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. In all the opera,tlon was done by ‘the pxopel subcutaneous method m.-‘

: wlnch he does not think it is possible to avoid the bladder with: cer-

't.nn’q Labour should be allowed to terminate naturally. It is snit-

~able in cases with a conjugate over 6.5 cm., and permits us to wait .

. ~‘and scé if labour will not terminate naturally. In private practice its
"place will always be taken by induction of premature labour. A second

,v‘p1errnancy afte1 the operation ended in one case in version and extlac-'

l'-;'uon of: a hvmcr child, .md in another labour terminated naturally. The_
f:clnldwn “ele, however, smaller. Union was found not to-he bony,‘
but fibrous, It should be attempted to get ‘'some of the muscle or

‘ ﬁbxous hssue between the ends of the bone, so that union w1ll be ﬁbxous,.'

-and a more.or less movable joint formed.

" Thiess states that natural lahours are very common: after symphyseo-::

. tomy. There is permanent cn]awement of the pdvxs, as can'be seen |
_{from measurements and skiagraphs. The symphysis also thien- Thas the’,
power of stretching, and this does not interfere with walking. Labours

hefore the operation show 16 “per cent, oi' hvmtr c]ulcheu, after the '
operation, ¥9 per cent. .

Pelham reports, from Chrobak’s Khnll\ that out of 1300 ]abours' :
where the pelvis was under 10 em.. con]urrata vera, 72. 5 per cent. were
delivered mtma]]y .and'27.5 by" opelatwe means. Hebosteotomy: can'.
be used in cases where formm]y csarean section was done from 1e]atmﬁ

* indications. Tt is' owing ‘to the great danrrer of' lacerations, ot an'.
.operation for the frcncml pr actltlonex and should be (1one onlv m,{;
' hosp1tal ' ; : ‘

Hmnnlelachjag, in 1eportmrr the cases from the Koenwsbelg ldmlk ‘.

3 (uecalds the superiosteal imethod, ‘as it is only after the periosteum s -
"torn that the ‘bonecan fall’ ‘apart. Hec attempted in one patient to-get;

a-'permanent_enlargement of .the pelvis by ‘cransp]antmtr a plcce oi.

g penosteum and bonc from" the tibia..

Baisch compares the' child mortality of Sacunvm “]10 makes com-';"
mon use of. the induction of premature lahour for contr acted pelvis, and

“of Doederlein, uho very rarely has recourse to it, and finds that 1t is

about the same. © Leopold had: a similar experience.
Mayer (hscussed the question of the osseous healing of hebosteotomv

wounds. XNine women were operated upon, and of these, six were ex-

amined later, and to five it was found that union was fibrous. Review-

. ing the position of affairs after operation, it seemed that any separatlon

of ‘the bone was favourable to fibrous union.

Walcher would pla.. the limit of hebosteotomy lower. In onc case
he had operated with a conjugate of 6.2 cm., and the child lived. The
time for the induction of premature labour should be placed later.

b



