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At the Government Maternity Hospital 
Madras, there has been a remarkable series of 
five cases of labour following closely one upon 
another, complicated with hydrocephalus. As 
this is a rare condition in obstetrics it is deemed 

worthy of record. 

Details of the cases. 

1. Hindu, Eddiyar, aged 20 years, primi- 
para, admitted on December 23rd, 1903, at 

3 P.M., uterus corresponds to full term. Foetal 
heart audible on the right side, child found to 
be lying in the 2nd position on palpation. 

P. V.?Cervix admits two fingers, membranes 
entire, head presenting high up, sacral pro- 

montory forward. 
5 p.m.?Cervix can be stretched to two-fifths, 

pains slight. 
5 a.m. of the following day.?Dilatation still 

the same, cervix quite loose, head not pressing 
on it, uterus inclined to be rigid. Foetal heart 

good. 
9 a.m.?As there was no progress in labour 

Barnes, bag No. 4 introduced and distended 
with water 

12 Noon. Dilatation of cervix four-fifths 
Bag removed ; uterus tight. Foetal heart getting 
quick. 

b ? 

12-30 P.M.-Under CHcl, delivery effected 
the outlet was narrow and it was rather difficult 
to introduce the hand, but on doin^ so it was 
found that the head was hydrocephalic and it 
was then perforated, about 10 0zs of fluid 
escaping. The cephalotribe was applied twice 
over the head, but the blades slipped on both 
the occasions: these were then removed hand 
was passed into the uterus and a leer brmml.f 
down. Considerable difficulty was experienced in 
making the body rotate, on account of the larcre 
size of the head; weight of child, 5 lbs. Placenta 
was expressed soon after delivery, as it was 
found to be lying at the os uteri. The cervix had 
split slightly on either side, and a suture vvas 

placed on each side. Examination of pelvis 
sacrum much flattened, indirect conjugate 3-L 
inches. Patient made a good recovery; was 

discharged from the hospital on the 11th dav 
after recovery. 

2. Pariah, aged 30 years, 3-para, admitted 
into hospital on 25th December 1903, with pains 
which passed off after the lower bowels were 
emptied with an enema. On the 27th morn- 
ing the pains recommenced. On examination 
uterus corresponded to full term, very tio-ht 
Position of the foetus in utero not made out' 
but the head was felt above the brim of the 
pelvis, apparently large, foetal heart inaudible. 
P. V.?Cevix two-fifths, dilated, membranes 

entire, protruding out of the vulva, was ruptured 
artificially, and 60 ozs. of liquor amnii escaped 
Head felt above the brim, sutures very vvide ? 

cranial bones apart, loose. 
6-30 a.m.?Dilatation four-fifths. Head still 

high, cervix loose and hanging all round, pains 
feeble. 

' 

9-4o A.M. Undei 0Hcl3 craniotomy was per- 
formed and foetus extracted. Fluid collected 
from the head was 34 ounces. Placental sta<re 
normal. Weight of the child, 3 lbs. 11 0zs 

Puerperal period was uneventful. Patient dis- 
charged on the 10th day after delivery 

3. Hindu, Eddiyar, aged 38 years, 8th para 
admitted on 27th December 1903, at 8am FN 
term : foetal heart doubtful. 

1'. V. Cervix two-fifths dilated, membranes 
absent,presentation head, which is felt to be lar<re 
and soft, sutures very wide-hydrocephalus (1) When the dilatation of the cervix became com- 
plete, head was perforated and 40 ounces nf 
fluid were let out The linger was then hdro 
duced into the hole made by the perforator and with traction, the child was removed Plo? 
tal stage normal. Previous labnnvl 

<cen- 

-p i ? j 
uus Jat>ours natural 

Puerperal period was a bad oup p?r A , V 

fevAomJhe 6th to 16th dly^ue p^oUbly to cystitis and lung mischief. Bases of both lun?s 
were pneumonic and the patient was discharged f.om the hospital on the 25th day after confine- 
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4. Pariah, age 14 years, primipara, admitted 
on 9th January 1904, at 7 a.m., after having been 
in labour for five hours outside. On exami- 

nation, uterus was tight, foetal heart doubtful, 
cervix two-fifths, dilated, membranes entire, head 
presenting. 

4-20 p.m.?Membranes absent, cervix loose, 
head above the brim, large, probably hydro- 
cephalic. 

5-20 p.m.?Craniotomy done and delivery 
effected. Fluid collected from the head 50 
ounces ; child's weight, 4 lbs. 4 ozs. 

After delivery patient manifested symptoms 
of extreme shock and collapse (probably due to 

bleeding). Stimulants and strychnine adminis- 
tered, and the patient rallied. Placental stage 
normal. 

After History.?The puerperal period was a 
bad one. On the evening of the 6th day after 
confinement, temperature went up to 104? F. 

preceded by a rigor. Blood examined then, no 
malarial parasites found, only excess of leucocy- 
tes. Lochia perfectly sweet; lungs clear. 
P. V.?Pelvis quite clear, no cellulitis nor 

peritonitis. At the absence of any tangible cause 
of pyrexia, quinine was administered in large 
doses (10 and 15 grains), and. from the 11th 

day, temperature came down to normal. After 
this recovery was uninterrupted : patient stayed 
in the hospital for 18 days altogether. 

5. Hindu, Reddy, age 20 years, primipara, 
admitted on 16th January 1904, at 7-20 a.m. 
Has been in labour for twenty hours before 
admission. Membranes ruptured 9 hours ago. 
On examination uterus was tight, no foetal 
heart sounds heard, head felt above the brim, 
large. 
P. V.?Cervix two-fifths, dilated, head pre- 

senting high up, large scalp tumour in the pelvic 
cavity, offensive discharge from the vagina. 

8 A.M.?Delivery effected with craniotomy 
followed by version : fluid from the head measur- 
ed 52 ounces. Placental stage normal. Weight 
of child 5 lbs. Puerperal period was very much 
better than was anticipated during the eleven 
days she was in hospital; temperature was 

normal throughout. Lochial discharge continued 
to be offensive for the first six days during 
which time she had vaginal douches twice a 
day and an intra-uterine irrigation once. 

Remarks. 
1. The Incidence of Hydrocephalus.?It is 

very remarkable that there were five cases in 
this hospital, one following so closely the other, 
all in three weeks' time. It is estimated by 
Madame LaChapelle that the frequency of such 
cases is 1 in about 2,900 deliveries. In the 

Guy's Charity Hospital, however, perforation on 
account of hydrocephalus was called for only 
once in 23,591 deliveries. In any maternity 
hospital, the statistics representing one particular 
series of morbid labour to the total confinements 
is not of much value, because cases which cannot 

be confined easily outside are at once brought 
to hospital. The incidence of hydrocephalic 
foetuses has been very small and, as stated above, 
the number of cases now published is very 
remarkable. 

2. Presentation.?It is stated by Galabin 
that in case of hydrocephalus the occurrence of 
presentations other than that of the head is 
about nine times as frequent as it is with healthy 
children. Pelvic presentations are generally 
speaking favourable, since in them by means of 
traction from below, the skull is more readily 
subjected to pressure from the sides of the pelvis 
in consequence of which the plastic changes are 
more easily effected. These presentations are for 
obvious reasons much commoner with a hydroce- 
phalic than with a normal skull?about 1 : 5 

(Spiegelberg). Generally in cases of hydrocepha- 
lus the head accommodates itself in the upper 
pole of the uterus owing to the lower relative 

density of the hydrocephalic to the ordinary 
head and in accordance with the law of adapta- 
tion. This position of the head is also cited as 

a proof of the gravitation theory in the accom- 
modation of foetus in utero. It is strangely 
striking that in all the above-mentioned cases, 
the presentation should be the head. 

3. The condition of the uterus.?On admis- 
sion all the cases presented spastic rigidity of 
the uterus; the uterine muscles having worked 
fruitlessly to force the head down into the pelvic 
cavity became fixed in a tetanic contraction?a 
dangerous symptom of protracted labour. This 
also explains why we comparatively often hear 
of rupture of uterus in these cases: the great 
expansion to which the lower segment of the 
uterus is exposed by the bulky head, which will 
not engage in the pelvis, must cause that 

segment to tear comparatively early. Amongst 
the 91- cases collected by ffohl and Bcehr, at 
least 24 (i.e., 1 in 4) terminated unfavourably. 
Last year in this hospital there were ten cases of 
rupture of uterus and of these only one was a 
case of hydrocephalus. 

4. No apparent tuberculous lesion found in 
the mothers. 

5. In the second case there was an excess of 

liquor amnii, viz., three pints (average being one 
to two pints); and the child's weight only 3 lbs. 
11 ozs. Probably the development of the child 
was arrested on account of its deformity, and 
then the placenta instead of performing its 
normal function of nourishing the foetus, was 

perverted in its function and secreted more 

liquor amnii than usual, Possibly this lends 

support to the view that liquor amnii has its 
chief source from the maternal portion of the 
placenta. 
My best thanks are due to Lieutenant- 

Colonel A. J. Sturmer, i.M.s., Superintendent 
of this Institution, for his kind permission to 

publish these cases and for some valuable 

suggestions. 


