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Au'r XXXI1..-CASE OF EXTENSIVE RUPTURE OF THE
UTERUS, TERMINATING FATALLY ON THE 4TH
DAY AFTER DELIVERY. .

ByC Suu.nwooo, M. D St Martm. ’

T he follo“mn‘ case of Rupture of the Uterus came
under my care on the 29th May last. The patient, @
28; of ‘short statiire and small pelvis—in labour of her
fourth - child, whom I attended in a previous confine-
- ment ;. and" although it wag tedious, she did well. A
(sage femme) was in attendance, who stated her to
have been in labour upwards of 24 houxs—that an at-
tempt to. turn’ had been made by a practntloner, eight
hours prcvrous to my arrival, who had left, with dxrec-
tions to send for me ; but being absent, I did.not see
her until seven, P. M., when [ found her in bed, lying
on her back, with her arms extended.—Complains of
no pain, the .pains having ceased, about noon—coun-
tenance anxious—eyes sunk—skin covered with a'cold
s\\cat——perfecﬂy sensible, but answers inquiries in a
whisper.  Respiration laborious— Pulse shar p and fre.
quent,—Tongue moist,—Vomiting occasionally,—
passed no urine since - morning. These symptoms,
with the deformed appearance of the abdomen, even
under. the bed-clothes, led me at once to suspect the
serious nalure of the case. Upon examination I dis-
covered.the buttocks of the child, with the lower ex.
tremmes, to have escaped into the abdomen, which I
felt distinetly through the abdominal parietes. I-could
also distinctly feel the contracted uterus cncircling
the other part of the body of the fietus. The f'mtal cir-
culauon had ceased.

On exammatmn, per zmgmam, the os uteri I found
dilated, the vertex presenting naturally, and at the su-
perior outlet of - the pelvis, (the midwile told me the
s head had. receded since "the, cessation of pam) the
fu,tal cnrculatlon had entrrely ceaeed

‘ Icould not do othcrwnse than look upon the case as
a fatal one, taking into consrderatron the length of time
 that had e]apsed the statc of colIapsc in wlnch I found
her, and the- extensnc natuxe of the 1upture, f‘rom
%\hlch I decided ‘to wait, at Ieast, a few hours, and if} |
possﬂ;:le to recruit'the’sinking powers of lif ;7 of, should
_mature, on the other hand, become more e‘:hausted, not| .
o interfere o hasten the: fast ebhmo stream of h!’e to
‘o ﬁttal tclmmaumb ‘ S

I gave hergr. pil gr. |i‘, and ordered hcr wme, ‘and
ammoma, at imervals, with’ directions, tha! shou!d she
“‘1“5, they were xmmedmtely to lat me urxow accor«
‘" 1)’ I"was. sun;;uonod on the i’ol!owmg mommg.

| urine—felt no pam, but, great teudemess over the

when b found her ‘somewhat chauged for the better.-
'l‘he 1e.sptratzon was ﬁee—-—pulse quxck but soﬁ~tongue

bcll)—-—has not slept.

The case, to.me, appeazed Lo« oﬂer but two methods
Cramotomy, or the Cesa an“operauon. ‘I'dccmed
upon the former,. reso!wug, if T failed in dehvery, per’
vias naturales. to have recourse to the latter, in whrcb
I was seconded by her ecarnest request, and the sohcx-'
tations’ of her ﬁ'xende ' LT

1 proceeded at once . to perforate the head, and bv

,means of. the Blunt hook, I succeeded in brmmng it

down. Tractnon~brou0ht ona vensatron “of. f’mntnese "
and T was mterrupted, from . that cause, several tlmee
during the delivery.

s

After having dmded the umblhcus. mtroduced ruy
hand intothe uterus, to ascertain, Ist—the extent and
nature of the injury, and 2nd.—to prevent the descent‘
of any of the mtcstme, becomnw enclosed i in thc con- -
tmctznu- uterus. - G

The xupture was srtuatcd:transx elser ; or, from srde !
to side, at the findus and anterior part thcreof and was-
at least seven inches in length, as I could pas» my ex- "
tended hand through it—the ¢ opcmng in'the’ peritoneum.
appearcd not so extensive as in the muscular texture®
of the utexus ; the’ placenta was attached” soméwhat -
postenorly, “hlbh I proceedud to remove, the Uterus’
closing upon” it  as it was wrthdrawn ;—theré was but"

‘ shfrht hzemorrha«re, with some coagula. and a watery

s«mfrmnous fluid of' a. dark colour.

The foetus was a. femdle of’ otdm'try size ; st pre-r
sented, a-little above the hips'a’ dark’ coloured. c:rcie, :
or line, made,rus it wete, by a ligature, caused, w:thout
doubt, by. the contracting powers.of the uterus. .
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- The patrent ralhed cons:detably for three days after
thc de]nery, there was' secretion -both of lochm aid-
milk, but she sunk suddenly on the fourth day, and ex"”
pmfi——a post mortem examination was not permxtted .

. This is the first case. of rupture of the uterue that !
has .come under my. observation,’ elther in Engiand .or:
in this.country: and I am inclined to- thmk itis hap. ‘
plly of rare occulrence—«-at least so far as my owu cx-,r

7y perlence goes, during a perlod of 13 or 14 years ‘prac:

tice in the | country, :md xn upwards of three thaitgand”,
cases. AN '

1660 hy tho Report of tha Rayal Matprmty Cherit), i
tlur the ayerage ;§ L'in 4,429 cages, ?umn givpg !!w



