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CASES IN 5. STEPHEN'S MISSTION HOS-

PITAL, DELHT.

By MILDRED E. STALEY, M.B. (Lond.)
AND c. E. HULL, M.B., B.Sc. (rond.),

Delhi, A* India.

Case I.?Porro's 0 eratiop (" Puerperal Hys_
terectorpuy '). ~ZagrdnrTH'n uT~aged thii7?y-five,
Four children, but nodie fOT the“last ten jrears,
during which she has been pedridden from
osteomalacia.

The patient when seen had been in
labour for five dayg, and as the dais had fled some
three ¢lays before, she had been without food or
attention of kind. Owj_ng to the extreme
distortion of the pelyjg @"d general contraction,
the finger could not reach the yrogenring part,
and as the foetus was dead, and from the odour
decomposing, decided to do
Porro's operation even though it was midnight,
and the operator was quite glone.

With the help of the trained (native)
of the hospital, all was ready within half an

first

it was at once

nurses

hour of her agdmittance, and after a hypodermic
injection ©f strychnine had been administered,
the abdomen was opened by the usual incision in
the mid-line, reaching down to within two inches
of the pubis.
Immediately

intestine was

coil —after coil of distended
extruded, till several feet of it
lay outside the patient, PUL as time wa= such an
object, = attempt w=s made to deal with it
beyond covering it Well over with several wazm
towels out of the sterilizer.

Next, = piece ©f strong rubber tyhing (No. 14
E. catheter gjze) and about twenty inches long,
was pagsed twice round the cervix as high up ==
possible, i, immediately below the pregenting
head, tied once only, 274 clamped temporarily
with = forceps.

The uterus was now packed_ well round with
sponges and sterilized gauyze s°© as to isolate it

as far as possible, and an Openil’lg made in the
fundus with a Scalpel. This

was at once

larged downwards by cutting through the whole
thickness of tissue with scissors the full length
of the uterus when the putrj_d foetus was ex-
tracted by the feet and separated.

Owing to the elastic ligature there was little

bleeding, and the after-history proved that the
abdomen and intestines remained free from in-

fection of the putrid contents of the uterus.

The yterus, ivitli secwidine intact, was now
easily delivered outside the gbdomen, the clamp
was removed, and the rubber tyhing pylled
thoroughly taut and doubly tied, the uterus being
then cut off with scissors well above it.

The abdomen was explored with sponges ©@
10ng handled forceps’ but proved to be quite
dry; the stump was carefully trimmed, and the
mucous membrane left in its centre thoroyghly
scraped away (as it tends t© decompose if Ieft),
and last of all the intestines were returned coil
by coil into the abdominal cavitj”.

en-

It oply remained to fix the gtymp into the
lower gngle of the wound, pedicle pins being
inserted above the elastic ligature.

As the contents of the uterus had been so
offensive, a Keith's glags drainage tube was
inserted at the lower angle of the wound, to
be withdrawn in a dgy or two. The abdominal
wound was closed by ten Silkworm gyt stitches
the whole thickness of the

passing through
made to sew the

parietes ; ™ attempt ¥°%

parietal peritoneum to he Pase of the grypp as
recommended in the Dbooks, == it practically

appears t© make no difference, and wastes much
precious time.

The ypper part of the wound was poydered
with Bo10-iodoform and dressed geparately from

the stump o= which powdered boracic acid was
freely dusted, and dry iodoform guyze and wool
completed the wl)ole dressing.

So feeble was the patj_entls condition on ad-
mission that onlv a few whiffs of chloroform
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could be administered just at the beginning of
the operation, stimulants
hypodermically throughout.

After-history.?There mever was gpy appre-
ciable rise of temperature, and the stump sepa-
rated on the eighth day.

A few hours afterwards the dressings were
found soaked with blood, which, on opening up
the wound, was found to be welling up from
the deep stump cavity. ©On plugging this np
tightly wWith gtrips of dry iodoform gayze,
haemorrhage ceased and did not recur.

For the first day e~ EWO some yery foul
fluid extracted with the syringe from

the Keith's tube, ghowing the need of {rainage
in such a case.

The

while

were

given

was

after-treatment consisted in careful
feeding With tiny quantities ©f Brand's Essence,

and of milk alternately every hour (rectal
alimentation was found jmpossible in this case)
with stimulants administered both by the
mouth and hypodermically, as needed.

The bowels gpened naturally o» the third
day, and the patient is mow (fourth week) per-
fectly convalescent.

Case 11.?'Ccesarean

medan, parclah-nashin, aged thirty. Her last

child was delivered by high forceps four years
before, since which time she had been bedridden

with osteomalacia, and there extreme
lordosis of the spine, while the deformity of
the pelvis made it difficult to even reach the os.

As the F. H. S. could be heard, and the
anterior conjugate was under omne and a half
inches, Cesarean Section was decided upon, and
consent obtained.

Section. Pyari, Maho-

was

The patient being anaesthetized, and the
abdomen Opened by the median incision reaching
to within three inches of the pubis the uterus

. ! .
was  exposed and isolated by sponges inserted
into the abdomen. The assistant grasped the
sides of the abdomen, pressing them against the

uterus, Which was then rapidly opened by the
method as described above. The placenta

was found lying in front of the fundus and had
to be torn through in order to reach the legs of
the child, which was extracted alive without
difficulty.

The placenta and membranes were rgpidly
removed manually and the uterus magsaged
with hot sponges while the stitches (of medium
Chinese twist gterilized) were being inserted.

same

As the uterus there was no

need for applying the elastic ligature to the
cervix, as is sometimes found useful where there
is haemorrhage, while the sutures are bej_ng in-
serted by Sanger's method.

contracted well,

It was intended to remove the ovaries at this
stage, but the patient‘s condition became so bad
that the operation had to be concluded as rapidly

a= possible.
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With Stj_mu]_ants' and hot rectal injection, the
patient rallied well from the gperation, and made
an yninterrupted recovery.

Case III.? Anandie, purdah
nashin, also one of Cesarean Section, 1is
tioned to show the dangers of delay and pre-
vious interference where an abdominal operation
is clearly indicated.

This patient had only been in 1labour three
days; osteomalacia was far gdvanced, and there
was extreme distortion and lateral contraction
of the pelvic cavity, though it was possible to
make out t}?e presenting head with the writer's
small hand in the vagina.

The friends at iirst absolutely refused to hear
of Cesarean GSection, the poor woman
was pegging toPe pyt out of her pigery cranco-
tomy was quickly performed. But even then it
was found to be impossible to extract the head
or deliver the child, and on seeing this, the
family at 1last consented to the abdominal
method?fearing the disgrace ©f the patient
dying undelivered. Thus till after
three precious hours had been yasted, that
Cesarean Section was performed by the usual
method, as above described. In this .4g¢, as the
child was dead, and the patient exhausted by
all she had gone through, the rubber ligature
was gpplied to the cervix before opening the
uterus, and very little blood was thus lost.

The patient never rallied properly after the
operation, and in gpite ©F transfusion, stimu-
lants, &c., sank qujet]y after soeme tyenty hours,
yet another victim to the jgnorance and prejudice
of (s0-called) educated men of this country.

Mahomedan

men -

and as

it was not

Remarks.

1. Delay in either preparing for o= perform-
ing Ccesarean Section and htysterectomy is to be
avoided. Hence the need © keeping in perfect
readiness every thing needed for these serious
Operations, e.g., sterilizers are a necessity, so that
all towels, dressing, &c., <a= be ready in half
an hour if need be zeven in the middle of the
night. One might mention too that

sponges ©f
sterilized absorbent wool

sewn  yp in bazaar
gauze sSterilized, should be kept in readiness,
while even the thorough cleansing out of the
vagina can be *left till after the operation is
over.

2. The parietal incision .for Porro's gperation
needs to be carried an inch lower than for
Cesarean Section, i.e., to within two inches of
the pubis, so as to fix the stumps more easily
afterwards. One-third of it should lie above
the umbilicus.

3. The cut in the uterine walls should not be
carried too low down, lest the uterine arteiies be
endangered.  The anterior the
peritoneum ©ff the uterus 15 a good gquide.

It 13 ynnecessary te wWaste time in trying to
determine the seat of the placenta in order to

avoid incising it; as 1n Case II, where it is 1ying

reflection of
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right in the line of incision, it can be plunged
through and removed ulckly after the extrac-
tion of the foetus with the hand.

4. It seems also unnecessary t° wait patient-
ly for the placenta to detach itself spontaneously,
as books recommend ; the uterus contracts best,
and the bleeding only ceases after it is empty,
and delay i always dangerous. In Porro's,
need not be removed at all.

5. There is no need to. apply the rubber liga-
round the cervix,
case, except When severe haemorrhage occurs from
the uterine wound when it can (if handy) be
applied in three or four seconds.

ture 1n a Cgesarean Section

6. The rubber ]igature for the stump in Porro'.-
operation is in my experience far a moxe satis-
factory than a Kceberle's Serre-noeud, or any
other. In five cages, | have used it four timeg, and
they have invariably Peen gatisfactory; also ene
has not the yorry ©f taking eare of the ]ong
metal handle, which often preyentg one from
turning the poor deformed patient on her sides,
= great relief to those with lordosis, ox congested
lungs.

7. In Porros' operatj_on it is quite umneces-
sary to spend precious ®*™® in carefully sewing
the parietal peritoneum °° that of the stump
below the ligature, as myself used to think
important; =ew I merely see that the gtump is
well raised and fixed uyp 1 the lower angle of
the wound, while the peritoneum is tucked
down below the rubber ligature, in good contact
with the peritoneal Surface of the grump, to
which it rapidly adheres.

g§. There 1is also uo need to deliver the
uterus outside the abdominal walls in Cesarean
Section, even after delivery of the foetus, as often
done . sutures, &c., can be well applied while the
uterus is still in the abdomen,?and provided
= fairly intelligent @SS1Stant will yeep the
parietes pressed against ©B€ uterus, =me evil
results, and there is 1658 dapger of infecting
and bruising its walls.

9. The method of suture mentioned above

is as follows?

First, the peritoneal covering is detached
for a glight distance (with the handle of the

scalpel) along the margins of the uterine
wound .

Next, deep sutures ©f gilk are inserted
through the muscular and serous (but ROt

mucous) layers ©f the uterine a1l —and left
loose till the superficiall ones have been put in.
passed Wic® through the serous
membrane on each side, s° as to bring = good
surface of it together, and are then tied, the
deep sutures being last of all drawn tight
and tied. This effectually closes (lie wound
from the abdominal side; if all is trusted to
"deep sutures through the muscular wall, the

These are

SOME CASES OrF MALIGNANT PUSTULE.
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retraction of the uterus will socon leave these
loose and give = weak union as a result with

perhaps escape °f discharges into the peritoneal
cavity.

10.  Regarding after treatment, I can only
say that these puerperal cnses seem able (from
our experience) to digest food py the mouth
from the very beginning, 24 consequently food
s given in small but increasing quantities every
hour that way, 2° well as per rectum. But too
often there is no chance ©of preparing the patient
beforehand, and so rectal feeding is found to be
difficult.

two mentioned

The recovei'y of the cases
above a5, without doubt, due

devotion

to the ceaseless
of the (Native)
trained nurses of this hogpital ; it seems hardly
fair to perform such operations unless one can
be sure of properly carj_ng for the patient after-

wards. \/

watchfulness and



