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B8 |age. f
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1259 | 21 | 1
1279 | 33 | 4
1306 | 23 | 1
1308 | 27 | 1
1828 | — | —
1371 | 25 | 1
1428 | 31| 1
1887 | — | —
1432 | 30 | 4
1521 | 31| 1
1708 [ 23 | 1
1736 | 34 | D
1851 | 356 | 1
1878 [ 22 | 1
1929 | 20 | 1
2039 | 29 | 1
2101 |34 | 1
2116 | 24 | 2
2172 | 19 | 1
2196 | 20 | 1
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2425 1
2528 | 24 | 4
2520 | 24 | 1
2681 | 39 | 3
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22 | — | High forceps. Face and occiput grip.
Hotation to O.A. at outlet.

13 | — | High forceps. Face and occiput grip.
Rotation to 0.A. in cavity of pelvis.

47 | — H":Fh forceps. Face and occiput grip.

alcher Puaitiun.

— | — | Breech. KExt. version.

105 | — | High forceps. Face and occiput grip.
Rotation to 0.A. at outlet.

17 | — | Mid forceps. Transverse arrest.
Manual rotation.

— | — | Observation.

463 P | Mid forceps. Transverse arrest.
Manual rotation. Mastitis,

16 | — | Mid forceps. Transverse arrest.
Face and occiput grip. Rotation
to OLA.; low in cavity.

42} — | Low forceps.

59 | — | High forceps. Face and occiput grip.
Rotation to O.A. in cavity of pelvis

9 — | Mid forceps. Face and occiput grip.
Rotation to 0O.A. at outlet.
Hydramnios,

42 | — | Mid forceps. Contracted outlet—
transverse diameter, 34 ins,

33 | — | High forceps. Face and occiput grip.
Rotated to O.A. at outlet.

656 | — | Mid forceps. Face and occiput grip.
Rotated to O.A. at outlet. Spinal
anmsthetic.

444 — | Mid forceps. Transverse arrest.
Manual rotation. Hypertensive
tox@mia. Surg. ind. XJLM.

19 | — | Mid forceps.

32 | — | High forceps. R.O.P. Manual
rotation. Surg. ind. A.R.M.

80 | — | Mid forceps.

3 | — | Low forceps.

20 | — | Mid forceps. Transverse arrest.
Manual rotation.

19 | — | High forceps. Face and occiput grip.
Rotated to O.A. at outlet.

60 | — | Mid forceps. Transverse arrest.
Face and occiput grip. Rotation to
0.A. at outlet.

59 | — | Mid forceps. Face and occiput grip.
Rotated to O.A. at outlet.

55 | — | Mid forceps. Face and occiput grip.
Rotated to 0.A. at outlet. Medical
induction.

80 | — | Mid forceps. Surg. ind. A.R.M.
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SumMMArRY oF Fatar Cases puriNe 1939,

A brief summary of each of the fatal cases is given in the

following tables :—

1. INTERCURRENT.,

e It Saoes Bﬂﬁ Age. Parity. | Category. | Maturity. P}'Erﬂasﬂhiz or
Cardiac. . 4458 32 | B B L
Mitral stenosis.
Forceps. Previous hi&tﬂ%—smrl&t fever and diphtheria in infancy, but no history of
g rheumatism. Patient was well before pregnancy and remained well until

endocarditis, the fifth month, when she became breathless on exertion. Three weeks
before admission her ankles became swollen. She was admitted to
hospital on 3/12/38, when she was noted to be rather thin. There was no
dyspncea nor cyanosis, but there was some cedema of the ankles. B.P. was
140 /100, and there was no albuminuria. The heart was not enlarged, but
a presystolic murmur and thrill was present at the apex. She remained
well, went into labour on 24/12/38, and was delivered by the forceps
after twelve hours’ labour on account of rising pulse-rate. The child
weighed 6 lbs., and was healthy. The patient remained fairly well until
the fourth day of the puerperium, when she became slightly breathless.
The pulse-rate remained in the region of 120-130 from delivery onwards.
Breathlessness increased and she developed slight cyanosiz. She was
given sedatives and digitalis, with no effect. On the eighth day of the
puerperium the temp. rose to 100° F., and thereafter remained in region
of 99° F. Condition became steadily worse and by the tenth day she
was extremely dyspneeic with a well-marked lumbar pad of cdema.
She died on the eleventh day of the puerperium. P.M. exam.—Mitral

76
. T80
Mitral stenosis. 1776

Forceps. Previous history—growing pains at fourteen years. Patient was first admitted
Pulmonary when fifteen weeks pregnant on account of dyspneea of six weeks duration.
infarction. She was fouhd to have a definite mitral stenosis and was dismissed much

stenosis with acute endocarditis.

H|:HI—-
|

28 !

stenosis ; carcinoid of appendix; early pulmonary infarcts.

improved after seventeen days. She was readmitted to the hospital when
twenty-three weeks pregnant on account of hemoptysis. There were no
other signs of decompensation and she was dismissed after fifty days. She
remained well and went into labour at 5.30 am. on 13/5/39 at home.
She was seen by the 0.D. house surgeon and given } gr. morphia and
removed to hospital. When admitted at 12 mid-day she was very
eyanosed, gasping for breath, and the pulse was rapid and feeble. Intra-
venous strophanthine, gr. 1/200, was given without effect. The head was
showing at 2.45 p.m., and a low forceps delivery was carried out under
open ether an®sthesia. She recovered from the anmsthetic, but her pulse
became gradually weaker, and she died at 3.35 p.m. P.M. exam.—Mitral



126

Nature of Case, o Age. Parity. | Category. | Maturity. | Pgesis o | cnid,
Cardiac. 405 19 1 B 36 — -—
Mitral stenosis.

Acute Previous history—rheumatic fever in adolescence. Ante-natal care by

endocarditis.
Acute pulmonary
@dema.

Twins :
(1) B. B. 0.
spontaneous.

(2) Undelivered.

Acute myocardial
failure.

Cardiac.

Mitral stenosis.

Eight lobar
pnenmonia.,

Empy®ma.

own doctor. For two months before admission she had a very trouble-
some cough, with frequent blood-stained spit. Breathlessness became
increasingly severe and finally her feet began to swell. On admission on
1/2/39 she was noted to have typical ** mitral facies.” There was marked
dyspnea, and the legs were edematous, The pulse was regul;u.r and rapid
and there was a well-marked presystolic murmur at the mitral area.
Patient remained well until 14,2 d/3l} w1th normal temperature and a pulse-
rate of 80-100 per minute. Suddenly on 14/2/39 she became acutely dis-
tressed, deeply cyanosed, and coughed up cnpmus blood-stained f.mth
The pulse was of poor volume and very ra She was given atro m&,
omnopon and coramine, with little effect. eneaﬂactmn of 600 e.c. di
relieve her, and she died two hours after onset of attack. P.M. exa.m,—
Mitral stenosis ; acute endocarditis ; chronic venous congestion of lungs.

1014 27 3 B 38

—_

Obstetrie  history—two normal full-time spontaneous deliveries. The
puerperium following the first pregnancy was co BcFlu:ated b{ an attack
of breathlessness. The ante-natal care was carried out by the patient’s
own doctor. Breathlessness and swelling of legs was noticed during the
later months. These symptoms were very marked for fourteen days
before admission. Labour commenced on 18/3/38 at 2 a.m., and the first
child was born spontaneously at 6 a.m. The second child was retained
in utero, and at 10 a.m. patient became very cyanosed and collapsed.
She was admitted at 11 a.m., when she was noted to be very cyanosed
and restless, with marked air hunger. The rulna was rapid, weak and
irregular, and the heart sounds were practically ma.udlbla owing to loud,
course riles, which were heard over both lungs. Oxygen, coramine,
adrenalene, stmphunthme and morphia were admmml;e:regﬂ and 300 c.c.
50 per cent. glucose were given intravenously. There was no improvement,
and the patient died at 1240 p.m. P.M. exam.—Not granted

Previous historv—secarlet fever at eleven years. Ante-natal care by her
own doctor, There was no history of breathlessness before the onset of
pregnancy, but in the second month gt-mnt- began to experience dis-
comfort on climbing stairs. Dyspnea became more pronounced, but she
was able to do her house-work till two weeks before admission. Cough

was troublesome from the fourth month. When the ]?atlant was admitted

1771

28 l 1 ‘ B

on 12/5/39 there was slight dyspnoea, but no cyanosis was present. The I

legs were cedematous and numerous riles were heard over both llmga.
B.F. 166/80, urine contained a trace of albumen. On 13;’543‘3 patient’s
condition became much worse. Temperature rose to 100° F. and the
pulse-rate was 160 per minute. Dyspnea was marked and the sputum

was frothy and blood-stained. The leucocyte count was 61,000 c.m.m. |
On 14/5/39 the patient developed acute pain in the chest, and cough was |

Eﬂ gradually became weaker, and died on 15/5/39.
Gross aortic and mitral stenosis; lobar pneumonia, with

troublesome,
P.M. exam.
empy@ema of the same side,

{
1

il il i
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BHeg. in '
Nature of Case. o Age. | Parity, | Category. | Maturity. | PO O | child,
i I

‘Auricular 3108 26 2 B 28 - A
~ fibrillation.
Spontaneous Previous history—patient had scarlet fever at eight vears and pneumoni
| delivery. at twenty-five years. The patient first attended the hospital ante-natal
i clinic on 23/8/39, when she was recommended for instant admission to

LCardiac failure.
|

e

hosgpital. Three months previous to admission she had been in hospital
with pneumonia, but was dismissed well. One month before admission
she felt breathless on exertion, and for fourteen days before admission the
gtient had suffered from increasing breathlessness and swelling of the legs.

e was not sleeping well, liked to be propped up, and complained of a
slight cough. On admission patient was noted to be highly coloured.
She was breathless and could not lie down, but there was no cyanosis.
There was marked cedema of the feet and legs. The uterus was seven
months’ size, and the patient was not in labour. The heart was grossly
enlarged to the left and systolic and diasystolic murmurs were present
at all areas. There was auricular fibrillation. B.P. 96/50, pulse-rate
80 per minute. The patient was treated with digitalis, but the pulse,
although slow in rate, continned to fibrillate. Patient was still propped
up, breathlessness was present, but cedema diminished and there was no
cough present. On 26/10/39, sixty-three days after admission, the
patient had a spontaneous delivery of live child, weighing 7 lbs. 5 ozs.,
after a labour lasting one-and-a-quarter hours. On 31/10/39 she
developed left-sided paralysis. On 1/11/39 she had an attack of rest-
lessness, air hunger and respiratory distress. On 3/11/39 she had severe
dyspneeic attacks, and died in convulsions. P.M. exam.—Cerebral embolism
on both sides.

3372 41 1 B 39 -— —-

Previous history—no secarlet fever or rheumatic fever. Ante-natal care
by her own doctor. Breathlessness was noted for three months prior to
admission and for six weeks she had been resting in bed. Labour began
eight hours before admission. On admission the patient was cyanosed
and breathless, and definite signs of mitral stenosis were present. She was
having second-stage pains and the head was showing on the perineum.
Her own doctor had attempted to rotate the head under anmsthesia, but
the patient did not take the anwmsthetic well. Forty minutes after
admission it was decided to apply forceps on account of maternal distresa,
Under chloroform anmsthesia an episiotomy was performed, and the
child extracted by a low forceps operation. There was a slight post-
partum h@morrhage, but the patient’s condition after operation was
satisfactory. During the puerperium the patient’s pulse remained rapid,
and she was very breathless and pale and there was cyanosis of the finger
tips. Digitalis and morphia were administered. On 19/9/39 the pulse
was very rapid, but not fibrillating. There was Cheyne-Stokes respiration.
On 20/9/39 (fourth day of the puerperium) at 2 a.m. the patient died.
P.M. exam. not granted.

4381
Patient had been well until after the birth of her last child. In the

interval between that time and the onset of this pregnancy she had been
well. Obstetric history—eight normal full-time pregnancies between

36 9 B 40 - A
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Nature of Case.

Parity, | Category. | Maturity, |ESTeXi®or| ‘crag,

RI\?{' ! A Bepsis,

B.B.O.

Retained placenta
and P.P.H.

Manual removal
of placenta.

Cerebral
hemorrhage
and softening.

Cerebral
hsemorrhage,
complicating
four months’
pregnancy.

1922 and 1937. Spontaneous deliveries of live children. All ‘feui_:rpﬂria-
were normal except the last one, when on the seventh day she
palpitations and a left hemiplegia. Ante-natal care by own doctor.
She managed most of her house-work until she was four months _
when she had a ** shock.” She was in the infirmary for three weeks
since then she had been resting. Membranes ruptured on 19/12/3%
at 6.30 a.m. On admission—temp. 99-8° F., pulse 112. The p was
barely perceptible at the wrist and the cardiac sounds were irregular in
time and force—auricular fibrillation. There were numerous moist riles
and rhonchi, especially at bases. Her face was pale and the lips and
finger nails cyanosed. There was slight cedema of the ankles and of
lumhbosacral area and marked dyspnea. The uterus was full-time size,
the vertex was presenting and the head low in the cavity. The fetal
heart was 150 per minute, second-stage pains were occuITing every
five minutes and the cervix was three fingers dilated. Spontaneous
delivery of a living child, weighing 5} lbs., occurred seven hours after
admission.  Digitalin and strophanthine were administered, but her
condition gradually deteriorated, and she died twelve hours later.
P, trxﬂtl‘l.—GI‘ﬂSB)lJ,? dilated heart.

1583 37 7 B — S —-

Previous history—nothing significant. Obstetric history—six full-time
spontaneous deliveries. No ante-natal care. Child born after precipitate
labour at home on 30/4/39. Severe hemorrhage occurred immediately
after delivery, and patient collapsed. She was seen by the 0.D. house
surgeon, a blood transfusion was given, and the placenta removed manually.
As her condition was not satisfactory she was transferred to the hospital
at 11.5 F.m. On admission she was still rather collapsed, the extremities
were cold, and the pulse was almost imperceptible. The left middle and |
ring fingers were cyanosed at the tips. She was treated with prontosil
and abundant glucose, The temperature became elevated and the pulse-rate
was in the region of 140 per minute. The lochia was very dark and foul
smelling. On 3/5/39 the tips of the cyanosed fingers became definitely
gangrenous, and the patient was mentally confused. Continuous intra-
venous drip saline and glucose was commenced on 4/5/39. On 7/5/39%
she complained of severe headaches, became comatose, and died on 8/5/39. |
P.M. exam.—Uterus contained large mass of adherent placenta, which was
becoming septic ; thrombo-phlebitis of ovarian uterine veins; isch®mie
necrosis of left lobe of cerebellum ; thrombosis of left sub-elavian artery ; |
gangrene of three fingers of left hand.

4206 a8 6 B 17 —_ —

o
|
|
1

i |

|
Ll
L |
"

There was no previous history of the patient having fits. Her health had
been satisfactory till the onset of this pregnancy. Obstetric history—
she had had four normal full-time pregnancies with spontaneous deliveries
of live children and one abortion at four months. She had paid one visit
to her own doctor. She had suffered from headaches in the left temporal
region since the pregnancy began and three weeks before admission she
complained of dizzy turns. On the morning of admission she felt nauseated
and vomited, and she complained of intense headache, and lapsed into

]
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Nature of Caas,

s Age. | Parity. | Cotegory. | Maturity. [PYIexI®or|  cnia.

nephritis.
Spontaneous

delivery.

endocarditis.
Ur®mia.

unconsciousness. She recovered consciousness in the ambulance. On
admission—temp. 98-6° F., pulse 72, and resp. 20; B.P. 135/80. Well-
nourished woman, with assymmetry of face and ptosis of left lower eyelid.
There was exophthalmos of the right eye. She was unable to speak, but
quite conscious. There was right-sided spastic paralysis with exaggerated
tender jerks and extensor plantar reflexes. She was four months pregnant.
On miflﬂf&ﬂ lumbar puncture was performed, and blood-stained cerebro-
spinal fluid was obtained under pressure. Her condition remained very
much the same for three days. On 6/12/39 she was still unable to speak.
She took a fit, in which she became unconscious for seven minutes. On
9/12/39 patient was able to speak alittle, Right hemiplegia was present. On
11/12/39 it was noticed that the tongue deviated to the left. The knee
jerks were equal, plantar responses were flexor and there was no clonus.

er condition gradually deteriorated, and she died on 13/12/39. P.M.
exam+—0erebr£ﬁr h®morrhage from aneurysm,

37567 | 24 1 B 20 — —

Previous history—nothing significant. Patient first attended the ante-
natal elinic on 23/10/39 and was instantly transferred to hospital on
account of persistent sickness. She had had occasional sickness since the
beginning of the pregnancy and during the four days previous to admission
the sickness had been very severe. She had also had attacks of giddiness
and she was slightly breathless, On admission she was noted to be a pale
woman, although well nourished. The tongue was furred and dry. The
pulse-rate was 80 per minute and the uterus was five months’ size. The
patient continued to be sick and was treated as a case of hyperemesis
gravidarum. She had rectal salines and 10 per cent. glucose in normal
saline intravenously by the drip method. Ophthalmoscopic examination
showed h®morrhages on both retine and the edges of the discs were
blurred. Gastric lavage was performed. On 22/11/39 the patient had
very severe headache and could not sit up straight, as she tended to fall
to the right side. Lumbar puncture was performed and clear cerebro-
spinal fluid under normal pressure was withdrawn. There was no bile
and no albumen in the urine, and jaundice was not present. B.P. remained
normal and the pulse-rate was slow, being in the region of 80-90 per minute.
Temperature was never raised. The patient’s condition gradually
deteriorated and she died undelivered on 23/11/39. P.M. exam.—
Tumour of bronchus; secondary tumour in cerebellum. :

2036 38 10 | B 40 — A

Previous history—patient was in general hospital with acute nephritis
and endocarditis one-and-a-half years previously. Obstetric history—
nine full-time pregnancies with spontaneous deliveries of live children.
The patient was breathless throughout pregnancy and there was
gross swelling of legs since second month. She was in a local
authority hospital for seven weeks when six months pregnant.
Chronic nephritis was diagnosed and termination of the pregnancy
and sterilisation was advised, but treatment refused. Labour
commenced at 11 pm. on 1/6/39, and when she was admitted
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Mature of Case,

Category. ~ Child.

Beg. ‘ Age. ‘Par:ity.

Maturity. ‘ g

Acute miliary
tuberculosis.
Surg. induction.
Spontaneous
delivery.

Carcinoma of
rectum.
Secondary
carcinomatosis
of liver.
Complete
miscarriage.

to hospital at 12 mid-day on 2/6/39, she was noted to be pale, with gross
cedema of the legs. B.P. 136/72, and the urine was lo with albumen.
Spontaneous delivery of a live 6 1bs. child occurred at 3.15 a.m. on 3/6/39.
From first day of puerperium the urinary output never exceeded 34 ozs
J]::‘er day. Albuminuria increased steadily and there was some haamat-unn.
he B.P. rose slightly to 152/100 eleventh day. Blood urea on third
day was 152 m.g. per 100 c.c. blo She remained fairly well until the
eighth day, when she became drﬂwsj' and restless. On the tenth day she
became very sick, and cedema was more marked. She became increasingly
restless and drowsy, and died on twelfth day. P.M. exam.—Subacute
glomerular nephritis ; acute endocarditis of mitral valve ; some uterine
sepsis,

1028 19 1 B 29 —_ | fie

Previous history—nothing significant. Ante-natal care by own doctor.
Patient was apparently well until the fifth month of pregnancy, when she
began to complain of pain in the right renal region and dysuria. Vomiting
was very troublesome. Home treatment was without eg ect, and she was
sent into hospital when seven months pregnant. When admitted on
19/3/39 she was very pale, with slight r.:j'nnnsm Sha was fairly well
nourished. The abdomen was very tender on palpation. Temp. 99-8° F.,
pulse 112, resp. 20. The urine cmltu.mﬁd puu Is and B. coli, and she
was treated as pyelitis with alkalis, prontosil and abundant fluids. There
was no response to treatment, and she ran an irregular fever. On 29/3/39
she developed a cough and there were signs of broncho-pneumonia at
right lung base. Respirations became verf rapid and cyanosis more
marked, Labour was induced by artificial rupture of membranes on
30/3/39. Spontaneous delivery occurred on 1/4/39, following which
condition steadily deteriorated. Sputum was negative for tubercle bacilli.
She died on 5/4/39. P.M. exam.—Miliary tuberculosis, chiefly of lungs, but
affecting most other viscera; tuberculous lymph glands around aorta ;
no primary focus detected.

1080 39 3 B 19 — —

Previous history—abdominal operation three years previously. Obstetric
history—two full-time spontaneous deliveries. Patient was admitted on
22/3/39 as a transfer from a general hospital as a case of carcinoma of
rectum complicated hi pregnancy. On admission she was noted to be
grossly emaciated. e liver was enlarged, hard, and irregular. The
abdomen was slightly distended and she had severe constipation. A hard

uleerated tumour was detected on rectal examination. She complained of |

severe abdominal pain, and required morphine as a sedative. On 28/3/39
a complete miscarriage of five months’ pregnancy occurred, after which
the patient became steadily weaker. She developed gross cedema of left
orbit on 30/3/39, and became very drowsy. There was no vomiting or

increase in abdominal distension. She died on 31/3/39. P.M. exam.—

Carcinoma of rectum ; extensive metastases in ovaries and liver ;

terminal brunchu-pnaumonia and panophthalmitis.
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2. COMPLICATION OF PREGNANCY.

Nature of Case,

gl?g: m- Pﬂ.‘l'it-?. I:}ﬂ,l_',tgmi Hﬂt-l.'lﬂtjl'. Pyraxia;.ﬂr Chlli

Ante-partum

e

hamorrhage.
Undelivered.

ampsia.
Gerebnlp
hemorrhage.

~ Ante-partum
psia.
Undelivered.

2123 25 2 B 27 —_ —

Previous history—nothing significant. Obstetric history—one abortion
at two months. Patient was apparently well throughout pregnancy,
apart from some vomiting and pain in left leg. At 2 a.m. on 9/6/39
(i.e. twenty-seventh week of pregnancy) she began to have abdominal
pain and vomiting. At 4.15 a.m. she took an eclamptic fit. She was
seen by the doctor, who gave morphine, and sent her into hospital. When
on the way to hospital she had two further fits. On admission at 6 a.m,
she was semi-conscious, with marked pallor. No cedema was noted.
Temp. 97-4° F., pulse 100, B.P. 192/130. Albumen was present in the
urine, which was deep red in colour due to altered blood. A further fit
oceurred at 6.5 a.m. She was treated by the Stroganoff method, chloro-
form, subcutaneous magnesium sulphate, ete., but she gradually became
weaker and comatose. By 11.45 a.m. she was pulseless and comatose,
with very slow gasping respirations. Lumbar puncture revealed blood-
stained cerebro-spinal fluid under slight pressure., She died at 11.55 a.m.
P.M. exam. — Eclamptic lesions of liver and kidney ; large cerebral
hemorrhage in right lenticular nucleus, spreading down the ventricles.

3316 43 1 B ‘ 34 — —

@ patient was admitted in an eclamptic seizure, having had five fits
before admission. Details of her ante-natal care were not available.
Health was apparently satisfactory till day before admission. Patient
had her first fit six hours before admission, and this had been preceded by
a severe and constant headache. On admission the patient was
uneconscious, her lips were blood-stained, and the breathing was stertorous.
There was cyanosis of the face. There was no cedema of her ankles and
urine was not obtained before death. B.P. 200/110. Patient was eight
months pregnant, with the vertex presenting. No contractions of the
uterns were felt. The patient had } gr. morphia on admission. Two
hours later she died. P.M. exam.—Eclamptic lesions in the liver ; large
cerebral hemorrhage in the occipital lobe {tﬂe blood had burst through the
surface of the brain and some was lying in the subdural space).

3355 38 4 B 30 — —

Previous history—nothing significant. Patient had had three previous

regnancies, and the last (two years before) had been complicated by
Eidney trouble. Patient had been attending a local authority clinic
(ante-natal) and was known to have had high blood pressure and edema
of the legs. She had been advised to go into hospital one week previously
but was unable to do so owing to domestic circumstances. She was said
to have had three fits on the day of admission before the arrival of the
0.D. house surgeon. The patient was unconscious when the house
surgeon arrived, but soon after she had a very violent fit, which had to be
controlled by chloroform. Morphia, } gr., was given, and the patient
transferred to hospital. The uterus was eight months® size, and the patient
wasunconsciousand very cyanosed. Temp. 99° I, pulse 120, B.P.190/135.
She was very edematous and the urine was loaded with albumen. Moist
riles were heard over both lungs. The patient continued to have fits
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Nature of Casa,

Reg. i xia or
Reg Age. Parity. | Category. | Maturity, | PYox8 " | cnild.

An®mia.
Hypertensive
tox@mia,

Blood

transfusion.

Mixed accidental
h@morrhage.

Spontaneous
delivery,

lasting two to three minutes at intervals of about one hour, and had ten
fits in all. On the day of admission no urine was secreted and on the
day following only 2 ozs. were secreted. Eight hours after admission she
had morphia, gr. }, in 2 c.c. magnesium sulphate solution, after which
she recovered consciousness and had no further fits. Four hours later
she had a venesection of 450 c.c. Her respirations were very moist, and
she had atropine, gr. 1/100, and morphia, gr. }, in 2 c.c. magnesium
sulphate solution. On the following day she had atropine, gr. 1/100.
Her pulse rose to 160 per minute and her temperature to 109° F., and
at 4.10 a.m. she died. Only 2 ozs. of urine were secreted. No urine
secreted on 1/11/3% or 3/11/39. P.M. exam,—FEclamptic lesions in
kidney and liver.

1865 29 1 B 33 _ ' —_

Previous history—nothing significant. Apart from one visit to the
hospital ante-natal clinic, when she was seven months pregnant, the
patient’s ante-natal care was carried out by her own doctor. For one
month before admission the feet had been swollen and for fourteen days
vomiting had been troublesome. Patient was admitted on 20/5/39 when
thirty-eight weeks mature on account of albuminuria. On admissicn—
temp. 97° F., pulse 128, She was noted to have very pale mucous
membranes, Her legs were grossly cedematous. B.P. 135/95, and the
urine contained albumen, six parts Esbach. Blood examination revealed
hzmoglobin, 26 per cent.; red cell count, 900,000 ; white cell count,
5,000, On 23/5/39 500 e¢.c. blood transfusion given, with improvement.
On 26/5/39 temp. rose to 100° F. and pulse-rate remained in the region
of 130 per minute. Labour began at 11 a.m., and one hour later pallor
became more marked and patient became dyspneeie. On 25/5/39 at
10 a.m. a blood transfusion of 500 c.c. was given. As the head was now
showing and there was some improvement in her condition it was decided
to complete the delivery by the forceps. Patient collapsed during the
induction of open ether anmsthesia, and died despite all resuscitative
measures, P.M. exam.—Eclamptic lesions in kidney and liver; acute
pyelonephritis on left side.

957 42 13 ! B L 40 ] —_ S.B.

Previous history—nothing significant. Obstetric history—eleven normal
full-time spontaneous deliveries ; twelfth pregnaney complicated by ante-

partum h@morrhage (spontaneous delivery occurred at thirty-seventh |
week). Patient was well throughout the present pregnancy until two |
months before admission, when she began to feel breathless and her feet,
hands and face became swollen. At 3 p.m. on 14/3/39 a severe vaginal |

hemorrhage occurred. She was seen by the out-deoor house surgeon and

sent into hospital, where she was admitted at 4.30 p.m. in a very collapsed

state. She was extremely pale and almost pulseless. The uterus was
full-time size and very tense. Morphia, gr. }, was given and then a blood
transfusion of 800 c.c., with some improvement. At 6 p.m. three doses

of 0-25 c.c. pitocin were given, and labour commenced. She was delivered
spontaneously of a still-born child, weighing 74 Ibs.,, at 8.50 p.m.

Immediately after delivery she became very collapsed, with extreme pallor
and restlessness, and her pulse was rapid and thready. Intravenous
glucose in normal saline was given, with no effect. The placenta was still
in utero when she died at 9.35 p.m. P.M. exam.—Utero-placental
apoplexy ; evidence of shock.

. M o) il N e

i
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Nature of Case, o Age, Parity, | Category. | Maturity. %“1 Child.
Hydramnios. 2450 41 0 A 28 —_ 5.B.
Concealed

accidental Previous history—scarlet fever in childhood. Obstetric history—three

hemorrhage. full-time spontaneous deliveries ; two premature labours at eight months
Obstetric shock. and three abortions. Ante-natal care by own doctor and by hospital

Mixed accidental
h@morrhage.
Spontaneous

clinic. Patient was admitted at twenty-eight weeks on account of cedema,
visnal disturbance, and headaches. On admission -on 4/7/39 she was
noted to be pale and under-nourished, with cdema of ankles. The
uterus was rather large and there was a fluid thrill. B.P. 132/86. No
albuminuria. Labour was induced by puncture of the membranes on
11/7/39, 66 ozs. hquor being withdrawn. Labour began at 7 p.m., and
she was delivered spontaneously of a 5} lbs. macerated feetus at 12.55 a.m.
on 12/7/39. The placenta, which was born spontaneously fifteen minutes
later, was ver large, 4 lbs. in weight, and pale in colour, and there were
8 ozs. retro-placental clot. Shortly before delivery patient became wvery
pale and distressed, but the pulse was of moderately good quality. As
she did not improve after delivery, intravenous glucose and saline was
given, with marked improvement. Two hours later she again became
gaie, 80 & blood transfusion was given, with marked improvement. Two

ours later she again collapsed, and 200 ec.c. 50 per cent. glucose was

iven intravenously, without effect. She died at 6.20 a.m. P.M. exam.—
%videuca of obstetric shock.

4209 32 5 B 36 SB

Previous history—patient had had pneumonia at seventeen years. No
operations. Obstetrie history—four previous full-time pregnancies ; first
delivery instrumental, others spontaneous and all children alive. Ante-
natal care by local authority clinie, six visits in all. She had bronchitis
when three months pregnant, but this cleared up under treatment. She
had been easily tired during the pregnancy and had had occasional dizzy
turns. On the day before admission she had severe lumbar pain and pain
in the lower abdomen, followed by bleeding, which was slight in amount,
but persistent. On admission the patient was noted to be very pale and
restless. The pulse was slow, 52 per minute, but of poor volume,
temp. 97° F. The uterus was eight-and-a-half months’ size, with vertex
resenting, and the abdomen was tense. The fortal heart was not heard.
here was slight bleeding and some abdominal pain. B.P. 105/70. On
admission the patient had morphia, gr. }, and six hours later, when her
condition had improved slightly, the membranes were punctured. Labour
pains commenced almost immediately and two hours later she had a
spontaneous delivery of a still-born child, weighing 2§ 1bs. There was no
t-partum hsmorrhage, but the retro-placental clot weighed 1 1b. 2 ozs.
m patient remained pale, but otherwise seemed well. Two days later it
was noticed that the urinary output was low. On the fourth day of the
puerperium the patient suddenly collapsed, the pulse was almost imper-
cagtriilﬁe and air hunger was marked. She had no pain or discomfort.
There was temporary improvement on the administration of stimulants,
but one hour later al:-:a collapsed again and died. P.M. exam.—Cortical
necrosis of kidney.
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Mature of Case.

v Age. lrarity. Category. | Maturity, | FYTeXIa o | - gygg

Acute
pyelonephritis.
Classical
cas, section,
Wernicke's
encephalopathy.

Acute
pyelonephritis.

Spontaneous
delivery.

Hamorrhagic
pancreatitis,

Ursemia.

4799 19 1 B 26 - 'A

Previous history—nothing significant. Patient was well until fifth month
of pregnancy, when she was in local authority hospital with pyelitis for
four weeks. She left there of her own accord, but was admitted to this
hospital two weeks later on account of uncontrollable vomiting. On
admission on 30,/12/38 she was pale and emaciated. Uterus was just
under seven months’ size, Temp, 98-6° F,, [];u.]uﬁ 120, resp. 20. Exam-
ination of urine revealed abundant pus cells and organisms. She was
given abundant fluids and alkalis without much improvement. Sickness
persisted and pulse-rate remained between 120-130 per minute. On
10/1/39 cystoscopy revealed gross cystitis and very deficient kidney
funetion after intravenous indigo-carmine. Thereafter fluid and glucose
were given intravenously daily, Condition got steadily worse and on
16/1/39 she developed dimness of wvision, followed on 17/1/39 by
nystagmius. She was given large doses of vitamin B, and it was decided
to terminate the pregnancy by the abdominal route. Classical cesarean
section was performed on 18/1/39 under spinal anmsthesia, a blood
transfusion having been given previously. The child was alive and
weighed 2} lbs. After the operation she was mentally confused, with
rapid feeble pulse. Intravenous glucose and saline was given and large
doses of vitamin B continued, but she died on 19/1/39. P.M. exam.—
Dilatation of ureters and pyelonephritis of right kidney ; adhesion of ileum
to uterine wound, with subsequent ileus; Wernicke's encephalopathy.

4814 26 4 B 32 — D

Obstetric history—one full-time child, etill-born, followed by two mis-
carriages, one at six weeks and one at six months, Patient had been
apparently well until one month before admission, when she developed
vomiting, and was discovered to have urinary infection. She was treated
in a cottage hospital, without much improvement, vomiting persisting.
She was transferred to this hospital on account of albuminuria and was
admitted on 31/12/38. She was grossly emaciated, dehydrated, and there
was some evidence of jaundice. The uterus was seven months’ size, and
eight hours after admission she had a spontaneous delivery of a premature
infant, which only lived a few hours. On 1/1/39 condicion was slightly
improved, but sickness persisted, and she was given rectal salines and
abundant glucose. On 2/1/39 sickness was much less, but in the eveni

she developed hiccough. On 3/1/39 she became incontinent of utinel:ﬁ
fweces, jaundice became very marked, and she suddenly became comatose.
She was given intravenous glucose in normal saline, but she died in an hour,
Blood urea one hour before death was 314 m.g. per 100 c.c. blood. P.M.
exam.—Gross suppurative pyelonephritis of right kidnegaaud to some
degree of left ; acute hmmorrhagic pancreatitis; right lobar pneumonia.
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Nature of Case. o Age. | Parity. | Category. | Maturity, [ PYroxis or | Child.
Acute 193 38 1 B 30 — SB
pyelonephritis.
Broncho- Previous health—nothing significant. Ante-natal care by own doctor.
pneumonia. Sickness had been troublesome from third month onwards, and she had
Perforation of been confined to bed for fourteen days before admission with uncontrollable
head and vomiting, lumbar pain, and dysuria. Patient was admitted on 16/1/39,
delivery by when she looked ill and emaciated, tongue coated. Temp. 99-8°F,,
traction. pulse 122, resp. 24. Uterus seven months’ size. Examination of urine
revealed pus and coliform bacilli. She was given rectal saline alkalis and
prontosil. On 22/1/39 condition had deteriorated, so continuous intra-
venous drip saline and glucose was started. On 24/1/39 ureters were
catheterised and catheters left ¢n situ. On 25/1/39 right catheter showed
no evidence of drainage. Left catheter was draining, urea concentration
0-94 per cent. Respirations had become very rapid. Labour was
induced by artificial rupture of the membranes. On 26/1/39 there was
slight improvement. Head was showing at vulva and both catheters
draining (urea concentration—L., 0-85 per cent.; R.0O., 56 per cent.).
delivery was carried out without anmsthesia by perforation of the head and
traction. Intravenous saline and glucose was recommenced, but she
ually became worse, and died seven hours after delivery. P.M. exam.
—Right-sided acute pyelonephritis; broncho-pneumonia.
Pyelonephritis. 3556 20 1 B 20 - --
- Spontaneous :
abortion. Previous history— nothing significant. Patient had been under her own

doctor’s care. She had attended on four occasions and the urine had been
tested. For one month before admission the patient had complained of
pain in the right iliac fossa. The pains became very acute and vomitin
commenced one week before admission. She was sent into a genera
hospital and was operated on for appendicitis. The appendix was normal
and was not removed. The pain and vomiting persisted. There was no
frequency of micturition and no cedema. The patient was healthy looking
and well nourished. Her lips were dry, the tongue furred and dry, and
the breath very acidotic. Scar present in right iliac fossa from operation
five days before. The patient was treated as a case of pyelitis, pus cells
and coliform bacilli being present in the urine. Sickness persisted and
became aggravated. On the ninth day the temp. rose to 101° F. and
the pulse was 110 per minute. Rectal salines and intravenous glucose in
normal saline were given. Ten days after admission the patient aborted
and two days later she developed a cough and the rate of respirations
rose. Jaundice appeared, the skin was hot and dry, and there was scanty
lochial discharge. There was no pelvic tenderness and no abdominal
distension. A diagnosis of central pneumonia was made by physician,
and M. and B. 693 and digitalin administered. Patient was worse the
next day, hiccough was present and sickness more marked. Morphia was
given and glucose in normal saline given intravenously.  Patient’s
condition deteriorated, and she died on the fourth day of the puerperium.
P.M. exam.—Multiple small abscesses in both kidneys.
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3. COMPLICATION OF DELIVERY. ;

Nature of Case, Beg- Age. Parity, | Category, | Maturity. |F¥enie | Child.
Twins. 2416 26 2 B 28 - —
Placenta pravia.

Cmsarean section.

{bstetric shock.

Retamed

© placenta and
P.P.H.

Manual removal
of placenta.

Blood
transfusion.

B.B.O.
Retained
placenta and

LRI

Previous health—nothing significant. Obstetric history—one spontaneous
delivery at eight months., Ante-natal care by own doctor. I.E:Jtient had
been well until twenty-sixth week, when she had a vaginal hemorrhage.
She was kept in bed, and nine days later the hemorrhage recurred. At
12 mid-night on 1/7/39 (i.e. twanti-eighth week) severe hmmorrhage
occurred.  She was seen by doctor, who gave morphia, gr. 4, and sent her
into hospital. When she was admitted at 1.30 a.m. on 2/7/39 she was
noted to be pale and rather collapsed. Temp. 97° F., pulse 88, resp. 20.
Uterus eight and a half months’ size. She was given a blood trans-
fusion of 800 c.c. and vaginal examination performed at end of transfusion.
Central placenta praevia was diagnosed, and immediately afterwards brisk
ha&morrhage oceurred.  Vagina packed and a second transfusion of 800 c.c.
was given. Classical cesarean section was performed under chloroform
and ether anmsthesia without undue bleeding, At 8.30 a.m. she colla

and became very cyanosed, with imperceptible pulse and shallow, feeble
respirations. A third blood transfusion was given and followed by intra-
venous 50 per cent. glucose, with marked improvement in colour and
quality of pulse. She again collapsed at 1.10 p.m., and there was no
response to stimulants. She died at 1.30 p.m. P.M. exam.—Hydronephrosis
and early pyelonephritis of right kidney ; section wound healthy ; evidence
of obstetric shock.

1122 30 1 B — — —

Patient was delivered by the forceps by her own doctor on account of
second-stage delay at 5 a.m. on 26/3/39. The child was alive and healthy.
There was a moderate degree of hemorrhage and attempts to express
placenta were unsuccessful. The patient became very collapsed and was
admitted on 26/3/39 at 6.30 a.m. She was noted to be very pale and the
radial pulse was imperceptible. The uterus was relaxed and 1 . The
placenta was still in utero and there was persistent vaginal bleeding.
Ten minutes after admission a blood transfusion of 800 c.c. was given,
with marked improvement. At the end of the transfusion she suddenly
collapsed again and was very pale, pulseless, with slow, gupius respirations.
A second transfusion was given and uterus rubbed up, and much blood
clot expelled. A third transfusion was started, and under open ether |
anmsthesia the placenta was manually removed with little blood loss.
Ergometrine was administered, and the uterus remained firmly contracted.
The patient’s condition improved after operation, although she never
became clear mentally. An hour and a half later she became cyanosed,
and the pulse became imperceptible. She died at 11.20 a.m., four hours
after admission. P.M.—Evidence of obstetric shock.

1571 35 6 B —

Obstetric history—first delivery instrumental, others spontaneous.

culty was experienced in third-stage at sixth confinement. Patient was
apparently well during pregnancy. Ante-natal care by own doctor. She was
attended by students from the hospital at confinement, and the child
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Nature of Case.

Parity. Category. Maturity.

I}ﬁ"m

Remorrhage.

Obstetric shock.

.Ll.?-* L e B L

~ B.B.O.

- Retained

y lacenta and

! P.H.
Placenta

-

transfusion.
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was born spontaneously at 4.10 a.m. on 20/4/39, after a labour lasting
six hours. There was moderate h@morrhage after birth, but patient
became very collapsed. She was seen by 0.D. house surgeon and sent
into hospital, where she was admitted at 6.15a.m. She was very collapsed,
the placenta was retained, but there was no further hemorrhage. A blood
transfusion was given, with some improvement. At the end of the trans-
fusion hemorrhage recurred, an attempt at expression of placenta under
ether anmsthesia failed, and placenta was removed manually. No further
h@&morrhage occurred, but patient became very restless, with marked
pallor and racing pulse. Intravenous glucose, 50 per cent., and blood
transfusion given, with no improvement. She died at 8.45 p.m. P.M. exam.
—Evidence of obstetric shock.

2508

a4 11 B ‘ — == o

Previous health—nothing significant. Previous obstetric history—ten
full-time spontaneous deliveries. The history of the pregnancy was
uneventful. She had a spontaneous delivery of a live child at home at
9.5 p.m. on 8/7/39 before arrival of students from hospital. The placenta
did not separate, but there was no bleeding, and the patient’s condition
remained good. She was seen by 0.D. house surgeon, who made unsuccess-
ful attempts to express the placenta under light chloroform anmsthesia.
When she was admitted to hospital at 2.30 a.m. on 9/7/39 it was found
that there had been some hleedl;ng in ambulance, but this had ceased on
arrival. Genera! condition was fairly good. Temp. 98° F., pulse 128,
reap. 22. The placenta had not separated. At 4.30 a.m. there was further
glight vaginal bleeding, and it was decided to remove the placenta under
anesthesia. Before this could be done at 4.45 a.m. she became pale and
pulse became weak and rapid. Blood transfusion was started, but her

‘condition became rapidly worse, and she died at 5.10 a.m. P.M. exam.—

Retained placenta, not accreta; evidence of obstetric shock.

3581 26 2 } B -— — —

Previous history—nothing significant. Obstetric history—one full-time
pregnancy, spontaneous delivery. Health had been good during this
pregnancy. Patient was seen by the 0.D. house surgeon four hours before
ission, when she was half dilated, and was given morphia, gr. }. Two
hours later, following the spontaneous birth of the child, the patient had
a severe post-partum hemorrhage, the placenta being retained. Again
seen by the 0.D. house surgeon, and 800 c.c. saline and 800 c.c. citrated
blood were given intravenously, after which the patient’s condition
improved considerably. A tentative attempt was made to express the
lacenta, but this failed, and the patient was transferred to hospital.
'Eha was extremely shocked on admission, and there was marked pallor.
The pulse was very rapid and almost imperceptible. Air hunger was
marked. The patient had 300 c.c. of 20 per cent. glucose intravenously,
100 c.c. 50 per cent. glucose, and a blood transfusion of 800 c.c. citrated
blood. Omnopon, gr. &, was given by hypodermic injection half an hour
after admission. The patient suddenly became worse, and air hunger
was very marked, and oxygen was administered. Two and a half hours after
admission the patient had further bleeding, and the placenta was expressed.
Following this the patient collapsed, and died before a further blood trans-
fusion could be started. P.M. exam.—Sub-endocardial hemorrhages ;
obstetric shock.

e n o im -
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Nature of Case. I;'-‘E' ‘ Age. |t Parity. Category. | Maturity. P?HE ml St Child,
A
Hypertensive 2555 30 3 A 38 —- and
toxaemia. A
Twins. Previous history—nothing significant. Obstetrie history—two full-time
Retained spontaneous deliveries. Ante-natal care by local authority and hospital
placenta. ante-natal clinic. She had no complaints until three weeks before admission
P.2.H. when edema of ankles appeared. This increased until her admission, when

Manual removal.
(bstetrie shock.

Mixed accidental
hamorrhage.

Spontaneous
delivery.

2 o 5

thirty-eight weeks pregnant, on 12/7/39. Twin pregnancy had been
diagnosed by x-ray fourteen days previously. She was rather pale and
thin and there was gross wdema of the legs. B.P. 146/94, and urine
contained a trace of albumen. She was kept in hospital, but albumen
increased to two parts Esbach, B.P. remained at same level, and cedema
persisted. Labour commenced at 11.45 p.m. on 27/7/39, and spontaneous
delivery of twins, 6§ lbs and 6} lbs., occurred at 2.5 a.m. and 2.10 a.m.
on 28/7/39. There was moderate post-partum hsemorrhage after delivery,
and placenta did not ﬂ:ﬁumt.e. Patient was very pale, with rising pulse-
rate, and it was decided to give blood transfusion and remove p ta.
During the transfusion she became rigid several times, but at the end of
the transfusion colour had much improved and volume of pulse was
hetter. The placenta, which was adherent over most of its surface, was
then removed manually, after which the patient collapsed. A second
blood transfusion was given and colour improved, but pulse remained
irregular and rapid, and she appeared very drowsy. Her condition
gradually deteriorated, and she finally became cyanosed, and died at
7.55 a.m. P.M. exam.—Eclamptic lesions of liver ; evidence of obstetric
shock ; old standing R. optic atrophy.

3618 36 3 B 37 — SB

Previous history—nothing significant. Obstetric history—two previous
full-time pregnancies(delivery spontaneous and puerperium uncomplicated).
Health during this pregnancy had been good. Nine hours before admission
the patient developed cramp-like pain in the lower abdomen. She felt
faint and vomited several times. Six hours later she had a brisk vaginal
h@morrhage and no fetal movements were felt after this time. On
admission patient was noted to be pale, thin, and very shocked. Tenderness
was present over the lower abdomen. Systolic B.P. was 125. Uterus
eight and a half months’ size and tense. Vertex was presenting. No
foetal heart was heard. Morphia, gr. }, was given on admission. Two
and a half hours after admission the patient was delivered spontaneously
of a 64 lbs. still-born child. There was 24 lbs. retro-placental clot. The
uterus was well retracted and there was no apparent bleeding. The pulse-
rate was 120 per minute, and the patient was pale, but had recovered
from the shock. Two hours later she suddenly collapsed. The pulse was
rapid and of poor quality and it was found that some blood clot had
accumulated in the vagina. The fundus was still firm. Blood transfusion,
800 ¢.c., was given, and general condition improved, but slight bleeding
persisted. Under ether anmsthesia it was found that there was a tear
of the left side of the cervix. The tear was stitched with catgut. The

- patient’s pulse was now very rapid and feeble. A blood transfusion was

commenced, but the patient collapsed again. and died despite emergency
measures, i.e. administration of coramine. No P.M. éxam.
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Nature of Case. e Age. Parity, | Category. | Maturity. | P3§EXo" | Cnild,
B.B.O. 2086 35 2 B i i e
Complete

inversion of No previous history obtained. Obstetric history—one full-time spon-

uterus. taneous dah?&ry lzfﬂ details were obtained of history of pregnancy or of
Obstetric shock. labour. parently spontaneous delivery occurred about 6 p.m. on

Contracted pelvis.

Manual delivery
of breech.

Rupture of
uterus.

Contracted
pelvis.

Spont. delivery.

Incomplete
rupture of
uterus,

Obstetric shock.

ﬁfﬂ 39. ﬁ urt.ly after delivery complete inversion of the uterus occurred,

the placenta attached to the fundus. The patient was dead on
a.mvai at the hospital at 7.10 p.m. Uterus was completely inverted,
fundus lying between patient’s thighs, with the placenta attached.
P.M. exam.—Complete inversion of the uterus, with placenta accreta ;
acute endocarditis of mitral valve.

1348 41 5

B | 40 — | —_

Previous history—nothing significant. Obstetric history—four full-time
deliveries (first one instrumental, child still-born; three spontaneous
deliveries, two children alive and one still-born) ; first two confinements
in hospital on account of contracted pelvis. No ante-natal care. The
membranes ruptured four days before admission, but the pains were very
poor and irregular until day of admission. After four hours of strong
pains she became very breathless and distressed and stated that thereafter
pains became weaker. She was admitted on 12/4/39 at 2.45 p.m., when
she was noted to be very cyanosed, with rapid respirations. She com-
E.a.med of pain in right lower abdomen. Temp. 102° F., pulse 156, resp. 56.
he pulse was of very poor quality. The head was very high. She was
given 100 c.c. 50 per cent. glucose intravenously, after which ghe improved
a.hghtl No feetal heart was heard and uterine contractions were
mirequent. and ineffective. She improved slightly and delivery decided on.
Under chloroform and oxygen anmsthesia a tentative attempt at forceps
was made, but the blades shipped. As the uterus was very lax and patient
was in very poor condition, internal version easily performed, and child
delivered as breech. There was no bleeding after delivery, and the
placenta left in situ. Patient recovered quickly from answsthesia, and
condition improved slightly, but cyanosis persisted and pulse was very
rapid and of nr quality. She gradually became weaker and died at
IU 36 pm. P.M. exam.—Rupture of right lower segment of uterus;
placenta lying in " abdomen ; ; no h@morrhage, but evidence of obstetric

shock.
H68 28 B A 40 — A

Previous history—nothing significant. Obstetric history—one abortion
at three months ; three full-time spontaneous deliveries, last child still-
born. Ante-natal care by hospital clinic, where she was discovered to
have slight degree of contracted pelvis—D.C. 4} ins. She was advised
to report to hospital early in labour. Labour commenced on 4/6/39 at
10 p.m., and membranes ruptured at 2 a.m. on 5/6/39. When admitted
to huapltrn-l at 4.45 a.m. she was having strong second-stage pains. Child
born at 5.15 a.m. alive—weight, 6 lbs. 10 ozs. The placenta was expelled
ten minutes after the birth of the child. Just before birth of child patient
had taken a * fit "’ lasting one and a half minutes. Condition was fairly
% ood after ﬂumpletiﬂn of third-stage, but there was persistent ooze of
lood, although the uterus was firmly contracted, and in spite of repeated
ometrine the patient became very collapsed, with rapid thready pulse.
Bmd. transfusion was given, with no improvement, and she died at
8 a.m. P.M. exam.—Incomplete rupture in lower segment of uterus on the
left side ; the rupture involved the large vein ; there was no evidence of
obstetric shock,
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Kature of Case.

Reg. Age. Parity. | Category. | Maturity. | P¥Fexid or | eygg

F.F.0.

Ruptured uterus.

Death under
anzsthesia.

Cnnt;'n_ct-ed
pelvis.
Forceps.
Acute
pulmonary
edema.

Contracted
pelvis.

L.U.S. cesarean
section.

Obetetric shock.

3262 44 13 B 40 — —

Previous history—nothing significant. Previous obstetric history—
twelve normal full-time pregnancies. Labour begn.n thirteen hours
before admission, and 4 c.c. of pituitrin were administered outside.
Attempted forceps delivery failed one hour before admission. On

admission the patient was collapsed and there was some vaginal bleeding.

There was marked }m]lﬂr and air hunger, and the pulse was very ,
almost imperceptible. Blood transfusion, 800 c.c., was given, with a
poor temporary response. At 9.10 p.m. the patient’s condition was very
poor and deteriorating. It was decided to give her an anmsthetic to
examine her with a view to delivery. During the induction the patient
collapsed, cardiac failure and cessation of respiration followed. Resusci-

e S ey e

tative treatment failed. P.M. exam.—Large tear in left lateral vault of

vagina, head free above brim ; large amount of blood clot in peritoneal
cavity.

125 ’ 30 l 1 I B I 40 1 —= I SB
Previous history—nothing significant. Ante-natal care had been carried
out by local authority clinic and she was n&uitﬁ well throughout tpl'ﬂgﬂaﬂﬂg‘&

Labour began on 9/1/3% and she was admitted on account of prolong
labour on 11/1/39. On admission patient was in good condition. Temp.

iy o L

97° F., pulse 100, resp. 20. Vertex was presenting and still above the

pelvie brim and the pains were irregular and of poor quality. She was
given sedatives and on 12/1/39 vertex was well engaged in pelvis. On
13/1/39 the head had reached level of high mid-pelvis and cervix was
fully dilated. On account of maternal exhaustion it was decided to
complete delivery by the forceps. Delivery was difficult and the child,
weight 74 Ibs., was still-born. D.C. was found to be 4} ins. Gas, oxygen
and ether anmsthesia was used. Patient recovered from anssthetic and
was well until four hours post-partum, when she suddenly became

dyspneeic, cyanosed, and mmﬂlnim:d of a tight feeling in the chest. Pulse

was rapid, irregular and feeble. She was given oxygen, atropine and
sedatives. She improved slightly, but relapsed and died eighteen hours
post-partum. P.M. exam.—Dystocia lesions in the bladder, with ascending
pyelonephritis ; extensive broncho-pneumonia.

915 25 3 A 40 —_ A

Previous history—nothing significant. Obstetric history—one full-time
instrumental delivery after labour lasting three and a half days; child
only lived two days; one abortion at six weeks. Ante-natal care

local authority and hospital clinic. Patient remained well throughout

pregnancy. She was admitted to hm(ti?it.al on 10/3/39 when she was
. 4

noted to have a contracted pelvis, ). ins. Labour commenced on
12/4/39 at 12 noon, and at 6 p.m. the head was still above the brim and
there was abundant meconium staining, with an irregular fotal heart.
Lower uterine segment cesarean section was performed under spinal
anmsthesia. The lower uterine segment was very thin. The placenta

was very adherent and had to be stripped off uterine wall with gauze,

The child was alive and healthy. The patient was very shocked at end
of operation, but revived after blood transfusion of 500 c.c. blood. At
8 p.m. there was some slight vaginal hemorrhage and patient became rather
collapsed. Condition became steadily worse, and she died at 9.50 p.m.
P.M. exam.—Evidence of obstetric shock ; uterine wall was very thin
in many places.

il AL
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Nature of Case, | Reg. Age. | Parity. | Category. | Maturity. | PFexia or | g
Breech 3203 23 1 A 40 — A
presentation.
Slight C.P. Previous health—nothing relevant. Ante-natal care carried out by the
Forceps. hospital clinic from 4/7/39 till she was admitted to ante-natal wards on
Death under 1/9/39 on account of contracted pelvis. On 5/0/39, under chloroform
an®sthesia, anmsthesia, she had an external version to vertex performed. Labour was
surgically induced by artificial rupture of the membranes on 8/9/39.
Pains began on 10/9/39 at 7 p.m. On 13/9/39 patient had 30 ozs. of
sickness and was therefore given 600 c.c. 20 per cent. glucose in normal
saline intravenously. On 14/9/39 patient had 10 ozs. sickness. At
12.40 p.m. the head had been showing and there was feetal and maternal
distress. Under chloroform anmsthesia a mid-forceps delivery was
performed. No difficulty was encountered and the child was easily
resuscitated. When the episiotomy was being repaired the patient
suddenly collapsed. She became very cyanosed, and all efforts at
resuscitation failed. Her pulse became very weak, and she died. Time
under anmsthesia was twenty minutes. Fiscal P.M. exam. — No
abnormality detected; death due to cardiac failure under general
anmsthesia,
G.C.P. 3565 27 1 A 39 -— sSB
R.O.P.
Forceps. Previous history—nothing significant. Health was good throughout

pregnancy. At the hospital ante-natal clinic the patient was noted to have
a slight generally-contracted pelvis, She made ten visits in all.  On
4/10/39, as the vertex was high and there was no overlap, she was
admitted to the wards. The patient was not in labour, the B.P. was
115/70 and there was no albumen in the urine. By pelvic examination
the promontory was just reached and there was some contraction at the
outlet. The vertex was in the R.0.P. position, and was above the brim.
Pains began on 2/11/39 at 2 p.m., and patient had omnopon, gr. 1, and
sodium anytal, gr. 6, followed by three doses of sodium anytal, gr. 3.
On 3/11/39 morphia, gr. ], was given. The patient’s pulse rose to 120
beats per minute and the fretal heart was 140 per minute. At 9.30 p.m. the
head was in the mid-pelvis and a half-inch rim of cervix was still present.
On 4/11/39, at 11.556 a.m., a rim of cervix was still present and morphia,
gr. 1, and hyocine, gr. 1/150, was given. At 2 p.m. 500 c.c. 20 per cent.
glucose was ﬁiwn intravenously, and at 3.30 p.m., under chloroform
anmsthesia, the delivery was begun. The r})ulnu-mte was now 140 per
minute. The head was manually rotated and mid-forceps delivery carried
out. The child, which was still-born, weighed 8} lbs. The third-stage
was uncomplicated, and the patient’s condition after operation was only
fair. On 5/12/39, M. and B. 693 two tablets four-hourly for thirty-six
hours was prescribed. Strychnine, gr. 1/60, four-hourly, acetyl choline,
pituitrin and morphia given. The patient remained very pale and shocked,
and the abdomen was very distended. Vomiting began, and a continuous
drip of glucose saline was begun. The patient became semi-conscious,
breathing was laboured, and the pulse was imperceptible. She died on
6/11/39 at 1.50 p.m. P.M. exam.—Broncho-pnenmonia (patchy); acute
pyeluniphritiﬂ and dilatation of both ureters; acute dilatation of the
stomach.
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I
Nature of Case, Iﬁf Age. Parity. I Category, | Maturity. Prﬂr:;:l{!nr Child.
C.P. J644 27 1 B 40 — ==
Cmasarean section.
Obstetric shock. Previous history—nothing significant. Patient had been well during the

Breech.

Manual delivery.

Death under
anmsthesia.

Breech.
Manual delivery.
Obatetric shock.

Acute pulmonary
cedema.

pregnancy. Before admission the patient had been in labour for three
days. The cord had prolapsed and there was meconium staining. The
uterus was full-time size, and the vertex, which was presenting, was free
above the brim. The foetal heart-rate was 140 minute. There was
marked bowing of the tibie. Temp. 99° F., pulse 95 per minute. At
12.10 p.m. the patient had 1/100 gr. atropine. Under ether anmsthesia
the patient was examined. The cord was pulsating vigorously and the
cervix was three-quarters dilated. The D.C. was 3% ins. One hour and
forty minutes after admission a lower uterine segment casarean section was
performed under vinesthene and ether. On her return from theatre
patient had a rectal saline and two hours later morphia, gr. }. Two
hours later the patient collapsed. She became pale, with cyanosis of the
lips, and the pulse was very rapid and almost imperceptible. Breathing
was shallow. There was no bleeding. In spite of stimulants the patient’s
condition deteriorated, and she died. P.M. exam.—Euh-ﬂnSﬂaﬂmﬂial
h@morrhages ; obstetric shock.

432 41 i B 40 = SB

Previous history—scarlet fever at ten gaars. Obstetric history—four |
full-time deliveries (all instrumental) and one abortion at two months.
Had had no ante-natal care and apparently well throughout pregnancy.
No fetal movements felt after 2/2/39. Membranes ruptured on morni
of 3/2/39 and pains began at 5.30 p.m. Patient was admitted on 3,!'2_.!’3&
at 11.30 p.m., when she was distressed—temp. 99° F., resp. 124. Breech
presentation, scrotum showing at vulva. Uterine contractions strong and
frequent. No advance with pains, so manual delivery was decided on.
Operation performed on 4,/2/39 at 1.30 a.m. under gas, oxygen, ether and
chloroform. Legs extended and only brought down with difficulty,
and some difficulty was experienced with arms. The foetus, which weighed
8% lbs., was macerated. Just after delivery of feetus, patient suddenly
took convulsions and pulse became imperceptible. She quickly became
cyanosed and died at 2 a.m. The placenta was undelivered. No P.M,
exam., except inspection of body by Crown Pathologist.

454 39 1 A 36 I —— A

Previous history—nothing significant. Had had ante-natal care by
hospital clinic, from which patient was transferred to hospital when
thirty-three weeks pregnant with raised blood pressure. Dismissed well
after eleven days and readmitted in labour on 5/2/39 at 9.15 p.m.
Membranes ruptured sixteen hours before admission and pains began an
hour after rupture of membranes. General condition gnn£ but the pains
were poor and infrequent. The abdomen was thirty-six weeks' size,
breech presenting. Pains quickly became stronger and by 4.45 a.m. on
6/2/39 patient had been in second-stage for two and a half hours with
no advance, Pulse-rate 120 per minute. Under gas, oxygen and ether
anmsthesia easy manual delivery of breech, with exten legs, was
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Nature of Case,

Beg. Age. | Parity. | Category. | Maturity. | Fexitor | cpg,

Compound
presentation.

Classical cw®s.
section.

Post-operative
collapse.

Hypertensive
toxemia.
Breech.

Manual delivery.
Obstetric shock.

carried out. At the end of the operation patient was slightly cyanosed,
with rapid respirations, but pulse was of gl.irl_]r good volume. Cyanosis
persisted, and oxygen and carbon dioxide were administered. At 7 a.m.
pulse became poor in quality ; 300 c.c. 50 per cent. glucose was given
intravenously, with some improvement. At 8.30 a.m. she suddenly
became deeply cyanosed, witE feeble pulse, and she died at 9 a.m.
P.M. exam.—Evidence of obstetric shock, with much pulmonary cedema.,

472 34 2 B 40 —_ A

Previous history—one full-time instrumental delivery of live child,
Ante-natal care by own doctor. Patient was admitted on 6/2/39 at
ll.ﬂﬂg.m,, and her general condition was good. Temp. 98-6° F., pulse 96,
resp. 24. Compound presentation—hand, vertex and funis. Patient was
not in labour. Classical cesarean section was performed on 7/2/39 at
12.30 a.m. under gas, oxygen and vinesthene anmsthesia. At end of
operation pulse was rapid and poor. She soon became cyanosed, and
respirations were stertorous and * bubbly.” At 1.15 a.m. 300 c.c. 50 per
cent. glucose was given intravenously, with improvement in colour, but
her pulse remained very poor in quality. At 5.30 a.m. she again became
cyanosed, when 300 c.c. 50 per cent. glucose was given intravenously.
Respirations became quieter, colour improved, and quality of pulse
improved slightly. This improvement was only temporary, and she
died at 9.45 a.m. P.M. exam.—No abnormality found.

2010 41 9 B 40 - -

Previous history—scarlet fever in childhood. Obstetric history—three
instrumental full-time deliveries and two spontaneous deliveries, all large
children, three abortions. No ante-natal care until she visited hospital
ante-natal clinic at thirty-eight weeks, complaining of vomiting and
swelling of feet of two months’ duration. Admission to hospital arranged
at once. When admitted on 31/5/39 she was noted to have gross cedema
of the legs. B.P. 150/75. No albuminuria. Routine treatment was
carried out and by 3/6/39 the cedema had disappeared and B.P. had fallen
to 135/70. Thereafter she remained well. Labour commenced on
16/6/39 at 7 a.m., and membranes ruptured at 12 mid-night. Child was
born as a breech at 12.40 am. on 17/6/39, manual assistance being
required for the head and shoulders. Light chloroform anmsthesia was
used. At 1.15 a.m. the patient became very collapsed and there was a
fairly severe post-partum hamorrhage. She was restless and pale, with
imperceptible pulse, and only semi-conscious. Placenta had not separated.
She was given blood transfusion of 800 ¢.c., with marked improvement.
She regained consciousness, her colour was pink, and the pulse regular,
but of poor volume. At the end of the transfusion further profuse bleeding
occeurred, so placenta was expressed by Credé’s method under the
anmsthetic. Patient recovered well from the operation. At 3.30 a.m.
she became restless and her lips were cyanosed. Breathing was rapid
and foreced and pulse was weak and irregular. Morphine, gr. }, given.
At 4.5 a.m. she was given 50 per cent. glucose intravenously, without
effect, and she died at 4.25 a.m. P.M. exam.—Evidence of obstetric shock.

C——— - e rrEE———
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Kature of Case. Ll Age. ]Pm—ltr. Category. | Maturity. |PHEMA 0| child,
|

Primiparous 3764 18 1 B 40 — A

breech

Manual tlie]ivery.
Obstetric shock.

Second-stage
delay.

Forceps.

Acute pulmonary
@dema.

Hypertensive
toxaemia,

Foreeps.

Death under

ansesthesia,

Previous history—nothing significant. Patient had been well during the
pregnancy. On admission she was noted to be well nourished and of
rood colour. B.P. was 155/120, The uterus was full-time size, with

reech presenting. Pains had begun at 3 a.m. and the patient was havir
first-stage pains of moderate intensity every fifteen minutes. Cervix ha
dilated on admission. Patient continued to have pains, and gix hours
after admission it was decided to deliver her under gas, oxygen and
vinesthene. Right lateral episiotomy performed and extended 1
brought down with some difticulty, The body was born with the aid
of fundal pressure and the arms delivered without difficulty. The head
was delivered by the Mauriceau-Smellie-Veit mancenvre, and the con-
dition of the mother and child was satisfactory at the end of the orntion.
Four hours after operation patient complained of pains in the chest and
abdomen and the pulse-rate was 120 per minute. She gradually became
worse and collapsed completely. She became unconscious, with sighing
respirations and imperceptible pulse, and died. P.M. exam.—
Sub-endocardial hsemorrhages; obstetric shock.

513 | 28 I 1 ! A L 40 ‘1 - | A

Previous history—nothing significant. Patient had had ante-natal care
by hospital clinic and had been well throughout pregnancy. Labour
commenced at 3 a.m. on 10/2/39 and patient was admitted to hospital at
7.5 a.m., when her general condition was noted to be good. Temp. 97° F.,
pulse 86, resp. 20. Labour was rather protracted, and at 6.35 a.m. on
11/2/39 it was decided to complete the delivery on account of feetal
distress. Patient was in very good condition, pulse-rate 90 per minute.
Easy low forceps delivery was carried out under %la.a, oxygen and ether
anmsthesia. The child was alive and healthy. At the end of the operation
patient was rather blue and had some difficulty with respiration, the rate
being 50 per minute. Pulse was rapid, but of good volume. There was
marked cyanosis and respirations gradually became very ‘‘ moist.” At
8.20 a.m. she became very restless and cyanosis became deeper. There
was a fine white froth at the nostrils and mouth. She appeared to be
struggling for breath, and she died at 8.556 a.m. No P.M. examination. |

3836 22 1 A a8 — A

Previous history—nothing significant. Patient had been well during
the pregnancy and had no toxie symptoms. On 19/10/39 she was sent
by her own doctor to the hospital ante-natal clinic. She had been under
his care and he sent her to the clinic on account of albuminuria. There
was no albumen in the urine and B.P. was 135/85. She made two further
visits to the ante-natal clinic and on 30/10/39 she was admitted to the
hospital as the B.P. was 160/90. On admission the patient was noted
to be a well-nourished woman, with no deformity no edema. The
uterus was eight and a half months’ size, the vertex was engaged and the
feetal heart was good. The pelvic measurements were normal. B.P.
continued to remain elevated and before the onset of labour it had risen
to 200/100 {twenty-four days after admission). For two weeks before
delivery the Eahm-.{ estimation was between two and three parts. The
patient did not have any headaches or visual upset and during this time
she had the routine ward treatment aiming at elimination by the bowel
and by the skin. Labour began spontaneously on 24/11/39 at 12 mid-day,
and at 6 p.m. the head began to show. The patient had inhalational




145

Nature of Case,

Pyrexia or

Sapats Child,

nH'E' Age. Parity, | Category, | Maturity.

F.F.0.

Imminent rupture
of uterus.

L.U.8. cesarean
section,

uterine
inertia.
Forceps.

analgesia, gas and air, followed by vinesthene, till 8.10 p.m., when pre-
parations were made for a forceps delivery. Atropine, gr. 1/100, was
given, and under chloroform anmsthesia an easy low forceps delivery
was performed. The child was alive and the placenta was expelled five
minutes later. While episiotomy was being stitched the patient took an
opisthotonic fit, became eyanosed. and the pulse could not be felt at the
wrist. Artificial respiration was carried out for half an hour. Hot cloths
were applied to the preecordium and stimulants given. The patient did
not respond to resuscitative measures, and died at 8.30 p.m. Fiscal
P.M. exam.—Liver showed eclamptic changes ; otherwise no abnormality
detected.

4139 \ 27 3 BB 40 - A

Previous history—nothing significant. Obstetric history—one full-time
pregnancy, spontaneous delivery of still-born child, one full-time
!Jregnma'y, instrumental delivery of live child. Patient was first seen
a doctor during this pregnancy in August. She was well throughout
the pregnancy and suffered from no toxic symptoms, and was admitted to
a local authority hospital for her confinement. Pains began on 27/11/39
at 9 p.m. and membranes ruptured at 7.30 pom. On 28/11/39 she had
slight waginal he&morrhage. Forceps were applied at 10 a.m., and as
deliv was not effected and as bleeding was present, the vagina was
acked. On admission the patient was in comparatively good condition,
ut her pulse was very mpitll. 144 per minute. The uterus was full-time
gize and the vertex, which was presenting, was engaged. Foetal heart-
rate was 130 per minute, and she was having second-stage pains
every five minutes. The pelvic measurements were normal and there was
no disproportion. There was a trace of albumen in the urine. Under
gas and oxygen, and later chloroform anmsthesia the patient was examined
and a rim of cervix found to be present. The head was in the perzistent
occipito-posterior position, The lower segment was very thin and a
Bandl's ring was present at the height of the umbilicus.  As it was decided
that rupture of the uterus was imminent the patient was delivered of a
live child by lower uterine segment section under chloroform ansmsthesia.
Six hours later she had 600 c.e. 20 per cent. glucose in normal saline
intravenously. Morphia, gr. }, was given, and this was followed by
stimulants, i.e. coramine and digitalin. The patient was very pale and
fourteen hours later she had a sudden cardiac collapse, and died. P.M.
exam.—Signs of delayed obstetric shock ; roomy pelvis ; tear of the cervix,

T 1. B | 4 | — | BB

Patient had had ante-natal care by her own doctor and had been well
throughout pregnancy. Labour began thirty-six hours before admission.
On uﬁ;isainn she was noted to be well nourished, but rather exhausted,
and the pains had passed off. The vertex was engaging and the cervix
was three fingers dilated. On 31/8/39 morphia, gr. ], given at 7 p.m.,
and pains were poor, infrequent and irregular. On 1/9/39 morphia,
gr. }, was given on three occasions and one pint of glucose was given
intravenously. The cervix was not fully dilated and the fcetal heart was
no longer heard. On 2/9/39 the patient had morphia, gr. }, on two
occasions. At 2 p.m. she was found to be fully dilated and under chloro-
form and ether anmsthesia an easy mid-forceps delivery was carried
out. There was no post-partum hsmorrhage. At 8.15 F,:m she was
very cyanosed and the abdomen was distended. Acetyl choline was
given. The pulse became almost imperceptible and respirations gasping.
Intravenous glucose was started, but the patient died. P.M. exam.—
Acute pyelonephritis and acute peritonitis.
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Nature of Case. L Age. Parity, | Category. | Maturity. m““’ Child,
Elderly 4471 41 1 B 40 — —
rimigravida.

Primary uterine
inertia.
Craniotomy.

Incomplete
abortion.
Curettage.
Septic phlebitis
and
endometritis.
General
peritonitis,

Shoulder
presentation.

Placenta accreta.

Retained
lacenta.
Subtotal
hysterectomy.,
General
peritonitis.

Previous history—nothing significant. Ante-natal care by own doctor.
Patient had been well during the pregnancy. Four days before admission
she had blood-stained discharge and vague abdominal pains and backache.
On admission—Temp. 97° F., pulse 160, volume only fair, B.P. 140/90,
The pelvic measurements were normal, the uterus full-time size, with
vertex presenting, the head being in the cavity of the pelvis. The feetal
heart was not heard and meconium was being limased The patient was
very exhausted. On 25/12/39 the patient had morphia, gr. }, on two
oceasions, and on 29/12/39 at 5.30 a.m, she had 300 c.c. 50 per cent.
glucose intravenously, and at 5.50 a.m. omnopon, gr. . Patient was
having fair pains, but her general condition was deteriorating. Delivery
was carried out at 12.50 p.m. First-stage—four days and twelve hours.
The os was four fingers trilntcd and the anterior of the cervix was
sloughing off. Craniotomy was performed and delivery effected under
chloroform and ether anmsthesia by traction. At 2.30 p.m. patient had
300 ¢.e. 50 per cent. glucose intravenously, and 4,30 p.m., atropine, gr. 1/100.
Coramine, 1-7 c.c., was administered. The pulse was now imperceptible
and respirations sighing in character. At 5.45 p.m. the placenta was
manually removed and following this the patient became unconscious,
and died at 12.30 a.m. P.M. exam.—Signs of obstetric shock,

4., COMPLICATION OF PUERPERIUM.
198 34 4 B J] 12 S b=
Previous history —mothing significant.

bleeding and abdominal pain. General condition good. Patient treated

as threatened abortion, but incnu;glﬂtre abortion occurred on 18/1/39,

a portion of placenta being retained. Digital curettage was performed

seventeen hours later and remains of placenta noted to be rather foul

smelling. On 20/1/39 patient had a rigor and temperature rose to
103-47 I. and remained elevated thereafter, when several rigors occurred.
Un 21/1/39 abdominal tenderness was present and patient became pale
and ill-looking. Staphylococei were grown from cervical swab on 23/1 /39,
Abdomen was distended and pulse was rapid and weak. Large doses of
prontosil were given and she improved slightly, but became worse on
27/1/39.  Intravenous drip saline and glucose was started, but she died
on 258/1/39. P.M. exam.—Sepsis of left cornu of uterus, left appendages
and left ovarian vein; general peritonitis and broncho-pneumonia.

1423 24 2 B 41 5 A
Previous history—muothing significant,
spontaneous delivery.

Spontaneous version to vertex occurred and the child was born spon-

taneously at 6 p.m. on 19/4/39. The placenta was retained. Manual

removal of placenta was attempted on 20/4/39, but the placenta was
found to be densely adherent. A blood transfusion was given. She

Obstetric history—one full-time
Patient was apparently well throughout the
pregnancy. Shoulder presentation was discovered at the ante-natal
clinie on 14/4/39, and she was admitted to hospital on 18/4/39.

bstetric history—three full-time |
spontaneous deliveries. Patient admitted on 16/1/39 with history of

B
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Nature of Case.

Category. | Maturity. Pﬁ;;ﬂ;_“" Child.

g ‘ Age. |Parit—ya.

Ante-partum
eclampsia.

Twma.ud

Surg. induction.
ARM.
Peritonitis.

Spont. delivery.

Tﬁmhnuia?:?’

lvic veins.
munary
embolism.

remained fairly well, but ran an irregular fever, with occasional rigors.
A blood transfusion of 400 c.c. was given on 24/4/39. On 25/4/39 sub-
total hysterectomy was performed under spinal anmsthesia, and the
abdomen was drained. This was followed by a blood transfusion of
400 e.c. The patient was treated with prontosil and she remained fairly
well until the evening of 26/4/39, when slight abdominal distension
occurred. She was treated with pituitrin, acetyl choline and enemeta,
without effect. General condition deteriorated, and vomiting began.
Continuous intravenous drip saline and glucose was given. Continuous
suction drainage of duodenum was commenced, but her condition
deteriorated, and she died on 1/5/39. P.M. exam.—General peritonitis ;
thrombosis of left renal vein : cervical stump septic.

SB
3136 30 1 B 40 P and
SB
Previous history—nothing significant. Ante-natal care by her own
doctor and Corporation clinic. Patient had had no toxemic symptoms
during pregnancy, except swelling of feet and ankles. On admission it
wase noted that she was a small stout woman of sallow complexion, with
neralised edema of ankles, hands and abdominal wall. B.P. 160/100.
%?rina contained albumen. Uterus was full-time size. The
presentation was vertex and the feetal heart heard below the
umbilicus. On 25/8/39 labour was surgically induced by rupture of the
membranes. On the following day the patient took an eclamptic seizure
and was treated under the Stroganoff régime, after which there were no
further fits. On 28/8/39, on account of second-stage delay, the patient
was an@sthetised with chloroform, and twins were delivered by a low
forceps operation. Both children were still-born. The maternal con-
dition after delivery was satisfactory. During the puerperium it was
noted that the patient’s abdomen was very distended. She gradually
became weaker, and died on 4/9/39 (sixth day of puerperium). P.M. exam.
—Perforated duodenal ulcer ; general peritonitis.

3506 34 4 A 40 P A

Previous history—nothing significant. Obstetric history—three full-time
pregnancies ;  first instrumental, others spontaneous. Patient had com-
plained of acute attacks of vomiting occurring at night throughout the

regnancy and swelling of ankles for one month. Pains had begun two hours
E&fﬂl‘-& admission and mem branes ruptured. On admission she was noted to
be a healthy and well-nourished woman, with no eedema and no deformity.
Temp. 98-2° F., pulse 94 per minute, B.P. 140/80. The uterus was full-
time size, with vertex presenting low in pelvis. Pains were occurring
every five minutes. The patient was delivered spontaneously of a living
child two hours after admission. On the sixth day of the puerperium
the patient had a temperature of 101-4° F. The temperature settled the
next day and the patient was well until the tenth day, when the temperature
was 99-4° F. Urine, throat swab and cervical swab were negative. She
was transferred to Isolation, and M. and B. 693, two tablets, given four-
hourly. On the tenth day of the puerperium the patient had a bout of
coughing, her respirations were very distressed, and she died. P.M. exam.—
Pulmonary embolism.
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Nature of Case, Bk, Age. Parity. | Category. | Maturity. “m“ Child,
Second-stage 4765 39 1 B 39 — A
delay. ‘
Forceps. Previous history—nothing significant. Ante - natal care by own

Septic broncho-
pneumonia.
Lung abscess.

Epilepsy.

Spont. delivery.

Septic
endometritis.

Hypertensive
toxmmia.

C.P.

F.F.0,

Perforation and
traciion,

Septic
endometritis,

doctor. — Patient was apparently well until last week of pregnancy,
when she developed cedema of ankles and was found to have
slight albuminuria.  Patient was admitted on 28/12/39, B.P.
120/80 ; slight albuminuria and cedema of ankles. Uterus was
full - time size, vertex presenting. On 2/1/39 labour was
surgically induced by artificial rupture of the membranes. Labour lasted
forty-five hours and was terminated by forceps on account of fretal distress.
Ether on an open mask was used for the an®sthetic. The child was alive
and weighed 8 lbs. On the day after delivery she developed signs of
bronchitis. This persisted, with irregular fever. On 18/1/39 she had
definite signs of broncho-pneumonia. Her condition steadily deteriorated,

and she died on 20/1/39.  P.M. exam.—Suppurative broncho-pnenmonia,

with abscesses in lung.

1489 23 4 A 40 —_— A

Previous health—history of epileptic fits over last four years. Obstetric
history—two normal full-time spontaneous deliveries and one abortion at
four months. Ante-natal care by hospital clinic. She was apparently

well until one month before delivery, apart from occasional epileptic fits. |

She complained of headaches and swelling of feet and was in hospital for
seven days. She was admitted in labour on 23/4/39 with a history of
epileptic fit on the previous evening. B.P. 146/90. No albuminuria.
General condition good. Spontaneous delivery occurred after a labour

lasting seventeen and a half hours. The pulse-rate on first and second

day of puerperium was elevated and the lochia was slightly offensive, but
patient felt very well. On 30/4/39 (the seventh day of the puerperium),
at 12 midnight, she suddenly took an epileptic fit, became comatose,

and died in five minutes. P.M. exam.—No abnormality, apart from
someu terine sepsis.

2611 34 1 SB

B 44 ‘ ]

Previous history—nothing significant. Ante-natal care by own doctor.
She was apparently well throughout pregnancy, apart from swelling of
the ankles for six weeks before admission. Labour commenced at 12
mid-day on 15/7/39, and progress was slow, and doctor made an unsuccess-

ful attempt at delivery by the forceps on 16/7/39 at 3 p.m. On admission
to hospital at 9 p.m. on 16,/7 /39 she was rather exhausted. Temdp. 99-8° F.,
pulse 140, resp. 22, There were no uterine contractions an

head was above the brim and there was some disproportion. On vaginal
examination D.C. was noted to be 4} ins. and the cervix was found to be
three-quarters dilated. The B.P. was 180/120 and the urine contained
albumen, 6-5 parts Esbach. No feetal heart was heard. Intravenous
glucose and saline was given, following which she had very poor uterine
contractions and the head did not descend into pelvis. m%ha was
rapid, 130-140, and the temperature was running between 97° F. and
101° F. On 18/7/39 at 2.45 p.m. patient’s distress was increasing, so

the feetal

.






















