
DOMINION MEDICAL MONTEILY

Select.ed Absitracts

TREATMENT 0F RUPTURE 0F THE UTERUS.

The writer (Cristeanil, C., Annales d.- Gy;tecologie, 1901,
'Vol. LV., p. 251 ) is able to record a sel-les of three cases of coin-
plete rupture, in which abdominal hysterectomy mvas performiec
Nvithi success in each instance. The histories of these cases arc
briefly as follows:

CASE i.-A multipara liad been in labor many hours, wvith the
child's head remaining above the peivic brini. The pains tiien
sucldenly ceased, but without any grave symiptomis such as hiemor-
rhage or syncope.

On examinlation a few hours later, a complete rupture of the
uterus -%vas found, and the fetus had escaped into the abdominal
cavity. The child wvas extracted by version, but with much
difficulty, owing to prolapse of couls of intestine. Fourteen hours.
later the patient hiad a greatly distended abdomen, frequent bul-
ious vomiting, and a pulse of 135 per minute. Abdominal sec-
tion wvas performed. Complete laceration of the loxver segment
of the uteruis, w\ith rupture of the left uterine artery, xvas found.
The peritoneumn in both iliac fossSe was much torn; the pelvis
contained blood-clots adherent to cols of bowel, and also mleco-
nium. Total abdominal hysterectomly wvas performed, followed
by thorough cleansing of the abdominal cavity and vaginal drain-
age. The patient, thoughi very ili for 48 hours, made a good
recovery.

CASE 2.Amultipara, with a history of difficult deliveries, wvas
suddenly seizecl during labor wvith intense abdominal pain, vomnit-
ing and vaginal hemorrhage. The fetuis wvas found to have es-
caped f rom the uiteruis, the fetal head being- fixed above the brim of
the pelvis. Abdominal section wvas performed at once. A large
quantity of blood clot and rneconium escaped. The fetus and
placenta were extracted. Complete laceration of the left side of
the uterus wvas present, wvitli large tears of the peritoneum in both
iliac fossS. Total hysterectomy -was performed, and the peri-
toneal lacerations carefully sutured. Vaginal drainage. The
patient, though she had lost much blood, made a good recovery.

CASE 3.-A patient, aged 27, with a history of two difficuit
labors at terni, adnîitted into liospital in a very grave condition,
with a pulse alnîiost imperceptible. The uterus lay lu thîe riglît
iliac fossa, firmly contracted; the fetus was plainly felt in tue
abdomen, lying to the left side. Per vaginam, tlîe cervix wvas
fully dilated, and the head lay at the pelvic brim. Version xvas
performed, and the liead extracted by forceps witli coiisiderable7


