
INTRAVENOUS IODINE IN A CASE OF 
PUERPERAL SEPSIS. 

By S. R. INGLE, 
Medical Officer, Karjat Dispensary, Colaba. 

A Hindu woman, aged 20, second para, was 
admitted to this dispensary on 9th April, 1926, 
for difficult labour. 

Previous labour.?Difficult and prolonged. 
Breech presentation. Dead child. 

Condition on admission.?The patient had been 
in labour over 60 hours. The bag of waters had 
ruptured 48 hours previous to her admission to 
the dispensary. The patient was poorly nourish- 
ed, not fully developed and weak. Temperature 
100? F., pulse 110 p.m. The child's lie was 

transverse and it was in 1st position, viz., head 
to the left, back to the front and legs extended 
and palpable at the fundus. The right shoulder 
was driven into the pelvis and the corresponding 
hand had prolapsed out of the vagina with a loop 
of umbilical cord. The uterus was firmly con- 
tracted over the child which was dead. 

Operation.?Under chloroform anaesthesia, 
attempts were made to turn the child and to 

deliver it as a breech presentation; but this was 
found to be impossible owing to the contracted 
condition of the uterus and smallness of the 

pelvis. Embryotomy was therefore performed 
and the child extracted. The placenta followed 
15 minutes after delivery of the child and 1 c.c. 

of pituitrin was injected. On examination the 

vaginal wall and cervix were found bruised and 
lacerated. A hot lysol douche was administered 
and the patient put to bed in Fowler's position. 
There was no postpartum bleeding. Unfortun- 
ately no pelvic measurements could be taken for 
want of a pelvimeter. 

9-4-1926. 4 p.m. Temperature 101 ?F., pulse 
120 p.m. The patient was put on to a mixture 
containing quinine, ergot and .strychnine. 

10-4-1926. 8 a.m. Temperature 101? F., 
pulse 124 p.m. and feeble. External parts 
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swollen and there was much discharge from the 

vagina. Hot vaginal douche (1 drachm lysol to 
a pint of water) morning and evening. Quinine 
and ergot'mixture continued. 

10-4-1926. 4 p.m. Temperature 102.4? F., 
pulse as before. Polyvalent antistreptococcal 
serum, 10 c.c. injected subcutaneously. 

11-4-1926. 8 a.m. Temperature 101.4? F., 
pulse as before. The patient was put on to a 

mixture containing potassium citrate, ergot and 

digitalis. 
11-4-1926. 4 p.m. Temperature 105? F., 

pulse 130 p.m. and feeble. Patient delirious. 

Iodine douche (2 drachms to a pint) morning 
and evening. Six grains of camphor in 2 c.c. of 
olive oil injected intramuscularly at 5 p.m., and 

-2- grain of iodine in 2 c.c. of distilled water given 
intravenously. Ice bag to the head. 

12-4-1926. 8 a.m. Temperature '102.4? F., 
pulse 120 p.m. Discharge is less offensive. 

Swelling of external parts subsided. 

^ grain of iodine in 2 c.c. of sterile water intra- 
venously. 

13-4-1926. 8 a.m. Temperature 102? F., 
pulse 130 p.m. and feeble. Six grains of cam- 
phor in 2 c.c. of olive oil intramuscularly. 

Discharge less. Douche and citrate mixture 
continued. 

2 grain of iodine in 2 c.c. of water intraven- 

ously. 
14-4-1926. 8 a.m. Temperature 100? F., 

pulse 110 p.m. General condition satisfactory. 
Local lesions much better. 

15-4-1926. 8 a.m. Temperature 100? F., 
pulse 114 p.m. and good. 

^ grain of iodine intravenously. 
16-4-1926. 8 a.m. Temperature normal, pulse 

104 p.m. Discharge much reduced and had no 
smell; feeling better. 

Local lesions almost healed up except a tear in 
the cervix which requires repair. Patient was 

put on to a tonic mixture. 

From 16-4-1926 up to the time of writing? 
(19-4-1926)?the patient has had no fever and 
is picking up strength. She could not be given 
more than 10 c.c. of antistreptococcal serum as 
she was too poor to buy it and it was not avail- 
able in the dispensary. She was therefore treat- 
ed with intravenous iodine. There was no re- 

action after the iodine injections in this case. 

The solution of iodine used was the following:? 
Iodum 

Potassium iodidi 

Aqua distillata 

grs. 6 

grs. 6 

oz. 1 

2 c.c. or 40 minims contain \ grain of iodine. 
Intravenous administration of iodine appears 

to be a most efficacious remedy in cases of puer- 
peral sepsis. Further, its cost is minimal. 


