APPENDIX. ix

NO- 3.

Cases of Operative Midwifery. By W.C. Corxs, M.D,,
Asgistant Surgeon.

Presented October 1855,

CasE 1.*—TRANSVERSE PRESENTATION,

Femals twenty-four hours in labour before admission. The arm had been riw
moved. Os rigid and unyielding. Turning and Evisceration attempted,
Putrefaction sot up. Delivery accomplished eight hours after admission.
Death followed from éxhaustion fourtesn hours after removal of Fettus, ot
twenty-four hours after admission.

A femals, aged 20, admitted into thd Jamsetjes Jejeebhoy Hospital on 10th
April 1852, at 8 A. x., having been in labour upwards of twenty-six hours. The
arm presented, and it had been broken off abiout its upper third, There were no
pains for many hours. Pulse frequent and small. Abdomen somewhat tender.
Has had two easy labours before, Pelvis of good ¢apacity. On examination the
external partsare highly swollen, excessively painful to the todch,and of increased
temperature. The bladder and bowels are relioved by catheter and enema. The patient
is brought under the influence of chlordform. The os uteri is found about the size
of o dollar, rigid and unyielding. The presenting part canndt accurately be made out
whether it be the right or left shoulder ; but from observing some portions of the
riba coming away, and taking notice of their directidn, it is inferred that it is the left
thoulder at the brim of the pelvis, and that the child is in the first posterior dorsal
position, Turning is attempted at 10 A. M., and continwed till 12 noon. It is
found, however, quite imposaible to get the hand past the entrance of the uterus ; the
kauckles are hindered by the rigid os. The uterns appears firmly contracted
wround the child, Several attempts are made to turn, but withont success, Evisce+
mtion {s commenced: It iafound, howevet, that the instruments fail in obtaining
s sufficient entrance to enable the contents of the chest to be broken up. Evidencs
of putrefaction having already commenced is present in the highly offensive effluvia,
a4 well as In the occasivnal passage of gas. It is therefore proposed, as the female
is exhansted, that the means be for the present discontinued, and occasional
wimulants of ammonia, wine and sago, &c. given. The pulse is feeble and fre<
quent, and breathing rather hurried.

4 r. m,—The patient is in the same state as respects the symptomis generally.
Chloroform is given and an examination made, when it is found that the os had
tndergone some dilatation and can now be made to yield, The presenting part
(the arm) had passed through. A finger now passed Into the chest permitted of thd

* These cases are given in the order of their occurrence; but between April 1852 and November
1863 the notes of several are misiaid,
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escape of a large quantity of putrefactive ges; and the sides readily collapsed. A
little traction was made in order to enable some more room to be gained to pase
round to seize the feet, when it became apparentfrom the great mobility of the feetus
that nothing more was required than further traction to effect delivery. This was
cautionaly done; first one foot and then the other grasped, and the body afterwards.
Putrefaction had, however, occurred to such a degree, that the head remained
behind. There was some considerable discharge of highly offensive sanious matter,
and the child’s body much discoloured. It was found to be the left arm which had
been removed in the manner before mentioned,

The hand was again intreduced into the uterus, and a finger passed into the fora-
men magnum of the skull, the bones of which were very yielding and it readily
was brought away, the scalp being separated from the bones from putrefaction.
The patient now had a dose of ergot of rye given to her, and externally friction was
employed to aid the uterns in contraction, After a quarter 6f an hour the placenta
was removed : it was adherent to the fundus of the uterus. No heemorrbage follow-
ed. The uterus contracted favourably. A compress and bandage applied. Camrphor
mixture and ammeonia were given at short intervals,

8 p. M.—Feverishness and exhaustion still continued, There was no bleeding
nor any untoward symptom. Wine was given as required. She continued to sink,
and died at 4 &. M., having previously had some symptoms of tetanus.

CASE 2.—PRrorAPse or THE CORD. ARM PREAENTATION. SMALL
PeLvis. Tur¥N1NG. RECOVERY.

A Mussulman female, aged 14, admitted Into the Obstetric Institution at 7 p. »f.
on 13th November 1853. Reported to have been inlabour since last evening. It s
not known when the liquor amnii escaped. Has had no painssince D A. x. Woman
short in stature ; of good muscle. Her second pregnancy ; the first miscarried at
eight mounthe. She is now at full time, Is cheerfnl, but dreads interference. Skin
very hot ; pulse 150 ; abdomen more prominent on the right side ; irregular shape of
uterine tumour. At one spot it is thought the fortal heart’s sonnds cun be heard, but
indistinet. On & slight examination it is seen that the vmbilical cord is lying
between the labla externa, exposed and quite pulseless. The parts are tender, bat
not unusually hot or swollen, but very sensitive and very small. She is chlorofor-
mised, and the examination proceeded with. It is found that the cord is encircled
by the os uteri, and that with some difficulty one finger can be passed in; the state
of the pelvis is bad ; the promontory of the sacrum easily reached ; it is inclined
forwards ; the sacrum shallow ; the symphysis pubis not far distant, about three
inches from the sacrum. By insertion of one or two fingers the os yields sufficiently
to detect an arm, which with great ease escapes ; it is made out to be the left hand,
swollen and black. Such being the state of affairs, dellvery by turning is decided
on ; and the operator changing the right for the left hand, two or three fingers are
introduced along the side of the protruded arm, and tie neck of the uterus is
attempted to be dilated, (the uterus being steadied on the outside by an assistant).
This is kept up for some time, but the os and funis do ot permit of more than the
four fingers to pass up to the knunckles. There are no contractions, and no pain
experienced by the operation, Gradually some progress is made, and the logs are
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searcbed for. Upon the right side with much dificulty a knee ts sefzed, brought
down, and the child turned. It is found to be the left leg ; the toes are directed
towards the sacrum. The breech, however, is hitched up above the pelvis, and with
mo little trouble extracted. There is a difficulty found with the passage of the
shouldars, and subsequently the child’s neek is firmly constricted by the os, At
leogth the head only remains, and it being brought into the best position, steady
traction at intervals is made in the direstion of the inlet. No result follows, until
the uterns is partially excited to action, and until a noise is heard ressmbling that
prodnced by separation of the vertebral bones. It is feared that the head will ra-
maio, bat a little more traction bringa it down, with the bones very much
sverlapping each other from side to side. After an hour there was no retarn of.
peins, and no symptom of the placenta being thrown off ; it was removed. There
was no bleeding after it. An anodyne was given.

8he recovered from the shock of the operation and went on favourably during the-
four days she romained in the hospital, and she left on the 17th November 1853.

Case 3.—ARREST OF THE HEAD IN A FIRsT LABOUR. FORCEPS UBED.
CHILD BTILL-BORN. FEMALE RECOVERED IN TWELVE DAYS,

A Parses female, aged 18, admitted at 8 A. M. on 22nd November 1853, said to
have been in labonr for the last four or five days with her flrst child, and in the con-
dition she is now in for the last twenty-four houars. The bowels have not been
moved for five days ; no urine has passed. She is a well-made young woman. The
skin is hot ; pulse quick and excited ; and she wandersand is restless. Theexternal
srgans sre swollen, hot, and red, particularly the valva. Thereis no foetor. The
urine is removed by a flexible male cathater, but it is found impossible to pass up
0 enoma.

8ha is chloroformised, and an examination made. On passing the fingers round
the head of the child, a large quantity of meconium comes away. The head is
found in the first position ; the ear can be easily felt on the right side, and the
hand passed round the head ; the scalp is elongated ; the bones overlap each other,
and are flatteaned. The head moves in the pelvis. The scalp is firm, and not cede-
matons. It is decided to use the forceps ; the common straight ones are selected.
The pabic blade, or the uppermeost one, is introduced first, and this is done carefully
and made to apply itself to the fostal head. The sacral blade is passed with more
dificulty than the first, and it did not pass up so high, but it seems to lie well,
aod jts lock is straight ; they however do not close, but very nearly so, and suffi-
cient to permit a slight extraction to be made. By degrees, however, and varying
the position a little, they becomse locked, and extraction is made first downwards,
thea from side to side, and afterwards upwards, so that the handles come up over the
sbdomen. The head now follows, and the forceps are removed. The perineum is
not unduly stretched ; the heads passes out well. After a little interval traction is
made, and the shoulders are made to pass with . their long diameter corresponding
with the long diameter of the pelvis ; following it the remainder of the child escapes.
There is seen to be considerable bleeding, and after the umbilical cord is divided

and child separated, cold water is applied to the external genitals, The woman is
#till under chloroform. The hleeding continues to some extent ; the uterus doea nog
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act ; and the placenta is still retained. The hand {3 introduced into the vagina ;
the cord traced ; the uterus is found encircling it, but easily dilatable ; the insertion
traced sod traction made ; but decomposition had occurred so far that the cord
easily ruptured ; the placenta is however seized and brought away ; a gush of
blood ensues ; a rapid stream of red blood along with sanious putrid meconiom,
Cold cloths are applied ; water from a height is poured on; this is continued for
some time, whilst all the time the uterus is firmly gresped and rolled about by an
assistant. The uterus presently is found oantracted, and the blood only to ocoze;
but it requires firm pressure and constant attendance. There is some bleeding
two hours after, The woman has received & severe shock ; she is pale, has vomit~
ed, and is restless, Thirty drops of tinct. opii given, and spirit. ammon. as
required,

4 p. M.—QGoing on favourably; inclined to sleep ; and the tincture of opinm
was repeated.

23rd.—Urine drawn off by oatheter, which was required for the three follow-
jng days. ‘There was little or no uterine tenderness, and no unfavourable symptom,
She left the hospital quite well, cn the 6th Daecember 1853,

CAsE 4,—ARM PRESENTATION. TURNING, REcOVERY. REIGHT DAYS IN
HOSPITAL,

A Mussulman female, aged 25, admitted at half-past 1 p, a, on 16th December
1853. A small-sized woman; said to have been in labour and assisted by her
friends, with the arm protruded since noon yesterday, Uterlne pains are now preseat,
and the left arm ia seen protruded from the vagina, dark, discoloured, with a little
of the cuticle abraded. Chloroform is given after the bladder had been emptied of
wrine. The left hand and arm of the operator are introduced, and with some little
difficulty the former enters the uterug. The promontory of the sacrum is very
near, After some time & kuee is reached, and then the leg brought down (the left) ;
this is secured and presently the other follows. The cord is seen doubled round the
body, and, s the child is dead, the cord is tied and divided. The breech follows ;
then the arms; but there is the unusual difficulty with the head, It is hitched
at the brim. Afer some time, however, it is brought away rather suddenly, and
then there follows a great gush of blood, Cald is applied and pressure, the placenta
is removed, and steady pressure kept wp for pomp time before the bandage ia
#pplied,

4} p. m,—Little or no oozing of blood ; uterus centracted, pretty large still. Ia
just recovering from the effect of the chloroform.

Bc Tinet, epif M xl,; mist. camph. £ii.; now. If required spirit. ammon,
draught afterwards.

Attend to the recyrrenoe of bleeding during the night,

The bandage is just applied, and she haa had the anodyne draaght,

&6} P. M.—Is quiet; no bleeding,

7 p. M,—Has been aleeping aftar the draught ; na hemorrhage ; skin of natura)
temperature ; pulse better developed.

To have some conjee after she wakes up.

Bhe went on favourably, and was discharged on the 24th Decomber 1853,
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Case 5.—RRTROVERBION OoF THE UTERUS.

A Muratha female, aged 20, admitted at half-past 7 A. M. on 21st December
1853. 8tates that she is between three and four months pregnant, and that for the
Inst four days thers has been no motion of the bowels and no urine passed. Is in
great pain ; bearing down, tossing about, and fractious. Purgative enema to be ad-
ministered immediately. Seen at 9 4. M. Abdomen greatly disteaded beyond umbili-
cus; globular tense painful tumour, A vaginal examination discovers the os up
sbove the symphysis publs ; the lower lip slone felt; the fundus is in the hollow
of the sacrum, A silver female oatheter is introduced into the bladder, and between
three and four pints of urine withdrawn with immediate relief; the os is found ta
be lower down, but the uterus does not return to its natural position.

3 p. M.—Urine drawn off, and without much dificulty the uterus is restored to ita
natural position, .

Urine to be drawn off at 8 p. . and early to-marrow morning.

22rd.—The catheter was nsed at 7 o'cleck P, M. and she has passed her urine
voluntarily since ; would seem to be free from complaint ; bowels not moved,

R Ol. ricinf 3 vi. ; aqua cinnamomi 3iss, ; now.

23rd.—Urine passed freely ; bowels free; makes no complaint.

Fespere.—The uterus ia now quite in its right place, and she is clamorons to be
discharged.

CasB 6.—ARM PRESENTATION. RECOVEARY. FEMALB BLDERLY.

A Parsee female, aged 43, admitted at 8 A, M., an December 26th, 1853, Third
pregnancy. Stated to be in labour since yesterday morning, and since last evening
sbout 10 P. M. pains have ceased ; soon after the liquor amnil had escaped. It ia
seen that the funis presents, and with it an elbow. The cord ia replaced once og
twice without succees. The parts are cool and nnist; no pains ; the cord pulsates,
At 11 o'clock it waa decided to turn ; this was with aome difficulty effected under
chloroform, owing to the contraction of the uterns coming on powerfully before the
shoulders were brought down. The head offered 8 good deal of obstruction, but
sfter some time it escaped. The child was still-born. The uterus contracted and
pressure kept up. The placenta was removed by the hand.

12§ A. m.—1Is quiet; no bleeding ; skin and pulse good.

R Thact. opli m x1.; aqua 3 iss. ; now.

This woman had a tardy but favourahle recavery, and left the hospital on &th
January 1854,

Cage 7.—CRANIOTOMY APTER FEMALE HAD BEEN PIVE DAYS IN LABOUR,
DEATH FORTY-EBIGHT HOURB APTER THE OPERATION.

A Mussulman female, aged 25, admitted at 4 p. M. 12th June®* 1854. Said ta
have been in labour at her full time, for the last five days. Has been much
handled in the bazaar, Seen at half-past 6 o’clock. Is a full-made woman,
and this is reported to be her first child. There is no constitutional suffering 3
skin cool ; pulse about ninety, and of good volume ; cheerful. There are no utering

* Retwoen this date and that last given the notes of several cases are also misiaid,
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pains, and they have ceased for twelve hours. At the os externum the hairy scalp
of the child can be seen, and on examination the head is fonnd down in the pelvis,
the bones loose, and overlapping. A very offensive smell with thick discharge
are noticed. The urinary bladder is immensely distended ; the rectum empty,
8he is chloroformised, and then attempts made to introduce the catheter. It passes
somewhere, but not into the bladder. At 8 p. M. the perforator is used ; the brain
broken up ; the bones collapsing so as to admit the hand in the pelvis. Extraction
made with the blunt hook, and afier some little dificulty the head is brought down,
but with the face towards the pelvis; the shoulders are obstructed. With great
difficulty the hook reaches and brings down the left arm, and then the right;
afterwards the body is slowly extracted. The uterus contracts very well ; the
placenta did not come away for twenty minutes, and it was then removed. No
hemorrhage.

11 p. M.—The effect of the chloroform has passed off, but she has hest of skin
and quick pulse ; several stools have passed.

R. Tinet. opii m x1.; now,

13th.—Has had some sleep; i3 now cool ; tongne dry and brown ; desiroua
of food ; no urine has passed; the parts are hot, swollen, and offensive ; bowela
open several times ; pulse BS.

Catheter passed and 4 to 0 oz. of urine drawn off\

Bago conjee. R Mist. diaphoretic 3 iss. 6 q. q. h. sumendus.

Fespere.—No heat of skin, but thirst ; pulse 120 and feeble ; is drowsy ; tongua
dry ; lochia free ; some abdominal tenderness ; the lower part of the vagina and
labia becoming slonghy-looking.

Foment the abdomen. Syringe the vagina frequently. Catheter. Continue mist,
diaphoretic.

2 A. M. 14th Drecember.—Died.

ReMARKS.—This woman was going on well, it is reported, until about 12 o’clock
midnight, when she became restless, wandering, excited ; and at 2 A, M. suddenly
fell buck and died

No post-mortem examination permitted,

CASE 8,—CRANTOTOMY. RECOVERY.

A Parsee female, aged 30, admitted September 27th, 1854, Is reported to have
been in labour since yesterday morning. Liqour amuii escaped at 6 . M. Second
child ; previous one with difficulty; dead. At 11 p. m. ergot of rye was given
by a private practitioner; no effect produced. Brought to hospital at half-past 7
A. M. ; seen at half-past 8 o’clock. Natural presentation. No labour-paina of any
gort, Pemale anxious; skin hot ; pulse 120, prefty good ; na evacuation of urine or
faeces ; parts much swollen, hot, and tender from handling. Catheter attempted ;
after some difficulty flexible silver male passed. Urine drawn off, latter part bloody,
As there was every reason to suppose by the ahsence of the fa:tal heart’s sounds, by
the stale of the scalp (flabby and cedematous), by the smell, and by the general
symptoms, that the child was undoubtedly dead, and as the parts were in a highly
frritable state, cranlotomy was determined upon. The head was opened &nd the
brain evacuated, byt the head did not pass the brim of the pelyis without very con=
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sldérablé trouble and using considerable ‘extractive force, By perseverance it was
orercome. The cord was round the neck, which was liberated, the shoulders
expelled, and then the body of the child (female) followed. The placenta was re-
moved, and the uterus contracted well and firmly,

4 . M.—Is reported to have slept since the operation; urine passed; and tha
bowels were opened ; no heemorrhage ; considerable heat of skin ; thirst; pulse 120.
R Tinet, opii. ™ xxx.; Sp. ether. nit. 3 ss.; Mist, -camph. Fiss. M. ft. haust. h.s.s,

28th.—Doing well in all respects. She continued in hospital till 5th October 1854,
when she was discharged quite well:

Cas: 9.—D1sTORTED PELVIS. CRANIOTOMY. SLOUGHING OF THE VAGINA:
FOLLOWED BY VESICO-vAGINAL FISTULA.

A Hindoo Bania woman, age 25, admitted at & P, M. 8th October 1854. Has
been in labour, it is stated, for three or four days. Liquor amnii escaped yesterday.
Has had one child ten years ago, none since ; but suffered from rheumatism, Isa
small but not badly made woman. There is found, on passing the hand into the
vagina, a contracted pelvis, the two rami of the pelvis and ischium nearly approach
with scarcely one finger’s breadth intervening ; the lower part of the outlet is
capacious ; the os uteri is about the size of a dollar but dilatable; anterior lip
pressed upon. The promontory of the sacrum is very ricar to the symphysis pubis,
mot more than one inch and one third of an inch. There are no fetal sounds heard ;
the uterine action is at times great; the bowels have not been moved for four or five
days. Urine drawn off and enema given, but no benefit results,

In consultation it was resolved to perforate the head up above the pelvis, to
evacuate its contents, and to deliver by manual extraction. This was commenced
at 11 o’clock, the woman being under chloroform, and it was attended with very
great difficuity. Small pieces of bone came away ; the biunt hook and crotchet
used ; at length the base of the skull passed, and on extracting the shoulders the
head separated. The arms were brought down with a blunt hook and the breech
after. No hemorrhage followed ; the uterus contracted well; and after a shork
time the placenta was removed. Female child. The woman’s pulse full after the
operation ; M xL tinct. opii were given, and she was put to bed.

9th,—Has had somesleep; few after-paing ; not much injury to the parts ; uring
passed ; bowels freely open; no fever.

Vespere.—Skin and pulse natural ; no pain complained of ; lochia free.

10th.—Fever set in, and sloughing of the vagina has apparently commenced,
On the 1ith the patient was removed by her friends, as they were apprehensive of
her dying in the hospital.

At the beginning of December she presented herselfat the Female Dispensary, hav-
ing a vesico-vaginal fistula; but after a few days she ceused to attend,

CaskE 10—ARM PREBENTATION. TURNING. RECOVERY.

A Muratha female, age 30, admitted at 1 2. u. 10th October 1854. Reported to
have been in labour since yesterday. Liquor amnii came away at an early period,
‘This is her second child ; the former delivered by the feet. There is seen pro-
Wuding from the external parts an arm, livid, discoloured, and cold ; along with 6
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also the umbilieal cord Is seen. There is no pulsation in the cord, and no feetal
sounds heard. The pelvis is small, and the woman not very well made. The
uterine action great; skin and pulse good. She is chloroformised, and with some
Hifficulty, owing to the violent contractions of the uterns ; the hand is made to pase
up above the brim of the pelvia and through the uterine os and cervix (which are
pretty ylelding) to the interior of the uterus, where the right knee is seized, and
brought down. The child turned readily; and after the breech was born, the funis
was cut, the shoulders and head did not offer much obstruction. It was brought
nut in the naturdl position or with the face towards the sscrum. The placenta was
temoved about five minutes after, and there was no bleeding. Chloroform not
gone off.

To have Tinct. opli m xI. in mist. camphor. 1iss. at bed-time if after-pains
bevere.

She was discharged at her own reqnest, on the 18th October 1854, quits well.

Case 11,—ABRM PRESENTATION. TURNING, IMMEDIATE HEMOREHAGH
ARRESTED, BUT BECONDARY HEMORRHAGE PATAL, FORTY HOURS
AFTER THE PIRBT:

A Mussulman woman, age 27, admitted at half-past 6 A, M. 25th October 1854
Has been In labour since 6 p. M. yesterday. An arm is seen protruding from the
vagiona, cold and discoloured ; it ia the left arm. The wuman is suffering much
pain ; is very violent, Bhe is put under chloroform, and turning Is performed.
The uterus I8 thrown into action every now and then, but there is no great difficuity
in introducing the hand Into the uterds. A knde is readily seized, and brought
down ; the uterus still acts violently, and the different parts of the child pass out
without any, but slight, traction, The head with the face directed to the pelvis
bffors some obstruction, but it is brought into the second position and removed.
Following upon this there Is a large discharge of blood, the vagina Is filled, and it
issues in a florid stream. Pressure is made externally and the hand introdaced.
The whole anterior portion of the uterds, the os, and cervix are dilated, soft, and
the attachment of the placenta is felt. It is rather to the left side and anterior,
and without difficalty it is removed entire.

A greater h@morrhage than before now sets in, and cold water is dashed upon
the externs]l parts and the abdomen, and cold water injected into the uterus.
‘The hand had been for some time within the uterus, but no contraction was bronght
about, except at the fundus; the bleeding continued. The electro-galvanic
apparatus is now put into use, and & dose of ethereal tincture of ergot given. The
uterus presently however contracts, although it has a disposition to dilate. The
woman becomes faint and the pulse falls. Thers is bleeding golng on. However,
by the continmance of the shocks, the cold, the pressure, and the ergot, it is
gradually brought under. She is now brought up in bed and steady pressure is
kept on the uterus ; stimulants sre given, and brandy and ammonia from time to
time. About an hour after the pulse i of pretty good development but hemor-
rhagic in character. Cold drinks given.

4 p. u.—No return of bleeding ; is quiet, and pulse improving ; catheter
introduced and 8 oz. of urine withdrawn ; after-pains comiog on.
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R Tinet, opii M XXX. ; mist. camph. 3 iss. Now, and to be repeated at 8 r. u, if
required.,

8he continued well during the next and following day, but, upon the morning
of the 28th, secondary heemorrhage came on, under which she sank.

CaSE 12.—ARM PREBENTATION. TURNING COULD XOT BE ACCOMPLISHED.
EVISCERATION RESORTED TO. FEMALE RECOVERED.

A Hindoo female, age 25, admitted 23rd December 1854. A small-sized wo-
man, Reported to be in labour for three days, but since yesterday morning the arm
has been down. She has had two abortions, then & natural labour, and the last was
an arm case, but not being at the full period of pregnancy the child was expelled
doubled up. The abdomen i3 not very large, and not at all unequal. Urine has
passed and bowels often moved ; the tongue is white and coated ; pulse good ; no
fever; no foetal heart's sounds ; laebour-pains have been more or less active all day.
She was admitted at 10 A. M., but not examined till 1 p. M, The left arm pro-
trudes from the vagina (second anterior dorsal position), swollen, cold and discolour-
od but firm. After catheter used she is chloroformized, and the left hand of the
operator is passed up slong the protruded arm to enter the uterus. It is found the
pelvis is contracted in its antero-posterior dlameter, and that the shoulder of the
child firmly wedges the brim. The uterus is thrown into action, but during its
quiescence various attempts are made to reach a leg or foot. A knee only is
flt, but, owing to the operator’s hand becoming paralysed after half an hour's
introduction, the operation is desisted from, and tinct. opii M L. given, which was
vwmited after two hours. Turning is again tried in the same manner, but with no
secess, except that a foot is brought down a small way.

These attempts are continued for two hours more, when the perforator is intro-
doced Ento the chest and the contents broken up, and another and similar dose of
ludipum given. Between 7 and 9 she had sleep ; butat 10 ». m. there wore
distinet rigors and very small pulse. Agein chloroform is given, There was
butlittle alteration of the parts ; uterus now and then contracting greatly; foot
down, buxt shoulder locked in the pelvis, A slip of tape is passed round the foot and
aftempts are made to elevate the shoulder, and at the same time traction is made
uponthe foot.. It however separates at the joints. The contents of the chest are now
more freely got rid of, and a blant hook with very great difficulty passed round
te spinm! column. After a time another hook is passed around the hip, and by
great exertion the breech is brought down. The uterus after this was allowed quiet-

Iy to empty itself and there was no difficulty with the shoulders or with the head.
The child wes & small one, male, and not putrid. The placenta after being allowed
{o be in the uterus for about ten minutes was withdrawn. There was no bleeding,
ud the woman was left asleep and the pulse improved. Conjee and wine as

required,

This woman made a slow recovery, and left the hospital on the 4th January 1855,

CASE 13.—FOoRCEPS CASE, RECOVERY.
A Parses fomale, age 32, admitlod at 6} ». M. 81st January 1855, Reported to
have been in Jabour for more than26 hours. Has had three children. She has tak-

en several d.t:se; of ergot given her by a privato practitioner. No pains. Hedd low
/]
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in the pelvis, but parta not hot, nor tender, nor painful. Uriue drawn off ; bowels
not relieved. She is low and faint ; pulse weak and quick. The short forceps
{without her being chloroformized) are after several trials at last applied, and the
head of & female child Is brought down. The head is seen to be elongated and
irregular in shape ; the body is then expelled slowly, and the cord tied. Feetus
dead. The placenta is allowed to remain for some flfteen or twenty minutes, when
being found in the vagina it is extracted without difficulty, and perfectly en-
tire. There is no bleeding ; uterus contracts ; but the woman is restless, tosses
about, and is unconseious ; pulse very small and weak ; she is becoming cold and
collapeed.

B Tinct, opii M Xx.; spirit. ammon, avom. 3 L ; arrack 3 ii. ; mist, camph. ¥ ii.
Now, and every hour if required. Conjee.

8 A, m,—8hs required no more stimulants, but took conjee at times, She is now
rallying and bas slept comfortably; no heat of skin ; pulse small and frequent ;
complains of some tenderness of the abdomen over the uterus, bus it is not increased
upon pressure ; lochia free; urine has passed naturally.

B Mist. diaph. 1 1. 4 q. ¢. hora samendus.

Vespere.—Considerable heat of skin ; pulse 120 and thrilling ; hes been sleeping
all day; very little uterine tenderness; lochia free; urine passes ; no actiom
of bowels.

OL ricini 3 vi. ; aqua cinnamomi 3 iv. ; M. ft. haust. mane sumendus.
She continued slowly to improve and was under treatment till 19th February,

when she was discharged.

CABE 14,—ARBRM PRESENTATION. TURNING. DEATH REPORTED TO HAVE
OCCURRED TWO DAYA AFTER.

A Portoguese female, age 35, admitted at 8 A. m, 1lth March 1855. The fifth
labour ; woman much exhausted, pale, and almost pulseless. Said to have had labour-
peins yesterday and arm came down at midnight. The right arm protrudes as far
as the shoulder but not decomposed. Urine drawn off. Abdomen very irregular
in shape. At9 A. M. she is chloroformised and attempts made to turn. There is
little action of the uterus, but she is very faint and low. The other arm is brought
down, and then, after some time, pearch is made for the feet. Turning iz done
slowly, and a male full-grown child is expelled. The placenta follows after some
time, and there is no bleeding. The uterus contracts well ; the placeata is somewhat
offensive ; and the cuticle of the child peels off.

Stimulants occasionally. I Tinet, opii M xxx. ; Mist, camph. ¥ iss,

About an hour afterwards there were several lumps of coagulated blood passed
and the clothes frequently changed. The draught with opium was rejected,
and it was repeated. 2

4 7, M.—Going on well; no recurrence of bleeding ; reaction has come on;
skin hot ; has hed no sleep ; pulse 100 and better developed ; thirst ; no pain
over uterine region, and after-pains very slight; no urine passed ; bowels not
open. ;
Repeat tinet, opii M xxx. at bed-time. Catheter to be used if required.

On the following day she was not so well, and her friends becoming alarmed, re-
woved her ut midnight. It was reported that she died the next day.





