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4 CASAREAN SECTION.

she suffered very great pain when she made an attempt
to do so, or was by another person turned on the back.
The pelvis was very considerably altered from its
natural shape : its sides were flatter ; and the posterior
division of the ilia, especially on the left side, projected
backwards ; and the upper portion of the sacrum and
the lower lumbar vertebrae, had sunk in an inward and
downward direction, so that a great concavity was
perceived here. The uterus inclined rather to the
right side, and stood considerably more forward than
usual, although it had not assumed the retort form to
the same degree as I have witnessed in former cases;
its tissue felt soft and compressible. The fundus or
upper division of the organ was fluctuant, and rounder
in shape than it generally is after the discharge of the
liquor amnii, which led me to conclude that a great
portion of this fluid still remained. This opinion was
corroborated when I attempted to ascertain the position
of the infant through the abdominal parietes, for at the
lower or cervical portion of the uterus, from whence it
was presumed the fluid had escaped, the projections of
its body could only be felt.

By a vaginal examination I found the lower aperture
of the pelvis very considerably diminished by the close
approximation of the rami of the ischia and pubes,
which nearly destroyed the arch, and by their jutting
forward there remained only a narrow slit, which would
not admit the point of the finger. In the transverse
diameter, two fingers could only just be placed between
the tubera ischii, the antero-posterior diameter was
also much shortened by the coceyx and the lower part
of the sacrum being considerably incurvated. This
great diminution in the outlet rendered it difficult to
measure the brim, so that it was necessary to carry







b CESAREAN SECTION.

of the nature of the case, and the means to be adopted.
He answered, *“if nothing else would save her;"” he
willingly submitted to any plan we considered right.
When a similar communication was made to the poor
woman, she received it with the greatest resignation ;
it was unaccompanied by either meuntal or physical
disturbance. At Mr. Cluley’s request, Dr. Lees,
Messrs. Hunt, Gibbons, Galt, and DBrewster, were
present at the operation. Before the incision was
made, I was anxious as far as possible to ascertain where
the placenta was located, and I therefore placed my
ear over the left division of the uterus. From the
negative evidence, I concluded it was not fixed on this
side of that organ. Mr. Cluley adopted the same plan,
but thonght he heard the placental *soufflet.” I again
applied my ear, and still heard nothing. Dr. Lees
tried, and considered the sound to arise from the
friction of the ear on an interposed piece of lint. Mr,
Cluley after a second trial, agreed in my opinion. I
therefore suggested the left side of the linea albaas the
proper situation to make the incision. Inow raiced the
fundus uteri, and Mr. Cluley divided the abdominal
integuments on the left side of the umbilicus, to about
six inches in extent, from which very little blood was
lost. An opening was now made into the uterus by a
scalpel, which was further extended upwards and
downwards by the probe-pointed bistoury. At this
stage some little bleeding took place from the divided
sinuses ; and there was also a considerable discharge of
liquor amnii. I now,as quickly as possible, introduced
one hand into the uterus, over the infant’s hip, and
fixed the fingers under the ﬂexed thigh in the groin,
and having placed the other ‘hand on the opposite side
of its breach, J extracted it vigorously alive. During

—_—







W

EEEAB_,E.&N SECTIDN.

and found a little ‘abdominal uneasiness, She had
slept, and had a lochial discharge.

May 21st. Monday, half-past two p..—Pulse 130 ;
tongue moist ; face less flushed ;" abdomen tympanitic,
and slightly painful ; fresh and plentiful lochia ; bowels

‘not moved; five ounces of water drawn by catheter.
Continue mucilaginous drinks, &c. An enema of warm
water to be administered in the morning.

99nd. Tuesday, half-past nine A.m.—Mor. Cluley had
ordered forty drops of Tinet, Opii to be takep at bed-
time. She had several times vomited a dark coloured
fluid during the night, and she still continues to do so;
‘pulse 1203 abdomen tympanitic, but not tender; tongue
slightly furred ; lochia natural ; bowels still unioved.
After loosening the bandage, there was a discharge of
sanious matter. Ordered an enema, with Ol. Ricini,
oz. j.3 Spt. Terebinth,, oz. ij,, &e. To take Ext. Col.
Co., gr. x.; Hydr. Chlorid., gr. ij.

93rd. Wednesday, half-past nine A.m.—Hiccough
has beem troublesome; has bilious vomiting ; tongue
brownish ; pulse 120 bas a burning sensation in the
throat, and the side of her mouth is excoriated ; she
says she tastes the turpentinue which was given in the
enema; bowels not moved. Ordered Sod® Sub.
Borat, dr. ij., Aq. distillat, oz. iij.; Mist. Acacie,
oz. iij.; Capt., oz, j.; tertiis horis. Gum-water to
-drink. To have an enema, with three ounces of ox-
gall and a pint of water.

24th. Thursday, half-past nine A.mM.—Symptoms
continue the same ; but the tongue is slightly aphthous ;
two enemata were administered, which produced two
gmall scybalous stools; wound much lessened in size,
but its edges are flabby and have not united; ligatures
still irm. To continue the same plan; to have the
ox gall enema repeated. ;







10 CESAREAN SECTION.

well. Collodion to be again applied ; to have a warm-
water enema first, and afterwards one containing ox
gall if required.

From the above date, up to June 7th, nothing
occurred in the character of the symptoms to require
particular comment. She continued progressively to
improve. The wound gradually filled up by granula-
tion, and it is at this time nearly healed. The fistolous
opening, through which the water, which bad been
injected per vaginam into the uterus, had escaped, is
now completely obliterated. The sores over the back
part of the sacrum, and on the nates, are also quite well.

During this period the diet chiefly consisted of
milk, but towards the end of it animal food was
allowed once a day. The mucilaginous mixture, with
Soda Sub Boras, was the only medicine which she took,
except the gum-water. When the bowels required
relief, an enema of warm water was first administered,
and if necessary, this was followed by one containing
ox gall. The collodion was continued as a dressing to
the raw surfaces behind, until the latter part of the
time, when pads of cotton, with a mild unguent, were
substituted. During my absence from Manchester 1
received favourable reports of the patient from Mr.
Gibbon, under whose professional care she was placed,
in consequence of Mr. Cluley’s severe illness. In his
last letter, dated June 18th, he says:—* The wound
is very healthy but not quite healed.”

June 26th. Tuesday.—I visited her along with Mr.
Cluley and found her down stairs and looking very
well ; she remarked she was in excellent health. On
removing the dressings we found two or three spots
of exuberant granulations, which only required the
application of Argent. Nitras, and a little dry lint.


































