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Sonazan, a Bengali primipara at full term, 

age 30, was admitted on the evening of 23rd 

August 1903. She had been in labour since 

3 A.M. I saw her at 7 P.M. and found her in an 
exhausted condition, the pains having practically 
ceased. 
On examination I found prolapse of one arm. 

I tried in vain to return the prolapsed limb 

with a view to the opeiation of turning, but was 

quite unable to do so, both from the inelasticity 
and want of dilatation of the parts, and from 
the child being fixed nearly immovably in its 

position. After half an hour's hard work in 

attempting to turn I gave it up, and decided, 
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after a short deliberation, to perform a Csesarian 
section in preference to any operation for break- 
ing up the child. 

Preparations were at once made, and the 

operation carried out in the usual way. The 
uterus was opened by a longitudinal incision 
along its interior aspect. The placenta was met 
with first and was torn through. A dead foetus 
was then extracted. 
The uterus was douched with 1 in 2,000 per- 

chloride of mercury lotion and sutured. No 
blood-vessels were ligatured. On taking off the 
elastic ligature from the cervix some oozing took 
place, but this soon stopped on the application of 
pressure. I should have said that a hypodermic 
injection of adrenalin chloride, as well as one of 
ergotin, were given before the operation, and the 
former repeated during it. Extremely little 
blood was lost, and not a single ligature was 

applied to a blood-vessel throughout the opera- 
tion. This effect, I imagine, was in some degree 
due to the above-mentioned doses. The woman 

progressed favorably from the day of operation, 
and beyond a little suppuration at the site of 
one of the sutures, there was nothing to retard 
recovery. She was discharged well 011 the 22nd 
September 1903. 


