
ORIGINAL COMMUNICATIONS.

exception of the depressed elinî, was entirely above the pectincal line,
Ilad the bones of the skull been lincd by the ordinary brain matter,col.
lapse miiglt not have followed pcrforation,and labor might have required
to bc terninated in sonie otier way ; but, notwitlhstanditig thisapparent
objection, it appears to nie reasonable to attempt evacuation of the head
throughl the passage formed in the long axis of the neck, rather than to
tlru]st a strument unproteUed into the craniuni, probably, but possi-
lAy betweeni the wall of thie vagina and uterus, or into the uterus itself.
The additional Iiijiry to the child w(oild be of snall moment, as the
operation would nLot be undertaken uintil long after the child had ceased
to exist.

" Doctors differ" with regard to the period which should elapse before
having recourse to craniotorny in hydrocephalic cases. Dr. Iarnsbotham
s of opinion that it is especially dangerous to allow a hydrocephalic
head to remain for any considerable time locked in the pelvic cavity;
because fron its compressibility and the open state of the fontanelles,
it so completely adapts itself to the shape, and moulds itself into the ir-
regularities of the cavity, as to, occasion strong, uninterrupted, and al-
mnost universal pressure,u pon the lining structures, to their imminent and
certain hazard,' while the flidity of its contents adds on physical prin-
ciples to the danger of these effects. " We know of one case of this
kind, in which a nydrocephalic head produced fatal laceration of the
cervix uteri. la another case, where the child presented fotling, the
spine of the neck and part cf the soft tissues, covering it, gave way un-
der the traction employed, and the dropsical head was thus emptied and
allowed to pass.† )ewees‡ once saw rupture of the uterus from hydro-
cephalus, which cran iotomy, early performed, rnight possibly have pre-
verted. Ramsbothani relates the case of a patient who was delivered
of a lydrocephalie child, who iad been iii labour from Sunday, when
the membranes broke, to early on Friday morning, when R. first saw.
ber ; she died the same even ing. Another author writes: " hyarocephalus
in the child is not a conlrion cause of protracted labour, but the diagnosis
is very difficult where it is, and il the nature of the obstruction be not
early ascertained, the result has generally been unfortunate. • • •
Should the pains have continued strong for some hours, and the head
have not entered the brim, the perforator should be employed without
loss of tine."| Blundell wishing to guard against undue interference,
condescends to be witty:-« Where the head is hydrocephalic, you May,
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