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No. 11883 Obsteirlc Shock. Retained Placenia

AS., aged 40. Multipara 2.

Admitted from ante-natal clinic at term with hypertension but no albuminuria.
Hydramnios. girth 467, vertex presenting, freely mobile. Membranes were ruptured
on 17/3/44 with Drew Smythe catheter and seven pints of liquor drained off. Labour
commenced evening of 19/3/44 and cnr:]dp psed 10-15 a.m., 20/3/44. On vaginal
examination left arm was prolapsed an lmp of pulsating cord at the vulva, rim
of cervix only. Under general anasthesia, open ether, internal version and breech
extraction performed. First degree tear of perincum repaired with two silk worm

stitches. Condition good at completion of delivery. Short brisk loss after
livery of aftercoming head, but no further loss until 2 oz. of blood clot at 11-453 a.m.
Patient then restless coming round from anmsthetic; pulse 106, good volume.
Placenta not yet separated. 12-10 p.m.: PPatient suddenly collapsed ; marked
pallor with tinge of cyanosis | pulse imperceptible. Plasma and blood transfusion
commenced. Condition did not improve and at 12-30 p.m. the patient died.

Post mortem : Marked pallor of myocardium. Liver showed fatty degeneration.
Uterus, cervix and va.Fuw. mtau:t Flacenta had begun to separate at upper border.
3 oz. of retroplacental clot. Bladder normal.

No. 11670 Pulmonary Embolus
B.McG., aged 37. Primigravida.
Attended ante-natal clinic regularly. Admitted in labour, membranes intact,

head high and freely mobile. Tral of labour for 22 hours ; membranes ruptured

9 hours ; head still high. Casarean Section decided upon. Water's extraperitoneal

npqratmn ormed under general aniesthesia. Puerperiom normal, abdominal

wound by first intention. On 14th day patient asked for a bed pan, became
cyanosed, dyspneeic and complained of pain in her chest. Condition improved
with morphia and oxygen, but patient suddenly vomited, became rapidly worse,
and died within 2 hours of first attack.
Permission for post mortem not granted.

&

EMERGENCY CASES

No. 12908 Cardlac Failure —Thyrotoxic Crisis

E.A., aged 39. Primigravida.

ﬂdmitt&d at 34th week of pregnancy with toxmmia. Toxic gmtre for 22 years.
Mo improvement in tox@mia after treatment for two weeks. Ciesarean Section decided
upon in view of mother's ape, general condition, toxemia and premature infant.
Lower segment Cwsarean Section pl.,r!crm!:d umltzr gas, oxygerr and pentothal
anmsthesia, Puerperium was normal, patient due to be discharged on her 18th day.
Evening of the 17th day she complained of pain in her left calf, internal saphenous
wvein palpable at level of the knee, The leg was immobilised and the vein subsided
in three days. On the evening of 2lst day after operation the patient collapsed,
marked pallor, cold and sweating, did not complain of pain anywhere. No physical
gign in chest. Treated with sedatives and Lugol's iodine. Pulse remained rapid
and volume poor. Slight improvement in condition on 2Znd day. Relapse on 23rd
day, and patient died within a few moments.

Permission for post mortem not granted.

No. 18034  Eclampsia
Bd] . aged 23. Primigravida.

Admitted as emergency with severe toxamia at 32nd week of pregnancy. Marked
improvement after 24 days' treatment, patient discharged home to bed in care of
own doctor. Readmitted two weeks' later B.P. 170/100, urine solid with albumin.
Artificial rupture of membranes on 3rd day. Labour commenced the same evening,
duration of labour 5 hours. Eclamptic fit occurred at end of first stage. Morphia

iven. Rapid second stage, 5 minutes, second fit occurred when head crowned.
ntra-venous magnesium sulphate 10 cc. 209, given. J3rd stage satisfactory. Patient
restless and semicomatose, pulse rapid and fair volume. Catheter inserted. No
urine withdrawn, B.P. Elwl . No further fits but condition gradually deteriorated.
Patient became comatose and died 9 hours after delivery.
Permission for post mortem not granted.

No. 12727 Sub-acute Bacterial Endocarditis

J.B, aged 28. Multipara 2.

Admitted as emergency at 24th week of pregnancy with history of loss of weight,
edema of ankles and severe headaches. Chest X-ray nil. Heart : Systolic thrill
and blowing murmur in mitral area. Evidence of anzmia. No evidence of abdominal
or renal new growth. Low grade pyrexia and hiematuria developed one month after
admission. General condition deteriorating | now considered to bea case of low grade
infective endocarditis (blood cultures sterile). Spontaneous onset of labour at 32nd










































