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WOMAN 
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A multipara, 30 years, 8 months pregnant, 
sustained injury due to a fall from a staircase 
from a height of 25 feet, and was reported to 
have bled profusely per vagina. No further 
details of the fall were available. The patient 
was in a state of severe shock and almost pulse- 
less, looking blanched and exsanguinated. 
Vaginal examination showed intense bruising, tender- 

ness, and swelling of the labia and the inner side of 
the left thigh. Morphia was given to combat shock, 
and_ to check bleeding, haemostatics were given and the 
vagina was packed. Two pints of serum were given 
by transfusion. 
The patient's general condition improved. A second 

vaginal examination, under anaesthesia, revealed a big 
lacerated tear in the right wall of the vagina going 
deep through the right fornix. Efforts to clamp and 
ligature the bleeding points failed as some big venous 
sinuses appeared to have been torn. Deep stitches 
Were therefore inserted on both sides, the wound was 
packed and a tight binder given. The patient's general 
condition again became very low. Two pints of whole 
blood were given by transfusion, the first pint at a 

continuous rate and the second at 80 drops per minute. 
The pulse and colour returned gradually. 
Next morning labour pains started; these were tem- 

porarily controlled by sedatives. Repeated examina- 
tions failed to show any audible heart sounds, and the 
patient herself complained of cessation of all foetal 
movements. Labour again set in within the next 12 
hours, but fortunately the bleeding was not severe and 
a dead female child was born. 
The patient's general condition again became low. 

Transfusion of one pint of serum and H pints of blood 
was given at a slow rate of 40-20 drops per minute. 
The temperature rose up to 102 ?F. indicating sepsis of 
wound; this was treated by sulphanilamide, solusepta- 
sine injections and vaginal douches, and painting with 
mercurochrome. The patient has since completely 

recovered, except for a prolonged convalescence on 

account of severe anaemia. 

My thanks are due to the Lieut.-Colonel G. D. 
Malhoutra, i.m.s., Civil Surgeon, Moradabad, for 
guidance in treatment and for permission to publish 
this report. 


