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Certain 1cseazches \\]u(,h hc lnd made ‘on ﬂle'symph)ses oJ.' women
who_had died soon afler beoux ‘had’ shown “that’ the. symphysxs was a
proper joint, with a hblous capsule and’ a h ue synovml membmne i

Stoeckel reported 44 cases from the (,haute (Berlin), W1th no mater-"'
nal deaths. Two of the duldn,n died,”. Hebosteotomy is 'm opemtxonv‘f
without danger to the mothcl By the proper subwtancous mcthod_
there is least bleeding, and the bladder can casily: be avoided.” As:.the
bladder lies usunally extra-median, its position should be' correetly asccx-‘:
tained, ‘and the operation performed on the opposite side. If the needle
is passcd from below upwards, the hladder can be easily .wc'uded I
his 44 cases, on only one occasion was the bladder punctured. . Bladder
puncture will heal spontancously, while hladder rupture is dangerous,
and is due to excessive separalion of the bone. The legs should not
be allowed to separate too widely, and labour <hould be allowed to pro-
ceed naturally. Prophylactic hebosteotomy purely on the result of the.
pelvic measurements is not justified, and neither should one wait too
"long. In the case of obvious dispropor tion ‘between the feetal head and
the pe]us hebosteotomy should he done as soon as the os is fully dilated.
and the child still unhmmed Opemtn'e deh\cn is indicated when
there is any dangér to the cluld Forceps' is p1 eferable to version,

Fleischer found as the result “of - hebostwtmm of seven puerperal
pelves that (1) the true COHJU"’atu showeda distinct increase, greatest
in small, round pel\ es (10 mm.), (2) thc transverse diameter was still
more, increased (up to 2.3 mm.); on the average 14.3, 15.0, 15.6;
(3) the alteration in the oblique diameter was very slight, and =hould
not affect the choice of the side for: opcmtmn (4) the circumference
was important, as the. average inerease was 5.5 c.; (3) the integrity of
the sflcloﬂmc smchrond;o:ae \\aq not affected by a separation. ot thc”
bone of 4 em. . -

Schickele says that in mdel to bring about a permanent increase in-
the size of the pelvis, the section of the bone should he made in the
form of a step, and after delivery the ends of the bong so manipulated
that the two projecting parts remained opposite each other.  This
might be arrived at by keeping the patxent lying, with the legs abducted.

Van de Velde directed atiention- to, the permanent - increase in the
pelvic dimensions which can he attained -after _hebosteotomy when the
patient is made to lie with the legs well apart and without a bandage.
Such increase takes place with complete recovery of ihe bony continuity.
He showed skiagraphs, from which qné could see that there was an in-
crease of from 1.5 to 2.0 em. That this is sufficent was proved by
three of his cases, in which the nest children were born naturally, even




