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A Case of Rupture of the Uterus

On Qctober 18th, 1928 at 7 A.M. Parvathy a 106h para was admitted info the
Government Hospital for Women and Children, Egmore, Madras, having been
brought from a village about 22 miles away. She was said to have been in
labour from 7 P.M. on the 17th, rupture of the membranes having occurred
at 9 P.M. on the 17th, 2 hours later.

On admission, the patient’s general condition was very poor. The pulse
hardly perceptible, respiration hurried and temperature 101:8. The patient was
in a sbate of extreme shock-——abdomen tender to touch and foetal parts were felb
to be free in the peritoneal cavity. The uterus could be felt hard and contracted
and pushed over to the right side of the abdomen. The child had apparently
escaped out of it. The vulva was greatly oedematous and the vagina much:
excoriated, probably due to the attempt of the barber-midwife o deliver the
patient, The os fully dilated, membranes absent, foetal heart inaudible and the
head not engaged.

It was obvious that the patient ha.d only a very small chance of 1ecovery.
There were 2 alternatives :—

1. To leave her as she was and let her die, it being remembered that no
vaginal-uterine manipulations would help as the whole body of fthe child had
loft tho uterus, and was free in the peritoneal cavity.

9. To do a Caesarian section and supra vaginal Hysterectomy, the latter
being necessary because of the huge tear in-the uterus and also because the risk
of sepsis would be very great, as the sloughing would most certainly occur, so
the second course was adopted as this would give the patient just a chance of
recovery.

Operations 8-30 a.m. On opening the abdomen, the placenta was seer
at once, so this and the foetus was removed. On examining the uterus, it was
found to be torn—the tear occupying the whole of the anterior side of the left
uterine segment. The uterus was removed and the abdomen closed. The treat-
ment from the time of admission was as follows :—

18-10-1928, 7 a.m, On admission
(Hucose and Brandy 3Ilc Water

Hyp. Inj. Digalen m XV
Sub-mammary saline 0O, injected—pabient kept
wartn. -
7-35 a.m. Hyp. Inj. Omnopon 1. ce

7-50 a.m. Stomach washed out, because the pabient was vomlfs-
ting freely.

8-30 a.m. Sub-mammary salins throughout the operation,

12-30 a.m. Intravenous saline O,¢ Gum arabic solution
Hyp. Inj. atiropine gr. 1/100
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L Tha patient expired ab ip M

The child wag a still born male, wmdhmc 7 ¥ lbs

Daring 1927, there were 7 cases of‘ rupbure of the uterus admitted ‘info
the hospital and of these 5 died and 2 recovered.” In” none "of tho cages was a
uyabsracbomy .performed, the treatmnnb adopbe ed being the vemoval ‘of the. chlld
by forceps or by version-plugging of. the “uberus- anc’l bhe usual. brea.tmenﬁ for _
colla;pse : : :
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Answers Armnged _by the Smter T utor Sectlon, Colleve

T . of Nursmo"

o . ANATO\&[Y e :
: ~Give a shori anatomzcal descriplion of the. skouldm gomt. L
 Miha shoulder joint is 2 ball and socket joint formed by the humerus and

saapula. The outer angle - of the: scapula carries- = shallow depressmn» the
glenmd head of the humerus.  The glepond cavity iy covered - with artictlar
emﬂllade and ‘s sutrounded with a rim of fibro-cart'lage ; this Tim serves to
‘deapeit and: enlarge the socket. - Two processes of the scapula. projach above the
]omt they he]p t> keep the head of bhe humeras in’ its “shallow. socket ' and
,pr vide* attachment for- muscles. The larger process it knéwn as the scrémion
‘process, ‘the smaller as the coracoid procéss. The head:-¢f the hurmerus. is
‘rounded, dnd is ‘covéred With articular "cartilage. It is ¥auth latger than the
‘glencid cavity, thus-giving great freedomof movement bo the ‘joint, but making
dislocation easy. The bones are held together by a ctpsule and ligaments lined
With synovial membrade.: “This mombrane’ secrebes synovial fluid into-thé joind
‘»cavxt;y f6¢ lubrieation. The: capsule:is loose, -permitfir g free movement, bub is
isbrenguhened by powerful muscles and their tendons, the long bicipital -tenden
'pa.ssmg fhrough-the -¢apsule and aching ag an internal figament. ~These muscles
are grouped round the joint to' move and: supporh it : biceps, triceps, pectomhs
major and deltoid. The joint permits of movement .in aJl dir eebwns—~ﬂex10n,
extension, adduchxon a,bductlon, clrcumducmon and rotetion. °
The other quesbxons Ware : ~—~Descrzbe the course of the chief avteries of the
limbs, How and wheie”’ “would you control hamorrhoge from them by digital
"'Ap,essforc 3 What is-a sphzmter “muscle ? Gwe f’wamplas and describe how they act:

Pmszonoay IR

~What . are the : furctions of (a) lezwocytcs (whzte blood -corpuscles), (b) the
pcnca.rdwm, (¢) the diaphragm ? : :

(&) are of goveral ‘varieties. The: ma;jb"riby.' known' as polymorphonuclear
waellys areable, byt bhelr amoebmd\movemenb 0 pass “oub through the capillary
walls into the tisthes and to eat’ ap paﬂneles 6f foreign matter, Their chies




