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MATERNAL DEATHS (7)
Emergency.

12. Accidental Haemorrhage. Cortical Necrosis of Kidneys.
Aged 28. Cravida 3. Emergency case. Patient had received no
antenatal care during the pregnancy. Duration of pregnancy
was unknown, History of sudden severe lower abdominal
pain followed by heavy vaginal bleeding, few hours before ad-
mission, Patient very collapsed on admission—B.P. 65/40,
pulse 120 per minute. The uterus was enlarged to size of 36
weeks pregnancy and was very tender on palpation. The feetal
heart sounds were absent. The patient was not in labour at
this time. A blood transfusion was given and Morphine
Sulphate gr. & was administered. Shortly after admission ir-
regular uterine contractions were noted and 15 hours later a
stillborn child was delivered spontaneously, The patient's
blood pressure at this time was 165/90. Twenty four hours
after admission the patient's condition began to deteriorate
and she died 81 hours after admission. s

Postmortem examination revealed cortical necrosis of both
kidneys.

Emergency.

Postpartum Hamorrhage: Shock.

136. Primigravida. Age 43 years. Emergency case. F're*zg-
nancy at term. The patient had been in labour for at least 24
hours before admission, the exact time of onset of labour being
in doubt. The B.P. was 200/ 110 and the ankles were swollen.
The urine did not contain albumen. The feetus was presenting
as a vertex in the L.O.A. position, the head being in mid pelvis.
The feetal heart rate was quite regular. Vaginal examination
revealed the cervix to be three quarters dilated. Full dilation
was reached 12 hours after admission and she was delivered
by forceps after 35 minutes in second stage of labour. The
baby weighed 6lbs. 140zs. and although in rather poor con-
dition at birth subsequently made good progress. The placenta
was not removed at the time of the forceps delivery. A post-
partum hamorrhage of 20-30 ozs. took place 1 hour after
delivery. The placenta had not completely separated and had
to be manually removed under an anaesthetic. The patient’s
general condition at the beginning of the mancevre was only
fair. An intravenous blood transfusion had been commenced
just before the manual removal of placenta. She died some
20 minutes after the placenta had been removed.

Booked.

1316. Late Toxic vomiting. Focal necrosis of liver and
tubular degeneration of kidneys. Age 24 years. Gravida 1.
Booked case. Patient had attended the antenatal clinic on
three occasions, the last being seven days prior to admission.
At that time she was very well and no abnormality was noted.
She was admitted to hospital in labour at term. Movements
ceased five days prior to her admission, when she was 39
weeks pregnant. Her general condition on admission to
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hospital was fair. She looked tired and the pulse rate was 120.
The foetal heart was not heard. She had been vomiting re-
peatedly for seven days.

After a labour lasting 22 hours she was delivered by forceps
of a stillborn macerated child weighing 5 Ibs. Gas, Oxygen
and Ether anasthesia was used. |t was a low forceps delivery
with no technical difficulty. Blood loss was estimated to be
under 20 ozs.

The patient’s condition deteriorated steadily after delivery
and in spite of blood transfusion and other resuscitative
measures she died 2 hours after delivery.

Autopsy showed focal necrosis of the liver and tubular
degeneration in the kidneys.

Booked.

1480. Mitral Stenosis. Cerebral Embolism.
Aged 30 years. Gravida 2. Booked case. The previous preg-
nancy had ended in miscarriage at the 4th month. The patient
attended the antenatal clinic regularly and was regarded as a
class 2 cardiac case. When seven months pregnant her condi-
tion deteriorated slightly and she was admitted to hospital for
a week. With rest in bed and medical treatment her condi-
tion improved rapidly and she was allowed home after seven
days. She was re-admitted at the 39th week. The Hb. at this
time was noted to be 52 per cent. and 2 pints of packed red
cells were transfused. Her general condition at this time
was good.

Twenty days after the expected date of delivery,
a surgical induction was performed

1 i ; . Two days later

labour commenced and after 61 hours she was delivered by
forceps of a live child weighing 7 Ibs. 2 ozs. The puerperium
was uneventful until the 7th day when she suddenly developed
a right sided hemiplegia. Two days later she died.

Postmortermn examination revealed mitral stenosis and a
cerebral embolism.

Emergency.

1844, Idiopathic Agranulocytosis.
Aged 22. Cravida 1. Emergency case. The patient was ad-
mitted to hospital when Sg weeks pregnant on account of
repeated attacks of diarrhcea and swelling of her ankles. All
agglutination tests were negative. Blood examination revealed
the Hb. to be 627, red blood cells 2,200,00 and white cells
2,500. Over a period of three weeks in hospital the white
cell count fell steadily until it was 1,600 when labour com-
menced. She was delivered by forceps of a live child weighing
6 Ibs. 8 ozs. Her temperature became elevated after delivery
and the white cell count fell lower to 700. In spite of blood
transfusion with fresh blood she died 4 days after delivery.

Autopsy confirmed the diagnosis of agranulocytosis. There
was no history of administration of toxic drugs nor was there
evidence of infection of such degree as might cause agranulo-
cytosis.






























