ROENTGEN RAY DIAGNOSIS OF PLACENTA PRAEVIA®

{Wirk Berorr oF Two Cases)
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Montreal

BECENTLY, the placenta has been roentgeno-

logically demonstrated, in animal experi-
ments, by intravenous or intracardiac injection
of thorotrast. Varipus investigators, such as
Ehrhardt,! Gragert,® Heuser Vajano,! ef al,
have shown that the placenia is capable of ab-
gorbing a large amount of the thorium cireulat-
ing in the blood, of retaining it for hours and
days, and of eliminating it.  Ilowever, the
placentography interfered with fetal nutrition
and led frequently to abortion. For this reason,
and beeause of the large quantity of thoriom
roquired for the viswalization of the human
placenta, and its slow climination, this method
is not vet suitable for clinical use.

Meneos ¢f ol demonstrated the placenia by
injecting into the amniotie sae about 10 e of
a 1:1 solution of U8, strontinm iodide throngh
the anterior abdominal wall. The placenta ap-
peared as a Alling defeet or a flattencd area, best
scen in profile or obligue view, In their 21
cages they zaw no injurious or toxie effeets,
execpt in a ease of placenta preevia, where prob.
ably the placenta had been entered. Kerr and
MacKay® discontinued thiz method, as the fetus
died in 3 of their 10 eases. They used instead a
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derivative of iopax, with no untoward effects
their 10 cases, though the injection had a great
tendeney to terminate the pregnancy.

Snow? was able, without any special technique,
to visualize the placenta in the rontine roentgen
cxamination of 60 pregnancies. Several of his
eases were proved by operation. There was no
ease of placenta pravia in his group.

Ude® ef ol published recently 3 verified cases
of placenta previa which were recognized roent-
genologivally without injeeting any radiopague
sulistance into the wlerine eavity, Since theirs
is the only report of this methoed in the litera-
ture, we should like to add 2 similar cases from
O 0w E‘KPEI‘iE]’IE‘E.

Caceg 1

Mrs, HHD, aged 34, pora-il, was admitted te the
outdeor department of the Woman's General Hospital on
Mareh 15, 1934, Her last menstrual peried liad accurred
im July 13, 1933, About one month before admiesion,
ghie developed slight vagionl bleeding, which clearsd up
under Led rest.  Physical examination revenled n preg:
naney of nbout 73 monthe” dueation,  The Twwd of the
Fetus was lecated in the left lower quadeant, with the
brek directed to the loft. The placental Bruit was heand
most distinetly in the right lower guadeant. On vaginal
cxnminntion the eervix wae soft and edemutons, A
pulsation could be distinguished in the right lower pelyvis
from n boggy mass ceatibuous with the wterine wall,
There was no bleeding from the cervix.  The elinienl
findings therefore indicated the presence of placenta
previa.  The patient was refereed for roentgenclegienl
examination the amne day.
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A ginple fetug in the left oecipito-snterior pogition,
the head above the pelvic inlet, correaponding in size to
an age between 7 and 8 months waa found, Ia Fig, 1
i faint semilunor opacity is distinetly outlined in the
true pelvis along the fetal oceiput, 3 em. in thickness,
(marked by srrows) balging in the centre awd I:-m:nmin_g
thinmer towards the periphery, Fig. 3 is o dingrammatic
represgatation,  The placents iz interposed between the
feral head and the bladder, which shows in Fig. 2, after
injection of 25 cw. of 5 per cont sodium iodide, a
creacontic indentation of its wpper border,  These fiud-
ings supgested o placeats previa centralis

The patient was admitted to the lospital for o
gelected Casarean section,  She remmined for o moath
and wo further Bleeding occurred. Then she becamp
digeontented and left, and later entered another hospital,
whers she was delivered by version and extraction of &
deud fetus, The diagnosiz at delivery was o placenta
prievia centralis,

Casg 2

Mrs, M.P., aged 36, parn-ii, waz admitted to the
sutdeor dopartment of the Woman’s General Hospital on
April 16, 1834, Her laat menstronl perisd had ocewrmid
om Owetober 9 1938, She reported regularly every fort
wight and on July 14th noticed slight vaginal bleeding,
whieh elewred up under a few days® bed reat,

Ehysieal examination revenled a4 pregoandy of about
& montha' duration, The head of the fetus was located
in the left lower quadrant, not engaged, with the hack to
the left. The placental breit was hesrd best in the
right lower quadrant. Pelvie examination revealed o
soft closed corvix and no bleeding. The hend could only
be pushed down in the pelvis with difieulty; no polaat-
ing masa could be felt. However, as the history sugpeated
a possible placenta prmvia, she wns admitted, and n
reentgenalogical examinntion made on Auwguoet 17, 1034

A single fetus ot term, in the left aceipite-nnterior
posiition was found, with the head not engeped, Tig 4
roversel shows n distinetly eutlined soft shadow, 1 cm.
thick, aecompanying the fetal skall from the glabelln to
the aecipit and marked by arrowa.  Anether opacity on
the left, ulso outlined by arrews, proved to be the filled
hlmdder, nnd disappeared after emptying of the bladder.
Fig. G iz a dingram of the arrangement. Aftor injection
of 100 e, of 5 cont sodium Jodide the blndder is
geen to be displaced to the left and dewnwnrds, with a
FOBCNTE u%p&r bordar and the placents at the right dis-
tinetly outlined {F‘j‘g. 5Y. These ﬁndi::gﬂ WETE 51:Eg¢3:i1.'n
of a placentn prvvin murginalis,
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On the strength of the listory nnd the roentpenslegi-
cal findings and as the patient was at term, a classical
Casarcan section was performed. When the uterus was
opened, a low implantation of the placentn was found on
the right side, with the margm covering the lower
uterine segment, A healtly, full term child was delivered
and the mother made an uneventful recovery.

Sraaany

A short veview of the roentgenologieal visu-
alization of the placenta is given,

Two verified cases of placenta pracvia, with
the s-ray findings, are presented,

The diagnosis of the variety of placenta
pravia present, and alse the differentiation be-
tween placents pravia and aceidental hemor-
rhage are well known difficulties in obstetries.
Therefore any means of assuring a more eor-
rect diagnosis which is havimless to the mother
and felus is of great value.

Novk: We would Jike to thank D, W, Burnete,
of the Department of Obstetries, for permission to pub-
lish these two cases
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