884 LOCKHART—aA CASE OF PORRO-CESAREAN SECTION.

lahour pains and were intermitient in character. These pams contmued‘
Tor about one week but there was no discharge of blood. - R

From the cessation of these pains until September 2,.,nd, the patient
felt fairly comnfortable hut on the morning of the above ‘date she was,
seized with pains, similar 10 those which she had felt before, and which
she considered to be labour pains. The doctor, who was now called,
diagnosed some abnormal condition to be p1e~ent and sent her to the'
Montreal General Hospital \\here she was qdmltted o' W md G but her‘
pains had now ceased. , ' ; co

On examination of the abdomen ‘rhe usual clrrns of a uterxne precrnancy,
were made out, except that a flnid wme nnpact across the abdomen conld:
be obiained with exceptional ease. The child was ]) ing. trans sversely with.
the head to the left. The fwtal movements were; *very vworou . "[.‘he-'
heart heats were 130 to the minute. - . "~ e Le ok

Vaginal examination disclosed a laceration of the permeum with some
]JI'O]d,PaO of the vaginal walls. The cervix was frreably elongated and-
very sofl (as in pregnaney at term) and was the seat ‘'of a bilateral lacem—y
tion. The external os was quite patulous, but on trying to pass one’s
finger high up, the cervieal canal was found to he blockéd by a hard mass.
which eneroached on it from the left side. In the left fornix a hard:
mass the size of an orange could be felt. Tt \'vas'.apparently ﬁrmly
fixed in the pelvis. :

The patient was then sent. over to the Monnreal \Intermty }Io..lntal
where Dr. J. C. Cameron kindly saw her and eonﬁnned my-diagnosis of
an intra-uterine pregnancy, near full-term, comphcated by a pelwc
tumour.

As the pelvie canal was completclv closed by the tumour, which could
not he pushed up out of the road, it was decided to remove the foctus
through ihe abdomen and the patient returned to the General Hospital
for that purpose.

After the usual prepamuon of the abdomen, Drs William Gardner
and J. A. Springle assisting, an incision five inches 1ong was made in the
middle line. heginuing about two inches helow the umbilicus and was
continuing around the left side of this structure. Upon enicring the
peritoneal cavity the unterns was encountered at once. The abdominal
walls were kept pressed close against the uterus and two hot aseptic
towels were placed between the uterns and the intestines so as to pre-
vent soiling the cavity. As the exact site of the placenta could not be
ascertained, an incision 4% inches long was made in the middle line, the
Iower end ierminating just above the comtraction ring. On dividing
the uterine mucosa the placenta was found to lie immediately beneath
the incision. Tt was therefore separated towards the left until the



