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In Bengal oedema of legs is one of the 
commonest complications during pregnancy 
especially from the 6th month onwards. It is so 
common that if the oedema be slight, elderly 
ladies rarely think it unnatural. From clinical 
experience it is the opinion of every practitioner 
that the incidence of these cases has increased 
in number since 1944, i.e. after the great famine 
of Bengal of 1943. During this year the number 
has increased further. Generally in these cases 
pregnancy ends prematurely in the 8th or 9th 
month. Sometimes foetuses die in the uterus 
and macerated babies are delivered within a 

few days after death. In another group still- 
born babies are delivered. In a third group 
babies delivered alive die within one to two 
months after birth. Therefore, foetal mortality is 
high. 

_ 
Generally, the babies are small in size, 

i.e. in length and weight. Nowadays the 

average weight of babies delivered in hospital is 
below 6 lb. If other conditions are normal 
delivery is not prolonged and occurs without any 
external aid. There is postpartum haemorrhage 
in some cases. During puerperium there is 

danger of sepsis because the vitality of the 

patient is low in these cases. Therefore, strict 

aseptic precautions should be taken during 
delivery. If there be any suspicion of sepsis 
penicillin should be administered prophylacti- 
cally. 
Common causes of oedema of legs during 

pregnancy are :? 

(1) Anaemia (hypoprotinaemia). (2)_ Pre- 

eclamptic toxaemia, (3) Chronic nephritis. (4) 
Essential hypertension. (5) Heart disease. (6) ? 

Epidemic dropsy. 
Due to scarcity of diet anaemia during 

pregnancy is very common. This is clinically 
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uificcl by blood examination and blood pressure 
fpPort. Generally, the red blood cells vary 

to? 70^ ^ ^ m^^on anc^ haemoglobin from 50 
t Per cent even in so-called normal cases, 

j 
0sPital and private practice cases below this 

vel are found in greater number than before. 
.Bengal systolic pressure in women varies 

?m 95 to 110 mm. and diastolic from GO to 80 

bl^'d uncomplicated anaemia generally the 

ch? ? Pressure is low (in anaemia due to 

anf)?!rC neP^r^s blood pressure, both systolic 
cl diastolic, is high). Urine examination some- 
ines reveals slight albumen. Since 1944 {i.e. 

1 er the Great Bengal Famine of 1943), large 
2 . 

?f cases of pregnancy with R.B.C. below 
^Uions and haemoglobin below 40 per cent 

1 h diarrhoea in some cases are found. As 

h 
^ to 5 are mentioned in detail in every 

??N it is needless to mention them. 

6.?Of late we are coming across 

1 ?^er group of cases where slight oedema of 

pgs. begins from the 1st or 2nd half of pregnancy. atients generally complain of palpitation on 
' 

^nt exertion and some complain of dis- 

turbances of vision. Pulse rate is more than 

nrrnal- In some cases the heart is found to be 

of +i 
' enquiry it is found out that most 

the members- of the family (both male and 
emale) are suffering from the same complaints, 
ns year these cases are not rare. (Routine 

lamination should be done?i.e. general 
^animation?examination of B.P., urine, blood, 
^undus of the eye, if necessary, electro-cardio- 
bram.) 
Only 13 cases of this group, from private 

P1 actice, are mentioned below :? 

t. 
^be cases were examined for the first time in 

g 

0 ^th, 8th and 9th month of pregnancy with the 
ymptoms of slight oedema of legs, palpitation of 
eai't and general weakness. Dimness of vision 

arU-1-'6^ *n ^ cases- In 2 cases there were the 
uditional symptoms of non-movement of the 

/e|us. General examination revealed oedema of 
?th legs, slight dilatation of the heart in some 
ases and increased pulse rate. In all the cases 
??d pressure was recorded : systolic pressure 
HO or below in all the cases excepting one in 

horn it varied from 120 to 130 mm. (aged 32, vi 

Sjavida). But the diastolic pressure was low 

J!m?st in all the cases. In all the cases urine 
Vas examined but in only one was a trace of 
albumen detected (aged 32, vi gravida). In all 
cases blood was examined, percentage of haemo- 
^ bin varied from 60 to 70 per cent and the 

pUlnber of R.B.C. from 3 to 3.5 million per c.mm. ulse rate in all was below 100 in resting position. 
1 hese cases were diagnosed epidemic dropsy with 
Pregnancy, clinically. 
. Out of 13 no foetal movement was detected 

ju 2, nor were foetal heart sounds heard, therefore, 
'uagnosis of foetal death was made. Within 2 to 
days macerated babies were delivered without 

any external aid, one in the 8th month, another 
ln the 9th month of pregnancy. Another 2 

were delivered of still-born babies in the 9th 
month of pregnancy within a week after the first 
examination. Delivery was normal and the 
W.R. negative in the above 4 cases. 
The remaining 9 were delivered of living- 

babies; out of these 2 died within one month. 
These 2 were delivered within a fortnight after 
the examination. The remaining 7 patients were 
treated for more than a month before delivery. 
In all the above cases there was no history of 
oedema of legs in previous pregnancy or delivery 
of any macerated or dead babies previously. 
(Edema was first detected from 5th to 7th month 
of pregnancy. 
Rh factor and estimation of protein could not 

be done due to prohibitive cost, as all the cases 
came in my private practice from middle-class 
family. 

Foetal mortality?46 per cenb (out of 13, 6 
dead). 

Treatment.?Glucose 25 per cent 25 cc., 
' Berin' 100 mg. and choline 100 mg. intra- 

venously in the morning?rest. Granule calcium 

gluconate one teaspoonful twice daily morning 
and afternoon. Multivitamin tablets BD, 
plastules with liver extract, BDPC elixir and 
vitamin B complex 2 teaspoonfuls twice or thrice 
daily. 
Diet.?Milk, vegetables, fruits, bread, butter, 

fish, etc. Rice and mustard oil were absolutely 
stopped. 

Generally, the patients improve and foetal 

mortality is less if the treatment is commenced 

early. The treatment should be continued even 
after delivery?duration depending on the condi- 
tion of the patients. 
During pregnancy if the women get balanced 

diet, specially fish \ to 1 poa and pure milk 
one seer daily (1 poa 4 times a day) and get the 
advantage of antenatal clinic, can save them- 
selves from over exertion?proper rest of about 
2 to 3 hours at midday and 8 hours in the 
night?-the number of these cases will surely 
decrease and foetal mortality will be low. 


