguorant of anatomy,” I am sure that you,
§ir, snd gentlemen of your cultivated un-
derstanding, heve read with that pity and
forhearance towards him which are always
the characteristics of a superior order of in-
tellectual endowment.

Does it follow that, because I snid ¢ the
murmur from the epigastric arteries can be
leard at the mesial line,” the vessels them-
telves must necessarily be situated there?
I shall prove even to him, that I at least
have not fallen into a mistake of that kind.
InTue Lavcer, p. 398, col. 1, sixth last
liwe, I laid it down as an incontrovertible
fuct, that ** the resonance extends a con-
siderable way from the point de depart, or
centre of radiation.” On this principle let
us examine my words, of which he so very
judiciously () attempts to avail himself:— 1
was unable to deteet the murmur under the
mesial line, except when it proceeded from
the epigastric arteries, from which it cam,
insuch a case, be easily (mark !) proved to
wise,” LawceT, p. 897, col. 2,line 24. Now
when we move the eylinder from the mesial
line outward, the murmur faintly heard at
that line gradually increases until we come
o the trunks of those vessels, and it is
keard with loudest intensity over that trunk
ouly; and this intensity can be traced a
lule outward and downward towards the
internal abdominal ring. So much for his
Juizment and accurate stethoscopic re-
earches! It is very unlikely that I, mot
intending myself for a ** mere accoucheur,”
#.ould, during my anatomical studies at the
#imirable schools of ‘this house, and the
Cullege of Surgeons, have neglected so im-
pttant a pary of anatomy as the cowrse of
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the epigastric arteries. For a mere ac-
coucheur such knowledge I admit may not
be requisite, and Dr. Kennedy might be
prudent in excluding from the ** store-house
of his memory ” all unnecessary * lumber.”

Lqually unsuccessful shall I prove him
to have been in the other, as it were, but
yet is not, instance of my ignorance of
anatomy. Suppose me unacquainted with
the course of the lateral uterine artery,
would that instance be sufficient to establish
my ignorance of the important parts of ana=
tomy to be learned in the dissecting-room
alone, and not from the convenient inspec-
tion of casts and plates?”’” Buteven such in-
spection might satisfy Dr. Kennedy, that
‘¢ the lateral uterine artery passes forwards,
inwards, and runs between the l4minz of the
broad ligament to the inferior part of the side
of the uterus, where it divides into a num-
berof branches, which anastomose with those
of the opposite side, and are all greatly en-
larged during pregnancy and disease of the
uterus.” (Harrison on the Arteries, Vol. 1L,
2nd edit. p. 82.) This extract may not only
silence Dr. Kennedy, but prove to him that
when the gravid, or diseased uterus ascends,
the murmur may be traced *‘ upward,” in-
ward, and forward, towards the mesial line.
So much for my “ ignorance” of anatomy!!

How Dr. Kennedy can reconcile it with
prudence to eag', that the feeble murmur,
oceasionally audible in the ¢ stillness only
of night,” and to which description of mur-
mur alone did I allude, ¢ is at least ¢ ten
times’ louder than the feetal pulsation!” I
am perfectly at a loss to account for any
other principle than this,—that his stetho-
scopic ear may be endowed with the rare and
enviable faculty of magnifying soundsin a
proportion scarcely lessremarkable than had
that augmenting power possessed, as we are
informed, by the celebrated_ear of the sus-
picious tyrant Dionysius, who converted
into a stethoscope his ingeniously - con-
structed prison, sarcastically denominated
the ** ear of Dionysius;” and thus, like Dr,
Kennedy, had recourse to ** mediate auscul~
tation,” for the purpose of ascertaining
murmurs, aye, and the workings of the hu-
man heart.

That I have not even attempted to  mis-
represent” Dr.Kennedy, willappear evident
to any one who is pleased to take the trou-
ble of consulting The Edinburgh Medical
and Surgical Jowrnal for January, 1831,
Where (page 151) it will be found, that he
entertained the following opinion :—* Ano-
ther advantage resulting from the use of the
stethoscope in ascertaining the existence of
the placental tbrill is, that it enables the
accoucheur to pronounce on the hfe ordeath
ofafetus in utero,” (See D. H. Rep. vol.v.
p-267.) Not a word said here respecting
the necessity of taking into consideration
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* the pulsations of the fetal heart.” The
editor, forsooth, had some unworthy mo-
tive for ‘ misrepresenting him.” Again,
Journal, p. 148, ** The placental sound is
present in pm§nant women only when the
utero-placental circulation exists, and ceases
when the vessels which perform this office
become impervious (D, H. Rep. vol. v.
p: 242), where, in continuation, Dr. Ken-
nedy says, ‘a fact which we can ascertain
by examining a woman shortly before partu-
rition, when we observe this phenomenon
in full energy ; and again, when the uterus
is empty and perfectly contracted sfter deli-
very, or when the feetus, having died in
utero, an obstruction in this system of ves-
sels is produced, in all which cases not the
slightest vestige of the phenomenon can be
discovered.” Now mark how inconsistent
is all this with what follows, ¢ for the death
of the feetus in utero and consequent cessa-
tion of the feetal circulation, do not of ne-
cessity cause tlie discontinuance of the souf-
flet, although they alter its characters.,” (D.H.
Rep. vol. v., p. 244.) This is but one in-
stance of the numerous inconsistencies with
which, I must take the liberty of saying, his
Eaper i8 replete ; and which justify me in
aving said that ‘¢ I regretted to think it
would scarcely stand the test of serious ex-
amination.” The Edinburgh Journal, p. 149,
sect, 3, says, ‘ From several cases, two of
which are given in detail, the author shows
that, when the fetus expires within the
womb, and before the placenta is detached,
there still continues a thrill, abrupt, how-
ever, and short and void of the sibilous
lengthened sound by which the placentel
circulation in its healthy and entire state is
distinguished.”” (D. H. Reports, vol. v.
p- 245,)
This is part of the ¢ dangerous theory"
I have taken the liberty of combating, with-
out, 1hope, condescending to have recourse
to unbecoming observations. It will be seen
evidently from these extracts, that I bave
neither misrepresented nor unfairly sup-
pressed eny part of Dr. Kennedy’s opinions,
yet he has been pleased to do me the injus-
tice of insinuating, nt least, that I am guilty
of both, If at any time I cnn succeed by
fucts and arguments in establishing my po-
gitions, I am sure the profession will con-
cede that I need uot envy Dr. Keunedy that
singular species of felicity derivable from
undeserved vituperation and assertions, un-
supported by & single satisfactory argument,
I deny, in the most unequivocal terms,
having said in eny port of my paperon ‘“ob-
stetric auscultation,” that Dr. Kennedy, at
least, considered the placental soufllet as an
“ upquestionable test of impregnation,”
When showing that ¢ the presence of a
placenta is not necessary for the production
of a murmur, such 88 we ordinarily hear in
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the advanced stages of gestation,” T used
only the expression '¢ test of pregnancy,”
(p. 399, col. 1, line 5y of Tre Lascir.)
Also in p. 396, col. 2, line 16, I said merely
that *“the placenta has, in my mind, nothing
to do with the production of the murmur,
though I know the contrary opinion is con-
fidently maintained by Dr. Kennedy,” He
will not deny that, under certain restrictions,
he does ** consider the placental” soufflet s
¢ test of pregnancy.” How could I say
“ unquestionable test,” when (Laxcr,
p. 501, col. 1, line 22) the words “ their
| knowledge of practical midwifery in a very
questionable shape,” taken from his paper,
show that the point is levelled directly at
him, as mof considering auscultation the
¢ only uvequivocal sign of pregnancy,”
which (202) he should admit ifphe deemed
even the soufflet an unquestionable test of
it. Thus, Sir, can I easily repel even this
charge which he ([ will not say so disinge-
nuously) would endeavour to fasten upon
me.’,

Having through the middle of his poper
(D.H. Rep. vol. v. pp.241-2-4-6-7-9) laid
it down that, the abrupt murmur indicstes
the death of the feetus in utero, he attempts
to support such theory by giving cases illus.
trative of his views. Then, by way of pero-
ration, and to make certainty doubly sure,
ke comes to the following conclusion (H,
Rep. pp. 268-9)—“ We have elsewhere
treated of the manuer by which the placen-
tal soufflet affords us an indication of the
death of the child, viz,, either by ceasing
entirely after having been previously heard,
or having its character altered from the
continuous murmur with its lengthy sibilous
termination, to an abrupt, defined, and much
shorter sound.” So much for the certainty,
and that too elsewhere. Now for the doubly
sure. ‘¢ This,” he very sapiently subjains,
¢ together with the impossibility of detect-
ing the {etal heart’s action, particularly if
such had been before observed, places the
fact of the child’s death beyond a doubt.”
What valuable information this! He then
asks,—*‘* Why was the concluding portion
of this quotation so cautiously, so unfairly,
suppressed 7" Igty euswer, I lope, wil
appear quite satisfactory to the profession.
First, because no such concluding portion
can be found in the part where he else.
where treated of the manner, &c.; se-
condly, he bhimself did not consider it
absolutely necessary; thirdly, even the
Edinburgh Journal could mot find it given
by Dr. Kennedy as a mnecessary adjunct;
fourthly, his own friends have been giving
out (for I discussed the question with soms
of them), as an important ** discovery,” that
the ‘ abrupt” murmur (see Laxcer, p. 443,
col. 2, last lines) is sufficient to indicate the

death of the clild ; fifthly, and lasty, he
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aught to recollect that I disputed the very
pont with himself in the presence of some
pepils of the hospital (Laxcer, p. 500, col.
¢,1.13 from bottom) ; that L then, followed
br some of the pupils who were present,
th lnm up to one of the labour-wards to
copvince im, by an instance, that his
theory was not correct; that he still per-
serered, and made use of these very modest
vadi—" Read my paper, and you will
thea be convinced ! ”*  He cannot deny all
this,. How then could he assert, ** for I
bave given a case (p. 250, D. H. Rep.)
where the'sound was not abrupt, although
te fetus was dead 2" Well, then, the ab-
rptmurmur is no longer to be considered a
diaznostic maik of the infant’s death!

Now, I hope I shall be able to convince
even Dr. Kennedy himself, that he did con-
siler the sound abrupt in the very case he
tlludes to, for there he says—* No feetal
bestt's action could be discerned ; the pla-
wental sound was, however, audible in each
ine region, less abrupt, and approaching
moe to the natural soufflet than in those
dhove described.” Here a clear admission
is imphed, at least, that the murmur was
abrapt, but less s0; was not mnatural, but
spproaching more to the natural than in
tigse above given ; and that he himself
cousidered it abrupt will appear evident
from the following observations relating to
this very case too (pp. 250-1, D. H. Rep.)
“ From these observations, let it not, how-
eter, be supposed, that the placental sound
is lways observable, even of this modified
character.”  So much for the applicability
of lus logical crotebets, the suppressio vert
wd the assertio falsi!

With respect to the soufflet he found
produced by an enlarged liver (D. H. Rep.
vol v, p. £6), I thought it really undeserv-
ior of attenuon ; first, because lhe does not
eren say in what part of the abdomen it
ocurred ; secondly, he, without adding
enen & qualifying teim, says, ¢ it resembled
1 placental sonfflet,” which, in the next
pige, he admits to be  quite distinet in
it: nature, and easily recognised by persons
utsll conversant with it, resembling a sound
qute digtinet, and one easily recognised.”
Vilit cousisteney ! 1 must be pardoned for
tumg the liberty of disseuting from two
asirtions of bis in p. 267, 1. H. Rep.;
firiyy thut ¢ the placental soufflet can be
bead indifferently over the abdomen ;” se-
wiuily, * that the soufflet produced by a
Wawr ean be removed by altering the
] caition of the patient.” For in Coirigan’s
ez ‘Laxcer, po 399, col. 1) the souflet
twdinued, no matter what position the pa.
tent was put into, In the same case there
% leard by me and others, as I stated,
“the self-same, identical desecription of
wurzur, which usually cccurs in the ad-
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vanced stages of pregnancy.” I am, there-
fore, warranted in withholding my assent to
Dr, Kennedy’s assertion, that ‘¢ the placen=
tal soufflet is in its nature quite distinct and
easily recoguised ;' and, indeed, one of two
consequences must follow from this asser-
tion of his, namely, that either his opinion
isiucorrect, or the soufflet placental, as he
talls it, must be considered as ** infallible”
proof of pregnancy, ¢ if it be owing to the
presence of a placgnta, and if it be of such
a quality as to be, in its nature, quite dis=
tinct and easily recognised by persons at all
conversant with it.,”” For, if it be * owing
to the presence of a placenta,” as he thinks,
but I take leave to deny, we can have it
only where there is a placenta, and, conse=
quently, pregnancy ; and, if it be inits
nature quite distinct and easily recognised,’””
as he says (p. 267), I should like really to
know how he can reconcile it with right
reasoning to deny, that it, when heard,
should not be considered an *¢ infallible
test” of utero-gestation. But, talented and
accurate logician as he is, I apprehend he
will find it rather difficult to extricate himself
from such a dilemma. It must strike every
rational man, as a manifest absurdity, that
this soufflet should be designated ¢ quite
distinet in its nature,” snd also placental,
yet be denied as an ¢*infallible test of utero~
gestation,” He, however, denies it! and
is found to have expressed himself to the
following effect (vol. v. D. H. Rep. p. 257):
¢« When a perfect placental soufflet exists
in any part of the abdominal tumour (par-
ticularly if the fa:tal heart's action also can
be detected), we may pronounce the woman
pregnant,”  Suppose the fietal heart cannot
be heard, and that, however, *“ a perfect
placental soufflet™ is audible, it must, ac=
cording to his theory, appear to any one,
that ¢ we may pronounce the woman preg-
nant.”

I cammot condescend to notice his obsera
vations on the expression * ninety-nine in
a hundred,” a very general phrase in our
language, and never used in its strict, lite-
rel sense, Though Dr, Kennedy evidentl
prides himself on the perspicuity of his
style, for he is astonished how even 1 could
misconceive his meaning, yet he is, I am
sorry to think, often contradictory, unclear,
and unhappy in his mode of expressing that
meaning, as in the following (p. 496, col. 2,
of Tue Lavcer) :—* I would, however, and
with justice, have been to blame, as well
upon my own account as on that of the pro-
fession generally, had I allowed such a
tissue of misrepreseniation to remain un-
contradicted. Having now done so, 1 must,"
&ec, Having done what? Why, having
allowed such a tissue to remain uncontra«
dicted. Besides; a tissue uncuntradicted !

It is true I cannot prevent him from—
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<t doubling whether I am capable of recog-
nising the phenomenon of which I treat;”
but he onght to have recollected, that I am,
however, the first in these countries, at
Jeast, who detected, by means of ausculta-
tion, the existence of twins in utero (p. 232
of I'ne Lancer) ;—what he, with all the
facilities afforded himn by one of the most
splendid hospitals in Burope, was never yet
able to accomplish; else we should have
heard something of that ¢* discovery” also—
« Hinc ille lachryme,” inanesque ululatus
#n auras! 1 am sure it will be conceded
by the profession, that he has done me
great injustice even respecting my much-
valued friend Dr, Clinton, whom, as will
be seen by reference to p. 400 of Tue
Laxcer, I have not even attempted to iden-
tify with any one of my views and state-
ments, further then by merely saying, I
felt gratified having my opinion coincide
with his, as far as related to the ¢ gite of
the soufflet.” '

Thus far, Sir, bave I endeavoured to
meet candidly, fairly, and fully, I hope, the
unmerited imputations thrown out against
me in Dr. Kennedy’s letter; gnd I shall
take leave to avail myself of this opportunity
of assuring bim, that should I, in future,
have occasion to speak of the contents of
his valuable paper, it shall be done in the
words, but not in the spirit, of the sarcastic
Roman poet—** Kuge, omnes, omnes, bene
mire eritis res !’

Believe me, Sir, sincerely yours,
Davip C. NaoLs,
33, Trinity College, Dublin,
January 18th, 1851,






