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A twelve-para, aged about forty-five, was 
admitted into hospital on 10th January, 1907, 
for labour pains. Half an hour after admission 
a live female child was born. The nurse on 

duty attended the confinement ; but finding that 
the placenta was not expelled after the usual 

time, and seeing that the woman was bleeding, 
she sent for the resident assistant surgeon after 

having inadvertently administered a drachm of 
the liquid extract of ergot. 
The resident assistant surgeon, on arrival, 

found the woman in a collapsed condition, and 
bleeding, but not profusely; strychnine and 

digitalis injection hypodennically, brandy b}r 
the mouth, hot water bottles, etc., revived her. 
The patient thus revived was anaesthetised and 
manual removal of the placenta attempted. 
There was hour glass contraction of the uterus, 
and with great difficulty two fingers were 

insinuated into the uterus; attempts to remove 
the placenta were fruitless, and the placenta was 
felt morbidly adherent. 
The operation greatly weakened the patient, 

and further attempts had consequently to be 

given up. She had to be revived by saline 

injections, strychnine and digitalin hypodenni- 
cally, and brandy by the rectum. She was 

restless during the night and a hypodermic of 
morphia and atropine was given ; this quieted 
her, and next morning, her condition being 
better, she was anaesthetised and manual 
removal of the placenta was attempted, but 
without success, after repeated attempts. Hour- 

glass contraction was still present; further 

attempts at removal had to be given up that 

day, her pulse becoming almost imperceptible 
and her condition critical. Saline injection, etc., 
had again to be resorted to revive her. 
On the third da}7, removal was again attempted 

under chloroform, and only about one-sixth of 
the placental tissue was with great difficulty? 
tearing through placental tissue?removed ; the 
rest was so morbidly adherent that it was not 
possible to remove it without tearing the uterine 
tissue. The removed placental tissue was tough 
and fibrous. Further attempts were not made, 
but the patient was treated with intra-uterine 

injections of carbolic lotion (1 in 100) with a 

little iodoform in it, both morning and evening, 
and ergot was given internally. 

Except that the discharge was a little offen- 

sive, the patient had no other trouble, and the 
highest temperature registered never rose above 
99*4. The patient remained in hospital till 24th 

January, 1907, when she was discharged at her 
own request. She was seen about a month after, 
in apparently good health ; but her subsequent 
periods were attended with menorrhagia, and it 
was proposed to dilate the cervix and have the 
uterus curetted, but the patient was not willing 
to undergo the treatment. Her two previous 
pregnancies were troublesome, it is said, the 

placenta on both occasions having had to be 
removed manually under chloroform ; but 

whether the placenta was removed wholly or 

partially is not known. 
Remarks.?In this case the expectant method 

of treatment had to be adopted on account of 
the inability to deal with it otherwise; and this 

procedure resulted in an uneventful recovery. Paper read at South India Branch of B, M. A. 
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In the Medical Revieiv for December, 1906, 
Professor Von Herff states that in 558 cases 

treated, in his clinic in Basel, for retention of a 

greater or less amount of membranes, by the 

expectant method of treatment, all recovered 

uneventfully. My object in bringing this case 

to the notice of the profession is that at present 
there is a wide divergence of opinion about this 

method of treatment. In America, France and 

England, the tendency is towards active inter- 
vention. In Germany, Austria and Switzerland, 
expectant treatment is the rule. This should be so, 
as in none of the 558 cases above mentioned was 
there any call for active intervention on account 
of either puerperal pyrexia or haemorrhage. 
The treatment in these cases consisted in the 

administration of ergot and vaginal douches of 
lysol, bacillol or perchloride of mercury (1 in 

5,000), the latter being omitted only if suture 
of the perineum had been performed. 

Active intervention, I should say, is unjustifi- 
able, inasmuch as it exposes a puerperal patient 
to the risks of one of the most delicate, serious 
and fatal obstetric operations, namely, manual 
removal, and that this is so is clearly seen from 
the case under notice, in which manual removal 
of the retained placenta under complete 
anaesthesia was attempted thrice, and on each 
occasion after the operation the patient was next 
door to death, and had to be revived by saline 

injections, strychnine, brandy, etc. In an 

institution properly equipped with the different 
obstetric necessaries, such untoward symptoms 
might possibly be successfully met and combated 
In private practice, where these are Jacking, and 
obstetric asepsis cannot be so satisfactorily 
maintained, active intervention, I think, would 
only lead to positive mischief. I am therefore 

of opinion that this method of treatment is 

particularly valuable, and is strongly indicated 
in private practice. 

I am indebted to Assistant-Surgeon C. M. 

Thirumudiswami Pillai for the above notes. 


