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I beg to bring before the profession a very 
short paper 011 a point of extreme interest, 
viz.?What is the greatest time a child can 

endure being cut off from placental and aerial 

respiration with special reference to the delay 
in the delivery of the after-coming head ; and 
should the after-coming head be perforated after 
the cord has ceased to beat ? The paper has 
been suggested (1) by the statements of some 

of the recent English, American and Conti- 
nental authorities?Robert Barnes, Ernest 

Herman, Cameron, Spiegelberg and others to 

the effect that after the lapse of a stated period? 
so many minutes?the child will die; and (2) by 
the happy result of two cases in which the head 
was certainly delivered after the complete 
cessation of the pulsation of the cord and not 
within five minutes after the birth of the trunk. 
In most of the text books no definite direction 
is given with regard to this point, except in Her- 
man's "Difficult Labour." Barnes says: "Numer- 
ous observations lead me to conclude that the 
child will be asphyxiated beyond recovery if 
aerial respiration do not begin within three or at 
most five minutes after the stoppage of the 

placental circulation. I think it must be accept- 
ed as a general law that if the head compress 
the cord the child should be extracted within 
three minutes."* 

The above statement of Barnes is explicit 
enough, but he does not say whether we should 
perforate the head or not if the child cannot 
be delivered by forceps after the cord has been 
compressed for three minutes. He leaves us to 

infer. He however cites cases where live chil- 
dren have been extracted by Caesarian section 
within 10 to 23f minutes after the cessation 
of placental circulation. Herman i& more posi- 
tive and says that 

" after the cord has ceased to 

beat, do not inflict on the mother any further 
risk of damage to her soft parts,but cease pulling, 
remove the forceps and take up the perforator. 
As a rule if the head is not extracted within 
five minutes after the liberation of the arms, the 
child will die." According to Herman then, we 
ought to perforate the head after the cord has 
ceased to beat. His statement about the death 
of the child within five minutes after the libera- 
tion of the arms may be taken too literally by 
the student and the }7oung obstetrician, and 
be harmful to the interest of the child.if As 

j representing the American view of the question 
I will quote the following : 

" Time is the great 
element in safe delivery after the cord has 

come into view. If the head is not delivered 
within four to eight minutes, the child will 

probably be still-born, or else deeply as- 

phyxiated. Exceptionally children have surviv- 
ed fixation for 15 minutes." With regard to 

* Lectures on Obstetric Operations. 
f Difficult Labor (1895), p. 54. 
j A third reason for writing this paper may be mentioned 

here. Recently I had occasion to question some students 
going up for their final examination, and all of them would 
count five minutes after the birth of the trunk, and if by 
that time the head could not be extracted by conservative 
means, they would take up the perforator. 

1. A system of Gynaacology and Obstetrics by American 
authors. Art. by Cameron, Obstetrics, Vol. II, p. 177. 

2. Obstetric Surgery. 
3. Text-book of Midwifery, Vol. II, p 541 (New Syden- 

ham Society). 
4. A system of G-ynaacology and Obstetrics by American 

authors. Art. by Cameron; Obstetrics Vol, II, p. 243 (1889). 
A paper read before the Calcutta Medical Society. 
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the question of craniotomy on the after-coming 
head, the same author remarks that " craniotomy 
is not indicated upon the after-coining head of 
the living child. An obstacle to delivery which 
cannot be overcome without craniotomy will 
soon cause the death of the foetus." 

If we scan the above statement we cannot 

but infer that if the head is not delivered within 
4 to 8 minutes after the cord has come into view, 
the child will probably be deeply asphyxiated, its 
chances of being resuscitated becoming very 
little. He would not perforate the head of a 

living child, but does not say how soon after the 
cord has come into view, the child will be con- 
sidered dead. Grandin and Jarman are more 

positive and would deliver the head within 3 to 
5 minutes after the extraction of the arms to 

obtain a living child. The German school may 
be represented by Spiegelberg, who says : 

" The 

accoucheur must only persevere in his attempts 
to extract the head with his hands or with the 

forceps as long as it is probable that the child 
will be born alive, or that, if it is dead, the oper- 
ation will not endanger the mother. Under 

contrary conditions it is best to desist for a time 
so as to allow the woman a time of rest unless 

special circumstances necessitates interference ; 
he ma}7 afterwards try some milder mode of ex- 
traction. If his attempts then fail, delivery must 
be accomplished with the help of craniotomy." 
Having given above the views of some of the 

recent authorities, I will relate two cases bearing 
on the point. 

Case I.?I was called early in the morning of 
the 17th February 1897 to attend a labour case in 
which the trunk of the child was said to have 

come out, the head being arrested. The patient's 
house was about three minutes' walk from my 

place. To give an idea of the time that elapsed 
between the birth of the trunk and the birth of 

the head, I will relate in detail what occurred 

after the attendants thought that medical aid 

was necessary. The man who came to call me 

first went to another medical gentleman who 
lived closed by but could not attend. I was in 
bed and did not get up till about three or four 
minutes after his arrival. I told him to fetch a 

hackney-carriage, believing the patient's place to 
be ata distance, and it took him full five minutes 
before he could bring me one. On entering the 
lying-in-cliamber, I found the cord absolutely 
pulseless. The after-coming (occipito-posterior) 
was delivered without much difficulty. I felt 
for the beating of the heart, aud apparently there 
was none. However, as I was bent upon trying 
the effects of direct insufflation, 1 began mouth 
to mouth insufflation at once, though I confess 
only as an experiment. After a time the heart's 

beating became distinct, and after 27 minutes the 
child attempted to take an inspiration. In 1C 
minutes more it began to breathe, though not 
naturally. The child is still alive. At the lowest 

computation 20 minutes must have elapsed after 

the birth of the whole trunk before the head 
was delivered. 

Receiving information ... ... 1 minute. 
Going to 1st Doctor's house ... 3 minutes. 

Coming to my place ... ... 2 
? 

Rousing me and conversation ... 5 
,, 

Fetching hackney ... ... 5 
,, 

Goiug to the house ... ... 2 
,, 

At the house ... ??? 3 
(J 

21 
? 

Iii the above case the head was delivered at 
least 20 minutes after the birth of the trunk. 
The cord was pressed, and we might presume 
the placenta also separated. 

Case II.?This case occurred in the Eden 

Hospital, and, with the kind permission of Dr. 

Joubert, Obstetric Surgeon, Eden Hospital, I am 
able to give the following detailed history of it:? 

Mary Anthony, wt. 30, Madrassi, 1-para, was 
admitted into the Eden Hospital at 12-30 P.M., 
on 7th April 1897, with the following history :? 
She was in labour since 9 p.m. of 6th April 1897. 
Membranes ruptured some time during the night. 
On admission, temperature 100?'2F. Pulse 
full and frequent. Foetal heart sounds clearly 
audible (though weak). V. E.?Os three parts 
dilated; breech presenting?S. L. A. There 

being no progress, at about 3-30 p.m. a foot was 
brought down by the House Surgeon, and by 
steady traction the body was delivered. The 
cord was found cold and pulseless. The arms 
became apparent!j' extended, and there was no 
further progress. As the cord was pulseless, no 
attempt was made to hurry up. At this time 
I entered the confinement-room, being desirous 
of seeing, the operation. The House Surgeon, 
Dr. N. N. Basu, kindly explained to me what he 
did, and told me that the child was dead. I, 
however, suggested to him rapid delivery, in 
spite of his firm belief that the child was dead, 
having had the result of the previous case fresh 
in my memory. The arms were liberated with 
considerable difficulty. The position of the 

right arm was little short of dorsal displace- 
ment. The head was very large and was deli- 
vered without much difficulty. The child was 

deadly pale, limbs hanging listlessly, mouth 

open, heart's sound not perceptible. The child 

was delivered more than eight minutes after the 
complete cessation in the pulsation of the cord. 
I began mouth to mouth insufflation, though 
every one in the room thought that it would be 

impossible to revive the child and asked me not 
to attempt it. After a few minutes heart sounds 
became perceptible, and, after 40 minutes' patient 
work, the child took its first jerky, short inspira- 
tion and began to show reflexes. 

Occasional short attempts at inspiration were 
made during the next 20 minutes, after which 
period I could do awa}r with insufflation. Arti- 
ficial respiration resorted to as help, during the 
next 10 minutes, when we handed over the 
child to the care of a nurse. In this case the 



336 INDIAN MEDICAL GAZETTE. [Sept. 1897. 

child could be resuscitated at least 8 minutes 
after the complete cessation of the pulsation of 
the cord. 
Of course none of the authorities quoted above 

would perforate the head of a live child, but the 
practical question to determine is,? When should 
tve consider the child as dead ? This leads us to 
the question of the signs of a dead child, and the 
only sign with which we are concerned for pur- 
poses of the present paper is " the absence of 

pulsation of the umbilical cord." With regard 
to this point only two of the older writers, 
Sniellie and Ramsbotliam, are definite. Smellie 

says : 
" One may also certainly pronounce the 

child's death if no pulsation hath been felt in 
the navel-string for the space of 20 or 30 
minutes."* Ramsbotliam says : "We may safely 
regard the foetus as dead if the pulsation in 
the prolapsed funis have entirely ceased for the 
period of 30 or 40 minutes."f He would per- 
forate after making sure that the foetus is dead. 
It is safe to follow Dr. Ramsbotham's advice. 
If forceps traction fail, there must be some grave 
disproportion between 

" the passage 
" 

and " the 

passenger," and in our prolonged attempts (we 
should say for 30 minutes after the cord has 
ceased to beat) to deliver, we are sure to kill the 
child, and then we would not hesitate to perfo- 
rate. If we do succeed in getting the child out 
unmutilated, though gravely asphyxiated, there 
will at least be some chance of resuscitating it. 
It is evident that by the words "after the cord 
has ceased to beat" Dr. Herman means the 
death of the child. But the facts stated above 

clearly show we can get live children even 20 
minutes after the cord has ceased to beat. The 
conclusion then is that in simple delay we should 
not be justified in perforating the head within 
at least 30 minutes after the cessation of the 

pulsation of the cord. 

* Smellie's Midwifery, Vol. I, p. 289. (New Sydenham 
Society.) 
t Ramsbotliam's Obstetric Medicine and Surgery, 1th 

Edition, 1866, p. 317. 


