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1. Seminar in Medicine: or
Clinical Therapeutic Confere:L1ce,

on "Wednesday, 4:45 P.M. (sharp), weekly,
Eustis, Room 3. Yesterday Drs.
Litzenberg, 1t1ite and McKinley discussed

. "Indicat ions other than Obstet ri cal
and GyL1ecological for preunture tennina­
tion of Pregnancy and Sterilization"
(r). Neat announcements sent in advance
giving subject, speaker and date have
appeared this fall. Because of general
interest of subjects and excellence of
speakers, all should lnako effort to '
attend. Internes, graduate students
sometimes coaplain of IItoo little
teaching". Not so at Minnesota. All
should lear.:.l earl;y- to budget time to
combine worle and opportuniti GS for
i~1struct ion.

2. Enlergency Service:
Through special

arrangement TIith Buildings and Grounds
Department injured llU" empl03Tes are
sent to Receiving Service i11 Out­
patient Department for treatment. There
is apparently a misunderstanding in re­
gard to this arrangem8nt on the part of
tho Receiving Service. This is a
splendid opportunity for i~ternes to
get somo omergency eA~Grience. Bo sure
pationts are cared for at onCG. Use
both in and out services as consult­
a11ts. litany physicians doing office
practice have to treat emergencics
this is your opport1li1ity toleaI'n, our
duty to care for these people as
"private" emergency patients.

3. The Micld..le-Rato Plan for
Hospital Paticntst a year's

Gxperimont in Koo1':llk, IOi'>Ja b~y- Ma.ry
Ross. Publis110c. b~y Julius RoscHwlald
Fund, Chicago, Illinois, 1931. Note:
t~c folloning aostract of a now cx­
porirncnt i11 It soc ial r;lodic i11e 11 is of
particular iD.t-3rcst at tho prosol1t til!1o
of intcl1sivo sh.1_d3T of liTho Cost of
Medical CCl.l'C .11 It was spol1sorod by
Ita. yOUl1;,?:er pJl;:Tsician" of tho 11CW school
of hospi tal trained gradl..1atos (requirod
internsh~.ps) an6. J'0j Gct od by tho phy­
sicians oi tho old.or sci1oo1. As the
economic doprcssio:i1 continuos, "ITO 1Hill
It.oro and moro fool tho pincb of lo~'!e2~Qd
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tax roturns, hence we should interest
ourselves in these problems-

~~ace: Keolalic, Iowa, 15,000 resi­
dents. Trade territory 40,000 to
80,000 (including city). Physicians
25, including adjacent territory 50 •
Only 2 are loss than 40, onl~T 6 have
taken degrees in past 20 yDars.
C01TJfilUnity prio.os i tsolf on boing a
modical center and onco had a medical
collego from ~fuich more than hnlf of
local physicians graduatod.

Industrios: POBer dam, corn products
factory, etc. and farming. .AVOI'O-gC
industrial ~~gG $25-$30 a weo£ ~ilien

employed. Has felt effects of droD~hts,

farm m1d industrial depression-

Physicians' fees: 6 surgeons, I
intar~ist, 1 aaaesthotist, 1 proctolo­
gist, 3 eye, oar, Dose and throat, 1
obstatrici8Jl and. pediatrician (1 l'[i8iilber
Collage of Surgeons, 1 forwa1 post­
graduate training). Office $1,
House $2. Operations $125 up.
Obstetrics $25 to $150. All physici~Ls

d
. ,

appear prosperous an aro In gooa
comrnul1i ty stanc1L1g.

Hospitals: 1 Catholic (125 beds),
1 Protestant (65 beds). Both built
(in part) and pnrtially lR~int~incd

(p' I~otosJ..a·'.L ') '0';"">' cO·~"-""I':.LV n'~i v""',, -;:'or\"e 1._ \" J L.!llu..!. .• .!. V(J. _1. _ vi:> - .-

both D~ to and i~cluding Feb. 1930.
Occupancy (1930) 52% (p), 77% (C).
Rates vary froD $14 to $45 a woo~.
, . . t J..
l",1Q,11Y prlVo.. 8 rooms vo.,caJ.1L:.

Plnn: For persons unable to pGY
1 f ,. . ,.:). J.. -u- ~ ""'Q~r0g;1..l ar eo s 8-110. ~10 'L 1:i1U-lgG1.1L.. OL'

rooms (2 bod). Social YTorkor - au-
. t.L . f C' • ~ • .L .L ,., ',,-ml LJll1g 0 llcer lor COii1EllLJLJ08 01 P.zlc./-

sicicll:S 2.i.ld hospital S1;J.pGriIltGl~do::..~ts..
O::'le fOG ,'li th doto.ilGd stlld{,' of olisi­
hili ty nl1d L10tl10d of payE1Gllt. Tot2.1
bill to be pClid to hospitt11 (·.7~iicl:: Do.iti

}
•• ~ '} .1.1' , ~)P 1ySl Clal1 ~l;1CL ot; 10rs \,-,-101 T Sllo..TLJ •
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4. MantolL~ Tests: are to be
done on in and out-pQtie~ts for

purpose of ascertaining nurnber of
positives and negatives. Tests TIill be
applied b~T technical staff, road by
representativGs of those interested in
survoYit

hund by his private generosity, orr the
other by his willingness to take ~s much
as the pntiorrt can pay him at any
sacrifice. n

5. Last Week·: Official attend-
ance 66. . DiscussiollSby Rigler, Ulrich,
Wangensteen. Rernarks~ X~ray diagnosis
of carcinoma of pancreas depends on
si ze and location of mass. Other
defonnities lnay be seen. Also of
negative value by excluding intrinsic
tumors of adjacent structures. Diag­
nostic error of emphasis on stone instead
of tUJ110r might have been avoid-ecL if
absenc-e of fever ( sepsis) was noted.
Uncoimnon in turn.or, common il1 stone.
It is to be noted that the bleeding
and clotting·time determinations and
calciurn again failed to be of value.
There is little doubt that the time
factor is more important in e stinE,til1g
operative risk. Does it represent liver
injury (source of fibrinogen?). Close
cooperation should exist between services
in exploring jaundiced patients early.
Not less than 6 weeks, probably 3 weeks.
Turlior of ampulla (palpable) should be
considered in differential dia&~osis.

Carcinoma of gall bladder often starts
as colic. May be considered neuros
because of contilluat ion of cOD....1]?la.L1 ts.
Jam1dice may· not develop early. It
seems that 1:'[e shoulcl 110 t emphas i ze ga.ll
stones as.a pre-cancerous lesion in
absence of real lQ10wledge as to how often
it occurs.

II. CASE REPORT

The case i 8 that o:f a uicldl e
aged female, ago 42, aCL.'Di t ted tc'l the
Univi;.~rsity Eos}:)ital 8t 9 :30 i\.l·.I. (~ll

5-;'::;0-31 I and cliGd at 11 :20 1\..1,(, t.ho
same da.y.

Result: 164 cases cared for under
plan. Patients were "better pay" than
ordi11ary hospi tal group (i. e., meeting
payments). Total $8,549.55 - 52% paid
up. Ftlnd paid $2,152.62 for deficits.
17 of 22 physicians used it. Publicity
was good and idea was enthusiastically
support cd b~l COlTU11Ul1i ty; i. e., ho sp i tal s,
chamber of commerco, -donors to hospitals,
etc.

Discontinued: by vote of hospitals
staffs after one yearts trial. Apparent
reason: opposition by elderly surgeons,
other~: state medicine, Ul1necessary,
w1fair, double standard; propnganda for
snnll group of physicians, unethical,
L1torfored yri th physicians t rights, E1c'1.l1Y

could have paid morc, etc. The public
said in substallce, IIWe have give;'l
$270,000 to these hospitals, i~ past tno
years, avero.ge $18 for each man, ':701nan
and child in this corm~unity. Capital
i::'1vostrn.ent of hospitals is $600,000, a
Dorkshop for each physician averaging
$27,000 apiece, or $7,400 if the sur­
rounding territolJ T is includod. Tho
hospitals favored tho plan, the pationts,
clol1ors I co::;.u:rw.-:i ty a rgani zat ions I ikod it,
tho doctors throTI it out. T~o unusual
quostions arc ro.isod hl the su(;umrv'IJ •

"Who O':mS tho hosj'Jitnls?" 1I1s the
phJs1cia.n I s charge to be (lotoTI:linod
001017 by himsolf, linlitod on the ono

Note: Case reports indicate nnny were
accepted because they TIanted to pay
who TIould be sont to tax supported in­
stitutions elsewhGre.

Economic Survey: Average income of
group was $21.95 weekly (which \ns . later
fO'lmd to be too high). AVi3rage n'luuber
in family 4. Average obligation per
family $54.89 - SOfie had more than one
obligation. Previous survey (.AJ.:cron)
sbottod aVer2€8 income of ~;'1'Orkers

$1,441.95 a year, $41.60 allo~ed

for illness per fru!1ily per JTear, nothing
for savings. At Keoku.k - $1140.40
(61% had. incomes bolow average).

Medical cases $1 a day. X~ray (half),
surgical appliances (cost). Rosenwald
fund to suppl~Tdcficit (2/3 of hospital)
(1/3 of physicians) and salary of ad­
mitting officer (l1alf-time position).

~. 0.
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Ruutuxe of Membranes:
5-19-31 -Physician saw patient again.

She had no pains at this time. At 6:00
P.M. the bag of water ruptured.

Transverse:
5-18-31 - At 6:00 P.M. began to have

labor pains, and a p~vsician was called
who examined her and stated that th3 fetus
was in the transverse posi tion. The ph~T­

sician turned the fetus and then left.

Premature Rl1pture of membranes
Tetanic contraction of uterus ~ith

bandl's ring formation
Transverse presentation with

impaction of shoulder
Prolapse of umbilical cord
Fetus dead in utero
Decapitation of Fetus
Stillborn

Pu.erperium - abnormal
Po st-partum hemorrhage

Immedia te
Shock
Transfusion of blood
Death
Rupture of Uterus

Autopsy
Body is that of a fairly well

o.evelopecL, well nourished. midd.le aged
female, measuril~ 162 cm. in length,
vieighingapproximately 150 Ibs. There
is no rigor present, no hypostasis, no
edema, cyanosi s, or jaundice. Pupil s
measure 4 m.rn.each and are equal and
regular.

very

brim

150.
When the Peritoneal Cavity was opened,

it was filled with recent blood, about
1500 cc. The Appendix was subcecal and
free.

The Pleural Cavities contained no fluid.
On the left side there W2,S a very dense
fibrous adhesion to the lower lobe.

The Heart neighed 300 grruns, and was
normal. Thera w~s no sclerosis. The
~alves were Dormal. The Root of Aorta
showed no sclerosis~

The Lungs: Left Yveighed 130 grams;
Righ t 220 grams, and sho\ved a moderat e
amount of anthracosis; otherwise the~y

wore normal.
Spl een weigheo. 225 grams, yv-as so ft in

consistence.
Liver 'iwighed 1900 grams, 2.li .d. showed 2

slight cloudy 8vvelling.
Gallbladder ~0S thi0~ened, fibrotic,

and was the seat of 0 chronic cholecysti­
tis, and there TIGre several pi2 nent
st one s.

Gastrointestin::>.1 Tra.ct v;;~s :10l~~:i12.1 1r:
its ent i 1'0 ty . Pancroas W,';.8 no 1"1:1<1.1.

l iT) - '" .,~ 1-1' ..:J" .,,--Ac1.rcnC'-l s Vlere norma. '..L'118 lJt:2: L' ~\. U ..!lC,·,'

60 t l R' 1 t "rl'l "1"-"'1 C'vvcigllecllJ graInS, .1.18 J.lg.n, LJ' b c.l:,~'.

The kidneys and ureters woro nor~nl.
" l' It ~.., + ~1:" --1('1."(:;~7

I • Kicmf\",'s sl1oFeo.8 S.lSl. GJll0Llll,> L_. \...- l.,·

\ out ~:adc )
Pnrturi t ion - a.bnormal

Externnl Version, attempted

Pregnancy - abnormal - Sc.t.P.

Deli ver~T
Immodiatel~y placed on del ivery table

and ether given. 10: 00 A. M., a d_ecQpi ta­
tion was done. 10-:12 A.l':I., a female
child delivered. Condition of patient
very po or • Pul sewa s very rap i c1 an cl..
thread.y. Skin cold and clammy. 10:14
A.M., placenta was expressed. 1 cc. of
ergot and I cc. of pituitrin given.

Shock
Blood loss estURated at 800 cc. Given

1500 cc. of 10% glucose by veins at t:i.:.is
time, and plo,ced in a shock position vvL'l
legs bandaged tightly. Morphine sulphate,
gr. 1/4, and adrenal in, 1 ce., given.
Condition of patient was very poor.
Arti ficinl respirat iQn begun. At 10: 45
1 cc. of pituitrin and 1 cc. of ergot
given. At 11 :10, 1 cc. of adrenalin was
given intravenously. Blood trans~18ion

begun, about 50 cc. given. 11: 20 A.i.L
pntient died.

Exa.m~~nati on
Examil1D.tionat. this time showed n

hard. uterus in tetanic contraction.
Heud was palpated on left side over
of pelvis, and one hand and arm was
presenting. Pulse at this time was
Patient was in very poorcondi t ion.

Arm pl~esented

5-20-31 - At 4:30 A.M. the physician
was again called." He noted that left arm
of fetus protruded, and he tried to de­
liver the baby at this time, and ·vvorl:ed
about one-half hcur with no resul t s, so
he ad.vi sed her to be sent to th e Univer­
sity Hospitals. At 9:30 A.M. the srune
day, she was admitted to this hosp'ital.

,.;....
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.Pregnancy
7-18-30 Last menstrual period. First

trimester - morning nausea and vo~iting;

some hoadaches. Second trimester-slight
nausea and vomiting, occasional headaches,
scanty urine at times. Told that kidney
trouble coulcl not be cured until after
pregnancy. Pimples on genitalia kept her
from sleeping. Third trimester - occasion­
al slight headaches, scanty urine for a
short t ime only.

r;

swelling. The bladder showed on. its 5:"3-31 (19 da;';ls).
~rfacea bullous edema, especinlly near fast History
the trigone, and there was an area near '. 1922 - Began menstruating. Had
t:le trigone \-mich showed n hemorrhagic lump in throat (goiter?) vi:.-dch vlOnt
cysti tis (sl ight ). aW8..3T wi thin a ~re8..r •

. Organs of the Head and Neck Vi'ere ~10t 1927 _ struck on right knee. Leg "dead"
examined. for about 6 sonths. Treated with heat

The Uterus was very large m1d firm, . and electricity Bith perfect recovery.
weighing 1500 grams. It was about 20 x 15 1929 _ Took medications for trouble vlith
cm. There WetS p, perforation in lovve:~'ovarieswi th relief.
uterine segment on right side (12 cm.). . 3- 7-30 Scarlet fever wi th dysuria.
On left side, similarly situated, there . 'Passed only snw..ll amount of ur tne at a
was an area suggesting a hematoma but.time.
no perforation. Both the broad ligaments 7-15-30 Married.
were infiltrated with blood. There was
a hematoma present in between the layers
of the mesentery of the ceCQffi and ascend­
ing colon, reaching up to the region of
the kidney on the right side. Its
appearance was suggestive of heDOrYh~ge

of some hours standing. TIle interior
of tho uterus was free and clean, no
fragments of placenta left.

DIAGNOSIS: (1) Transverse presentation
(cl inical)

(2) Ru~ture of the uterus
(3) Hemoperitoneum Fall-Labor
(4) Shock (clinical) 4-14-31 - 10 A.M. - StuJJbled when
(5) Post-partum uterus carrying milk pail and rolled over
(6) Dissectil~ hematoma of tile right several times. Felt life iilDediately

retroperitoneal space and mesen.ter~l of after but in a dif ferent place tl1aD be-
t>..e ascend.ing colon fore so she thought -baby hnd changed

(7) Puncture wounds in the antecuoitalposition. Felt nervous. 2 P.M. - Began
space s having pains, becoming !"'G.ore and more

(8) Delivery with decapitation of severs. 9 P.M. - Physician c~.lled.
the fetus 12 midnight - Ruptured iJ.1el:1branes

(9) Cystitis with bullous edema of artificially because of slow progress.
the b1aclder Then because of e,bnormal presentation

(10) C~rODic c201ecystitis and with a prolapsed arm she was advised to
cholelithiasis enter the University Hospitals.

Note: Completeness of first sheet of
C~l[1,rt - all 'd-iagnosis incl.exed like
chapters in D.. book. And thi s is a hani t
with Dr. Li tzenberg t s service - he1:'o p"nd
at tho General.

I I I • CASE REPORT:

TRANSVERSE PRESENTATION, INTERli~

VE~SIONt BREECH EXTRACTION,
RG?TURE OF UT:P.BUS, PERITmTITIS.

Path. Henrikson.

The c['.. se i.s tb.at of an adul t v.'~.li te
teoale .22 years of age, admi ttecl to the
University Hospitals 4-15-31 and (j.iec1

:'.~: .:.~, .

Hospi tal
4-15-31 4:30 A.M. - Entered University

Hospitals. TODf~~8 slightly coated; ton­
sil-s sl ig~ltly m1largecl; th;TO ic1 nocl.ulC1T
a:t":.d enlarged, Elore to right. LUj1~s - .
normal, slight tenderness in lo~er chesG.
Heart - norrlal. Abcl.oDen - size £:uggests

b - t . '\ t ...,,~4full term pregna::'lcy; acK 0 rlg.!.1 c..c.'..;.'_c

anterior; smcll parts to left; head not
0.efil1i tely palpable but El<3-SS pB.lpable

b t 1 • ~ ~over symphysi s to left, may e ,,,,18 ~:8c.Q. •

Fetal heart tones in right lor:'er CluL'vdl'anr.,
100 to 200. Rectal - o.n extreMity (ap-

./ . t 1 1b .-, ~ .., C' .", t . 11 C' 'I
Pffi~ Ollt ly arn vn .:.1 C 0 \, pI L· ••-t. .I.1 'l.:b)

occupies the pE.:1 vic canal. Cervl:\:­
dilated 5 to l..; c~. Pel vic £1001' co:~-
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~ petent. Measurements: Interspinous 25
~ em. intercristal 27.5 em., intertro-
~. cnenteris 31 em., and external conjugate
~1 17 cm. Diagnoses: 1. Pregnancy at term
:1, in active labor. 2. Scapula, left

."."1-

.~ anterior.

30.

small bowel. Findings consistent with
paralytic ileus. Laboratory - hemoglobin

/; --. ~

65ih, wbc I s 6,300. Ur ine - sugar 2 -l- i

801 burnen 1 +, vlbc l S 2 - 3 per high power
field, and rbclsl - 2 per high power
field •

-,
"

, Vaginal examination
~, 5:45 A.M. - vaginal examination - uncler
: deep ether anaesthe sia - shoulder deepl;y
J prolapsed into vagina, deeply engagecL

and immovable. Right arm dovvn, well
fl exed but hand palpabl e • :Baby c oul d 110 t
be pushed up on attempt. Chief called.
Hand tiOW prolapsed through v&gina. Fetal
heart tones not discernible. Cervix now
dilated.

VersIon-extraction
7:45 A.M. - Version and extraction of

a dead baby. Cervix drawn down ano.
laceration on left siQe repaired vdth
two interrupted chromic catgut sutures.
Placenta did not separate.

1"lore consul tation
- 4-17-31 - Eserine, pituitrin, enemata,
and. rectal tube for distension, dyspnea,
and abdominal pain. Catheterizcition every
6 Lours with boric irrigations and 1 oz. :
of silver nitrate, (1-2000 instillations).
Med~cal consultation: No pneumonia.
Massive collapse of right lung must be
considered. Advise two large blood
transfusions, oxygen tent, and attempts
to get rid. of gas in intestines. Blood
pressure 125. Pulse 110. Seems slightly
improved. Urine - no wbc l s, 5-6 rbc's pel
high power field. X-ray bf chest - no
evidence of atel ectasis. ~iu.ch gas in
abdomen press~_rlg diaphragm upwards.

_~IiIIIiiii.ooo _

Stationery
4= 20- 31 - Condi t ion a1) ou. t same. Con-

siderable 2JTlOu:i1t of dark, fou..l-smellinr
f

... ~ I'" •
dischar,~e 'rom v8Glna. .t!jrgot. 0.1'0..:'-:18 1

every 2 hours for four d.oses. Gastric
r(;tc~1tion of 200 cc. 2000 ce. of r:;<~
r':1Llcos8 in 88.1 ine by h~i'pocle.l'mc)cl~rsis.

PneTh!lonia
4=lg-31 - Better night. Good results

from enemata. Increased vocal fremitus
and, rale s. X-rew of chest - small round
dense shadow at left base suggestive of
begin.ning consolidation. Temperature
103.6; pulse 136. Rbc 1 s 1,920,000,
Still eli stended, dyspneic, and uncom­
fortable. Eserine, pituitrin~ enemata,
and rectal tube still necessary frequent­
ly. Hot turpentine stupes begun. Liquid
stools occasionally with much flatus.
Blood culture reported sterile.

Better?
4-19-31 - Gastric lavage, 500 cc. re­

tention. 400 cc. citrated blood by
transfusi;l1 plus 750 cc. 25% glucose in
sal ine. Veins thrombosed and difficul t
to find. Patient stronger. Abo.omeE
so fter. Can turn ab aut in bed vii thout

Ileus pain. 6: 30 P.lvi. - vomiting. 500 c c. by
4=16-31 - Marked distension. Difficult gastric lcwage. Nothing OJr mouth.

breathing. Some relief from pituitrin ancl1500 cc. of 3% glucose in se..line by
enema. Temporature 99.6; pul se 110. hypodermoclysi s.
Surg:ical .£onsultation: Distension large­
ly cohoJ. ie. Advi se gastric J.avage a.nd.
20 cc. 20~ saline, :i.ntravenously. 8: 30
P.M. - 500 cc. gastric retention, fffilCh

improved after lav8{~e and eserine an(1..

sal ine. Temperntur~ up to 101. LL 1000 cc.
l~ glucose in normal sal ine, int l'ClVel1­

OU811~ X-rar - gas in colon and some in

Placenta delivered
2:35 P.N. Placenta expressed manually

after sterile vaginal examination.
12 Noon - Abdomen becoming distended.
S P. M. - Cetheteri zed, 150 cc. urine.
B: 15 P.I"i. - Codeine gr. -s-s and aspirin,~.

gr. x. g: 40 R.l',!!. - ~,iorphine sulphate
gr. i/4 (E).

Shock
Blood pressure 3-/60, patient cyanotic

and restless. 9:30 A.M. - 100 cc. of
10% gluco se, intravenou sly. 9: 45 A. !vi. ­
caffeine sodium benzoate gr. viiss (H).
Blood pressure 68/35. 10 A.M. - 550 cc.
ci trated blood by transfusion. 10: 20 A. lvi.
Morphine sulphate gr. 1/4. I3proved.
Blood pressure 100/70. No bleeding.
11 A.M. - Adrenalin 1 cc. (li).

, ,

.:
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Operation
Dark wc::ttery eli scharge in large 2lTIountsc

X-ray - gas in stomach, small and large
bowel suggesti ve of paralytic ileus.
Ivlass in pelvi s may be enlarged uterus.
Temperature 101.6 to 103.8; pulse 120 to
148. 2:30 P.u. - Operation - under
spinal anaesthesia a left oblique
inguinal incision was made opening the
rectus shea.th. When the peri toneum was
cut down upon, it was found extreme13T

thick, di fficul t to obtain a line of
cleavage between the intestines and the
rectus sheath. The peri toneum was very
much thickened. The peritoneal cavity
was opened. Free pus was found in the
pelvis. There were numerous adhesions
in the lower abdomen, and the coils of
intestine that could be seen by retrCyct­
ing the inner sheatl~ of the wound
appeared fairly clean. ~~e lower abdo­
men contained considerable fluid which
extended f?irJ.y ::.igh in the abdomen and
there seemed to be a fairly dense pelvic
mass. The impression of mecl18..llical
obstruction must therefore be ELl tered to
react mechanical obstl'lJ.ction plus :i.ntes­
t~nal obstruction as occasioned by
pelvic peritonitis. It is fa,il.'ly pos­
sib18 that the whole thins is on [l

Worse
5-1-31 - Patient lobks worse. :Rectal­

no palpable cellulitis; uterus subin­
voluted. Surgical consultation regarding
euterostomy to be asked for•. Surgical
consultation: Distension, tenderness,
colics--one 18.sting 20 minutes and at
height of which gurgling noises heard.
Rectal - hemorrhoids, tender. Induration
all around rectuID high up. . Impression:
mechanical obstru_ction of sigmoid
flexure or pelvic colon due to pelvic
cellulitis. Advise: Sigmoidostomy to
allow escape of fecae ancl gas to break
vicious circle of cellulitis and ctisten­
sion.

X-ray.'
~4-27-=-3i - Distension about same. Z-ray
shows elila.tation of small as well as large
boyvel. Suggests paralytic ileus. Pro­
fuse flow of thin chocolate-colored
lochia. Magnesium sulphate oz. ii.
Cod liver oil oz. ii and orange juice
ordered.

4-28- 31 - Gastri c lavage, 250 cc.
retention. 750 Cc. blood transfusion.
WaSSerf:l8.nJ! negative. Dis charge from
vagina rema:i. ns same. Glycerine Sl..1..pposi­
tories b.i.d. Pituitrin still being ~iven

1 or 2 times daily. Turpentine stupes
also still continued. Face flu8hec1-
Weak. Greeni sh wat eIJT eli schc'lrge from
vagi na. Re ius e s naur i shmen t . r:L'emlJe r [l.­

ture 101.4 to 102.8.

Worse
4-24-31 - Respirations and pulse rapid.

Face pale. ,Abclominal cl.istendecL TeE-,per­
ature 100 to 101; pulse 110 to 130.
. 4...:.25"'31 - No .lochia. Liuch flatus.

Abdomen cistended. Temperature 100.2 to
101.8; pulse 120.

4-26-31 - Tired and complains of pain
in pelvis when voiding. No lochia.
Q,ui te eli stended. Abdom'~nal exam';Ylation ­
dullness half way to. umbilicus and
laterally to flanks. Catheterizeel, 100
cc. urine. Edema above symphysis.
Rectal - cervix high. Broad 1 igaxi1e:J.t
thi ck. uterus not fel t, too high.

., Somewhat di mended. Some relief from 4-29- 31 - Lesioys on bFttocks improving.
, pituitrin 1/2 cc. twice and eserine gr. " Cond.ition aoout same. ·Temperature dovvl1
~ 1/50 once. Temperature 101.6 to 99.4. to 100: pulse down to 96.
J Hemoglobin 58%, rbe's 2,060,000, ~OCIS 4-30-31 ~ Ergot drams i evert 4 hours
\~ 7,700. Urine contaj_ns roc's and vfbc l s for 4 doses. No special complaint s .
.f~ 1 to 4 per high pov;er field. Jjreasts negative. Noble! s enema with

. 4-21- 31 - Feels better. Blood pres- gOQd results. Temperature 102 to 102.6;
'. sure normal. Temperature 99 to clOD. 4. Pul se 120 -lib 6261 b! 9 250_ •• 70, w c s., ,

Ergot drams ievery 2 hours for 5 doses. rbc's 2,680,000.
Dil. Hel. H. xx in t\.rgnge jni ce t. i. ct.
and p.r.n. Belches. Peppermint water
ordered.

4-22-31 - Still having gastric lavage
anQ catheterizations. Complains of
abdon~nal distress. Belching less.
Diarrhoea less. lib. 53%, rbc's 2,320,000,
wbc's 5,400, P 84, and L 16. UrUle - 20
to 30 wbcls, occasional red, trace of
albUl~len.

4-23- 31 - COl1eli t j on and treatment about
S~lle. Slight brownish discharge from
vagina.
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general ized

Retained placenta
ida-nual removal of placenta
St illborn
Rupture of uterus
Sho ck , surgi cal
Transfusion of blood

Puerperiu~ - abnormal
Paralytic ileus
Peri toniti s, acute,
Sigmoidostomy
Death

abnormal - Sc. L ..A.

Parturition - Abnorn~l - S.D.A.
PreT11D.ture Rupture of f!ienbrD..i1es
Prolapse of ann
Internal combined version
BreeCh extraction
Laeerationof Cervix, Uteri,

recent, repnlred

Pregna;icy

Autopsy
The body is that of a white adult fe­

male, 160 ern. long, we ighing approxiIIk.'1. tel~­
110#, well developed and ~ell nourished.
Rigor is present. Hypostasis is pur­
plish and. posterior. There is no edema,
cyanosis nor jaund.ice. The pupils are
each 4 mm. in diameter. Abdomen is
d.istended. In left lower quadrant, ther e
is an incision 15 cm. long, in the
middle of which there is a #10 catheter.

Poor drainage There is a small ~.ncision and puncture
5-2-31 - No drainage from tube over wound.s in the antecuhi tal speces.

night. Very Ii ttle obtainable by mani- The fat over the anterior abdominal
I pulatjng catheter. Patient's condition wall is l.~ cm. t:tdck. The right dia-

critical. Hands cold. Patient de- phragm is ~t the 4th rib and left at the
1 irious. Pul se thready. 475 cc. by 4th interspace. The Appendix is bound
gastric lavage. Rectal tube and pituitriudown byailllesions in right lower quadrant
give no relief. Moans great deal. Ner- covered with ancexudate. The omentum is
vous and fidgety. Vomits and belches. spread over the coils of the intestines
Screams. SB.yS she saw and talked to and is a' blac~:=-green color.. .A large
ghost. Thil~S it is hovering over her. grapefruit~size, well walled-off abscess
Frightened. Shakes heacL violently. Says is present above the s;ymphysis in the
she is going crazy. Marked pallor. Caf- perItoneal c2.vity.
feine sod.iulll benzoate. Perspires proiLlse- The Left Pleural Cavi ty contEdns about
lye Tempera~ure 104. Pulse 100-150. 150 cc. of light, bloody fluid. The

Peric8xdial Sac conta';ns about 25 cc. of
Exi tus 1 ight, s traw- colored fluicL

5-3-31 - 5:30 A.M. - Comatose. The Heart weighs 300 Gm. The for3men
RespirRtion~ labored. Pulse impercept- ovale is open to a diameter of 3 InrIt. The
ible. No draiJ"lage. Tube removed. nllct val ves are nor~:'1al. The Root of the Aort[1.
found. plugged with feces. Hew tube in- is nor)~lal.

serted. 10:30 A.M. - Pulse imper- The Left Lung weighs 500 Gm., tbe Right
ceptible. Caffeine sodium benzoate of 450 Gm. The left lower lobe is a deep

1 1 00 P ,. . 2 lOP 1,' • f' 1 .J:' • However ,no (-l.val. : .M. - gasplng. _: .N". purple-red ai~d lS ['..11' ~T .Llrm.
exitus. no pus is eXIJressible.

The Spleen weighs 200 Gm. a:!.1d is firm,
brown-red on cross section.

The Liver weighs 1750 Gm. and is light
yell onish- brovm in color. The eu t sur­
face s bulge 81 ightly.

The Gall-blo..dder is distendecL Fith a
fTeeni 8h fluid v:!hi ch passe s dO'7n throu::;~l

the bil e duct OJ} pre ssure over the fundus.
1,'" "1' t···, .!..1,.~ ·... ·"'1...,1·1 4'0 tl 1 e,L\;umerous f-'\.C'.ilOSJ.ons 1111lL l ..l_L lA' \,., L' '--

g.:'.ll-blacl(~.er r:al1.

..~..

lJ'
~;

.'1;

'mecha.nical basis, but with the find~.ng

.~ of pus certainly one must he~ve in m5.nd.
'i4 that obstruction is partially pa.ralytic
~in character. Operative procedure:
~Sigmoid flexure exposed with some di£fi~

:..~;' cuI ty. Sigmoidostomy performed as it
\~was believed tffit the IIl?,SS below fur-
, nished the mechanical obstruction to the
.~ continuity of the intestinal canal. Al-
- though the small inte st ine was 0.i stended,
f it was the impression that the sigmoid_-
. ostomy alone would be adequate. The

sigmoid flexure was brought into the
wmund and anchored·there. Vaseline
gau~e pucks used to isolate it. One
silk suture was put at the very apex of
the protrD.ding bowel to gu_ide the opera-

. , tor in opening the bowel later. Usual
closure was used.

8-15 P.M. - Exposed loop openeo_ with
cautery and #18 catheter inserted ~ld

connected wi th bottle. Small cmount
of gas and liqu_id content escaped.



The Gastro-Intestinal Tract is markedly
distended throughout and aillierent by a
fibrinous exudate. The adhesions are
easily separated except about the cbscess
above the symphysis where the wall is
rne.rkedly thickened. .A small leraon-s:ize
abscess is present in the right gutter.
On the left side, the vaseline gauzed pack
extends into the peritoneal cRvity along
the loops of the sigmoid into ~0ich the
catheter has been passed. There are no
signs of leakage around the sigmoidostomy
wound.

The Pancreas and Adrenal s are normal.
The 1eft Kidney weighs 175 Gm., the

Right lSO Gm. The cut surfaces bulge
slightly and are grqy-pil~~ in color.

The Bladder shows a congested ffiuccas.
The abdominal Aorta is normal.
The uteru.s is about 2~ times' the ::'1brmal

sizo and is bound down to the posterior
Yifa.ll of the culde sac b;}T friable adhe sions,
nhich are easily separated with a firger.
The separation exposes a thick, yellowish
pus. On the lower left side there is a
laceration in the uterus" 2.·5 cm. 101Jg,
vrl:J.ich admit sone fj.nger ver:l easily.
Theuterus weighs 325 Gm. ['.nd is removed
intact. On opening into the uterine
cavi ty t.t.1.rol.Jgh the anterior v\'all, this
laceration is fcu.nd to be continuous Y,ri th
the cervix on the lower left side. The
uterine wall around this laceration is
very friable and is deep pUTple-red in
color. The endometrial lining above
the l~ceration and in the fundus is a
light grayish-pink and appears noril1c"l.
The ovaries appear normal.

The organs of tiw Head and Neck are
no t examine d.•

Diagnoses:
1. Transverse presentation with

prolapsed ann. (Cl.)
2. Version and Extraction. (el.)
3. Rupture d uterus.
4. Ge~8ralized peri toniti 8 Yd.th

fibrinous c,dllesion8 and 10co.lized
abscesses.

5. Borv'el obstructton (clj_nica1).
6. Pare,.l y tic i 1 eus .
7. SiE.rfloicl.ostorJ;r.
8. Punctu_re wounds.
9· Cloudy snell ing of the }:::idl1e~rs,

liver and sploon.
10. Soro- ee.nguineons pleur,'."l,l effusiop.,

left.
!fote: Rupturewaa not sutured?
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IV. ABSTRACT: RUPTURZ OF u'"TERUS

1. References:
(1) Williams, J. W., Obstetrics,

5th Edition, D. Appleton & Co., 1926.
(2) DeLee, Principles and Prac­

tice of Obstetrics. W. B. Saunders
8= Co., 787....805, 1924.

(3) Greenhill, J. P., AIDer. J.
Obs. & Gyn. 19, 582-85, 1930. Discus­
sion -of Potter's, I. W., paper on 17
cases in 1700 deliveries.

(4) Lobe:nstine,R. W., Amer. J.
of Obs. 60, 810~852, 1909.

(5 ) Pot t er , I. W., Arne I'• Jour.
Obs. & Gyn. 19, 289-294, 1930.

(6) Holland (quoted by Greelihill)
(7) Kerr, C. W') J. Obs. & G;yn.,

Brit. Empire, XIV, 1-22 (July) 1908~

( 8 ) Bai sch , D." Bei t r . zur
Gebu.rt. und Gyn. VII, 249-283, 1903.

2. General St,atemel1t:
Varies in frequency, usually com­

plete, multiparas,· occurs at any t iIne
including pregnancy. Vaginal vault
may rupture (alone) less frequent.

3. Frequency: General - 1-500 to
1000 deliveries, (1); 1-234 to 1-6100
(2); 6- 50,000 (3); -78-60,000 (4);
15-1700 (5). After Cesarean S;ction
4-16% with lower incideDce after cer­
vical oporation (Oil1y 22 i:n probably
50,000 operations (6) Variabili t~,T

. - - ""'

prooably due to hospit8~ statistics and
1 -C'.genera .Llgllres.·

4. Parity: 5 primipara (3 of yagi~al

vault). 44 multipara (complete);
11 multipara, 18 primipara (i~co~~lete).
(4) Collected series 388 nnlltipara,
52 primipara (4) ; multipara 8 tiDes
as frequent as prirl1ipara, illora ;:Tith
succeeding pre~lancies (30-40 ye~rs) .
(2)

5. Cause: (]J (7) a. Du.rL"lG:
pregnancy" b. :SeTly labor. c. :21'0­

tractcd labor. 1st ~~roup.;, 1. prcv'ious
injury (Cesarean s8ctio~). 2. Pcrfo~G­

tion follovJi:n\..s s01.u1d. or cnrette (8.....:1J­

sequent dolivery). ~). Aft~:'r rCl".1ov:::.l O~:

QCJ18 rent l)l2-c.onta. 4. Fall s l L~jUl'::',? S l

l)lo 'v'" (~')') ""1" ~0"C\) r:; D-,--=1-;", ..,.,;....".,"\...:> i:)L:I.. L!l-.l. Gl;..~t:.. ,_ • .;..\.L_lt.L.~ .. '-__'.ll~.C ,..J

]1 • " (- -L 1 ·fn' t· 1 C) (. Q' 1 ':"1 1 1 _. .~ .~. .,,, ~ 1 ..... '\.01L. ) •. ~1_.f_ .. i1 .1. C, ll~.. l-_"" ..c ..'-,~· ~,l'-·.'! ..l.'-.,.·
''/. IT:/da t i fo 1'm DC) 1 i..~. e. IT;'";'.} j l1(' c1..::-
\1-:"{"'11';"1'''''l':ii)~'' ""'J" 1'r-·,"11 ('!,~.\")'.) '.). LiV.:',,-
l.~J .......... - \.. (,¥.... - ...... - - \.1.. , ..... 1. •.•_.. • ~ \ •... ~. .. . .i . • -

sion of chori6ilic villi.
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3rd group: Bandl's paper (1875) clarified
understanding of mechanism of labor
(lowor segment). Ring is drawn up during
labor, cervix is fixed. Prolongod labor
results in excessive thinning of lower
segment. Conditions which favor rnpturo
are contracted pelvis (30-40%), neglected
transverse presentations (11-32%) our
cases. (Tear usually after bag is rup­
tured, shoulder is impacted and version
is attempted) h~rdro-ccphalus (3-11%),
large fetus, other unfavorable presenta­
tions, stenosis of birth canal,' tramna,
pelvic tumor, a sci tes, Dperative proced­
ures. Collected cases prior to 1909:
779 ruptures - 488 were contracted pelves
or deformi t'ies (4'). May occur during
removal of placenta-.2nd group stands
midway between (1st and 3rd). High
forceps, inter~~l version, dilation for
placenta previa centralis, etc. Middle­
aged women ~nth pendulous abdomens are
prone to injury in labor. Other favor­
ing factors are falls (5 months to term)
usually higher up ~fundus), pathological
insertion of ovum, anoII1.alies of uterus
(usually about 4 mos. (~); interstitial
pregnancy 7 diffuse adenomyoma, post
myomectomy, very thin wall, sometimes
during pregnancy without known cause.
Condition may occur at any time after
second month. More after prolonged than
vigorous short labor (thinl1ing of segment).

6. Symptoms: (1) Shock, abd.aminal
pain, mild or severe. Patient fre~Qently

calls out that sOElething has given way.
Lower zone of uteru_s is sensitive.
Presenting partn~y move with uterus
beside body of fetus.

34.

Vaginal wall (2/3), incomplete 52%.
Gross 70%. Collected literature
,(material) (60-65%).

9. Conclusions:
1. Rupture of uterus is infre~lent

(variable) complication of pregnancy or
labor.

2. More cor~nbn in multipara.
3. Outstanding causes are COll-­

tracted pelvis, transverse presentation
and hydrocephalus.

4. It is always a possibility
after ringing or disease of uterine
v,rall, .,~.g. ,Cesarean section,
myomectomy, hyaline change, scars of
any sort, etc.,

5. Falls in early months of
p regnancy may cans e it.

6. 1~lformed uteri frequently
rupture, also interstitial pre~1ancy

(early) •
7. S3~nptoms are shock, pain,

change in foetal position, tenderness
of lower uterine segment.

8. Treatment is surgical.
9. 1~ternal mortality (60-65%)

foetal (70-80%).
10. Version following early

nlpture of membranes in transverse
presentation with impaction of
shoulder may cause rupture.

11. Middle aged, multipara with
pendulous abdomens w~y suffer
IIphysiological ll rupture in prolonged
labors from thinning of lower uterine
segment.

.,
,i
;
t

7. Treatment: More cases appear in
homes of poor than in hospitals. Pre­
natal care should bring about early re­
cognition of contracted pelves, large
fetus, unfavorable presentations, etc.
If fetus escapes to abdominal cavity,
do loparotonw at once, followed by
suture of tear or removal (like tears of
spleen) .

.8. Mortali ty: (4) Material
In 46 complete rLlptures, 34 deaths (74%).
In 3 of v8.s11ul vra.ll, 1 death. In 29 of
incomplete ruptures, 8 deaths (28%).
Gross mortality (54%). Some of these
also had placenta previa or eclampsia.
~eetal mortality 83%. (con~lete).

__illll-........... ~ _
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