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BASILYSIS FOR DYSTOCIA.

Tue problem how best to comminute the feetal head is not yet
solved. It is not to be reckoned among the problems of prime
importance in obstetrics that wait their solution. Improved
hygienic conditions have been lessening the kinds of disease that
lead to the pelvie deformities which formerly oftener necessitated
the sacrifice of the child ; whilst the induction of premature labour,
improvements in the method of turning, the application of axis-
traction rods to the forceps, and modifications in the details of
the Cwesarean operation, have all tended to limit the number of
labours in which the head must be broken down to allow of its
extraction. Still there remain, and ever will remain, a group of
cases where the best thing the accoucheur can do is to reduce as
much as possible the bulk of the feetal head ; and I believe one
renders a good service to obstetries if one offers any help towards
the solution of the problem as to how the process of head-reduetion
can be perfected.

I thought to render such a service in laying before the Society,
three years ago, some suggestions for breaking up the base of the
skull after perforation of the vault by a process which I described
as Basilysis, and with an instrument which I designated the
Basilyst. The process was recommended on theoretical grounds,
and the instrument from experiments made on the dead subject
and the phantom. TLast year I recorded a case in which I had
carried out the operation with satisfactory results.

In the Maternity lately a patient was delivered in whom the
basilyst again gave saving help, and I now lay the history before
you as 1t has been drawn up b}" Dr I{Epple I}E'[.t.[ﬂ"ﬂ.(}]], one of the
]ml;se surgeons. I give the history all the more that the condition
which necessitated operative interference is not of every-day
occurrence.
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eight in the morning. Her appearance was pale, thin, and weak,
and on examination a double lateral curvature of the spine was
noticed, the upper being a gentle curve to the left of the greater
number of the dorsal vertebree, the lower curve being more marked,
and including the lower one or two dorsal and upper lumbar verte-
bree. The external pelvic measurements were, inter-spinous 8§
inches, inter-cristal 10§ inches, and external conjugate Tl inches.
The uterus was directed to the right, its size small, and of ovoid
form. The bladder was lifted up and distended above the pubes.
No feetal heart could be heard, nor had the patient felt movement
for four days previous to her admission. The labour had started
at 11 o’clock the night previous. She deseribed a eontinual bear-
ing-down sensation with intermitting uterine pains; but she
suffered more from the bearing down than from the pains; there
was alsu a feeling of heavy weight, and “just as if the whole was
coming away from her.” She was seen by Professor Sinpson at
10.30 A

(n inspection a tumour was noticed projecting two inches from
the vulva, with a transverse division in the centre. Its consistence
was very hard, and it was of a red colour, except in some places
where it was ulcerated and covered by a gray pellicle, showing that
the erosions had existed for some time, and from these there was
a discharge of sanguineous purulent matter. The valva was dis-
tended by the tumour, the parts avound being white and indurated.
The os just admitted two fingers, and at a full finger’s length
from the os the vertex of the child was felt presenting with the
membranes unruptured; the oceiput was directed to the right
and a little posterior to the right extremity of the transverse
diameter. The bones of the head felt lax.

The cervix was pushed back into the vagina, and the
anterior lip supported during the pains. Its tissue became
somewhat softer, and the os dilated to about two inches
in diameter, and the lips would be about 4 inch thick. During
this time the wupper portion of the cervix and lower part
of the uterus were becoming thinned out and in danger of
rupture.

On Professor Simpson again returning, the membranes were
ruptured about 12.30, and meconinm-stained liquor escaped, after
which the parts were thoroughly douched with carbolized water.
It being very clear that the child was dead, he determined to
basilyze it, so as to facilitate the delivery. The patient was
ﬂ_uaasbllgtmed and plau:_:ed in the lithotomy position, in presence of
L“r Guido Jochner, jun., of Munich, Dr Anderson of University
College, London, and several of the Maternity students, The
house-su rgeon kept the uterus fixed by pressure on its fundus with
one hand, while the other fixed the head by pressure above the
pubes. The vault having been perforated on the side next the
anterior wall of the cervix, the point of the basilyst was guided to
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was always worse in the morning, and existed to a less extent
during the day. ®

The average temperatures for first few days:—First 12 hnyys,
98>7; second day, 100°7; third day, 101°; fourth day, 100 i
fifth day, 99°9; sixth day, 9975 ; seventh day, 9975 ; eighth {Eba}r,
99°-3; ninth day, 99°4; tenth day, 99°6; eleventh day, 9975;
twelfth day, 99°: thirteenth day, 98%9; and gradually down to
normal. Patient is now much stronger and in a fairly good con-
dition. Hzemic mwmurs can be heard at the base of the heart,
and venous hum in the neck. Lochia for first few days was copious,
then pale, and now there is very little. :

Eramination on Dismissal, Jan. 15—Vulva rigid, and tender
towards posterior part ; cervix broadly conical, fissured transversely ;
anterior lip 2 inch long, posterior, over an inch. Uterus large, to
the lett, and retroverted.”

TEMARKS,

This case, as I have hinted, is inferestinc in more than one
respect. The complication of labour with Hypertrophie Elongation
of the Cervix Uteri is rare. The patient, it seems, had sought ad-
vice at my ward in the Royal Infirmary when she was about two
months pregnant, but failed to return on the day appointed for
Ler examination. In the only other case which I have had an
opportunity of watching to the close, as the uterus rose up into
the abdominal cavity the elongation of the cervix became léss
pronounced, and the labour, having come on at the seventh month,
was not attended with any difficulty. 1t was specially remarked
in the present instance that although the os externum projected
from the vulva, the bladder and other loose retropubic structures
were lifted up, as usual, above the pubes during the labour.

Many of the cases recorded as instances of labours complicated
with prolapsus uteri have doubtless been instances of dystocia
from hypertropbic elongation of the cervix. In the series of illus-
trations collected Ly Hiiter' several of the patients, such as those
of Wagner, Lipman, and Hiiter himself, had the cervix morbidly
elongated and protruding through the vulva. We get an impres-
sion of the danger and difficulty associated with this complication
of labour when we find Hiiter stating, that of fifty-six women in
full time labour with prolapsus uteri six died during or after the
labour, giving a maternal mortality of nearly one in nine. As for
the children, only nineteen were born alive, and fourteen dead ; and
he adds, that of other twenty-four children the fate of which is
not recorded, the probability is that the greater proportion of thewm
were still-horn.

A great variety of procedures have been employed in effecting
the delivery in such cases. Sometimes the canal has been dilated

* “Der Vorfall der Gebirmutter bei Schwangeren und Gelir 2
; : s gere ‘hiirenden,” in
Monatsselrift fir Geburtskunde, xvi, 186, 204, 1860, . ’
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was ended by means of powerful expression from above while the
" margin of the os externum was pushed back over the head.

In a paper on “ Amputation of the Cervix Uteri,” read by Dr
A. K. Gardner before the New York Academy of Medicine,' a very
oraphic account is given by his friend Dr S. D. Shelton of the
diffieulty he experienced in effecting the delivery of a patient in
whom labour was delayed from hypertrophy of the cervix.

“ Her last confinement,” he says, “ commenced at 11 Ay Satur-
day, 27th July 1861. I was not sent for until late in the after-
noon, when she had been some six hours in the pains of labour.
The pains had been regular, though short and little propulsive. I
found the cervix uteri protruding from the vulva with the child’s
head somewhat engaged within it—that is, at its upper extremity.
I do not mean that the head itself had as yet emerged from the vagina.
I watched patiently and anxiously the slow progress of the case ;
but finding, after many hours, that the pains were inefficient and
having little propulsive force, I administered cautiously and timidly
(at first) ergot in the form of fluid extract. This was attended with
a slight degree of propulsion, and the head advanced to a certain ex-
tent, but there it remained hour after hour—and how tedious and
wearisome to more than the sufferer those hours !—pain after pain
wearing out the strength without avail. I applied the forceps ;
carefully and gently I used them—employing, at first, a retractor
like those used in amputations to antagonize my efforts in traction.
But the retractor proved useless, and my efforts with the forceps of
very doubtful utility. Still hoping I had made some progress,
which the pains would urge on still further to the end, I withdrew
the instruments, and left the case again for a while to nature—being
myself somewhat fatigued with the force employed, and fearing I
might injure my patient by drawing down the whole uterus, having
no sufficient means at hand, at that time, to antagonize my efforts at
traction.

“Again I adninistered ergot, giving her at the same time
occasionally a little gin toddy to sustain her strength. During
this tedious interval I revolved in my mind, over and over, the
propriety of liberating the head from its incarceration by making
a long and free incision through the whole extent of the cervix—the
whole obstacle to delivery consisting in the fact that the pro-
pulsive efforts of the uterus forced down, not the head alone, but
the head enclosed in the cervix asin a cap. This I should at
length have done, but I determined first to make one more effort
with th_e forceps. 1 applied the instruments, and having this time
the assistance of the husband, I directed him to grasp the whole
cervix in the palms of his hands, standing himself with his back
towards the head of the patient, and, with a firm and steady, but
!-,"[{"tlﬁ Em—‘fl‘t of strength, to draw upwards as T drew downwards
with tlu? Iﬂrcerf& In this way we both laboured until almost ex-
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to the dead child. My only hesitation was as to the desirability
of using the new instrument in a patient so debilitated and so
likely to suecumb to the dangers of the process of labour, however
it might be terminated. _

The employment of the basilyst in this case convinced me that
it is safer in its principle of action than any of the other methods
of dissolving the head. The conditions were, of course, exceptionally
| easy. The left parietal bone, lying next the anterior wall of the
pelvis, was easily reached, pierced with the serew point, and torn
|| widely opened when the handles of the instrument were compressed.

When the cavity of the skull had been washed out it was easy to
I direct the point inside the skull towards the left side of the mother
" 80 as to pierce the ethmoid bone and fracture it and the sphenoid.
This might possibly have sufficed, but I thought it well to pierce
the base of the skull yet again further back, and effect more com-
plete dissolution of the structures. The result was, as stated in the
report, that it was now easy to bring about the escape of the head
without producing any laceration of the maternal structures. Con-
siderable fissuring took place, both in the circle of the os uteri and of
the external pudenda, as the bulkier shoulders were being dragged
through, but the head was so reduced and relaxed that its transit
was effected withoutcompromising theintearity of the cervical tissues.

I have brought the basilyzed child
with me, and you will get a clear im-
pression of the degree to which the
skull has been comminuted in the base.
When I grasp it with the thumb pass-
ing round the forehead at the level of
the orbital processes, and the fingers
passing round the hindhead (see Fig.
1), you will see that the tip of the
medius, which embraces the sub-inial
part of the occiput, comes close to the
tip of the thumb just above the ear.
The head has been so much diminished
that 1t traverses a canal with a diameter
of only two inches.

I show you, further, the instrument
which was employed on this occasion
(see Figs. 2,3). You will perceive that
it 1s somewhat modified from the
basilyst of three years ago. It is
R R sunpliﬁe{} in its construction, the two
. h;llmi:m“ﬁwgd closed, as when it ]1:1111.?&5 of 1it, in tﬁhe new instrument,

e L E;Lﬂggﬁ:gtigﬂ:i;::;.nu when ]_Jc.mg of equal thickness. Again, the

; Joint has been brought closer to the
handles, with the effect that when the handles are squeezed
together the points are more widely separated, so as to effect a
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Fig. 2. Fia. 3.













