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rreternaturai parturition, second labour, arm 

presentation, duration of labour, 30 hours, the 
arm severed by one of the midwives in attendance, 
the patient, a Hindoo, aged about 20, Liqr. amnii 
escaped 12 hours from the commencement of 
labour, professional aid resorted to 14 hours after 
the rupture of the membranes. Delivery effected 
by version, child male, still-born, recovery of the 
mother. 

Remarks. 
On the forenoon of Wednesday, the 1st April 

1891, about, 10| a.m., three men called upon 
me from Karauthattankudi, a mile north of 

Tanjore Town, and desired me to attend upon 
a woman in difficult labour for two days. I 

at once responded to the call and found the 

patient a young woman of the washerman caste, 
named Sellam, aged about 20, of brown com- 

plexion, short stature, tnd of delicate make, 
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lyiug 011 a mat on the floor, surrounded by a 

lot of native women residing in the neighbour- 
hood. I caused the clearance of the crowd ; 
the woman was very quiet; there were no labour 
pains; skin natural, pulse 90, tongue clean and 
moist; bowels by account regular; makes water 
in small quantities. 

I gleaned the following information from a 

near relative of the patient, that the young 
woman was married about six years ago, and 

according to the custom of the natives had 
her first confinement in her mother's place 
at a village 10 miles south from Tanjore. It 
was also said to have been difficult, lasted three 
or four days, the issue being a male child, 
still-born. 

Iu the present instance, the labour pains 
were stated to have set in on the morning of 
Tuesday, the 31st March last, about 8 or 9 a.m., 
but the uterine contractions were weak re- 

curring at long intervals, the membranes had 

ruptured at about 9 p.m. of the same night; 
one of the hands presented, there were three 

indigenous midwives present from the different 

parts of the town, each of them said to be 

reputed for their work. One of them severed 
the arm about its centre in endeavouring to 
deliver the child during the night, and next 

morning my services were resorted to. 
On examination the abdominal tumour was 

not prominent, there was a cessation of uterine 

contractions, and the uterus was found strongly 
contracted on the body of the child, auscultation 
gave no indication of foetal life. Vulva normal, 
passages cold and dry, with a presenting stump, 
which was discovered to be that of the left arm 
of the child in utero, in the second anterior 
dorsal position the shoulder strongly impacted 
in the brim of the pelvis, the head in the right 
iliac fossa, the back to the abdomen of the 
mother, the breech to the left side, and the limbs 
collected together to the back of the uterus. 

I administered a dose of braudy and water 
to the patient, oiled my right hand, and intro- 

duced it into the vagina and passed it along the 
uterus with the greatest difficulty iu the direction 
of the thorax and abdomen; it then became power- 
less aud was withdrawn; next my left hand 

was passed up very gently into the uterus with 

great difficulty, in the same direction, until I 

grasped one of the legs of the child and brought 
it out of the vulva, it was the left foot, by the 

help of which I was able to draw down the 

nates, next the body in a semibreech position, 
the umbilical cord was fouud coiled once around 
the neck; of course,it was pulseless ; finally, there 
was some delay in bringing out the head, which 
was extracted with the greatest difficulty, in the 
usual manner by passing the forefinger of my left 
hand into the mouth and placing the two fingers 
of my right on the nape of the neck or against 
the occiput to bring down the chin upon the 

chest. Indeed, the delivery of the head was a 

hill of difficulty. I am very thankful to say 
that the delivery was safely effected without auv 
danger to the perineum, the child was a male and 
still-born. The placenta immediately followed, 
and no hemorrhage took place. The uterus 
contracted well, the usual abdominal binder was 
applied, and the woman made comfortable, and 
put to bed ; pulse 90. 

Directions were given that she should not 
be disturbed by female friends, so that she might 
have a good sleep, and I ordered some nourish- 
ments to be given in the shape of conjee if she 
should be inclined for it. 

6 p. ji.?The patient had slept for three or four 
hours, taken a cup of conjee, made water twice, 
complained of pain in the uterine region, a 

sleeping draught was prescribed for bed time. 
Second day, 7 A.M.?The patient had a good 

night's rest, skin natural, pulse 96, tongue clean, 
bowels moved once, passed water twice, lochia 

free, no thirst. The uterine inflammation and 

mammary sympathies presented themselves and 
were attended by constitutional disturbance; 
these were subdued by the usual plau of anti- 

phlogistic treatment. 
The patient progressed favourably from the 

seventh day, and made a good recovery; she 
was discharged quite well on the 17th day. 

Remarks. 

The foregoing case falls under the second head 
of Dr. Murphy's arrangement, viz., 

" Cases that 
are attended with difficulties to a greater or less 
extent." The left arm presented in the second 
anterior dorsal position, my services were re- 
sorted to 14 hours after the presentation of the 
arm, aud within this time the ignorant midwives 
had done what they thought was right by drag- 
ging the arm with the object of delivering the 
child, but without any desired effect. The case 
had been neglected from the beginning, as the 
treatment of preternatural labour is not at all 

understood by them; since the severing the arm 
of the child the passages had become drjr, aud 
the uterus strongly contracted on the body of 
the child, thereby increased the difficulties iu 

every stage of the operation of turning ; happi- 
ly the woman was delivered without any injury 
to her person. 

I should strongly recommend Cajsarean sec- 
tion in such cases, instead of version, as also 
iu cases where premature rupture of the mem- 
branes takes place, where the parts become very 
rigid and contracted, taking a very long time 
for the dilatation of the os uteri and the descent 
of the presentation, by which time the child in 
utero is sacrificed, and the life of the mother 
is in jeopardy. In this critical moment one of 
the livnes can be saved by Ctesareau section 
in lieu of embryotomy, and the operation can 
safely be recommended by eminent obstetrical 
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physicians and surgeons, as abdominal surgery 
lias now-a-days become very much improved. 

I blame the husband and other close rela- 
tives of the patient on one hand for not avail- 

ing themselves at once of the services of the 
medical officer and the trained midwife on the 

spot in the dispensary attached to the station, 
who could have afforded her every assistance 

necessary for the occasion, and the indigenous 
midwives 011 the other for not giving up the case 
and recommending professional aid in their stead. 

In the post partum treatment the uterine in- 
flammation and mammary sympathies followed, 
and they were subdued by the usual plan of treat- 
ment. Ou the fifth day the lochia became con- 
verted into a purulent discharge, which was cured 
by syringing the parts with carbolic acid lotion; 
Avhereas among natives the idea of injection is 
dreaded lest anything serious may 'happen, as 
they are not accustomed to such practices. They 
take the leaves of Acalypha indica (Coopamany- 
poondoo in Tamil), prepared as a pot herb with 
garlic, once a day, with their meal, for a day or 
two, this causes the disappearance of the dis- 
char It is very much reputed among natives. 
I recommended it to be used by my patient, 
which she did and told me that she had derived 
the desired effect from its use. The leaves of 

Thorayallay (Mollagho spergxda) are also used 

internally as a pot herb, and externally as a 

cataplasm to the uterine region, and have the 
same beneficial effect. 

In conclusion, I may be permitted to offer the 
following suggestions to make some better pro- 
visions for affording relief in labour of difficult 
and preternatural cases among the poor and la- 
bouring classes of women of this country, for 
the want of which many fatal cases take place 
annually. 

(1) Educated and trained midwives to sup- 
plant ignorant and untaught women. 

(2) When the indigenous class of midwives 
are called in difficult and preternatural cases, 

they should, finding the nature and gravity of 
labour, recommend qualified and responsible 
medical attendants. 

(3) So also in cases of haemorrhage and puer- 
peral convulsions. 

(4) The same rule is to be observed in pro- 
tracted and powerless labour cases. 


