
730 OBSTETRICS.

Certain resea-ches whi 1 i1(1 ad ]iade on le synpbyses of women
who had died soon after labour -hadl shown 'that the symphysis wvas, a
proper joint, with a Iibrous capsule and 'a true synovial membrane.

Stoeckel reported 44 cases froi the Clarite (Berlin),, with no mîater-'
nal deaths. lwo'of the children died. I:ebostcotomlly is an operation
without danger to the mother.- · 3y the proper subeutancous ncthod
there is least bleeding, aid the bladder can easily be avoided. s the
bladder lies usua.lly extra-median, its position should be correctly ascer-
tained, 'and the operation performed on flic 'opposite side. If tle nedile
is passed from below upwards, the' badder ean he easily avoided. In
his 44 cases, on only one occasion was the bladler punctured. Bladder
puncture will heal spontaneously. while b i ladder rupture is dangerous,
and is due to excessive separiation of the bonc. The legs sbould not
he allowed to separate too widely-, and labour should be allow-ed to pro-
ceed naturally. Prophylactic bebosteotomy purely on the result of the.
pelvic neasureients is not justified, and neither should one wait too
lonr. In the case of obvious disproportion'between the foetal head ai
the pelvis, hebosteotomy should be donc as soon as the os is fully dilated
and tle clild still unharmed. Operative delivery is indicated when
there is any danger to tohe child. Fo-ceps"is preferable to version.

Fleischer found as the result of hlebosteotomny .f seven puerperal'
pelves that (1) the true conjugate showe'd 'a distinct increase, grcatest
in small, round pélves (10 mm.),'(2).the transverse diaincter was still
more. increascd (up to 2;3 -mm.) ; on the average 1-3, 15.0,. 15.6;
(3) the alteration in the oblique dianefer was very slight, and should
not affect the cloice of the side for operation: (4) the circumufe rence
ias important. as thle average, increase wa 5..5 C.; (5) the integrity of
the sacroiliac svnchrond rosis ivais not afected by a separation of the'
bone of 4 cm.

Schickele says that in ordei- to bring about a permanent increase in.
fle size of the, pelvis, the section of the bone should he made in the'
forim of a step, and after delivery the ends of the bong so mnanipulated
tihat the t-o projecting parts remained opposite each other. This
miglt be arrived it by keeping the patient lying, with the legs abducted.

Van de Velde directel attention' to tlie permanent' increase in the
pelvie dimensions whuich cau he attaincd -after hebosteotomy when the
patient is made to lie with tlhe'legs well apart and without a bandage.
Such increasu takes place with complete recovery of Ilhe bony continuity.
He showed skiagraphs. from wlich one could sec fltat there was an in-
crease os f roi 1.5 to 2.0 cm. That this is sufficent was proved by
three of his cases, in which tle ncxt children wvere born naturally, eiven


