
DOMINION MEDICAL MONTIILY

Ilips, 10 cm.
Circumferencc of liead, 37 cm.
liength of bodýy, 49.5 cm.
The after history of the case was uneventful. Patient's teiii-

perature on the third day rcachcd 101 degrees, but after the bowels
were moved it remained normal, or nearly so. There w'as primary
union of the abdominal incision. Patient nursed baby from the
first. She was ont of bcd on the l8th day and left the hospital on
the 25th day. Botli baby and inother have continued well ever
since. XVhen a month old the baby weighcd 12 lbs.

The inside of the uterus was not spongcd, sxvabbcd ont or
touched iii any way. Nor was thc abdominal cavity waslied ont.
The large gauze roll paeked around the uterus and bctwcen the
evcrted lips of the abdominal incision, together with the pressure
of these edges against the uterns by my assistants, prevcnted the
cutrance of cither blood or liquor amnii into the abdominal cavitv.
A hysterectomy was not considered, nor did I attempt to sterilize
the patient by ligating and scctioning the tubes, as 1 had no per-
mission to do cither. I do niot believe that there would bc any more
risk in doing a second Caesarean section on tliis patient than thero
nas in doîng the first, provided it werc donc et the proper time and
under suitable surroandings. I know of a wornan, the wife of a
mnillionaire in Boston, wio lias lied a Caesarcen section performed
thrcce timcs successfiully.


