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A CASE OF POST-PARTUM HAMORRHAGE,

UTERUS INJECTED WITH ICED WATHOE AND PERCHLORIDE
OF IRON; TEANSFUSION OF BALINE FLUID,
ALCOHOL, AND BLOOD ; RECOVERY.

By EDWARD HENDERSON, M.D. Epiw.,

MUNTICIPAT BURGEON AWD HEALTH OPFIORE, SHANWGHAL

Ix the management of casea of post-partum hemorrhage,
the obstetrician is rarely ¢alled upon to put in practice more
than one of those ultimate resources of his art which are
Jjustly regarded as limited in their application to cases of
real and pressing danger, The history of the following case,
however, is a good illustration of the suceess which may
attend the use of several of these powerful agencies. If
shows well the importance of leaving no means untried by
which a fatal issue may be averted, and its recital may
assist in giving to others good grounds for hopeful working
even under apparently desperate cirenmstances.

On the morning of the 25th of March in the present year
I was summoned to attend Mrs. A——, in her labour at
term, My patient had already borne five children. She
had the previous history of two severe floodings, one follow-
ing a labour at the full time in 1865, and one in connexion
with a miscarriage in 1871, Her last confinement in October
of 1872 was in all respects natural., Mrs. A——, partly as
a result of her residence in the East, but mainly in conse-
quence of lactation prolonged, against my advice, under
circumgtances which were unquestionably prohibitory, was
markedly anzmie, and, with a considerable deposit of sub-
cutaneous fat, her muscular fibre had evidently degenerated
and lost “tone” At my visit I found her suffering from
slight paing recurring at uncertain infervals; the os being
in no degree dilated, it was unnecessary for me to remain.
At ten o’clock on the evening of the following day she again
sent for me, declaring that she was certainly in labour now,
At this second visit I found the os sufficiently dilated to
admit the tip of the finger, and I was able fio ascertain that
the head presented. After waiting for some time, and find-
ing that paing had altogether ceased, I again left her, first
ordering for her a draught containing twenty minims of
Battley’s sedative liguor. (She told me that she had been
unable to sleep during the previous might.) The next

summonsg reached me at 4 A, and as her residence was
within a few hundred yards of my own, I saw her again
about twenfy minutes past four. An examination showed
that the os was now fully dilated ; the head presentedin
the first position; the membranes were entire. A strong
pain effecting no warked advance, I roptured the membranes,
and the head at once commenced a rapid descent. During
the short period, about half an hour, which elapsed before
the child was born, I administered two half-teaspoontul
doses of ergot liguor, a precautionary measure from which T
believed 1 had on former ocoasions derived benefit, At
the moment of delivery the Eoropean nures in attend-
ance supported the fundus, following down with her hand
the womb as it descended. After the child was bon,
and the cord tied, [ took the murse’s place, the placenta
being still retained. Two or three strong pains followed,
but the uterus seemed unable to throw off the afterbirth,
and it was impossible to reach the insertion of the cord with
the finger. In order to gain more command over the womb,
I now made my patient turn on ber back, when the first
gush took place, several large clots and much fluid blood
escaping from the vagina, Mrs, A became at once pale
and faint. Upon this I passed my hand into the cavity of
the uterus and carefully separated the placenta, which I
found closely adherent to the fundus by about half of its
surface. At the moment this detachment was nearly com-
pleted, the nurse, alarmed by the bsmorrhage and by M,
A ’s appearance and complaints of pain, became sick
and left the room, allowing me to complete my task un-
assisted. Hastily disposing of the placenta, I again com-
pressed the fundus with both hands, and had the satisfaction
of feeling the womb contracting under my grasp. This im.
provement, however, was of but short duration, for, in spite
of continuous although probably relaxed pressure, the uterus
again expanded, and another profuse gush of blood poured
noigily into the bed. The appearance of my patient after
this was sufiiciently alarming, and, her husband coming to
my assistance, after emptying the nterus of the clots which
it now contained, I entrusted the compression 1o him, while
I prepared for more decided measures. The nurse, evidently
incapable of rendering me further service at the bedside,
was sent to request the assistance of my friend and near
neighbour, Dr. Johnston, and a servant was despatched for
ice. After administering a full dose of brandy-and-ergob
to the patient, I got ready the Higginson’s syringe with
the long elastic mount recommended by Dr. Barnes, and
mixzed the iron styptic solution according to his directions.
Scarcely were these matters arranged when Dr. Johnston
arrived, and shortly after him the servant with the jue,
Dr. Johnston, judging from the appearance of the patient,
the blood-cozing which gtill continued in gpite of vigorons
compresgion, and the feebly contracting and alternately re-
lazing uterine walls, agreed with me in regarding the case
ag one of much gravity; and, after a hurried consultation,
we decided in the first instance to try the effect of external
and internal cold. Accordingly, after again thoroughly
emptying the uterus, I passed the long elastic mount of the
syringe fairly to the fundus, and injected iced water freely
into the cavity. On withdrawing the syringe, as an addi-
tional precantiom, I pushed a piece of ice into the eavity,
and filled the vaging with pieces of ice. Partly by this, and
partly by well-sustained compression, the bleeding was af
last arrested, and the nterus, regaining a portion of its losh
force, contracted fairly. From time to time brandy and
champagne were administered to the patient, with iee to
allay the thirst, of which she complained bitterly, At the
end of an hour and a half, after all heemorrhage had oeased,
we deemed it safe to leave her, and, returning together to
our respective houses, congratulated onrselves on the suc-
cesaful issne of the treatment by cold,

An hour after my return Mr. A—— ran burriedly inte
my consulting-room, telling me that the bleeding had re-
commenced, and that he feared the worst. Directing him
to summon Dr, Johnzston also, if he was still at home, [ pro-
ceeded at once to the patient’s house, where I found that
matters had indeed assumed a very serions aspect. The
uterus was again full of bloed, and cozing was still going
on; my patient was blanched; her surface and extremities
cold; her breathing sighing and interrupted; her pulse
feeble and intermitiing. Onece meore I introduced my hand
and emptied the womb, and, Dr, Johnston arriving just as
that operation was completed, proceeded without further
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delay fo the injeetion of the iron solution already referred
to. As before, I carried the syringe-mount quite to the
fundus, and injected slowly the whole quanfity, about
twelve onnees, which I had previonsly prepared. The first
of the returning stream brought with it some blackened
clots; as I withdrew the pipe, the uterus contracted, and
the hemorrhage ceased, never again to recur. So far we had
reason for sabisfaction, but Mre. A—— '8 appearance was
ghastly in the extreme, and T feared that Dr. Barnes's
powerful remedy had been used teo late to save life, T
proposed fo trapsfnse some saline fluid or blood, and Dr.
Johnaton agreeing in the propriety of at least preparing for
this, we requested Dr, Little’s assistance. Due. Liftle’s ex-
tended experience in such matters, gained in connexion with
the London Hospital during the cholera epidemic of 1866,
rendered bis presence on such an occasion peculiarly
valnable, When he arrived, Mra. A had rallied a little,
and, thinking it just possible that her excessive depression
might arise in part from the shock of the repeated empty-
ings and injections of the womb, we decided to defer further
proceedings. Before leaving the house I administered two
cups of soup,* prepared from raw meat by the addition of
hydrochloric acid and water, and directed that this and
stimulants should be given from time to time until my
return,

For some hours Mra. A——’s condition remained un-
shanged, but between two and three o’clock a marked
alteration for the worge was apparent, and she seemed to me
to be sinking rapidly. Her breathing waslaboured and irre-
gular; her voice a mere whisper; her pulse 130, feeble and
intermitting ; her surface and extremities were cold, She
said she was dying. Feeling now certain that transfusion,
to he of gervice, must be done without forther delay, I
again aummoned my friends to my assistance; and, the
apparatus being all in readiness, we proceeded at once with
the introduction of a fluid prepared by the addition of two
small teaspoonfuls of Dr, Little’s powder, and two drachms
of pure aleohol, to seme thirty ounces of warm water. We
employed Dr. Little’s apparatus, which is sufficiently well-
known to need no deusiled description here. It acison a
gravitation principle, and air is effectually excluded by the
contisuons flow of the lquid used. As we had all three
used this apparatus together on two previous oceasions
within the year,y no time was lost in ite adjustment. The
change in the patient’s condition which followed the opera.
tion wasg no lessrapid than wonderful, the marked improve-
ment in breathing, pulge, and general appearance leading
us to form a much more favourable opinion az to the
altimate result. This was at 4 .M.

At six o'clock we again met at Mrs. A——"g bedside, and
were greatly disappointed to find that all the bad sym-
ptoms already noted were again apparent, and that her
<ondition was, if poseible, worse than before, Hverything
seemed to indicate the nearaprroach of death. We thought
that if permanent good was to be effected by transfusion, it
must be by the use of some mure nourishing finid than the
aleoholised saline solution which wa had already employed.
Mrs. A 's husband offering readily to supply the blood
which we now eonsidered necessary, I opened a vein in his
arm, taking some twelve ounces of blood, which Dr, Johnston
carefolly defibrinated and strained, while Dr. Little once
more adjusted the transfusionapparatus. After two attempts
to find another suitable vein in the opposite arm, in which
we failed, owing to the empty and ecollapsed condition of
the vessels, we were obliged to return to the vein and orifice
throngh which the first fluid had been intreduced. To do
this we put in practice a plan which deserves passing notice.
In transfusing saline solutions by gravitation, the insertion
of the nozzle into the orifice of the vein is rendered a
peculiarly easy matter by the continuously-flowing stream
of clear water which washes away all blood and impurity
from the surface of the wound; when, however, blood is
used, this little detail of the cperation is rendered a much
more troublesome affair, the red colour of the liguid ob-
seuring the part and making it often difficalt for the

* This soup was prepared as direeted by Dr. Lewndes, who was, T
helieye, the first to recommend its use as a powerful restorer of lost fluids
in cages of Amiatic cholera {Braithwaite’s Retroapeot, vol. Iviii., p. 24). In
a cage of severs British eholera, attended with formidable collapse, I had
myzelf tested irs efficacy, and found it of mneh value.

+ Doge in a case of ¢ut-throat where mueh blecd had been lost, and ones
Ii:% iaosj'se of exvessive hematemesis following some undetermined internal

operator to find the point at which the vein is opened. Im
Mra. A ’s cagse, to avoid poseible delay on this account,
and to gecure that none of the blood should be wasted, we
began by the introduetion of the warm saline solution
simply, waiting to add to it the prepared blood, until we
had ascertained that the fluid was satisfactorily entering the
circulation. The result of this last transfusion was favour-
able beyond our most sanguine anticipations, The pulse
vnee more filled and steadied, the breathing became full and
regular, and by slow degrees warmth returned to the ex-
tremities.

After this point the history of the case loses in interest.,
The transfusion apparatus was kept in readiness all that
night and all the following day, bubt was not again re-
gquired. The improvement so happily effected by the last
operation remained permanent. The reactionary fever,
though marked, was moderate. In brief, Mrs. A *n life
wasg saved. She was, I need searcely say, unable o nurse
her infant, for the first time in her child-bearing history,
little or no milk being secreted; but at the present date
{Au%ust- 10th), save by her somewhat anmmie appearance,
she bears little trace of the great peril through which she
hag 80 recently passed.

I purposely avoid commenting upon the history which I
have now recorded, preferring rather that the facts of the
case should speak for themselves, I have read what is here
written to the two gentlemen to whose able assistance I
owe 8o much, and, so far as their knowledge of the case
goes, they regard my narrative as free from exaggeration
or any attempt at embellishment. The important questions
ag to treatment in similar emergencies, which have recently
occupied so much attention in England, can only be de-
finitely settled by well-attested bedside experience, and I
g,m gatisﬁed to have given mine, so supported, to the pro-
ession.
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