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By courtesy of the Director of Medical Services the work of this
Clinic is carried out at the Tsan Yuk Hospital (T.Y.H.) and the

Government Civil Hospital (G.C.H.). The former contains 45 obstetric

and 15 gynaecological beds, whereas the latter has 16 obstetric and 8

gynaecological beds.
The classification of the Obstetric section of this report is the same

as that adopted by Queen Charlotte's Maternity Hospital, London, and

is the one suggested by the Committee for Unification of Obstetric

Hospital Reports which was appointed by the Royal Society of Medicine.
I wish to record my thanks and appreciation to the Medical Committee

of Queen Charlotte's Maternity Hospital for allowing me to use then

system of classification.

My predecessor, Professor R. E. Tottenham, vacated the Chair in

May, 1935, and until my arrival in November of that year Dr. Pillai
acted as Head of the Clinic. The Chair was founded by the Rockefeller

Foundation in r924 and Professor Tottenham was appointed to it in

that year. I should like to take this opportunity of congratulating him

on the present position of this Clinic and to state that the prestige with

which it is held is due in large measure to his guidance, organisation
and

ablyconsider-
teaching. As a newcomer to the East my task has been

alleviated by the fact that the Clinic was founded by one who
has not failed to impress upon his colleagues the principles of and the

modern attitude towards Obstetrics and Gynaecology.

I wish to express my thanks to the Director and members of the
Government Medical Department, Matrons, Sisters and Nurses for their

co-operation.
W. C. W. NlXON.
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OBSTETRIC DEPARTMENT.

During the year r936 there were 2,367 admissions and 2,245
deliveries.

An attempt has been made to differentiate between cases which have
had no ante-natal care and those that have.

A.
mentdepart-
Booked Cases. Patients having ,attended the ante-natal

on two or more occasions are included in this group.

B. Emergencies. Cases admitted without previous ante-natal care
or sent in from outside Doctors or Midwives are classed under

this heading.

A. Patients Booked in the Ante-natal Department T.Y.H. G.C.H

i. Delivered in Hospital (a) Discharged 62 79

(b) Transferred o t
2. Baby born before arrival ................. o o

3. Discharged undelivered ................... 9 3

4- Died (a) after delivery ..................... o o

(b) undelivered ....................... o o
*

7' 83

Total of Booked Cases= 154

B. Patients admitted without previous ante-natal care or sent in as

Emergencies by Outside Doctors or Midwives.
T.Y.H. G.C.H.

T. Delivered in Hospital (a) Discharged 1452 618

(b) Transferred 1 4
2. Baby born before arrival ............... 6 5

3- Discharged undelivered .................. 73 36

4. Died (a) after delivery .................... 14 3

(a) undelivered ...................... t o

x547 666

Total of Emergency Cases=2,213

Total admissions to T.Y.H. = x.618 and G.C.H. =
749

Total admissions to the Clinic=2,367
Total deliveries =2,245

Of the 154 Booked Cases, 63 were Primiparae 9t were Multiparae.

Of the 2,213 Emergency Cases, 751 were Primiparae, 1,462 were

Multiparae.
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NUMERICAL SUMMARY OF CASES DELIVERED IN HOSPITAL.

ADMITTED FOR TREATMENT OR AFTER DELIVERY.

PRESENTATIONS. T.Y.H. G.C.H. Total.

'Persistent Ocdpito-posterior .............................................. 41 23 64

Breech ........................................................................... 5;t 21 73

Face .............................................................................
2 o 2

Shoulder ..................................................................... 2 5 7

grow ....................................................................... I o I

Twins ................................................................... 4 6 2o
Total

V. I (L.O.A.) ...............................................................................
(671284iii)

V. 2 (R.O.A.) ....................... ............... 549
(24.35%)

COMPLICATIONS.
Ante-partum Haemae ,lrhage i-

(a) Accidental ........................................ 5 o 5

(b) Placenta Praevia ................................ 2 8 Jo

Post-partum Haemorrhage ........................................ 33 18 51

Manual removal of placenta .............................. 4 o 4

Albuininuria with Toxic Symptoms .................... 34 53 87

Eclampsia .............................................................. 5 1 6

Puerperal Pyrexia ............................................ to8 41 149

Hydramnios .............................................................. 7 o 7

Caesarean Section ........................................................ 5 a 7

Prolapse of cord ..................................................... 4 2 6

Cardiac disease ............................................................ I a 3

A BBREVIAIIONS.

A.P.H. Ants.partum Hsemorrhage.
A.P V.D. Ante-partum Vgginal Disehsrge
A.R.M *Z Artificial Rupturo of Membranea.
F.H.N.H. o Foetal heart not heard.

P.P. = Promontory felt.

P.N.F. = Promontory not fait.

P.R.M. =Premature Rupturfl of Membranes.
O. = Goed.
F. =Fair.
P. Poor.
S.13. = Stillborn.
M. = Mother.
C. Child.
h. = Alive,
D. -- Died.
C.S. Caosarean Section.

B.W. = Baby's weight.
P.M. = Poet mortem.
H.S. Haemolytic StreptocoecuB.
D.A.A. =Disobarged Against. Advic.

D.C. = Diagonal Conjugate,



CASES TREATED IN THE HOSPITAL BEFORE LABOUR.
No. of days in

Reg. No. Age Dravida Maturity DiseaBe Result Hoepital bo- Remarks
-gfore deliveryT.Y.H.

,,r dischargeBOOKED
1011 87 S 19 tropical anaemia. Amoebic dyseotery. leplonomegaly Improved 6 weeks.,.

EMERGENCY
577 36

0
30 Pn...m.nia. f.. ... ... ... ... ... ...

[.'. .
4 days028 19 36 Vitamin ll deficiency. General oedema ... ... G 7 , DA.A.95a (a) 26 8 a Hyperemesism gravidarmlim. Retrovcrted gravgravutorid . ... G. 13 ,, Manual raplaoament.l.l83 19 ] 11 l lyprremesis g r a v i daruan . Toxaemie ... *. ...

i]i
GGod 241557 (al 42 10 27 In.tes611al obtlru, ion b3 omenlal band ...... ... Died Aborted.

G.C.H.
FMERGENCY

217 25 1 34 (;.
2;

Still-1irth.............883 41
10

8 Ilyp...m.ois Graviasrum ... ... ... ... ... t; Transferred.440 23 1 26 Malaria Br,riahop,nen,ronia...... ... ... (;.
!464 27 l 40 AnkylortondariI ... ... ... ... ... ... ... h..

CARDIAC DISEASE.

3 cases.
No 3lrthere died.
l Baby war stlllborn, a mortality ol 33.3%.

.Rg Age Oravida n'ytu Lesion lh2Zo of failure of ]ki,',awh,ifnore Method of Result( per,anOa
Deli,-ery Delivery M. C tT.Y.H. e

E,IER(;ENCY
879 40 2 40 Mitrd Rsgurgitatlon Mitral Stonorie sv,eri, ......... 1 day Normal G. O.

G.C.H.
217 25 1 34 Mitre! Stem/air.

Z1rti'fieeradrard
Norma/ G.G.6118 24 1 40 Mitral Stsnosio ... 2 days Normal G.S.B.

HYDRAMNIOS.
7 canes.

I Mother died, a mortality of 14.3%.
2 Babies died, a mortality of 28.6%.

log. Ags Orevide M,tu. Girth of Abdo Troatment Result hternarksrlty MC
T.Y.H.
EMERGENCY
169 82 I 87 40 inches. Nil. G. D. Syphilis.BM 28 8 40 40 inches. Nil. G.
519 ?A 2 86 40 inehes. Nil. O. D. Foetal Aeeitea. Syphilis.469 24 8 4O NiL. G.
572 88 8 40 * Artificial rupe of membe. G. Genarallsed oedema.11211 28 8 110 40linahas. G. O. Twins.

4400 40 8744tabos. 1011. 43. G. P.P.H. Pre-miampsia.



CASES OF ALBUMINURIA ADMITTED FOR TREATMENT.
87 cases.

No Mothers died.
8 Babies wero stiIlborn and 3 died, a mortMity of 12.6%.

Alburainuria llighest
No. of days iu

IF Ae 0..'laslityat.u- EMItl.eL.
o/ Oedml Headache Eye Sigus Blood Hospital before ..

[ype of b Reeutt Remarks
almimion dischsrgo Pressure labour or tbv- M. C.

charge
T.Y.H.
MOORED
445 98 1 36 Nil. Nil. Leg. l. Nil. 136/76 .4 days. ForCOps (1. G. Pro-elampsis. Uterine inortia.
541 29 3 40 Nil. ft Nil..il. La ... Nil. Nil. 156/108 'i d,s. Normal

...

... O. G. I'rt, ularopsiL
EMERGENCY
1519/85 81 2 40 Nil. f Nil. Body Si legs . Nil. Nil. 16o/90 2 daya. Norimd
2024/85 29 4 40 Nil. I Nil. Nd Slight Nil. 136/92 2 days. Normal ... 0 , Atcidentid haemorrhge.

1382135 25 3 90 Nil. It Nil. Legs Nil. Nil. 100 ;90 2 lays. NormaI .. ' ..
) G(' [ [wm.

iscias 22 28 Nil. f Nil. Legs Vidira Nil. Nil. 164/101 8 dayS. Normal G. G.
22 87 NU. f Nil Nil ... Nil. Nit. 150/100 1 day. .o.......

1o 19 1 so Nil. f Nil. Lego .. Nil NiL 16(}, []t ,, da,s., NotmM
73 17 1 40 Nil.

A
f N...

!,,

Ni l. Nil. 120;89 2 days. Norma[ O. S.B.
1621 /35 25 38 Nil. Trace Nil. eg ... Nil. Nil. 14o/78 2 da)g. N,ona[ O. (;
Iii Ii 1 4o Nil. f Nil. 1 Nil. Nil. II18l ] da Norma/ G.

.149 40 2 40 Nil. f Nil Lo-s ... Nil. Nil. ELI 120 4 days. NorTm]
165 24 39 NiL Tmee Nil. Legs . Nil. N, l. 108/130 3 days. Normal

N220 80 ? 40 Nil. 1 Nil. Leg Nil. Nil. 1-8/ 102 2 d*,,,. Normal
243 27 40 Nil. tt Nil. Leg.... Nil. Nil. 204 s I20 5 days. I.or:.p L L
276 81 40 Nil. Nil. NiL .. Nil. Nil. t20180 3 days. Normal ... G G.
280 88 28 Nil. Nil. Yes. Nil. 130/8e 4 days. Brceeb ... G. S.B. Platenta Praevia.
290 2i 1 40 Nil. tft Nil. rs] ... Nil. Nil, 130116 l da5. Yor,.I ... G m
187 31 37 Nil. Ht Nil Lgs ... Nil Nil. 118,120 3 days. NorT/a ... (1 l; PrOlclampia.
428 80

1
40 Nil. # Nil Legs ... Nil. Nil. 148t114 2 days. Noture .

.
Il

428 24 40 Nil. Nil. Leg ... Nil. Nil. 120:85 2 da3g Norinal G,
480 20 37 Nil. t Nil. Legs ... Nil. Nil. 10t /85 2 days. Nerma
426 22 40 Nil. Nil. Logs ... Nil. Nit. 160 72 days. Noires/ ... fi G.

GlIS7 33 40 Nil. Nil. Logs ... Nil. Nil. 148;102 2 dao . Nurnm G.
5/6 93 40 Nil. t Nit. Legs .. Nil. Nil. 11g,I02 4 day,. Norm:
538 29 80 Nil. f Nfl. Body ... Nil. Nil. 1.50' 108 day. Norma ... G. S.B. .s.coidtntal Haemorrhage.
918 21 , 39 Nil. f Nil. Legs Nil. Nil. 191:110 h, l3hoLt Normal ... O. O.
GM 22 , 40 NiL !1 Nil. Logs abdom wall Nil Nil 150090 Tn ialimr. Se:,Trlal . G. G Pumperd Sepsis D.A.A.
909 22 1 40 NiL f Nil. Leg ...... Nil. Nil. 1l0/7O hn labou, , ,rl,,:d O. ,

1250 28 40 Nil. NH Legs ...... Nil. Nib 176/llg 1 d,,v. ObstrtTCtM ... O SB,
1420 29 40 Ni/. [ -- Geueral Nil. Nil. 173/13-1 In Ial,or Ioreeps P.O.P. G.G G. PP. it. H3dramnioa.
40l 22 1 88 Nil.

!
Clea, Lem Abd. wii NiL Nil. I-12/90 7 dam. Normal G. G. 'loins.

1g2 17 1 40 Nil. Truce Nil. Nil. 114/86 1 ilay. Norma) 11 G. 1).1.A.
1599 24 1 40 Nil. 'rrooe Ch,ar I., .. ID0 9t ',, !abc,r Normal ... G 0.

G.C.H.
BOOKED
279 39 e 77 Nil. + Nil. . .g. ... N... N... ..9 70 12 days. Normal ., (;. G, Vitamin BI defieieuey.
298 27 8 40 Nil. t Yd. Nil Nil. Nil. 91.'7fl 2 lays. Normal (3. O. Pendulous abdomon.
309 28 / 88 Nil. f Fib Legs ... 1 [ . Nil. Nil. 136192 '2 ilays. Normal ... O.O. Prweelsmptio.
872 27 8 37 Nil. t f Nil. Les ,,. Nil. Nil. I71 /108 0 dsys. NormsI G.G.
459 96 2 39 Nil. f Nil. Lege.Vulva . Nil. Nil. 1.5t/100 4 ,lays. Normal ... (. O.
SOO 19 / 30 Nil. NiI. Legs ...... Nil. Nil. l]t /sg 1 day. Normal ... (L G.
5151 28 1 34 Nil. Trsmce Nil. I oge Nil. Nil. 146/80 3 days. Normal ... G.G.
007 11 1 4l Nil. Traco Nil. Legs ...... Nil. Nil. 161/I10 4 days. Forceps ... G.O. Delsyed 2nd stage. Toxaemis. Subilmdolion



CASES OF ALBUMINURIA ADMITTED FOR TREATMENT. (Conffnued

Albumiumia Nc of days ,,
on oo Oed.oeou lirtralaehe Eye Signs Blood Hospital heir, r ///' ke.ult Remarks.

admission discharge Pressure labour or dis- 41 C.
G.C.I4. ehargt
EtJERGENCY
S2S Nil. t Nil. Legs .. Nil. Nil. ....... , days. (Nor..... inert.. O.. ... ,o i,.
29 22 Nil.

P
1. t

iI:
Nil. ..eg....Ni.. Nil. 1111:12. 2 dabs. N,r,./ . G. 0, Por/neal /at:eratiou.

44 41 ,Il Nil. t Nil. Leg Nil Nil. 72 1,lo :1 days. N,,r,,.,I G. t. D,,t,ey'
i1taccl',,:,dr,71t1ern erviixletbadly

l
05 29 Nil. t tf Nil. Legs ... Nil. Nil

lla;i
* 120 I ,lays. Norn'l

:i.
k 0 l', dt,o:xl IIparated.

172 ss Nil. f t t Nil. Legs . Nil Nil. *1111

i

. I,.,,, 0. Diarrloa al,,i ,omlting.
175(9) 26 Nil. l Nil. Legs ... NiL Nil. 31.: 811 2 da,.. Nor,,a, . D.
126 m 9 4O Nil. d Nil. Leg . Nil. Nil. , 1116 2 d.,yr. Norma,
194 9 Nil. h Nil. Legs Nil. Nil. OS 72 2 day.. Normal
195 Is Nil. I Nil. Nil Nil. NiL 12 82 I , x .r,,,a! . ,: s.lt,* 36 Nil. t Nil. Legs Nil. Nil. -1, 2 , dah.. Normal .
210 22 41 Nil.

i

I Nil. Legs - Nil. NIl. i p 2 .lay., Norooll
214 26 Nil. f Nil, [.cgs . Nil. 41. a. 110 2 day,. Norm..
29 22 Nil. I Nil. Leg Nfl. Nil. SO 2 day,. Ncrudd

('l.
II I.

246 as Nil. Nil, Legs Nil. Nil. 52 /,o 4 da3-. Normi! . G
266 as Nil. I Nil. Nil- Nil. Nil. 2o 1/5 ' days. N.,ma,t ;. .
956 as 8 41 Nil. f Nil. hegs k Vod ra ... Nil. NiL 22, 7J 2 days. Normal Iills- Broorhilir.G. i
266 ss Nil. ft Nil. Geno,.l. Nil. Nil. I1t 110 :1 dt3s. N ,rma G (I. / A vltamlnosis B Pripheral Polyneuritil....
ISO Nil. Nil. ,e .. Nil Nil. 51,81; In labour. I',,r+:ep161 Nil.

I
h Nil. Log. . N.l. Nil. ]5,J t1,o it days. Normal .. I. (1

274 ID 4O Nil. h Nil.... Nil. Nil. ith 01 2 da.s. Norm,l ;
2211 so 41 Nil. ft Nil. Nil 0040 IO.i a days. Norlotl (1, G
14 24 Nil. t Nil. Nil .. Nil. Nil. 71401 2 days. Norrnal . i; G

2.0 26 Nil. * Nil. ;,eg.o , Nih Nd. :242u 2 days. Otteipito Imst G.
206 Nil. f t Nil. Le Nil. Nil. 0o 61 d;t' 0rCtla] (. l], atienda. Nyphilis.
MI
OM asI

20
I ,o

Nil.
Nil.

*$
tt Nil.

Nil. f,es
Whole body

Nil
Nil. Nil,

Nil. Im
0 01l

1o,1 2
1
do,
days.

:,,',
Nrtrium
N,r.al ;. l...

* ii 1 Ill Nil. b Nil. .4egs Nil Nil. lf Nl :1 ,l:,) . Norma: G.
444
=

i

rib

[

Nil. l* Nil. Leg, .. Nil. Nil. I 15 MS 2 d.ty:. Normal (l. (;
444 111

:
Nil.

/1
Nil. Nil. Nil. 3S. 01 2 days. Nortot: ... ti. G. Anemia.

ii*4011 21 Nil.Nil. Traee Nil.Nil. LegsLogs Nil.Nil. Nil.Nil. il'-40 IIIS4 2 day,days. Norm.,Normal G. G,Ci.
, .

Nil. Traoe Nil. Legs ... Nil. Nil. 00 9N I d,,y. II I ;. (;.
JOS 22 Il Nil. Tract, Nil. Legs ... Nil. Nit. 2800 1 da,. Nprmal ... G. (3.
4S0
IN 20s 4

Nil.
Nil.

h
h
t Nil.

Nil. Legs
Legs

V0l1vt
Nil
Nil.

Nil.
Nil.

J.l
10/50

'/6
2
1

days.
dt3.

NormM
No,rrJa,

(.
fl.

G.
G,.

..
MI ft

I g
Nil.

/
Nil. Leg ... Nil. Nit. l0n7O I day No.m. tl. o.

Elb Nil. Nil. Legs Nil. Nil. lla 01 4 days. Normni G. S.B,

2 Nil. ft Nil. Lags ,., Nil. Nil. 44/00 5 days. Normal ... G. 0. Ankylostomiisis. Secondury anumia. Syphilis.
Nil. t Nil. Aoeca Nil. NiL 10 ,{m 2 days. Norms G. 0,

89 Nil.
I

Nil. Nil. Nil. 05ll2 a days. Norm/ G. I'l. Genertl coutracted pelvis.
0. Nil. Nil. Legs ... Nil. Nil. .172 2 days. Normzl: fl, G.

NIL ft t Nil. L
Legs

gs ..
.:.

Nil. Nil. 5t/72 2 days. Normal G. G, Avitaminosis BI.
NIL i Nil. Nil. Nil. tlt4 ,'42 In labour. Normal I;. G. Avitaminosis BI.
Nil. t Nil. Nil .,. Ni/. Nil. t12 Ni Int labour. Norma! C. (1,

!B ii ii' Nil. f Nil, Legs Nil. Nil. l51 DO In tslmur. Normal 11. O.



ECLAMPSIA.
6 Cases.

2 Mother8 died. s mortality of 33.3%
1 Baby was Still Born nad 1 died, a mortality of 33.3%

Fll'S URINE Highest No. of days Ty, of

fnuetiZai7 i:bistoj Tot al Ot me t Alburner '..ti,e'?' lrg'Aga thsvidA Quantity in Oedema Blood I Iradaebe Eye Sign: labour Remarks
m S6 n fir''''''' l''''' Pressure 'yawed

Mdmislon distharge deb,n'Y
EMERGENCY
044 88 Good (in labour) .. 2 Intro portion If f Ira, * Lege 141 r 102 t Nil In labour Normal G. G. 14.5.0.
OM II 40 Poor (in labour) ... $ Ante pitrtum 111

I
Nil 02000 General D0 I l20 1 4 I. latou, Forceps D. G.

IINll 10
1

40 Good (... .. ..bo..)
oo

4 ......p........ t N,l 3. .... ...., ....... . i . d... No.m.. G. S.B.
Illin 18 40 Good (in labour) ... 1 hltra parturn Nil D ozs Gctleral l811/lL0 t ') In ltbour Norrnal D. I'uerp.ral .Pyrexia
1809 IR 40 Good (in labour) 2

,
... Iatra parturn 1 Nil 19 oz. Nil 141/101) * * 2 days Forceps G. G.

1180 It 44 Good I nu in labouG 30 4 days post I tO ors. General 0340114 4 .) 6 days Normal D. G. Tv ins.
partum

ACCIDENTAL ANTE PARTUM HAEMORRHAGE.

I d,ther died. a moaality of 209/.
2 Bahies x, ere stillborn nd 1 died. a mortMitv of 60%.

Reg. No. Ags Grs ,ids Maturity
Condition ,,o Albumenume Trestmentm MResu

lt Amount of Bleedin Remarks
Admission l. C. Concealed ReveMod

T.Y.H.
EMERGENCY

152405 .N 4 40 Good ......... t binder......... G
,G

-- 20 zs. Memns Nenatoruni.

M8 29 1 30 J Condition f,ir. / I Vagina pluggcd. Tight binder. tl l5ozs.
1 Oedema of body. *

--

800 .7 5 1 ...................
- g:

10 ots.
887 35 10 3 Good.......... Nil. A. R. 4H. and plugging. ... G.

I)i
10o00.

1110 22 2 24 fld.... i t Genersl ............ SB. 20 oas. P.P.H.



sf.

PLACENTA PRAEVIA.

10 cases.
In 2 eases the Placenta w,,, CentraI.

In 5 cases the Placenta was Marginal.

No Mothers died.
Babies were stints,sf aml tiled, a mortality of B021,.

Reg. No. Age Gravida Maturity
ronditiou o, Variety I r atrs ROSiIt Amt. of Rhmarks
Admisaion Blecding

T.Y.H.
EMERGENCY

280 33 2 38 Falr ...... Central External version I, I,zouglit dox, 1, G.
SI)L

1 09I*
790 42 5 31 Good ... ... Central. ,1 5 oss.

1078 25 2 37 Poor ... ... Marginal I o,osn 1. OIL '.0 ozs.
1597 36 3 33 Good .. .. Marginal. 11. b.11 10 ors. Breech preaentation
671 22 1 32 Good ... *. Margi,al I'orcei,o ........ ; (;. 10 oz.,
676 29 4 4O Good ...... Margi,al. li. IT I0 ozs.
603 90 7 92 Fair ... ... Lateral. G. S

102I 2S 2 33 Good Laterid. G. Is. 10 az,... ...

G.C.H.
392 41 11 28 Good ... ... Marginal F.oc, brought /own ....... (3. r. 20 ors.
465 27 1 30 Good Lateral Binder A R.M. .. D. 20 ozs.... ... ...

FACE AND BROW PRESENTATIONS.
There ware 2 ease, of Face, aiid 1 of Brow.
No Mother died.
2 Bahies were stillborn. a mortality of 60.6%.

Weight
]tag. No. Age Grsvids Meturity Poxltion Treatment Result of ChildAL C. 1b. oz.
T.Y.H,
EMERGENCY

746 27 34 L.M.P. Nil
[]

0.5.
2

11 8
1682 26 40 L. M. P. Manuel rotabon and forceps. O. 11 12
1049 85 l 40 Brow Perforatio. and extraction. G. S.B. 0 83



PERSISTENT OCCIPITO-POSTERIOR POSITION.
1n64 cases the Oeelput did not rotate spontaneously. The treatment and results of thase

cases arb sbown in the following table.
No of Mothe

CShi.lBd.Mode of Termination. r
BOOKED. Cases. (+ D.. 0 . D.
Manual Rotation and Forceps ....................................... 1 -- 1 I * *
Spontaneous Delivery-Faco to Pubes .......................... 1 1 * [
Forceps-Face to Pubes ............................................. 3 3 * 3 -- --
Caesarean Section (Flat Pelvis) .................................... 1 1 -- - --
EMERGENCY.
Manual Retatio. and Fo,cep. 3 3 3
Spontaneous Delivery+Face to Pubes iiiiiiiiiiii'iiii 45 45

*
38

*
5

*
2*

Forceps.Face to Pubes ................................................ lO 10 In

One mother died. (Pre-eelampsia). Materu:d Mm-tality 1.56O;,.
5 babie, waro atillboru and 2 died. a mortality of 10.930...

SHOULDER PRESENTATIONS.

N, Mcalie, died.
4 B.bds w,d( stillborn, :, morr.lity of 570 .

Weight*
Beg. No. Age Gravida Maturi+y Complieation *J atmem 8,* g ot Child Bemarksr M [' il: oz
T.Y.H.
EMERGENCY

260 88 40 2rid of 'I win, ... Internal N * 0ion .. C 8 11, 1 6
1218 26 3 3 Nil ...... h,t, rr, aJ ,.'ah,... . +;. 3 12

G.C.H.
EMERGENCY

75 M 7 42 Nil .. .. - Ext. riiiil ceplishe version O. 0 8 0
281 80 . 31 Nlt . l0,r0+/ ,ers+on.. * * +; 0 , 0
356 sm 8 3,; :+l .......: hfl,+r.,d v+.,+ou...... +; gAL 6 (;
fi1l 27 4 07 Prolapsed Cord ... Internal virs..i . . 0}. !g B 3 I0 Prolapsed arm
656 2.6 4 35 Nil ...... hlernal version... G+ S.IL ; 8



PROLAPSE OF CORD.
easet

No Mothers died.
t Babies were stillborn and 1 died, a mortality of 88.3%

Reg. No. Ago Oravida Maturity
Size of os Trestment llesult Complleatlons Bemark

wben diagnosed M. C

T.Y.H.
EMERGENCY

930
g
as 6 40

..........................................
I.'ull dilatation ... Intornal version G. G. Shoulder pregentation 2111 ot Twins.

460 42
;

85
521 se l 40 2fingerg ......... Nil .. G. S.]. Nil ......... On admission zzo pul,slion.

764 sv 6 b7 , dilated .. Nil ........ G. D. Nil .........

G.C.H.
482 32 7

1
,'ullv .. Nil ...... G. 5.B Syphilis ..

511 Nearly flllly dilated E......a! versi.. 3 .I Fran...... presentation.

COMPLICATED BREECH DELIVERIES (EXCLUDING BREECH BY VERSION).
Brocch ,hdlvery with so171e otber Obstetric t-otnpli,atu,u p,esent

t Moth,r died, s mortulity of 9%*
6 Babies were stillborn, s inurtality of 5l.5%.

Result
Beg. No. Age Gravida Maturity Complieations Iratueut M. C,

T.Y.H.
EMER(]ENCY

98 41

:i2

N }}
..................

98 41
........... deliler. ............... G. t,

280 18 58 Placents Prsevis. .. External ve.s..... Leg brought do.n. ... ... G. S

m 40 Bicornuate uterus. ..* Leg and srms brought down- .. .. .. ... G. G.

896 29 30 2nd of Twins. ... Spontaneous delivery. . . * . *** ..

976 so 82 2nd of Twins. ... Spontaneous delivery..........

107/ 21 * 2nd of Twine. Spontaneous delivery. G. G.... ... ... ... .*

1078 vs 87 21. Placenta Praevia. Assisted delivery. Legs and *rtne brought down. G.

1491 22 88 Spontuneous delivery. 2nd of twine. ..* *** ... G.

1597 86 38 Placenta Freesia. ... G.

O.C.H.
328 41 ll

I86
11enta Prvi ...... Leg*

brou7,t
arnts brough

.t.....
dowr, ............ G. G.

717 21 2nd ot twios ......... Leg down G. 8.14.



UNCOMPLICATED BREECH DELIVERIES.
In 80 cases the Breech was delivered spontaneously.

, No Mothers died.
8 Babies were stillborn and $ died, s mortality of 36.3%.
In 30 cases the Breech was aseistedi
No blothers died.
4 Babies were stiilbora and 2 died, a mortallty of 20%.

Resu/t
Igeg. No. Age (Davide Maturity Method of Delivery. M t. Remarks

T.Y.H*
BOOKED

1002 32 6 t7 l;xtended head ssalated. ... ... ... ... ... D. '+,B.
400 31 7 31 Spontaneous delivery. ... ... ... ... ... ti. SD. Syphilis.
22 52 I 40 Leg brought down................ G. G, Left l+g extesdid.

1023 22 1 37 Extended legs brought dowt. ... ... ... ... O. G.
1121 27 4 82 Extended legs brought down. ... ... .. ... G. G.
787 24 4 40 Assisted delisery. Extended legs ,ttd urms. ... G. G. Antemaral version Iailed.

1070 23 1 37 Extended legs grid arms brotght down. ... ... G. G.G

EMERGENCY
31 23 1 40 Perforation. Arm. brought dov..n. ... ...... G. S.B. [mpactid after coming head.

452 24 1 40 Assisted deli,er3 ......... .... G. ;. Complete.
916 24 2 40 Aisted d,,li,,ry.... ...... (;. G.
55 29 2 10 G. (i Cowh:te.*, 87 Spontaneous G. (] Gotnplete.... ...

310 40 84 Spontaneous delier.. ... ... ... ., t3 (;. Co11,pict+.
333 22 1 40 Spontateoug delivery. ..... *.* (; G. Complete.
340 20 1 40 Spontaneous delivery. ... *. ... ,.. G. .B. Extended urtns. Syphills
430 42 q 35 SponMneom delivery. C,mp]ete. ... Prolapse of cord.
477 26 40 Spontaneous delivery. ... ... .., ...... G. t;.
619 22 36 Spontaoeots delivery. *** *** *** ,, G D. Ilydraninios. Syphilla
us 24 $ 40 Spontaneous delivery. ... ... .., .** ... (;* G*
588 10 ] 30 Spontimeous delisory. .** ..* *** .. ++ s.h
631 21 40 Spontatnos d.livery. ... ... .** .. (;. +;
764 27 fi 37 Spot,tune,m delivery. **. **. *** ...... G. +; Prolapse uf crud. DD A
841 44 17 40 Spantane.. livery. ... ... .** t; G Cio,plOtt.

gg9*0 20 I 37 Spontl+,,us .........
MI 34 4 35

1004 SO 7 40 Spontaneous. Comp1ete. ... ... ... G. G.
5930 28 2 40 Complete. Spontaneoue delivery. ... G. S.B.
1li97 1* 2 29 Complete. Spontaneous delivery... ... ... G. G
1855 23 1 40 Complete. Spontaneous delivery.. ... G. S.B.
]400 28 7 I0 Complete. Spontaneous delivery. .* G. O.
5480 t7 5 23 Complete. Spontaneoue delivery. ... (l G
681 84 5 40 Leg brought down. ... ... ... ... .. G. G. Triyisverse lie. lnterlal velslon.
42 35 8 40 .+seisted delivery. ,.eg brought do.... . o.

[f7c 10 1 38 Asisd delivery....... ...... , O. Leg. extended. Central Episiotomy.



UNCOMPLICATED BREECH DELIVERIES.*(Contintied)

Reg. No. Age Gravida Maturity Me1 hod of Delivery
Rvsuli RemarksM. C

T.Y.H.
EMERGENCY

1002 29 1 39 Extended legs brougl:0 do,, n . * G (;
25 3 40 Extended legs lirouglt do,, n.

1136 31 2 40 Extonded legs brought dou n.... G. G
131 17 1 40 Arms and legs brougbt dow). . .. 11 D. I ixb niled srms and legs.872 26 1 4O Assisted delmery [:xte,,ded legs an.I arm,
374 28 37 I'33. .i'll iiriil' Iir0000.' ii G. (;.

1087 19 1 39 Extended legs a,,,I arms brought d,,,,,' (;. (;
1192 83 2 4O Extetded l,gs anI arms assisted.... (;. G

-t
G.C.H.
BO00KED

220 27 fl 86 Extended legs brought down ............ '
718 211 i 38 Spontaneous deli,. ery I ,h.,mmlo. Sy pbulis.

EMERUENC 1
196 26

.1
30 Extended srt , broughtro down ........... G. SB

N265 36 42 Assisted delicoy ... G. G. 2nd Twins.
27 26 37 Spontaneous delivery . ........ G. c;.
22 113 38 Spont aneous deiivery...... G.

1;i
( C,),,Li, l,t,299 24 38 Spontaneous del ivory .. G. Extended urn,.

308 22 30 Spontaneous delivery O. ,. 0,ote,,i'd'd arm'. tlypbilie.
579 36 39 Spottaneous delivery..... G. G Complete.
d81 22 08 Spontaneous delivery ...... G G General ,o,tr,cted pol,is.
631 25 82 8pontaneous deli very .......... G. S.B. Syphi lie.

(L
181 22 36 Legs brought down ............ O. G.
482 28 33 Legs brought down .................. (;. G. Extended legs.
621 al I 32 Legs brought down .................. G. (} Extended legs.
845 19 1 4o Extended leg .., G. G.

bsud.656 25 31 Bipolar version. Leg brought down ... G. Eli. Trans,'erse. Prdapsed
723 25 40 Assisted delivery. Legs brought down G. '. I'.P,It.
599 18 6 29 Extended lege brought down ... G. D. 1lydramnios. Puerpersl Pyresia.



ANTE-NATAL VERSION.

This waa ,,ttempted il, 9 cases. In 5 of these it ,,as s.rm.ssf al. a.d of thes, 2 were
Primipara and 3 ,ere Multipart, In one cnse there was im ama,,sthetie given. andd in I a
gensral anaesthetie ,,as given. No ,,,otlor died. and there was one stillbirth as ,he res,.lt of
perforation owing to rigidity o! the gervix.

Of the 4 unsureessfu I eases a general anaesthetin was given in all eases. 3 were prim Mara
and multipara.

The deliveries were spontaneous and there was n0 maternM or foetal mutuality.

.4

VERSION (IN LABOUR).
en

No Kat lays died.
5 hti/11,rd6.. a ,,rta/ity of 50%.

Ifipolar, Weight of Result
Reg. No. Age Grsvida Maburity Indieation Exterual or Child .3,ff. C. Remarks

l'd,,lie lb. oz.
T.Y.H.
/9MERGENOT

200 33 , 6 40 Shoulder prese,ht;nn ... Podaic .. 4 6 (3. G. 2nd o! rwins.
280 3S 2 80 Cent ral Place]l a Praevia Ex ternd t; 4 6 S8.... ...
839 34 1 46 5 It (i G. Vat hd. 13icormiate uterus.*
531 34 7 40 Shoulder. Hand presenlitlg ... Int. Polalie 7 8 O. I.eg bro.ght down.

1078 25 2 37 Marginal Placenta Praevia F. 12 6.
1218 26 3 32 Sboulder prvsentalion ... .. Internal .. 3 12

G.C.H.
75 85 7 42 Shoulder presentation ... ... External ... 3 It 0. G.

261 30 7 31 Shoulder , prolapsed arm ' - I nermd * ** * 0 G.
S.I.
G.

511 27 4 87 Shoulder presentation External
10

Prolapse el eord.... ... ...
054 25 4 134 Shotlder presevtatlon ... ... Bipo/ar ... 1 G. rr,.lapsed halld.



POST PARTUM HAEMORRHAGE.
51 casea.

5 :Mothers died, a mortality of 9.8%.3 Babies were stillborn, * mortality of 5.8%.ROB
No. 114- Resuh

Iiemarbs
Age Onvids

y
Relevant Features Predisposing Cause Treatment M. C. !moetd.,onfgT.Y.H.

BOOKED
1 37 Manual rotation

... 20 nes.1725
KO

57
19

8 40 Godem ...... .. ... Uterine tony ... G7errai .., G. 15 OZE,EMEBGENCY
68 40 13 40 Elderly Multipara ... Uiorine inertia ...... Pitultrin Ernutin .., G, G. 15 oes.328 21 1 10 Nil ... ...

Retained
Nil ......... Bimanual Compression. G. G. 20 ozs38@ 34 1 40 Biconiuate uterus ... placeuta .,. . Manual remo val ... G t]. 20 ozs.888 20 1 40 Forceps ... ... ... Utorino inertia ... - Pit. ergometnne... G. G. 20 ozs.505 88 9 28 -- Rupture of uterns Plugging, ere. D S.B. 20 ozs.... ... ...

885 17 1 40 Nil ......... Atony ......... ... I'terinc plugging .,. G, G. 20 ozs.730 22 1 40 Nil ...... Atomy ......... General ......... (r. O. 2o ozs. Puerperal Pyrexis.748 76 2 40 Nil ......... ... Atony ...... General ...... G G. 20 02,702 25 1 40 Nil ......... ... Laceration of cervix and vagina Genera ... ... G. 10 oeu S..l..r..288 27g 1 40 Oedema .. Atony ......... General ...... G. G. 20 oz.976 40 5 38 TwinB ......... Atony ......... General ......... G. 20 ozs.1019 21 / 4fl Marked oedema of leg ... ..tony General ... G. G. 20 ozs. D.A.A.1078 25 2 37 Placenta Praevia ... ... Retained placenta .., ... Genera G. G. 20 ow,. Afpirlval Removal.Il9 26 2 34 Toxaemio A.P.H.... Atony ......... General ........ G.
(FL
S 10 oss.1l50 28 2 40 Nil ...... Atony ...... Genra] ii. G. 30 ozs. .41276 25 1 40 Nil ...... La.ration cervix ... ... Sutnro

..,
G. G. 20 ozs.1808 86 8 40 Twins ......... Atouy ......... General G. G. 30 021, Twine.9286 33 2 33 Norl ...... Cervical laceration ... ... Saure

r;,ovai' iii
G. G. 30 0zs.

P
... ... 07.P.l4lO

9850 82
20

9
2 40

40

il

Previous adherent placenta*
Uterine
Retained

stGUy
placenta

G
Manua

I).
G.
G.

40
2O ozs.......... ... ... ...

Geneiral iii1420 28 / 40 Foreops. Pre-eolampsia .. Atony Cer. laceration* ... Suture ... D. G. nO 0z.,1488 23 7 40 Nil ... Uterine atony .,. ... ... nera
::: :

G. G. 20 oz,1450 21 2 40
Nil
N, ... Cervical laceration ... ... Sdture

:.[
G.
:

05 000.1426 27 3 40 ............ Uterine atony ......... Genera ... ... G. G. 20 ozs. C1458 81 6 40 Nil ............ Uterine atony ......... General .,. o. G. 20ozs.14l/1 22 / ;8 Twins .......,. Atony ... General G. G. 25 on,.1817 36 I 40 Nil Atony G. G.
[:

30 Ozs.1678 25 2 38 N!i ... Cer,icaI laceratio. Snt......... G. 2O cM, rnerperal Pyre1522 18 , 40 Oedems ... ......... Cervical la.ration ... Plugging ... O. O. 2O oz,.U23 18 1 40 Oedema ...
iii

Atony ... G. G. 20 ozt.1567 19 1 40 Nil ............ Cervical laceration Plugging ...... G. C. 25 ozs. Pusrperal PyrnG.C.H.
.*. ... om.40g

14
23
18

5
1

40
40

Nil --, Nd ...... *** Pitttitrin
Uterus plugged

,k Pitocin ...
G.
G. G.

G. 20
Po o..

72 92 8 38 Nil ......... Nil **. Douche-pituiti in.. ,.. O. G. 20 oes. Retained membranes.84
15pl

19 1 40 Nil Nil .... ... ... Uterus vagma plnggod O. O. 20 ozs. Traumatic.28 1 40 Forceps ... ... Uterine
, inertia. ... ... Bimanual compression O. G.

20Pyrexia
20 ozs. Puerperal Pyrexia.

223
145 86

18
4
1

30
40 Nil.?.........................Cervical laceration Suture : : 20

ozs.
ors.

Puerperal Pyrexia.... ... ...258
11

24 2 42 Nil ......... ... Cervical laeeratiou ,.. Suture ... G, O. 20 ozs.162 32 3 80 Aritaminosis BI -. Atomy ...... Gneral G. G. 10 ozs.IS7 25 1 40
8ir

hins
:::

...... Atony ... General ...... G. G. 2O ozs. Oedema.424 27 6 40 N Full bladder Medical G. G. 40 ors.
427 21 2 .,0 s,t :::

' ...
Atomy

... ...

OUeenderaat
20 rya.406 88 5 40 Nil ............

.:o
... ::: ::: G. G. 20 ors.OS 88 8 98 Phl ...

NIl
... Pit. E.go....in..... G. G. 20.... Ooaorrh....041 10 2 28 Nil ... ... ... ... Pit. Ergometrin ... 0. 0. 70oz0.

707 15 I 41 Delayed 244 stage ... ... Atony ... Bi.manual compression 0. 0. 40 me.
TX II 4 40 ... Mony

..:

..
... ... r=

15 ms.
1M A 4 AVI sal .... ... ... 96 ova.



INDUCTION OF LA.BoUR (SPONTANEOUS DELIVERY .i .
m

, maternal nr Foetal mortality.

or.ta. m,tu- rnt. Dat. .Ext. . Duration o[ child
5R1.escul.t

Methd
io. Age rity. [ndinatlon Spin. Crist. Conj. D.C. labour Weight Gireum. IDI. h,,ru- lernares

(lndies, lst St. 2nd St. lb. o4 Length of lIed I)rtg mnlM
G.C.H. llimbes)
BOOKED
109 30 1 424 I'octoneturity ...... 91 19. 13 -- 7: hrs* 3 hrs. 7 2 2O -- ( 0. -- Quinin, --

EMEROENCY
39 21 1 441 Post*maturity 9 1+ 8 -- . h... ..... . 12 201 * ... 1.. *

!!i!iiii!

Quinine =
........

42 RA b 4.14 P.mator,ty 8 9 75 * 2 h.... 7 211 -- G. -- Qs/nine
84 18 I 43 Pot.maturky 81 10 8 -- 24 hour4 3 10 l8 * (l* c* * 1,1111011 - lraumatio P P Il.

FORCEPS (LABOUR NOT INDUCED).
52 eases.

No Mothers died.
II Babies were stillborn and 3 died. a mortality of 28.+% .

Ir.g 1t.y'..
lust. Iust. Ext. ]lHrauou of Cdld

51,.1e...Ago Gravida
. I......... .p.n. C.i... Co.g. D.C. [abour Wei............... ftrinarks

([,ches) Is, SL 2, 01 St II,. 1.e.gth of Bead * ('oz.
T.Y.H.
BOOKED

443 28 I,+ Uteri,o Uteri la...... , +In .+ II .... 3 hrs. ,:
* 19 ...... P .. m.1,4

991 19 37 9: 10 .0(11. 111 min 7 2 31 G I.
/098 2.3 4O I'.O 1' ., 8 U1 - 13 hts. ; hm. 7 3 21 G S It
1015 32 38 Foetal distress ... 9 10 8 -- 23 lirs l5 Mlll, I; *I l} 1; t; H3.
EMERGENCY
592 2t; in Complex pn-osettatlm 0 l0 6j 11 hrs. 24 Frs. 7 * 20 '+. % B. P.LP
671 25 40 Fh+ncnta [traovia 9 10 7 -- i!) hfs :] hrs. 0 ]2 M

i,+694 AI 10 amp. ... Ok 801 7 si, .1115. 6 2 P. n lhermo inertia. Anhtna.
Pl082 26 40 Fnue preeentatIon Of 101 '7 5 lim, 1 Im 6 12 1 11 11.

1507 26 10 hZcla.1ps. Oh% 1O 75 29 hrs. 2 lirs. 6 .1 10 ( I.+.
15% 32 40 Maternal dialri ss

...
8 9 6 - 17t lIrs, 4 hrs. ; . 7 --- 1. SI g.

1513t85 33 4O D/aycd 211d stage 99 l0 7 7hf 2 }rs. 7 8 214 G ;I3
1520/35 28 4(

138* Delayed 2nd stage 9 10 7 341,).. .1 hrs. 8 4 204 - G.G.
1585/35 80 Delayed 2nd stage :+} 10 7 -- 27 hrs. 3hr+ 1 8 171 I1. 11, 1M I'.
1587/35 29 Dela+ed 2, 11ta811 9 10 7 2-1 1-rs. 4 hrs. 6 .1 20 --

71 21 40 Delayed 21o1 stage 11 10 7 21! IIrs. .1rs. g S 20 * G. +; l' H l'
745 27 40 Delaved 2,,d stage 0 l0 7 -- 8 hrs. .1 hrs. 6 * 29 -- G G, Iig,hp. inh d l'erforniion.
203 27 40 Delayed 2n,I sta, 8 9 7 (514 7 8 Crenster, li, of head.
811 28 40 Dolayed (. stage k 10 7! -- /3 bra. i hs. I, 1 10 (1. % A [-o,t:/l ,]i,lrt'sq
345 20 40 Dsh+y+, 2,,d tag,. 10 11 74 51 hrs. 11t hrs. 66 4 19 d. G 5111mtral,*11, rLat iol I'oeiM di+tress.
493 22 14 Delayed 211, stags 9h 101 74 -- 13 hrs. i hr 8 M ')2 tl t; Vertex t right hrnd prolopsed.
626 28 1o I), [rived = sin. 9 l0} 7 9 h, 5 hrs. 9 12 i9 * G '
i69 32 4o thla,ad. 2.d stage 111 l] 8 -- i,! hts. II hrs. 2a o. 1.
883 28 10 Delayed Idni !Mugs 0 10 7 -- l9 h,. 3' bt,, 8 I 2t, +a. 1.

1531 25 40 De/gyed 2nr stage llt* 1111 71 .... 2., ....
:
7

#
4

P
......* ....

38S 20 +o Ut+tine inertla ...... 04 10' 7} 24 lirs, 4 hrs. 7 10 3/ . I. Enllem ea siloulders* F31-1 111.131,th*
405 41 44 [Mori. inertia 10 Il 8 -- 12 hrs. 2 hfs ll) 12 24 G. S B l', ,,4 h, mp,ia,...
721 25 1 38 1.1terine In,,r t h0 * %% lO1 74 ,A+ h,+ :+ hr+. 7 s 2/ ++ ri.
879 23 l 40 Oeeipi to posterior 10 Il 71 -- 8 Ir+. 3 I:r, 11 8 +o k cl.
39:l 24 I 40 Ocsipi to posterior o+ 10 7 -- 2.t hf,. 4n ,,in. 6 t 2O + Il.
783 a7 , 4O Oecipito post,,rior 10 lO1 7! -- 2t+hr1. 121 hr+. 7 12 20 ,, ;.
433 37 40 9 Pl 7 01(4, 254, 111 .* 20
280 26 1 40 P.O+P . .. ... ... ID 7 8 hrs. 2 hrs. 5 - 19 G. c; F,hrP,t,., oo, --

1812 40 l 40 Trans,erse lin ut he,,d .. S 10/ 7+ 71 hrs. 7 12 22 3+8+--
133 20 l 40 [ransvers+ lie of head... a{ 0+ gh -- a7Urn 7 * 19 -- c. SB
.449 24

]
4O T.....e..e lie .. ...d..

89
9+ 7 .0.......... 7 11 22 -- G. 13.

1420 28 40 r, op.......... 91 6 12 hr+. + hr. 6 19 21 -- G.G. P.P+II Pre.eelampsia.--
819 88 1 40 Delayod 2/1,1 stag+ 9 10+ 74

. 32 hrs. 3 hrs. 5 m o. O. P.c.ll. Pyrecia.+ --..
54...

:
40 FoeLM disLross ... ... 9

+

10

5

7 99 hrs++ 31 hrs, 5 19 G. .-- -: --
7l7 28 .111 Feeral distress ...... 0} 10.t 7: I.+ hrs. 4 hrs. 5 8 10 (, O.-- --

i240 m7 i 47 Fo+tal didtrem, ... ... 6 9+ 41 5 hr+. I hrs. 6 /2 ,1--



FORCEPS (LABOUR NOT INDUCED).--(Continued).

Age O'rid Matu- Indication Inst. Inst. Ext. Duration of Child Result
o. nty. Spin. Crist. Cong. D.C. labour Weight Cireum. Mf, C Remarks

(inches) lb. Length of Head *' *

G.C.H.
oz.

BOOKED
687 21 1 41 Delayed 2nd staga ... 9} 104 7t I8 trw* I hrs. 8 4 21 -- (, G. Toeneinia. Subinvolufion.--
EMERGENCY
Du 28 1 40 Uterine Inertia 8 9 7 6 14 19 G. G P. P. if . Puerperal Pyrexia....... --
118 25 1 36 Uterine Inertia ..... 3 10, 78 28 hrs. i hrs. 7 1.1 20 -- G.G.
142 29 I 42 Delayed 2nd stage .*. 9} 104 84 39 hrs* 2 hrs. 5 1i 10 * G. S*D. P*O.P.
168 32 3 38 Delayed 2nd stage

97
* * 7 hrs. 2 hrs. 11 4 10 G. G.

2;7 30 I 87 Delayed 2nd stags ioi 8 11 hrs. 24 hrs. I. 2 9 G. G*
345 34 2 40 Delayed 2nd stage 91 10 74 -- 9 hrs 7 -- 20 -- G G
578 24 3 42 Delayed 2nd stage 0 10; 71 144 hrs. 21 hrw. 8 12 20 G G. Araemia. Subinvolution.
61fl 24 / 89 Delayed 2nd stage 9 1n 8 -- 0 hrs. 6 h... 7 10 -- (7. G
177 30 3 43 91 10; 7; 12 hrs. 51 hrs. 12 22 G. SM.*
218 32 2 87 P.O.P....... 84 10 74 7! hre 44 hrs. fi 18 10 G. D.I

3 o I
s!k 1 r.i.. A .

717 21 1 38 P.O.P. lat of twins ....0 101 8 * 2! hrs. 2 hrs. 3 .1 f . G. ami..
r

CAESAREAN SECTION.
7 eases.

No Mothers died.
1 Baby died, a mortality of 14.2%.

Durati.. .. Chi.. Admitted

],gel Age Oravida ]ttttytu' I.di.a.i.n In.. in.. Ez.. D.C. laboar We..h. ci,u.... I ........ lpe of 1.......k.
Spin. Criet. Conj*St.. 1at St 2nd St. lb. oz. Length of Ilead M.C. Trial Labour tOperation

T.Y.I. I mites

B0OKED
IG) 8'7 1 39 Flat Pelvis.

:1 31
44 29 bra. * 7 IA 20 Yes Lower segment. Occipito posterior

LN 24 2 39 Bad obstetric hiatory. .G 7 hrs. B 1 181 14t G. G. Yea Upper segment.
EMERGENCY

* 734 42 5 31 Central Placenta Praevis. *
3i 231

h
r'ss.. --

3 8 17
--
* G D. No Lower segment.

DU
1822

28
29 2

8
40
40 Flat

Disproportion.
Pelvis.

9t
84

PR2
01

74;t
04

44 16 hrs.
h

9
6 12

8
20

G.G.
(t. ...

No
No

Lower
Low..

segment.
...men.. Pyre.i. Syphilis.* -- --

GAM.,
$OO133D
m II 1 41 -l'-erl, 101 74 58 hours 7 12 No Lower segmentgmotins T

* *

11111]gf1glCO1
GI 68 1 8T Geuerally Contracted Pelvis 74 84 6 4 37 hours 5 l0 -- -- G.O. No Lower aegment.



EMBRYOTOMY AND CRANIOTOMY.
i 7 casei.

No Mothers died.

t Age Oravid,. tw Indi,ation Prevlous Spin.
Int. Christ.lnt. Fxt. Duration of2nd

labour
ofWeightChild Result to of Operation Rernarks

Treatment Conj. D.C. 1 s t mo,her ype
in. inches Stage Stage lb. oz. '

T.V.14.
800102D
871 PM I 40 Rigid eervix utorine inertia ... ... Sedatives 9 10 7 -- 5(t/ brs. 7 6 G. ['erforatlon Extraction Partial Slough cerviz.

EMESGENCY
U I MI Impacted after eorning head ... .. Nil '' ..* Oi 10/ 71 11 hrs. 3 hrs. 5 0 6. Pi rforation ... ... Extended :UM 27 I 4I Failed forceps Foetal death..... Forceps ... l, T0 7 - 33 i.... 2 l.... 7 6t .. Extraction , PerforGi,n

888 28 I 4t Obstcueted labour. Outlet contracted Nil .. 9 9 71 - Ili hm. 1 hr. 5 .00 F. /Veish, tractlon.

29119 1 PS 1 III Impacted hrow Attempt of flexion 101 11/ o Erx,-,-,
Pc foration

Perforation
...... Ankylosis left' hip.'

LIM 88 4 40
... ' ,

Ohstrieted labium ..* ......... S,,alives 8 IO 1i I 27 1h.1r';.: 3'hlr:. .7} '0-' G Extraction Perforation Flat pelvis Pre.eclSarpai.
G.C.H.
1il t$ I 4tl I'teri,l inertia, f,l,tal desth Nil 59 hours 5 7 ! (; Perfnration extractlon H.S. septieaeinia... ... ...... - ....

TRIAL LABOUR FOR SUSPECTED DISPROPORTION.
2 ea FeB*

}No.. A 4 Gn. city
*

jton Pa9Pe'eou' lbn'du'retd Method of Delivery ri;f: D.C. ]et St. 2nd St 1,*b'il'ohz: Longth Ti,tei l. C. Remarke. .

T.Y.H.
ROOKED
833 27 / 39 Yee. * Lower Segment C.S. 11/ 10 84 41 00114, * 0 14 20 --- O. G. Flat pelvie. Oneipith poeterior.

12114 24 2 89 Yes. * Lower Segment C.S. 2/ 10 01 if 7 hrs. * 8 -I PH 114 O. G.



PRIMARY UTERINE INERTIA.

(Arbitrary definition being the first stage of labour lasting 48 hours or more).
13 eases*I Mother died.

Duration ofOther Treatment Wright
Reg. Eo. Age Gavida T - Obstetric 14i'n Grist.

Int.
Coll'j.. D.C.

Labour Method
Dolivery

of o f Child R emull
Abnormalities Medical Operativa lb.

A, T
. Gr.

T.Y.H. c Inches let St. 2nd St.

ROOKED

1

Perforatot

t.1 26 . ... ... .. h... } ra;'eirle rs*11uo8ehd emf
e r

v!
x

}
0 l o 7 p.N.F 48 hire. 2 hrs , Issonei.. ,r., 7 pt , s.B

Extr eton
1800 40 3 h V2 44 hrs. Nil ............ 9 101 7 P.N.F. 51 brs. 2 hrs Normal Sedatives 7 4 G. S,B.--

EMERGENCY
1528 85 1 40 Vl 37 hrs. Nil ............ 9 10 7 -- 8l hrs. 4 hre. Forceps Yes G 4 G. G.--

{..........Extracton }1049 8O I 40 Brow 5 hrs. Nil ... 10S lii 7f * 53 hrs. 2 hw. Nil Yes 0 8 (;, 8.B.

1152 19 I 40 VI 8 hrs. Nil ... ... ... 84 9 7 * 52hrs. 3 brs. Nornml i ,4at've' 1 Nil 6 14 ti O.
1842 40 l 40 V1 60 has Transverso ii of head OS lO4 7 * 71 hrs. Forceps Sedatives -- 7 12 (;. O.
1531 25 I 40 VI 14 hrs, Nil ............ 94 104 HS hrs. 21 hrs. Forceps Sedative. Forceps 7 4 0.
1541 82 I 86 VI 84 94 74 * On hrs. 3 hrs. Normal Sedatives Nil 6 12 O. O.
1588 82 1 40 VI 11 hrs. Nil ... HS hrs. 1S hrg. Forceps Sedatives Forceps 8 14 (t S.B.

G.C.H.
BOOKED

271 86 1 11 VI * 9 10} 74 -- 58 holrs C.S Sedatives C.S. 7 12 g. O.
IMER-ENCY

688 1 g8 38 V4 18 hrs. P.O.. 10 - ..} h..r..o.mal Yee -
I
7

d
2

GO. OG:l18 26 25 40 V1 86 hrs. Nil ... 10 * 6o h... . h,a. Foreeps Yes 7 14
ti4 68 1 43 VI 24 hrs. Nil ... 53 houra Perloration Yes $ 74 O.S.S.-- - --

MANUAL REMOVAL OF PLACENTA.
4

i Mother died, a mortality of 25%.
2 Babies were stillborn, a mortality of 60%.

1eg. Age Oraids lIZ,tt, Method of Delivery Lenthta;1 Indication Morbidity ul Amt. of Remark.No. ard M. C. BWeding.
r.Y.H.
EMERGENCY
889
N g

84 1 40 Bre..h. .0 min. H.emo.rh.g.. Nil. .. .. .. o...
927 29 5 88 Normll. 8t hrs. haerlorrha se. Nil. G. S.B. 2o me.

1073 25 2 37 Brey,h. 20 en:n. Haemorrhage. Yea. G. S.B 2a oz. Bieorausto uwus.
1550 82 9 40 Normal. 21 hi, Haemorrhage. Nil. D. G. 10 ot.
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MATERNAL MORBIDITY.
161 Cases.

All cases with pyrexia and all maternal deaths ara included as Morbid.

In the 142 Booked Cases there were 7 ca,es of Pyrexia. Ther, wa, no maternal death.

The Morbidity rate for Booked Cases was 4.0%.
II, the 2,103 Emergency Cases there were 142 woes of Pyrexia and 12 deaths without a

rise in temperature. a total of 154 cases.
The Morhidity rate for Emergency Cases was 7.2%.
The Morbidity rate for the whole Clinic was 7.1%.
The definition of Pnerperal Pvrexia as adopted at this Cli,,ie is, A temperat,,re of I00.4'

the under observatio.. not i,,elndiogor over. oreurrine duringn the p..erperium, while patient is
the first 24 hour..

The details of the Morbid cases are as folIows:--
BOOKED CASES.

The causes of Eyrexia were as follows:-
Total number, 7. T1e causes of Pyrexia were as follows :--

Uterine sepsia. 1. (H. S.)
Urinary infection. 2.
Breasts engorgement, 2.
Wo.nd 4404is tCaesarean Section), 1.
Entero.eolitis, 1.

FIfER(SENCY CASES.
Total number. 154. Of these 12 died without Pyrexia and 6 died with a rise in temperature
The canses of Pyrexia were as follows :--

Uterine sewi. 58. Oi'. S. 17t]
Urinary infection. 8
Perlneal infection. 5.
Breast engorgement, 27.
Breast abseess, 1.
Septicaemia. 1.
Wound sepsis (Caesarean Section). 1.
Infl.enza. g.
Pelvie eellulitia. 1.
Tonsillitis. 1.
Typhoid. 1.
Dvsentery. 1.
Mum0n, 4.
Malaria. 1.
Mania. 1.
Aseatiasis. 1.
Constipation. 1.
Oastroienteritis, 1.
Bronehitis. 1.
Avltaminosis BI, 1.
Venereal diseaso. 8.
Crasked nipp/es. 1.
S,,ppnrative nephritis, 1.L
Unknown cause, 18.

StreptoMconer distribution of the Pyrexia eases and of the caees infected by laemolyne
No. H.S. No. H.S.

January ............................... 6 a July ..................................... /s o
February ............................... 4 0 August ................................. 2o I
Marvh .................................. 7ci 2 geptemher ........................... 15 I
April ................................... 5 0 October ................................ 21 l
May ..................................... y n November ............................. 14 5
June ..................................... I11 0 December .......................... 21 0

The Parity of the oasos i a foll/weR:*
Pan .............. !1 2 9 4 5 t5 7 8 9 ovar 1O
No. of eam......

BOOKED........ t ! 2 1 0 0 0 0 e 0
EMEROENC 14 Sl 18 7 7 7 l 0 0 t
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MATERNAL DEATHS.
lB booked cases, no maternal deaths,
In emergen,:y oases, 18 deaths, a mortality of 8.1 per 1,000.
Mortality for sll cases, 7.6 per 1,000.

T.Y.H.
Beg. No.

EMERGENCY

27,, Dea th 1rom pufmonary embek.d.
Para 1. age 27, maturity a7 ,,eeks. Normal labour. on the d day afterdelivery there war cough, slight fever. rusty =mount. The following day /Diem

complained of acute pair in the ohent aske,l f,, the bed - pail and d -d P.
Pulmmory embo/uB.

Death fro to preteclampria.
Para 1, age 20. f tot,.. Pati,.,; a,h,dhled .,ith generalised oedem,. no,rkail

alb/miliaria. 11.P. 190 133. Polinounry ...demo alio present. Noinal rv 21
hmirs aft+r admission. Pati=nt died -ix di,, a1, deli,ery.

533 Deo th rot', raptor,: of ate /7/F (pent/ ideas abdomen).
Para 5, age 30 . full term. Patierd admit ted w perielnloosabdomen. Nietritiranes ruptured tam arid a half boors alio onost of taboo,

Three :Ind I rdf bourn later the P. al hem t was not heard. Nine hods after
tabour liogaii the patient eamplainad of sittlibm abdominal ,ITI parts could ensily
be fe/t 0,, atheterisation blood wan witialrawn but no urine. The os WR,
fully dilated and the vertex pritsen in g. Pai iimt died witilnt being prepared for
operation. P.M. The la dly of the fio on was in nide t t nead

wan on the left lint tie. main. Olt / /Ill, the fa m its on le/ nide rif

laterally and posteriorly it was intact.

505 Dearh front rupture of the Id fro
Edit 0. age 30. 30 week,. The dam/ion of labour was Dap bog. and /1

pre mall./ troverated foet delivered. Will, ruphlre of tbe rod-damns. one hoot-

erten/b. Imo Om lateral I,,,,fl 1111,11[II* lb, ,1:111,1t halos
after deliver, P.M. If...ono in Imo, broad ligorbion and in let t side ex -
teodin retro-Dritomully as far the kid., A Mar. 2 in 1,1,171. Wee seen
011 anterior Of Cervix eXti*TIdint ill/0 10W, aterine sevitant.

659 !Moth I rom poorer. mania.
Para 2. agn 23. f leo. Normal delivery, Patient Dirldenlylabame violent

five days after delivery. Torge dime. of sedatives were neeesnary She died two
dayt lido. On the fourth day temperature wto 101. ontse /on. Pao eriotoginal
dim/bin:diem of the urine and vagina was negative. There wen a hintory of marital
dish:Irma, and perseention by the hosband'n relative,. A Mayo.. predieted
death ot the patient or her baby on tla nixth day. Dm patient died on the sixth
dsv.

675 Doi/ h f rom post*partum haemorrhage.
Para 5. age 30. mat /mit v . wetiks. Normal x-it, delivery. 'Flo pl mbn. et'

the fir. baby was Iii*fore I e secomi lathy. Tlie seer.] Waren. ..A,
delivered after the seem. child. Following this there wan severe bleeding doe to
arony of the uterus. Despite the usoal restorative mensores which included plugging
uterus, the patient died twelve hoors after delibery.

880 Death from erlampoia
Para / age 20. maturity 43 wee.. Falient admitted in a severe stnle of

eclampsis. Artificial rupture of membranes. Coma dmoloped. For.. delivery
10 hours nf ter root lire of membrimen. The following day the blood.pressore was

normal. urinary out put within normal limits and the patient er1/11,10115. On 411P
ti ird day of the puerperium there was a sodden rise of blood pressme with
suppression of Itrine. The patient died the /HMO evening.

1119 Denth Irom haemorrhage (onto*and post-par!
Para 2. age 20, matt. ty 34 weeks. Pa tient admitted 1,, labour and bleeding

feoneeeled snit exteronli. There was marked tillniminoria. The to.oe was dead.
After the delivery of the placenta there W/IFI severe atonic haemorrhage. There was
a history of oedema of the leg . for 6 weeks.

117A Death f rom polyncurrmil if (VHu B1 cleric ir nog).
Fara ft. age 84. maturity HO weeks. Patient WrIF admitted with heart failure

and par..ir of all, limbs, reflexes were absent. Speech was slurring. Delivery was
normal, the day after admission. Several attacks of mints dyspnoen. W.R.b. Despite
massive doses of vitamin B1, the patient died six days after delivery.

11 // Death from rupture of uterus.
Para 7. age 84. maturity 40 weeks. On admitution the patient had been in

labour for 81 hours. The head was floating and the membranes intact. Five hours
later as the abdomen was being palpated, the uterus waa antionity felt 80 go
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T.Y.H.
.nd foetal parte werc appreciated much more readily. On eatheteriaatlon blood-
stained urine wa. withdraw,. La,.rotomy was inmediately performed. The toetu
a.d plea suta were iu tho abdominal cavity. There was a trunsveme rupture of the
lowor uterine segmcnt and the Muddl was also rupt,,red transversely. 1hera was
aon,e difficulty iz, etfeeting beemoatas-is. tlyator,to.,y was performed. Patient died
oa ho.r after operatiol,.

DM Death /rom ectantpsta.
Para 2, a-e 21, a urity 33 weeks. Patiot was adi, i Med i, a severe state of

pm-cahh,,/l,ds- blie responded to tre,tment and had a normal twin delivory 6 day
Iater. J wo dayo e' delivery t,e blood-pressu,e m,dde,ly r,,se. Ther waa little
or no oedema now hut weakness of II,tt ba and pulse irregularity. The following
day, fits started and bctore dead, the paient lad thirty-one fiis.

1362 Death I rant paralytic get. f,Uot,00 I Pccsarcou iffid tow

Para 2, age 29, maturity 4O weeks. Yatient admitted in obstructed labour.
Provio,,s history ot r,/al dlsease and tul,erauloos peritonitis ,ecessitating termination
of last pregnancy 10 weeks. Diagonel conjugate 8}. Lower aegnient Caceareen
sff,tlou. Patie,,t died .n 4h day fr,m paralytie Reua

].;, De,m, /root p,ug pogum hae,norrh,,ge
Para 9, age 32. msturity 10 ,eeks. Normal deliyery crimpt manual dellvery

,r placenta wan neeessary fo partum haemorrhage. There wa eonsiderable
y to e n ing Tim ,l.,enta owing to its being adherent in parts. Penent

die,l 3 holrs ,lt. deliffiry. ProvJo'm history of ,,anual romo,l of pl,ce,ta and
seve1, P.P.t itl les1 two tahours.

11'-. Death from ,',sl i,,trit.ot,t haemorrhage.
Para 1, age 23, in Maly 411 %vueks. A 'Rini. in labour with severo degree

ot ffiffieclampsia. Miumid roteiion tot I orceps extract Mr occipit mposterior pre*
se utation, Laceration oi CerVIx which was sutured. 'r ,,o iours af tet dellvery thele
was sever# atonic uterine hleeding and the patient died.

1557 fat Death from itdCMittal ubst rue fl,)n
Para 10, ago 12, mai tirity 27 weeks. Patient was admitted with obvious

lngascend-signs f neetinal obst 00-0,A mentM tiand was found obstrutting the
colon another was findd crossitlg iv, s1gmoid * [lterts expelled its momonts

ou folux, it, day. l'atient died 5 days hter Irom }ro, failure.

G.C.H.

124 Dedh from puerperal sepOcaemia.
Para 1, age 33, matority 48 weeks. Uterine inertia for 53 hour.. Intra-partum

foetal death. l'erforatlon and ext raetion. Rigor day after dslivery, Haemolytie
streptococcl i, throat :I,,d vaginal /nabs and blood eultute. Abscesses developed in
right Iorearm aud right buttoek. Death ]6 days after delivery.

178 Death ftom fUphold.
Pare 1, age -I. full lerm. Patlent admitted in labour with temperat.re 102,

pulse 130. Norma/ delivsry. 111ood cid ture*B. typhosus. Died on 17th day after
delivery.

302 Death, punt acute s open ra 100.0 nephritis OM{ defirretteg.
Para 6. age 32. Normal delivery-. The day following dehvery there was

weakness of the lower extremities and Pix days later there was complete paralysis
of ail limbs and loss of voice. W.R.I . Death on 8th day, the temperatur, rising
to 105. Post mortem : multiple abseesses in kidneys, liver clo.arehi, prese.t.

i *.
16.V.011,116,
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SUraiRY CASES NOT INCLUgED IN PREVIOUS TABLES.*(ContionedA.

M. AXe 0k4W44 ll- Result RemaxkoC

T.Y.H.
EMEBOENCY
14 I7 1 SS Intestina[ obstruction due Co mo.tal ba,d ............... O, D
15fi7 la) 42 10 27 Syphilla ... ..* D. -- D.A.A.
1587 {b) 3l 2 38 Syphilis ........................ G

.1560 22 / 80 Varicose veins ... *.. 0

G.C.H.
BOOKED
220 27 6 as Syphii / G. D.A.,
279 53 6 37
489 20 1 87 Puerperal insanlty. Puerperal pyrexia ............ G. G.
518 27 1 44 Subinvolution*Breast engorgement *. 1 0. (O.
637 21 1 41 Tox.em ia et pri2gnamy Sublnvolution. Forcepg ...... G. G.
1181 24 2 87 Verricos, veins of legs. Pnlmonary tnherculosi8 ..... 01. (L
70l 80 4 89 Varicose uins on r(gl t leg Ior 3 months .*. *.. G. (2.

EMERGENCY
fi

:
..

.
01.

,1 32 2 40 Ano-perinea] fistulas for 0-7 yrs. 0 01.... ... .. ... ..*
I84 811 1 48 Abscesses in right for,a,n and right tuttock ... .** . * D. 5=B.
145 $1 $ fi9 Vari.oso veins in right t tfigh External Pile ... *.* ... G. {i,.
172 25 1 35 Dinrrhnea and olnithlg (1. (1.
177 HO 8 43 I'oreep. PALP. ];xt,rnal Pile.................. (1. S.g.
191 38 7 40 Cwt of vaginM wn[l ....................... I)
]78 2) 1 40

7
;'P' ............................... ..

2us 8S 8 1 Ca,ieoa Me.................... G
211 27 2 89 Peh'h? ce/Bitls ]ine ab:eess incised ... ... ... **. ... O. G.
830 fifi 11 88 Vsrlcoe vefi of b,dt ],...................... {L G.
507 27 1

fi3f9i
gub.vohit h,l ............... :.... oO, (P;.523 28 4 Batil lerv DystiI,icry ['mnplicamg Pregnancy and Puerporium .....

S50 23 2 38
gr:1aiiTa,of

e auterio, il l)
o1.ee.i.x.

.......
:11 :: Ili

(1. n.
fi6l 34 as G.
6..0 25 4 38

g
................................................ II, eh

073 25 3 38 Melaena neonat orum. Stlblnvolution ....... ... * ** O. (1.
80 26 25 Ahortk,n trod Syph[]i..............

i
ll6 10 2 92 Penaucy and %3'p1111 ........................ G .
3fi3 20 / 40 Old tuberculous hip (Ankylosed) ... ... .** *.* *** .**
317 80 6 40 (1. G.
417 26 2 40 (1. G.
25U 2fi 1 96 Syph, I G. G.
808 22 I 30 Syphilis ............................... *; S.B.
a7 1 40 S5 phili P.P.]l ........................ t1. (;.
620 40 /I 40 (1.
620 2fi 38 Syphilis ............................. n* ai
631 2.$ 1 32 gyp, lla ................................ G. S.B.
168 32 $ fi8 Avit am inosis 11.1. Peripheral Polyneuritis ............ (I- G.
458 20 1 38 Avitaminogis BI. Gonorrloea. Subinvolution ... ... ... n.
404 28 as G.
68/ 37 40 (i. O.
665 26 44 G.

885(8) 81 42 Vitamin B.1. deficiency ........................ o. O.
321 54 88 Ascariasis, Anaemia. Ankylottomiasis ... ... ... ..

:::
***

:::
G.
':sOB.

O.
...

Anky]ostomlasi ........................... O.e46
660 24

51
87
40

Pre-eclampsia. Ankylostomiasis. 2nd Anaemia Syphilis



INFANTS REPORT.

Babies Born Total ...... 154/
Babies born ally a ...... 1150 13731. 2120
Stillborn ..................... 57 27 = 84
ibied in H.spi..l 2. 14.... .,.
..................Abo,tions S 2 2 l

Pro/nature hitt lo 'Or ere west /38 ptomains.
SabIes born.

(Birth weight--5 I Its . or tindar

NI athod Weight
R,g No. Birglb. Vlo'eight Cause of Premature labour of Feeding discarge

Beau Sas Remarks
T.Y.H. Ih .....BOOKED

400 2 12 Unknow,, ..........
608 3 8 Unknown S.B.

1121 4 0 Unknown ...... . B-reas t 3 IO (L F Breet
0583 3 8 Unknowa ...... Breaat

EMERBENCY
1518/83 4 10 Unknown ............ itrgnst I 3 f

1640/85
1535/85

4
4 8 Unknown ... . ,, Brat. l 12 (;.

V8 Unknown ....... ((rggst. 4 l ,
44 2 12 Unknown Nil. D. M.
98 4 4 Unknown

..........
Nd. D. F.

:::
....52 3 12 Unknown ......... Breast. I '' (;. F.

1
I Ta ins93 4 0 Uok..own ...a... (;.

M.111 5 0 Unknown [3react 5 0 I I . I .
189 5 0 Hydramnios Syphilis .. i D. M Lived 4 home:.
185 5 0 Unknown ........... B-re-a- t . a-- 4 G. 1,.
260 4 6 Twins ... Breast. 4 8 (;. NI 2nd of twins.289 3 0 Urknown .

SI.)B :'54I*:837 3 n U tiknown Maecrated37t 4 14 Unknown Breast. 5---b4 (;. M ..
31.415 3 4 Sphili............ S.B.

410 2 2 SyphH........ * S.B. F.
480 4 0 Syphilis * S.B, M , Prelapse of cord.475 4 0 Unknown ... Breast. I 0 th
488 5 0 Unknown ........ Breut 5 0

GO.. I4g1 4 8 Unknown ......... Breaa 4 0 . 1
r06 5 0 Unknown ......... D. M--
510 S 0 Unknown ... ......... D. F. Spina bifida.* --
572 6 0 Syphilis * . D. M. Poeta/ Ault,
588 3

00 Anteporturn Accidental Ii'amo heg * S. B Macorated.
541 5 Unknown ... Breast G. F.
581 3 10 Syphilia... ..... Breast 312 G, F
KW 4 0 Unknown ---- S.B Af.
583 2 12 SyphiSs... * * S.B. F.
527 3 0 Unknown D. M.
OM 4 12 Unknown ... ........... 4 8 F. F. Foroops.07 5 0 Unknown Breastkiii: 5

*

0 O. M.... .........

g4571 3 12 Plaunta Prasvia Braut 8 12 O. M.
5 0 Phseenta rraevia ........... D. ?d

707 5 o Unkaown ... Braaat 5----4 , B.
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INFANTS REPORT.*(Continued 2).

Reg. No. Birth Weight Cause of Premature labour Method Weight
lb. oz. of Feeding on Result Sex Remarlts

G.C.H. discharge
lb. tn.BOOKED

17 2 14 Unknown ... ... Glueose water -- D. F.
e C. MIDI309 4 2 Pr,-eelamptic ... Breest 3 12 G. F.551 5 0 Twins ... - ......

...
Breaa 5 4 G. F lat of twine.613 3 10 1 Breast o.613 2 10 f Twins ...... . Breast 2-9 fi. }.

EMEROENCY
2 8 1

247 I 12 r Unknown S.B. i hi.
I

TwS.D. f M.38 3 4 Unknown
..
...

...
..Breast

*
e glucose 3--2 B.E.a.* .

waterItl1 4 8 Breast 4 O
?1:

195 4 0 Breast ... * .l.217 4 4 Beech ... sm.
i

,.. --224 1 0 Heart disease ...
3-0

g,B,231 3 0 Unknown ............ Breast G, F,2511 4 0 Unkno.. ..e... 8 .4 03 AI.2S5 1 -1
}. Unknown ii! Breast 4 0 O. M.

}
1 ,,..f265 4 ,

---
rwin.Breast 4 4

{}:
G. M. if252 4 12 Syphilis...

* ..
=Artificial 4 6 G. M.276 4 2 Unknown 0.54. F*288 I 12 Unknown Breast 4 12 M.
9

262 9 8 Unknown ' ......... Breast 8 8 {3.
*

M.301 4. 11
6 U,known

Unknown
...

B.r,a-sr 5-- -0
$.

:
Hydroc.phal.s.307 5 ......... G. F.ROB tl 12 Syphilis.-

321 s 4 Unknown Br,,ast
--

8 --/{ G. M.tl2S 4 14 Unknown
...

Breast 4 12 G. F..........
382 4 0 Syphilis... S.B.......
369
g

4 14 Unknown ............... Breast 4 10
g.

,.
.

351 4 14 Unknown Breast 4 4352 8 8 Unknown ... Breast 2 0866 4 6 Sy hilis..,
267 4 12 Svphills,.. ......

*
1.)13.

M. Jauadioed.
393 I 0 Unknown ........ 4-52 G. F.41tl 4 10 Unknown . ............ Brirast 5 0481 3 Unknown,
477 3 8 Unk.o..n ... i Z ii

--
M.D.* --465 3 8 l'laeen ta praevis .............

4-2
521 I a Ur.known ............ Breast O.528
535

4 8 Unknown ... ' ..... * s.B.
i

.
4 14 Unknown ... ... Breas1 4 13 G.550 3 14 Syphilis... Breagt 6 14 G. NI.r65 5 0 /mist 5 0567 4 12 Unknown ...... Briut 4 12 G. Af.592 $ s Breech ...

Z
[]] D.

,
604 . 0 Unknown

..,
16., -8610 3 0 Unk..ow. G. .- ........ Bre.0t 3 2 }L620 4 10 8yphilis... }.640 4 2 $3 philis...

* ..... Breast fi 0 * F.
641 4 1 Unk.ow. Z i

-- S.B.
I

MscarataL
717 3

;
S i Unh..ow. .... -- S.B. .

717 3 4 f Unknown



TWINS (AND TRIPLETS IF ANY).

There were 20 easss o[ Twins and none of Triplets.
2 Mothers died, a mortality of 10%.
B Babies were stillborn and 2 died, a mortality of 40%.

Positi.. Weiglt Resuit
Reg. No.. Age. Oravida Maturity 1at 2nd Isex Snd Ib1.'Oz. Ibildoz.

TYpe bl. 10 2nd Remarkss

T.Y.H.
BOOKED

1058 25 2 34 VS VI M M. 5 IO 5 8 Binovular G. G. O. D.A.A,

EMERGENCY

i--1

1532(35
03 41

25 3
a

40
,, 111

V2 V2
032

M.
F.

M.
M.:

5
4 4

B 5
4

4 Binovular
...........

G.
0.

G.
G. o.

260 88 6 40 P.O.P Shoulder M. M. 5 12 4 6 Uniovu lar G. G. G. I..ern.. ....,on for 2-d.
P

6ss 23 3 36 VI V2 M. M. 5 4 5 Binovolar 0. G G. Hydramnios Pendulous abdomen.

80S 20

;3

34 V/ 1B1 M. M. 5 0 2 0 Bieovolar O. G.

975 30 5 39 VI B1 F. M. 5 4 * BiT]OvUIar D.D: G. S'' P'P'

082 25 1 39 V2 Vt F. E. 5 2 5 B Binon, hir G. G. 0. D.A.A.

1077 21 2 36 VI B2 F. F. 5 4 i 12 Binovular G. G. 13.

n28n 26 1 31 V1 VI M. M. 4

i

4 4 Binovol.r 0. il . G.

1180 24
'.I.

83 VI V2 P. F. 3 1 4 12 Innovoh,r D. 0. G.

1183 27 40 VI VI 10. F. 5 4 12 Dinotular 0. G.

180S SS
I

40 V1 V3
i

M. 5 4 6 4 Bino. tilar
Gl

G. P.P.l1.

1491 22 I qB VI B1 F. F. 4 0 8 Binovular G. G. P.P.H.

G.C.H.
BOOKED

551 87
12

8
V Z1

F. 5 0 6 8 Binovular
GG. 35,3: g:

Delayed 2nd stage.

81S 1 F. 5 10 0 10 Uniovular .

EMEROENCY
647 82

l
31 VI DI M. Af. 8 3 1 12 Binovolar G. S.B. 2.11

131 22 96 BI HI M. M. 5 8 4 8 Bi.o.ol.. 0. (3. Gi.

284 85
1

42 VI D2 M. M. 4 4 4 5 Binovular G.

717 22 28 P.O.P BI M. M. 8 8 2 4 Dinovoler G. D. S.B Avitarninoaie Bl.



STILL BIRTHS.
84 cases.

I%, still birth rate

Beg. No. fPt Method of dolivery Maternsl Complieatiu, us.* of D 1P.11 if done, Remarks.

T.Y.H.
BOOKED
371 M. . Perioratlou EItraeti,m Rigid cervix ... Mac,rded. Pre/.atur ity .
400 M. Breeub . * Syphili+ ... C,+rebr,,l h,,c,/orrla.-e.....
eOB F. Nor,hal ... .. Nil ........ Prim.+dI./Irby ...

1092 M. Ili eeeh .. Nil .. Cemleal haemorrhag,, . *
[i1098 M. Forceps ...... Nil .............. Cerslr,,I haemorrhag+ .. P.UP.-

1800 M. Normml ... Ut,rJ,,e h..rU. +.. Arl,yh ... S,ort ,ord round neck it tim+s
1t69 M. Normal ...... tsliry..... DitCh:u/Iv with shoulders.
EMERGENCY
151a/85 M. Forcpa ''. ... ... bclayed 21,d stalte........ rmhyma ........ FoetaI distress.

31 F. Breeeh (Perforation , Mstractea delivery I'm lo,, io,, Impacted after ,o.,ind head' .. .
7a F. Normal ... ...

...
Peerperat Sepsis ... ... +,,,,r,,r,d fot,ks iii ...

208 M. Perforatlo, ... ... Puerperal Sem, ... ... Pretort ud ty
,,,,;

... Failed forceps.
,--1308 M. . . . , . Cerebr.l immer.c ....... Syphilis.

311 F. Forceps Uterine Transvorde' lie f head.
280 F. Breech (OT,t r,l PMeri.t. !freevia ..... 3i,c,,,.d,,d . Oede... .f legs.
840 U. Br+ech '

:::
Nil ,H,hxl, ..... ... Syphilis.

360 M.
:

Noo,.ol Nil ... P. rl,:mmiLy ... I,,q,,,,. ed shoulders.
8fi? M. Normal .. Nil .. Pe trurati. ... ,h.,ratvd. W.R. ,
405 M. Forceps ...... I,irsr -.aturit, ..... . I surrohed. P Uturine in,+rtis.
415 M. Normal Syphills .. . Prematurity .
419 F, NormM Sphilis *.* Prtmtlrit' ... .. l?rolapSe of cord.
460 X. Breed! Nil ..... Ihl re,ranial hw morr ...
500 M. Normal . Nil ....... h.k

o;,d.,,,,;i Ar'it'516 F. Normal ...... Nil ... {},rl,,:tlJ ,,a
521 M. Normal Nil ....... . Pt,,laps.* ,f Cord .
532 M. Forceps Nil ... itcr eled I aerroerhage ..
538 F. Normal Artt.partom Aeeldn+al l[gemo la0 Prematurity' Mar Md foetus.... ...
606 M. Normal llupture oJ uhrus ... ... sphyxia k prCmaIIuIIv
5148 F. Breech ... - *. S5philis ... I'r maturity ..
746

l:
M. Fa.m pr...entatio. ... ... Nil ................ Ft emr,urll 3 ...

+54 M. Normal ... ... ... S2-phi]in ... ... Prematurity .....
B12 M. Normal ... ... Mac,ratodM ... ... .. Prematuri i y
668 M. Perforation * ... Obstructed labo,,r ... . Perfnration
649 U. Normal Nil ... Maeerated ...
871 ar. Normal il ... t'r,:,,r,,tutit y .. ...

...896 M. Normal
/1,

Nil .............. . Prematurity ... ... 2ad of twins.
9115
N

M. Norma. Pta+ent+ Prami,, ... ... Prematurity Asph,rxh, ...
925 F. P.O,P.

....
Nil ............. ... Pr+maturitv ...

927 M. Normal Nil .............. Prem,,turlty
975 M. Breech P.F.H........... ApLyia ........ ** Maad of twins.

1004 F. Normal Nil ............... ... Prem.d.rity ......
1105 U. Norma/ Nil ... Prematurity ......
8049 F. Ferforatioa

...
Brow ... Perforation .,.

1610 M. Breeoh Placenta Pr ... . . Aspbyxi.. Protnal arilv



STILL BIRTHS. *(Coatinued).

feg. %o. 9ex. Method of deliver) NIeternal Complivation Caul, of Death fPM f don r Remark6

T.Y.H.
BM ERe ItNCli
1119 F. Normal ..... A*P*H. P*P*LI..............

tP7kTOtwunrit3
,: ,sphyxia

1146 M. Normal Nil
117l F. Laparotomy Rupture uterris

......... D A A
..... of ............

Un,,'wn
A. hvxi, .......

1173 F. Normal Nil ...................
1178 I,'. Normal ...... Syphilis Voamin III de fienttz 3 Prenmturlty .

1218
1188 ! Normnl

Breech
..

Shoulder
phiiis

prexontation ::: :i: :::
. prcmuurit

Pr, il;,
3 . ..... 2nd of tx, lng.

,'. ...... .. ........
1250 M. Perfora6on ... Obstructed labour .............. Pe forafiio/
12$7 M. Breech ..... Nil ...... ......

f
.' P,ematurity

1842 F. Forcepa I:terine inertia trarls e ] h o lea d l utraeranial hut
lgl$

NI.
MM Forcepx ...... gelampsia .................

ntrTmvrtatrMrlta..lv
h',,m,orrl,ae

1488 Breech ... N] .................. [,n ......
1525 NI Normal ... N i/ ' .....

:: i.
.... PremaTirity ....

1ra8 I,1. Foreeps Uterine i)x.r I is Prematuritx
1697 F. Breeeh i'i . Placenta l'raex ia ..............

...
Prematurity

43.C.1-1.
BOOKED
I00 NI. Normal ........ Nil ..................... Premnurlty ... Macerated Ioetus.

EMERGBNC
547 NI. r

Normal Nil Prenno urity iC ,erns.
547 NI.

. ....
==

7 M. Normal Nit ............... l'rernaturitv ....
142 M. Forceps P.O.P. ... Uterine inertia kI hxia .......
134 V* P.rforzto. ... ... Uterine inertia ...... .ksphy10a . lntra iarr ttM death.
177 F Forcep, P.O.P. *. Uterine inertia ......*. Gerelmal haemorrhag, . F
196 f. Breech ,. Nil

diroae
......... Prematurity ......

217 M. Normal ... Heart ...... Prematurlty .
224 Ir'. Nnrma ......

SNiphilis
... X[acerated. PremaLurlty ..

ff76 F. Norna ...... Prematurity ...
I01 F. Norma ... ... Nil ...... Ihematurit Hydroeephalus.*

308 : Nor... Nil ........... Ihemahnity. Syphili.
825 Brooch Syphilis acern I ed
932 I;'i Normal

...
S uhilis

, ....... .
Macerated

.......
. . ..........

353 ,1. Nor.m ...... il ......... .. I nfraerartiai baemorrhage ...
996 Breech ... Syphilis .. Prematurity

:::o
.11
422 M.

., rraneve..
Norms

.-hreeeh Ttyxptehrinlnisl +4ersiotl
......

'fraoc'earpastertrlpi foUottrrds. 13hyxia........
52g Ni. NoomoT 3;ii ............ Asphyxia ............
58, . Normal ... X ......... :'tac,a,.a ....
631 F. Breech .,. Svphilis ... Prenaturity ......... NItteerated.
5113 M. Breech Nil ... ... Premmiority ...... .. Transverse. Prolapael hand.
996 M. Normal ...

::: :::,, ::: ::: ::: :::
... .,. Unknown. ... D.A.A.

780 M. Normal Nil ... rrematurlty
. ... ... ... Macerated.

7[7 M. Breech ... Avitaminosis B1 ... rrerhaturity ... $nd of twins. 44
646 [.'. Normal ...... Ankylostotniaais ..........S.sphyxia ............



INFANT DEATHS.

42 cases.
Birth Mthd

RN't - Weitght Method of do9w7 Maternal ComplMotion Cause of Death Age of Remarks
lb. ot (P.M. ., don., Feeding

T.Y.H.
EMERGENCY
1.38/85 F. Normal .........

NNiill .... ..
... ... Unknown * ... It dap Breast Syphillie.

44 M. 1 Normal Prematurity * * 1+ hrs. --
52 F. 12 Norma ... Nil ... ......... Prematurity ...... 1. hrn+ --
00 M. 14 Normal Nil ......... Unknown ......... 2t days Breast

1O0 M. 10 Breech ...... Nil
Syp6ili.

,.. Asphyxia .,.
...

I hrs. --
199 M. o No,m. ... Hydramoios .. P.e..a..rity ... 4 b...

M
MI

0 Normal ......
...

Nil ............ Premat urity ... ... 3 brs --
007 I2 Normal Nil + ... +.

...
Unknown

haemor.rhse...
... 46,) hrs. Bresst

FM M. 4 Forceps ... Nil ... ... -. ('.rebral h.ge ... 35min. -- Uterine inerna.
f06 M. 0 Normal ......... Nil ............ PremE+turity ......... 7 hrs. --
,18 F. o PrecipiMte labour Nil ......... Premsturity ... 7 hrs. *
519 ...... ... Syphilis

]
... ... ... A, ci tes Prematurity ...., 14 hrs. -- Hydramnios.

597 M. o Normal ...
..... PTliacenta... Praevia ... ::: PPrreerr2nrr:1yy

...
:::

1 hr . --
+75

:
i

,?:+P
....... 3 hrs.... *

764 i ... Prolaps of c+rd ......... P..m.turi.y ... . ....
750 F. C.e..re.. Section ,.. Ptacent. Pr,e+ia ... .. Prem.t..ity ... ... J3 I- r+, *
837 0 No ''..il.l'H. APteect'asrlis'Y

6 hrs. Ni/
... 7

* ... * * ...
60O Normal

A'teelee'cett2ssi
tm },rs. Nil

9,17 F. 13 Normal ,.. ... Nil ... ...... ... ,.::: ::: 4 l 8 days Breast
961 M+ 8 Normul ...... Oedema...... Atelectasis

...
8 hrs. Nil

988 P. 4 Breech ... Nil. ......... Plemturlty 12 hrs. Nil
1021

.
, ,,,Ilet . foree.. ... .lac.... Pr.e.i. .... ...

S;p+e+ilrm
c+

anmot..+i
p

,.g,,..
.

;::
. day. Breas,

940 F.
o0

Norm ...
N./..i.l.mi...B, d..fic....x. ....: ,Urr+mba.tu,rl,tlyae r..

... 1 hr. Nil
,303 M. Norm 8 hr+. Nil

........
... ...

1489 M. Norm ......
mNeilamps.i.a

......
... tIfttrti/qccr,avnnlal .haa'MorriXge

,.. 4 day, Artifieiet
1476 F. u Norm .,, J7 lirS, *
1547 F. g Norm ... Nil ... ... ... ... I....u. .r..ls ... ... ... 7 daye Breast Syphili+
1566 F'. 6 Norm ..... -+ Prmaturlty 4 day+ Breast

G.C.H.
BOOKED

17 F. 2 14 Normsl ... Nil ......... PrematuritY ......... l day Glucose
320 M. 5 6 Breech ...

N.i1
... Cerebral haemorrhage 4 hrs. --

616 F. a 10 Twms ......... Nil ...... Prematur!ty ...... g hre. Breast tt of twins.
EMERGENCY

20 F. 6 Normal ... ... Oedema el legs ...... Cerebral haemrrhage ... I day Breaet
175 03 M. . 1

;
Normal ............ ........ ....... ... 3 dy. *

194 M.
68

Normal
:....

at of vaginal wall .,. Cerebral haemorrhagem .. 27 h.m. *
218 F. I Fort:eps ... NIl ... Asphyxia ...... 21 Frs. --
687 M. 4 1 Normal ... Asphyxia .........

...
22 hrs. *

431 F. 8 8
1/.1oormaIl

Nil . Prematurity 8 hrs. *
477
g

. 8 Nil ... PremaSurity ... ... 1 day *
465 34.

+8 I
No.m.. ... ... F..e... pr...i. ...

....
4 hr.. *

PM F. Breech Hydramnim ... Prematurity. Aaphyria g1 hr,. *
599 M. 6 Normal Nil ............ Asphyxia 3O min. *
717 M. 3 Foroeps ... Avitaminosis B1 ... 5 bre. * 1.6 of twins



FOETAL ABNORMALITIES. OPHTHALMIA.

14 cases. 2 cases.

Number of daysReg. No. Reg. No. Treated Remark,

T.Y.H. T.Y.H. ,--t
EMERGENCY

165 Bilateral Harelip .............. 019 7
11:

Ni
841 Harelip deft palate ... 776 lO days.... o cca
518 Spina bifida .........
99 Foetal Asrites .........

505 Harelip and cleft palate ...
648 Harelp
675 Harelip ol+ft palate ...i;2 Y; i;; 221
856 Fracture ot frontal bone (Forceps (P.O.P.) .. +
961 Cleft palate Talipes equiuo vams (rt.) ..

G.C.H.
195 Hytlroeephalus ..................
210 Cleft palate end hare lip .........
801

Hydrocephalus
,..

556
;::998 Synder,ylism ............
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GYNAECOLOGICAL DEPARTMENT.

Table No. I. T.Y.H. G.C.H.

Number of admissions ............................... 232 14o
Number of operations ............................... 143 92

Table No. II.

Nature and Number of Operations.
Vulva :* T.Y.H. G.C.H.

Laceration, repair of ........................... I *

Lipoma of labium major, removal of ...... x *

Bartholin abscess, incision of ................ x*

Perineum :--

Perineorrhaphy ................................... 2 t

Urethra :-

Urethral Stenosis, dilatation of ............. i--

Urethro-vaginal fistula, repair of ........... I--

Vagina :*

Cicatricial Stenosis, dilatation excision I --

Vesico-vaginal fistula, repair of ............. 5--

Removal of vaginal septum (Double
uterus and vagina) ........................ I--

Colpo-perineorrhaphy for prolapse ......... 5 9
Uterus :*

Curettage ........................................... 23 14
(Of these for incomplete abortion

there were .............................. 14 7
Hysterectomy (Subtotal) ....................... 1 4
Hysterectomy (Total) ........................... 3 2
Wertheim's Hysterectomy .................... 2 2

Abdominal Hysterotomy ...................... 2--

Myomectomy ...................................... I 2
Removal of fibroid polypi ..................... 3

--

Cervix :*

Amputation of .................................... I *

Polypus, removal of ............................. 7 3
Cauterization (Electro) for erosion ......... 19 15
Dilatation and Tubal insufflation .......... 43 6

Tubes Ovaries :*

Ovariotomy ........................................ 13 8

Salpingectomy .................................... 2 2
Salpingostomy .................................... a *

Salpingo-oophorectomy ........................ 4 2
Extra-uterine gestation ......................... 6 4



THE CADUCEUS. 99

Miscellaneous :* T.Y.H. G.C.H.

Exploratory Laparotomy ...................... 2 3
Pelvic haematocele .............................. I *

Abscess of pelvis ................................. i 2

Breast abscess ..................................... I
*

Total :-- 143 92

Table No. III.

Nature and Number o/ Cases Treated W/thou{ Operations:

T.Y.H. G.C..H.

Refused operation ..................................... 9 2

Constipation ............................................. 2--

Dyspepsia ................................................ i
Normal pregnancy .................................... 3 2

Hyperemesis gravidarum ........................... t I
Toxaemia

moniapneu-

of pregnanc)*Hypostatic
................................................ I

Pregnancy with ankylostomiasis .................. 1--

Ankylostomiasis ........................................ I--

Hydatidiform mole .................................... I
Carneous mole ....................................... t

Amenorrhoea ............................................ i

Dysmenorrhoea ......................................... J--

Fibromyoma ............................................. i
Carcinoma of body of uterus ...................... I--

Carcinoma of cervix ................................. 4 5

Secondary carcinoma of vagina from carci
noma of cervix .................................... I

Malignant ovarian turnour ......................... x--

Ovarian cyst ............................................. 3
Neglected Post-abortum haemorrhage ......... I
Incomplete abortion ................................. 4 2
Threatened abortion .................................. 13 3
Inevitable abortion .................................... 15 3
Retained product of conception .................. I
Post abortive sepsis .................................... i

Extra-uterine gestation ............................... I

Endocervicitis ........................................... 3 5
Prolapse .................................................... 2 2
Prolapse and Primary cancer of thyroid ...... l--

Rigid hymen ............................................ I
Imperforate hymen .................................... i
Mitral Stenosis .......................................... I
Retroversion ............................................. 4 2.
Retroverted gravid uterus ........................... I *

....................................* Salpingo-oophoritis 7 8

Sterility .................................................... x *
Cerebro-spinal syphilis * :
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T.Y.H. G.C.H.

Syphilis .................................................... I *
Malignant peritonitis .................................. x
Pelvic peritonitis ....................................... I
Accidental tear of vaginal wall ..................... I
Complete Hypospadias ............................... -- x
Polyneuritis ............................................... * 1
Premature delivery, Avitaminosis BI . ........... -- x
For Observation ........................................ r x

*

Total :* 89 48

Mortality ........................................................ 7 x

T.Y.H. I. Multilocular pseudomucinous cyst*Heart failure.
2. Sarcoma in fibroid of cervical stump following sub-total

hysterectomy.
3. Post-operative intestinal strangulation.
4. Neglected Post-abortum haemorrhage.
5. Incomplete abortion--Secondary anaemia.
6. Secondary anaemia*Heart failure.

7. Toxaemia of pregnancy*Hypostatic pneumonia.

G.C.H. r. Carcinoma

tion).opera-

of cervix (Death following Wertheim's

CLASSIFICATION OF DISEASES.

Valva :- T.Y.H. G.C.H.

Laceration of ....................................... 1 *

Lipoma of right labium majora ............ I
Bartholin abscess ................................. I

Hymen :-
Imperforate hymen .............................. !
Rigid hymen ....................................... 2

Perineum :*
Laceration ........................................... 2 i

Vagina :-
Traumatic laceration ............................ I
Cicatricial Stenosis ............................... I !
Metastatic deposits from carcinoma of

cervix ........................................... I

Vesico-vaginal fistula ............................ -- 5

Urethra :-- r
-,,

i-i!II1
Urethro-vaginal fistula .......................... B .- X
Urethral Stenosis ................................. .-- 1
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T.Y.H. G.C.H.

Uterus : --

Congenital*Double uterus and vagina ...... --

Acquired*Displacements*
Retro-displacement (Retroversion) ......... IO !

Utero-vaginal prolapse ......................... 7 12
Retroverted gravid uterus ...................... I m

Disorders of pregnancy*

Incomplete abortion ............................ 17 7
Threatened abortion ........................... I3 4
Inevitable abortion ............................. x8 5
Carneous Mole ................................... x

Hydatidiform Mole i
Retained products of conception

Disorders of Menstruation*

Amenorrhoea (Secondary) .................... x

Menorrhagia
* I

Dysmenorrhoea 9 i
Subinvolution ..................................... I i

Metropathia Haemorrhagica .................. 2
Endometrial hyperplasia ....................... 1

Endometritis ....................................... -- 2

Tuberculous endometritis ..................... x

Endometrial polyp ............................... x

Neoplasms*
Fibroid polyp ...................................... 5 3
Uterine fibroid .................................... 2 7
Endometrioma of uterus ....................... -- 2

Sarcoma ............................................. 1 m

Adeno-carcinoma ................................. 2 2

Cervix :*

Erosion of cervix ................................. 18 18

Hypertrophied 1 *

Polyp 5 4
Carcinoma .......................................... 7 6

Tubes Ovaries :--

Inflammation*

Acute Salpingo-oophoritis
*

Chronic Salpingo-oophoritis 12

Tubo ovarian abscess t *

Pelvic abscess
'2:

x 3......................................

====================================Extra-uterine pregnancy 9 4
Pelvic haematocele *1
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T.Y.H. G.C.H.

Neoplasms*
Follicular cyst ..................................... 2

Ovarian pseudomucinous cystadenoma 15 7..,

Papilliferous cyst ................................. I
Dermoid cyst ...................................... I I
Fibroma ............................................. r

Broad ligament cyst 3 I............................

Carcinoma of ovary ............................ -- l

Sterility .......................................................... 32 7

Miscellaneous :*

Malignant peritonitis ........................... r
Pelvic peritonitis ................................. x l

Neglected Post-partum haemorrhage ...... I 2
Breast abscess ...................................... I

Fibro-adenoma of breast ......................

Heart failure (Mitral Stenosis) ............... I

Toxaemia

moniapneu-

of pregnancy-Hypostatic
I..........................................

Normal pregnancy ............................... 3 3

Syphilis ..............................................
Cerehro-spinal syphilis .......................... -- I

Hyperemesis gravidarum ................... I

Dyspepsia ...........................................
Constipation ....................................... -- 2

Post abortum sepsis ............................ I *

Complete Hypospadias ....................... I--

Ankylostomiasis .................................. -- l
Abdominal tumour .............................. -- I

Polyneuritis (Avitaminosis B,) ............... 2--

Diverticulitis ....................................... -- I

For observation .................................... 1 I

WAG,t0141,3
40.01401

107,01
Ian
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THE ROLE OF THE SUBEPITHELIAL LYMPHATIC GLANDS.

KIENELM H. DmBY.

(Read Minc a combined meeting of thc Hong Kong Univcrsity Medical Society
and the Chinese Medical Association.)

Lymphoid tissue occurs in three different ways :-- .tb,to
of I,ymphoid

(i) Associated with blood vessels in the spleen, in red bone Ti.....

marrow and in haernolymph glands.

(2) In the interstitial lymphatic glands (i) which occur in
crevices or intervals in the body. They, receive lymph
from large areas of the body. Efferent vessels carry the

lymph eventually into the veins. The axillary, bronchial
and cervical lymphatic glands are examples.

(3) In the subepithelial lymphatic glands (i) which occur
in certain parts of the body each immediately beneath

overlying epithelium. They receive afferentan no

lymphatics; but efferent vessels run from them to
neighbouring interstitial lymphatic glands. The tonsils,
Peyer's patches and vermiform appendix are instances
of subepithelial lymphatic glands.

In the first group*associated with blood vessds*thcre

is evidence that the lymphoid tissue receives and destroys
toxins and bacteria which have entered the blood stream.
These are destroyed and an excess of antibodies produced.

In the second group*the interstitial lymphatic glands*
the lymphoid tissue deals similarly with any toxins and
bacteria in the entering lymph. McMaster and Hudack (2)

facturedmanu-
have produced evidence that agglutinins are actually

in the interstitial lymph gland.

The action of the third group--subepithelial lymphatic
glands*is considered in the ensuing paragraphs.

Lymphoid tissue is composed of units known as lymph s,ot,,ra,oidfollicles. There principal of cells:*
of l,ymare two tyes a .....

(a) A small one with darkly staining nucleus and very little
cytoplasm,

(b) A large cell having a large pale nucleus and abundant
cytoplasm.
These may be termed small and large adenocytes

respectively. The small adenocytes probably pass into the
blood to form the small lymphocytes there. The large
adenocyte is usually identified as belonging to the reticulo-
endothelial system. Some of the large adenocytes possibly
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pass on to form large lymphocytes in the blood. The large
adenocytes commonly are grouped in the centre of a lymph
follicle, being surrounded by a zone of small adenocytes.
Giant cells*giant adenocytes*also occur in lymphoid tissue
in some situations in certain animals.

Ingestion of In subepithelial lymphatic glands, such as tonsils, Peyersac eria.
Trrsepitho- patches, and appendix, the lymph follicles are situatedtionMigra-
lia,

beneath delicate epithelium the free surface of whichand a on
bacteria are both numerous and active. Many of the
adenocytes work their way between the overlying epithelialcells to the surface. (Figs. i 2). This was described byStohr (3) and Heidenham (4). A few break loose altogetherand are swept along in the alimentary contents to be lost
to the body. A much larger number however attack and
engulf bacteria in contact with the epithelium. Then laden
waa micro-organisms these adenocytes work their way back
through the epithelium once more and on to the centres of
the lymph follicles with their prey. (Figs. 2 3). It is
inside the larger adenocytes that the final stages of digestion
of the bacteria takes place and that high antibacterial powers

developed. (Figs. 5).are 3, 4

Foot-note.--From the Greek word meaning gland
which has often been used in connection with collections of
lymphoid tissue. By using adenocyte to signify the cells in
lymphatic glands, one avoids any confusion with lymphocytes
in the blood-stream or elsewhere.

To quote from a discussion on the reticulo-endothelial
system (5) It is reasonable to assume that the tissue which
originally destroys a foreign substance is also the origin of
antibodies to it; the very process of destruction may be that
in the course of which antibody formation occurs. The
conveyance of the bacteria through the epithelium into the
lymph follicle is known as phagotaxis (i). The intracellular
digestion of the bacteria may be termed physiological
phagocytosis. Why physiological? Because it is continuously
occurring in healthy animals. The whole process can be
called the Ingestion of Bacteria by the Subepithelial Lymphatic
Glands. (io).

Many of the small adenocytes which have undertaken
the transepithelial migration and have survived their encounter
with bacteria pass to adjacent lymph glands and so on into
the blood stream to become the small lymphocytes of the
blood. Thus the subepithelial lymph glands are not only
like munition factories in that they probably produce a great
excess of opsonins, bacteriolysins, agglutinins and other anti-
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FIGURE 1.

Painting by Dr. Lien Tsoong Kya of a section of a healthy rabbit's
appendix stained with Grarn-safranin. It ilz inch oil immersion objective
and No. iz eyepiece*magnification tzoo).

This shows:*

I. Transepithclial migration of adenocytes.
2. Physiological phagocytosis in a superficial lymph follicle.



,i,
FIGI-0.1. 2.

Painting by Dr. Lien Tsoong Kya of a section of a rabbit's appendix
stained with Grain-eosin. No nuclear stain has been used.

The deep part of a calyx crypt is shown with phagotaxis through
thc epithelium covering a superficial lymph follicle.
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Painting by Dr. Lien Tsoung Kyat of a section of a healthy rabbit's
appendix. (Gr]m-eosin stain*tbc nuclei are unceloured),

The centre of a superficial lymph follicle is seen with numerous
intracellular bacilli in the process of being destroyed.
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FtGURE 4 .

Painting by Dr. ben Tsoong Kya o[ a section of a healthy rabbit's
appendix.

linesout-
A mass of cells in one of thc deeper lymph follicles. The cell

are not easily distinguished. Giant cells may be seen enclosingsmaller cells. Stained bacilli are not seen in this view but daris and
a few yellow refractile crystals are visible.



/710111k 5.

Painting by Dr+ Lien Tsoong Kya of a section of a healthy rabbit's
appendix.

Part of a r+lass of giant adenocytcs crammed with clhris ill onc of
the deeper lymph follicles.

Stained tacilli are no longer clearly recognised but the enormous
adenocytes with large nuclei form a pale area contrasting with the more
deeply stained lymphoid tissue around.

The cytoplasm of the giant cells includes the debris of bacteria. A
clump of yellow refractile crystals and two or three nuclei of small
adenocytes which have been engulfed by the giant cells are to be seen.
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bacterial weapons, but they also seem analogous to police

training schools or military academies in supplying the

blood with cells specially trained, experienced and selectively
tested in hghting tne bacteria aojacent to, and thcretore most

likely to invade, the body.
Occasionally the enclosed bacteria may threaten the life

of an adenocyte which will then in its turn be phagocyted
by a giant adenocyte. Large masses of such cells loaded
with aebris are to be found in some animals. (Figs. 4 5).
The masses may even be large enough to be visible to the

roundedsur-
naked eye. At other times an adcnocyte may have

resistant but not quickly virulent bacteria such as

tubercle bacilli. With these insiue them they may reach the

neighbouring interstitial lymph gland with tneir indigestible
meal. It is possible that adenocytes may enter the blood

stream with bacteria inside them and convey them to those

other antibacterial workshops the spleen and the bone marrow.

The presence of enormous numbers of intestinal bacteria r:uaenco for
this J ngesion

which in their various shapes and sizes were identical with o R,0t.

those always present in the intestinal contents, in the lymph
follicles ot the rabbit's appendix and sacculus rotundus was
discovered indepenlently in 1885 by l/.ibbert in Germany
(6) and by bazozzero in Italy (7) Ribbert carelully
excluded the possibilities of post-mortem invasion or of

mechanical carriage of organisms by the sectioning knife.
Bizzozero took control sections which showed that the passage
of bacteria through the epithelium did not take place to any
extent except where it overlay lymph follicles. In x89o

Ruffer, working under Pasteur ant Metchnikoff in Paris

(8), confirmed and amplified their observations and extended
them to the Peyer's patches and tonsils of dogs and guinea

pigs. In the dog's tonsils he particularly noted the presence
o[ inert particles such as carbon as well as bacteria in the

lymph follicles. In i890 Pirera experimentally showed the
ingestion of inert particles and of bacteria in human tonsils
(9).

In t911 the writer of this note proposed on theoretical

grounds that the subepithelial lymphatic glands had an
immunising function (to) (I i) and in i9t2 began to look
for bacteria in lymph follicles in Professor Lorrain Smith's

laboratory in Manchester, being then unaware of the previous
observations recorded above. The presence of bacteria was

easily demonstrated and reported in t9i3 (x2). In 1919 with
Professor
mentencourage-

(now Sir) Arthur Keith's kind help and
a book was published (I) and the whole subject has

b:en elaborated in later papers (13).
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In 1935 Dr. Gordon Thompson of the Lester Institute
of Medical Research in Shanghai observed bacteria in the
lymph follicles of appendices ot rabbits on- a special deficiencydiet. (At present unpublished).

The demonstration in rabbits is facilitated by the fact
that the principal intestinal bacteria are Gram-positive bacilli.
The appendices must be removed immediately on

killingthe animals, fixed in alcohol and stained with Gram-eosin.The nuclei are better left unstained, and the Gram stain must
be used delicately, as the bacteria

undergoing phagocytosisdecolour rather readily.

The specimens illustrated in the present paper were
exhibited at the Pathological Society ot Great Britain and
Ireland in July 1936. I am indebted to my colleague,

picalmicrosco-
Professor L. J. Davis, for help and advice with the

preparations and to Dr. T. K. Lien for the paintings.
Auto- The subepithelial lymphatic glands are thus the auto-
Sttiou.m:nising immunising stations of the body. (w). They develope and

maintain a high degree of immunity towards the bacteria
of the alimentary canal. They provide early defensivesuresmea-against pathogenic bacteria which come in contact with
the weaker coverings of the body.

Immunity When a fresh infection attacks a community for thetylrtiunigrodHealth. first time the ravages are widespread and serious. Subsequentattacks of the same intectious disease are far less serious for
the community has become less susceptible. This rise in the
general level of immunity may be due to the fact that manyof the most

susceptible had succumbed to the disease, that
others moderately susceptible had contracted the disease but
recovered with resulting immunity. But there is another
factor : most of those who have escaped an illness have yetbeen exposed to contact with the virus and have developed

degree of immunity. Thus in school where diphtheria
some a
is endemic, Dudley has shown that the percentage of immune
children increases with each year at the school apart from
attacks of the disease (4). And it is of significance that
this healthily acquired immunity was not manifested in a
small group of boys from whom nasopharyngeal and faucial
tonsils had been completely removed. (15). Moreover it
has been shown by Collins (t6) that disease or removal of
the tonsils increases tne liability to bronchitis, pneumonia,
rheumatism, heart diseases, car diseases and cervical adenitis;
and that the incidence rate for measles, mumps, whooping
cough and chicken pox is increased significandy in children
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whose tonsils have been removed. Even if the virulence or

the dose of the bacteria be overwhelming the subepithelial

lymphatic glands bear the brunt of the attack and permit the

buiLaing up of some protection for the general system. The

increased number ot small lymphocytes in the blood in

infectious diseases where the subepithelial lymphatic glands

specially involved supports this point.are

It shoold be remembered that the subepithelial lymphatic

glands are largest and most active in the young when

immunity against many infectious diseases is being acquired.

(ro).
The administration of bacterial cultures by the mouth in o,li

appropriate doses will produce immunity against the bacteria.
This

typhoidpara-

has been shown to be the case tor typhoid and

fevers, (17, 18 t9), for Malta fever, and for

bacillary dysentery (2o) and possibly for tuberculosis.

Immunity in animals against pneumococci can be attained

by oral vaccines as shown by the protection afforded against

multiple lethal doses of pneumococci injected intraperltonc-
ally. (2i). It has been shown in man that agglutinins
appear in the blood after oral vaccination in the case of

bacillus typhosus, and bacillus paratyphosus by Hoffstadt and

Thompson (22) and othcrs quoted by Thomson, Thomson,
and q.hompson (23), and in the case of Pteiffer's bacillus

influenzae and streptococci. (23).

Further literature concerning the protective action of

oral vaccines in coryza, typhoid, cholera and bacillary

dysentery can be cited. (34)- But the author has only
seen abstracts of these and has not yet been able to study

the full papers.

We know that bacilli are rendered harmless and taken

up whole by phagotaxis into the subepithelial lymphatic

glands and little it at all elsewhere. It is hardly credible
that their mere presence in the lumen of the alimentary canal

could produce immunity, and the conclusion is that oral

vaccines produce their good effect by virtue of the sub-

epithelial lymphatic glands.
Such is a very brief survey of the beneficent activities

of the subepithelial lymphatic glands.

In man the subepithelial lymphatic glands include faucial, i'[u

nasopharyngeal and lingual tonsils, thc solitary follicles of
the lesser curvature of the stomach, of the duodenum,

jejunum, ileum and large intestine, the Peyer's patches and
the vermiform appendix. Other collections of subepithelial
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lymphoid tissue occur; for instance beneath the conjunctiva
of the upper eyelid, and beneath the ciliated epithelium of
the trachea and bronchi. It will be seen that subepithelial
lymphoid tissue is found not beneath the skin with its tough
corium but (i) where the epithelium is delicate and absorbing,
(ii) where fresh strains of bacteria first arrive (iii) where
bacteria are most active and numerous.

Devnlopment
the

phaticlym-

The biological development of these subepithelial
Subepil glands is full of interest. Wandering phagocytic cellsIymphalio
Glands. occur in the tissues of invertebrates. These attack and engulf

invading bacteria, but no definite subepithelial groups have
been described. In the lowest vertebrates*fides*the

wandering amoebocstes are numerous in the loose tissues
beneath the delicate respiratory epithelium of the gills but
permanent encapsulated collections beneath the epithelium
do not occur. Nor, save in rudimentary form, have they
been described in amphibians or snakes.

This is hardly surprising. Should a subepithelial lymph
collection continually ingest bacteria from the alimentary
canal in a cold blooded animal, a great fall in external

perature,ten;-
temperature, resulting in a considerabie drop in body

would adversely affect the complex lymphoid tissue
more than it would the lowly organised bacteria. So that
even mild bacteria ingested might begin to overcome the

adenocytes.
But in the warm blooded birds and mammals the

evolution of the subepithelial lymphatic glands is successful.
We can fairly, suppose that where pathogenic bacteria lie
close to delicate absorbing epithelia defensive phagocytic cells
would collect being attracted chemiotactically, and serving
to resist any chance invasion. Where a uniform temperature
favourable to the phagocytes was maintained, any genetic
variation whereby lymphocytes became permanently stationed
under the epithelium, constantly passing to and fro between
the epithelial cells, sampling the intestinal contents and thus

raising the general resistance*any such genetic variation
would tend to persist on account of the great benefit to the
individual possessing it. And further variations in the
direction ot providing local backwaters or blind recesses
where (i) the bacteria could incubate; (ii) adenocytes could
reach the surface without danger of being swept away; and

(iii) where the surface of contact between lymphoid tissue
and epithelium could be enormously increased*would tend

to be encouraged by natural selection. Thus one envisages
the evolution of the tubular appendix in some animals, of
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the recessed Peyer's patches in ruminants, of the tubular

tonsil which occurs in many animals, of the clefts of the

nasopharyngeal tonsil, of the crypts of the faucial tonsils in
man and of the calyx recesses in the wall of the rabbits

appendix.
It may be noted that mechanisms exist for the periodical lcllIsm .

emptying of these stagnant areas. Thus the musculature of
the appendix cau cause its evacuation, whilst the contents of

the tonsillar crypts tend to be squeezed out during certain

ingsurround-movements of the throat. During swallowing the
muscles push the tonsil between the pillars into the

throat but when the tonsillo-pharyngeus contracts at the same

time as the surrounding muscles, the tonsil cannot escape
the pressure, and the contents ot the crypts are squeezed out.

Moreover when organisms of great virucnce are growing in

these blind areas very many more adenocytes pass out through
the eplihelium than ever return, ano ugnung with tnc

bacteria may gradually destroy them.

It is probable that excessively pathogenic organisms
e':l o,v'
i,. lanism.

destroy or repel the aaenocytes betore puagocytosis can take

place, and no lymphoid ingestion by pnagotaxis occurs. In

that way the suocplthettal lymph glands are at times

automatically thrown out ot action when called upon to bear
so great a strain that they would inevitably be overcome.

The following account of the comparative anatomy of C4mtive......
the subepithelial lymphatic glands is based on the works and

observations ot Hunungton (24), Berry (25), Hett (26), Hett

and Butterfield (27), Cave (28), Alagna (29), Owen (3o), and

the present writer (I) and on the excellent collection of

specimens in the Hunterian Museum of the Royal College
ot Surgeons of England.

It has already been stated that the subepithelial lymphatic

glands are found in a highly developed state only in the
warm-blooded birds and mammals*the apices of evolution

up to the present. The best known example of subepithelial
lymphatic glands in birds is presented by the paired avian
caeca at the junction of small and large intestine. They are

almost universally present. These avian caeca have walls
thickened in part or throughout by a layer of subepithelial
lymphoid tissue. Nasopharyngeal lymphoid tissue has also
been described in birds.

Throughout the class of mammals with hardly any
exceptions subepithelial lymphoid tissue is distributed as
solitary lyemph follicles scattered along nearly the whole



ItO THE CADUCEUS.

length of the alimentary canal and large collections occur at
the fauces, along the ileum and in the caecum. The naso-
pharyngeal tonsil exists in many mammals. In the sheepthere is a tonsil on the posterior part of the septum.

selvesthem-
The faucial tonsils sometimes as in man present

as a protuberant mass pitted with deep crypts. In
other mammals, as the rabbit, a blind tonsillar tube lined by
subepithelial lymphoid tissue runs inm a forward direction.

Similarly at the caecum the subepithelial lymphatic tissue
presents itselt at the apex of the caecum sometimes as a tube
aned by lymphoid tissue the vermiform appendix, at other
times, dog, cat, lion, lynx, as an inwardly projecting caecal
tonsil. Nearly all mammals contain subepithelial lymphoid
tissue in the caecum in some form or other.

A vermiform appendix is present in a larger number
of mammals than is generally known, Ith occurs in :*

Monotremes *echidna tachyglossus (anteater)

Marsupials *phascolarctus cinereus (koala)
yhascolymis wombat (wombat)
phascolymis mitchelli (wombat)
trichosurus vulpinus (phalanger)

Ungulates *babirusa (boar)
dicotyles torquatus (peccary)
tapirus americanus (tapir)

Rodents *avricola amphibius (water vole)
castor fiber (beaver)

carpuncho capybara (a very large rodent)
cercolabes

erythizon dorsatus (Canadian percupine)
jerboa sagitta (jerboa)
lepus cuniculus (rabbit)
lepus timidus (hare)
mypotamus (South African water rat)

Carnivores *fells pardalis (puma)
herpestes griseus (ichneumon)
viverra civetta (civet)

chiromys madagascarensis (aye-aye monkey)
lemur catta (ringtailed)

}

lemur a njuanensis lemurs
lemur macaco

nycticebus javanicus
}

lorisesnycticebus tardigradus (slow)
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Lower Anthropoids*New World Monkeys.
ateles (spider monkey)
hapale pencillata (marmoset)
lagothrix

Old World Monkeys.

cercopithecus pencillatus
cercopithecus tantallus

H gher Anthropoids*

anthropithecus troglodytes (chimpanzee)
hylobates len iscus
hylobates lar f (gibbons)

gorilla savagei (gorilla)
simia satyrus (orang-outan)

Hominidae *homo sapiens (man).

Peyer's patches are of widespread occurrence. In the

pig they are said to be replaced by a strip of snbepithelial

lymphoid tissue several feet long.
In rodents, such as the rabbit, the hare, the doormouse

and chichilla laniger, two further subepithelial lymphatic

glands occur at the junction of the small and large intestines
*that is on either side of the ileocacecal valve. The ileal

gland, sometimes occupying a pouching of the ileum known
as the saccus endolvmphaticus lies in the long axis of the

ileum; the caecal gland lies in the adjacent caecal wall with
the axis at right angles to the axis of the ileal gland. This

latter is in a pouched part of the caecum in the hare which

even, it is said, becomes a second appendix in lagomvs

pusillus. (I have however been unable to trace this animal).
The ileo-caecal patches also appear in the sheep and the

giraffe, and the ileal one lies in a slight pouch of the mucous
membrane.

Lymphoid tissue in the caecum may be
r. terminal, as a vermiform appendix,

or as an inwardly projecting caecal tonsil.

2. basal, as one of the ileo-caecal patches.

3. lateral, as in rats and mice.

Just as lymph follicles appear late in the evolutionary Emboolo,y.
scale of animals, so also they appear late in the development

of the
*
individual. In the tonsillar region lymph follicles

begin to appear just before birth; in the caecal region they
are first seen directly after birth and develope rapidly with

the growth of alimentary bacteria.
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g,v,rt,a.seo So far this paper has dealt only with the beneficent
activities of the subepithelial lymphatic glands. They act at
times, however, in maleficent and deleterious ways. Yet
there can be no doubt whatever that their benefits outweigh
their disadvantages or they could not have developed and
persisted in the two highest classes of vertebrates.

llstholngy. It is not surprising in view of the dangerous nature of
their important and beneficial work, that the subepithelial

sionallyocca-
lymphatic glands should sometimes fail and even

in their failure themselves become a threat to the

bodily welfare. It is interesting to consider how this may
come about.

Sulsepitheliul The subepithelial lymphatic glands may *give troubleLymph Gland
in the following ways :*

(r) Excessive increase in size.

(a) Acute inflammation.
(3) Recurrent inflammation.
(4) Chronic inflammation.
(5) Malfunction fronz cicatrisation following inflammation.
(6) Portals of entry of disease.

(7) Chronic loci of infe,tion.
Exeessivo Over activity leads to hynerplasia*the whole glandIncrease ia
Sive.

enlarges. In some cases the enlargement may be so great
as to set up mechanical troubles : (a) when the nasop-

haryngeal tonsil is involved in children the nasopharynx
may become obstructed, mouth breathing renlaces nose

breathing and the develo,ment of the nasal cavities and
of the upper dental arch is retarded : (b) when the lowest

Peyer's patch in infants enlarges it projects into the lumen
of the ileum and may be grinned by a peristaltic 'wave
and an intussuscention be initiated : (cr when the sub-
conjunctival lymph follicles enlarge in trachoma the cornea
;s irritated and the results may be serious. (It is however

sentrepre-by no means clear that all the granules of trachoma
preexisting subepithelial lymph follicles. *

AIntulatornmatiInflammation.
rulo Unfortunately it sometimes happens that the ingested

bac,eria overnower the adenocytes in one or more lymph
follicles.

phonuclearpolymor-

The local blood vessels dilate and

leucocytes loin in the fray. An acute
lymnhadenitis is probably the starting point of acute
tonsillitis, gastric and duodenal ulcer typhoid, and

paratyphoid fevers, tuberculous enteritis, acute appendicitis
and some forms of dysentery. When the infecting
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organisms are pyogenic the lymph follicle becomes a small
abscess. Owing to the superficial situation of the lymph
follicle the abscess bursts into the lumen and a small ulcer

forms. Often in appendicitis where many follicles are

affected numerous small abscesses or ulcers may be seen.

ablyprob-These ulcers of the subcpithelial lymph follicles
heal quickly in most instances, but not always. Where

the ulcer is exposed to the gastric juice for instance the

hydrochloric acid may rapidly eat through the whole
thickness of the wall and a perforation occur. Or an artery

may
timesSome-

be breached and severe haemorrhage follow.

the extreme virulence of the infecting organism may

produce similar disasters. Perforation will occur in
appendicitis and both haemorrhage and perforation in
typhoid fever. Occasionally the submucous abscess may
burrow deeply and burst the other way from the lumen

causing a localised peritoneal abscess in the case of the

appendix, a peritonsillar abscess or quinsy with the faucial
tonsil, an acute retronharyneeal abscess with the naso-

pharyngeal tonsil and deep submaxillary cellulitis (Ludwig's
angina) with the ligual tonsil. The greater frequency of
the first of these*cm;nsy*may be associated with the deep

crypts with their liability to become blocked.
Recurra

In some of the subenithelial lymphatic glands one acute l,,,mtio.

attack seems to predispose to further attacks. This mav be

due to minute damage to the foll;cles or overlying epithelium.
But often it is the sequel of cicatricial contraction resulting
from ulceration in the first attack. This cicatricial contrac

tion may cause stenosis of the tubular appendix or of a

tonsillar crvnt leading to stagnation or distension or excessive

decomoosition distally or to inspissation and calcification of

contents with formation of concretions.

Sometimes the nature of the infecting organism leads lnIhunmalion.

to chronicitv. Thus dysenteric and tuberculous ulcers tend

to persist. Tuberculous disease of Pever's patches is much

more common than tuberculosis of tonsils and anpendlx.

As has been recalled previously the sluggish tubercle bacilli

are often transmitted to a neithbouring interstitial lymph

gland before they overcome the adenocvtes. Thus tuberculous
disease of the miner dee, cervical glands of the mesenteric

glands and of the ileo-colic glands are more frequent than
tuberculosis of the tonsils, Peyer's patches and vermiform

appendix respectively.

mationinflam-Actinomycosis is an occasional cause of chronic
of the vermiform appendix,
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Trachoma has been referred to as an hypertrophy. It
is however partly a chronic inflammation also.

The acid gastric juice will sometimes cause chronicity
in a simple ulcer from subepithelial lymphadenitis of the
lesser curvature and of the first part of the duodenum.

Pyogenic organisms by, themselves do not usually cause
chronic inflammation of suhepithelial lymphoid tissue.

The so called chronic appendicitis is far more often
malfunction due to scar tissue than chronic inflammation.

Malfunction

o'o,sginflam-
The tonsils frequently show fibrosis thoughtrom Cifletrin,- even

Inflammation. matory attacks have been infrequent. The vermiform

appendix by the time the age of sixty has been reached
shows cicatrisation, stenosis or adhesions in over 5o/-. of

people, generally in the absence of a history of clinically
recognisable attacks of appendicitis. (32). The physiological
immunising action of the subepithelial lymphatic glands
frequently passes on to slight pathological processes which
leave cicatrices behind. Apart from predisposing to further
and maybe more serious inflammatory attacks, the scars may
interfere mechanically with the movements of the organ itself
or of a neighgouring organ. Thus it is probable that a

srticture of the appendix or adhesions thereto may hinder
the evacuation of its contents and cause muscular tension in
the wall distill to the obstruction; this may lead to local pain
and tenderness or may reflexly lead to a-spasmodic hold-up
of some part of the alimentary tract and so to gastric or
ileal or caecal or colonic stasis. Or a concretion in the

appendix distal to the obstruction may be a source of trouble.
Or the appendix adherent at some point may act as an anchor

interfering with the free movement of the caecum. In these
and other ways old scarring may lead to malfunction causing

symptoms.
The difficulty is to tell when we are dealing with such

a case. It is well know that many other conditions will

pain and tenderness in the right iliac fossa. Andcause

scarring of the appendix obvious to the naked eye is so
common in adults (25% in all cases, but rare in children)*

according to Birmingham, quoted by Shennan. (32). Yet
it is the exception for such scarring to cause symptoms. We
cannot for certain say that an appendix is malfunctioning
to the point of producing symptoms, even when X-ray
examination
tionpalpa-

shows a filling defect or immobility to

delayed evacuation. Nor even directly after removalor

when we actually see stenosis or adhesions of the appendix
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can we be sure that it was the source of the trouble for we

know that these lesions are frequently present with no

accompanying symptoms. It is a truism that all other

possible causes should be excluded as far as possible before

removing an appendix for chronic right lower abdominal

ingdisturb-pain, if one is to keep at the minimum number those
cases where symptoms persist after removal of the organ.

As in this paper gastric and duodenal ulcer are ascribed

initially to inflammation of subepithelial lymph nodes, the

tionobstruc-late results of scarring of these ulcers namely pyloric
and hour-glass stomach should be included under the

heading of malfunction from cicatrisation.

Clinical experience leads one to think that infection notVaot's,
of

infrequently enters the body via the subenithelial lymphatic
glands, even though these may have shown no signs of
disease, or perhaps only a slight transitory lesion. Reference

has already been made to tuberculosis of the upper deep

culoustuber-cervical and of the mesenteric glands. Other forms of
disease have a similar source. Acute sunnuration of

the utper deep cervical glands occasionally follows acute

tonsillitis. Rheumatic endocarditis may be preceded by

tonsillitis; and so on.

A recognition of all this however does not necessarily

justify
cerned.con-

removal of the subepithelial lymphatic gland
If a burglar breaks into a house through a certain

doorway, one does not take the door off its hinges. And

though this analogy must not be taken too seriously, yet
it may well be that an illness due to an invasion via one of

the subepithelial lymphatic glands is far less serious than an

invasion through some less well protected mucous membranes,

and that the brunt of the att;ck has been borne by such

gland and that some degree of immunity*even if insufficient
to abort the trouble*has been conferred before the general

invasion of the body.

A very attractive and popular theory has been that one 2IiinfesotFiou.,of*
or other of the subepithelial lvronh glands may act as a

chronic focus of disease from which periodical invasions of

the general system take place. The outpost, it is surosed,
has been captured '.nd now serves to shelter forces of the

enemy which use it as a base for further raids at long
intervals. The cul-de-sac arraw,ement of many of the sub-

epithelial lymphatic glands, the liability to acute inflammatory
attacks often leading to contracting scars which tend to block

thc blind tubes leaving stagnation or even buried abscestes
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would appear to predispose to the formation of such chronic
foci.

moncom-
Retention abscesses or cysts however are not very
and when present do not appear to have acted as chronic

foci. Moreover, as long as lymphoid tissue remains, such
foci would be surrounded by excellent antibacterial defences.
Nevertheless the view has proved very appealing. The
faucial tonsils have been removed for acute rheumatic
endocarditis, for chronic fibro- and osteo-arthritis, for chronic
nephritis and for a host of other chronic lesions characterised
by intermittent exacerbations. Clearly the infection is
remaining in the system and the question becomes Is it
sheltering on the one hand in the vegetations on the cardiac
valves or in the structures of the damaged joints or in the
tissues of the diseased kidneys respectively; or on the other
hand does it lurk in the recesses of some subepithelial lymph
gland? Does amelioration of such chronic diseases follow
removal of some subepithelial lymph gland*as a possible
chronic focus*more often than in cases not so treated? Only
the most carefully collected statistics can supply staisfactory
answers to these questions. Kaiser has produced valuable

evidence on these lines (33)-
SioTicarier
of the Aoh,- It must be admitted that the theory of the immunising
Immunisirg function of the subepithelial lymphatic glands has not beenTheory.

absorbed nor perhaps even accepted by the medical profession.
From a philosophical point of view, the theory clears up the

litis.tonsil-baffling problems of the etiology of appendicitis and
It dissipates the perplexing anomaly of these organs

being so frequently the site of serious and even fatal illness
and yet developing and persisting in the highest types of
animals.

Efferte of One of the effects of a general acceptance of the views
of the TheorY. expressed in this paper would be the impetus given to oral

vaccination. That a high degree of immunity to many
diseases can be acquired by oral administration of dead bacteria

ingacquir-
is certain. The employment of the natural organs for

immunity*namely the subepithelial lymphatic glands*
has however not been comprehensively studied. To bring
the circumpharyngeal ring of lymphoid tissue into full play
vaccines might have to be run into the nose and brought
back into the mouth and then gargled before being finally
swallowed. To utilise the extensive lymphoid tissue in the

intestines the destructive action of the acid gastric juice must

be combatted, whether by coating with keratin or by adminis-

tering the vaccine with bile which neutralises the acidity in,
and ensures the rapid emptying of, the stomach.
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In surgical work oral vaccination of the particular

bacteria cultivated from the patients own suppurating wounds

should be tried. Preoperative oral vaccination by stock

pyogenic cultures might be a useful routine procedure.
Oral vaccination by dead tubercle baccili as prophylaxis or

treatment of tuberculosis disease requires further trial.

On the negative side the conceptions here advocated will

have a slightly conservative tendency with regard to the

removal of tonsils and appendix.

But this statement must not be misunderstood. Because

the tonsils, for instance, have an important function it does

not follow that when diseased they may not be removed.

The very nature of their work exposes them peculiarly to

disease. Moreover the abundance of other subepithelial

lymphoid tissue left may take over the work of one diseased

part removed. A still closer and more critical study of what

constitutes disease justifying removal is indeed demanded.

Certainly not the presence of bacteria in the crypts of the
tonsils nor even in the lymph follicles. Not the presence
of lymphocytes in the crypts. And not merely scarring or

fibrosis.

There can be no two sides with rcgard to the necessity
for removing an acutely inflamed appendix. Chronic appen-
dicular malfunction, is however a more difficult problem.

Further critical study of the symptoms of an appendix

malfunctioning so as to need excision is required. And
while, when the abdomen has been opened on such a

diagnosis it is wiser to remove an appendix which looks
normal to the naked eye from the outside, yet if the abdomen

has been opened for some other condition, the appendix

appears normal and there have been no symptoms referable

to that organ then it should not be removed. In other words

it is not sound surgery to remove an apparently healthy

appendix merely because the abdomen is open and there are
a few minutes to spare. It can no longer be said that the

appendix is useless, might become inflamed one day and is
therefore better out in everybody.

r.L This paper groups together tonsils, adenoids, Peyer's summ..y.

patches, solitary follicles, vermiform appendix and similar
structures into one system*the subepithelial lymphatic

glands.
2.. It

tion*namelyfunc-

asserts that they all share a precise and definite
thatof automatically immunising the body

during health against adjacent bacteria,
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3. It states that the mechanism of this immunisation in
health is by phagotaxis and physiological phagocytosis
on the part of the lymph corpuscles here called adenocytes.

4. It also claims that susceptible persons exposed to an

epidemic tend to acquire immunity physiologically*
altogether apart from contracting the disease; and that

agedam-
this power of healthy immunisation is impaired by

or removal of subepithelial lymph glands.

5. It declares that the subepithelial lymph glands are most

widely distributed and most complexly developed in the
two highest classes of vertebrates namely birds and

mammals, the warm-blooded animals.

6. It points out that the immunising nature of their work

peculiarly exposes the subepithelial lymphatic glands to

rentrecur-
certain diseases : a. excessive enlargement acute,

and chronic inflammation, malfunction from
cicatrisation, acting as portals of entry of disease and,
possibly, acting as chronic foci of disease.

7. Some of the effects of acceptance of these views are
discussed.
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MUSEUM CATALOGUE
SUPPLEMENT TO THE

MUSEUM CATALOGUE

DEPARTMENT OF PATHOLOGY.

The University, Hong Kong.

(The original Catalogue appeared in The Caduceus, 1935, Vol. 14,
No. 2. It is hoped by the publication of supplements to keep the
Catalogue up to date, and, wnen conditions warrant it, a completely
revised Catalogue will be published.*Ed. The Caduceus.)

New Additions.

1. CIRCULATORY SYSTEM.

11.. PERICARDIUM.

n.32.9. Chronic pericarditis, milk spots.
H.32.10. Acute pericarditis.

13. ENDOCARDIUM.

I3.3.I6. Chronic endocarditis with button-hole stenosed mitral valve.
13.3.17 Acute endocarditis.

13.3.18. Sub-acute bacterial cndocarditis.

14. HEART AS A WHOLE.

45E1. Primary anaemia*thrush breast.

14.62.3. Fatty degeneration.
14.8.1. Rupture, root of aorta, anterior surface.
14.8.2. Rupture, root of aorta, posterior surface.

15. ARTERIES..

x5.37.14. Aortic aneurysm with laminated clot.
15.37.15. Syphilitic aortitis.

I5.37.I6. Aorta*atheromatous ulcers.

2. RESPIRATORY SYSTEM.

22. LARYNX.

22.35.2. Diphtheria*false membrane.

24. LUNGS.

24.36.18. Chronic caseous tuberculosis and pleurisy.
24.36.19. Miliary tuberculosis.
24.36.2o. Miliary tuberculosis and caseous bronchial glands.
24.78.4. Sarcoma--secondary.
24.78.5. Sarcoma*secondary.
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34.. PLEURA.

25.32.4* Chronic thickened pleura.

3. DIGESTIVE SYSTEM.

31. TEETH.

31.74.4. Odontome.

34. STOMACH.

34.65.7. Perforated pyloric ulcer.
34.79.5. Carcinoma, py,oric portion.

35. INTESTINES.

35.18.1. Pancreatic rest in jejunum.
35.31.I. Acute ulcerative colitis.

35.35.4- Ulceration in typhoid fever.

35.40.6. Amoebiasis, colon.

35.79.4. Adenocarcinoma of colon with intussuscepuon.
35.79.5. Carcinoma rectum, infiltrative growth.
35.84.3. Intussusception with adenocarcmoma of colon.

36. PERITONEUM AND MESENTERY.

36.36.2. Tuberculosis omcntum.
36.73.2. Myxoma of mesentcry.
36.78.2. Retroperitoneal myxo-fibrosarcoma.

37. LIVER.

37.22.5. Chronic venous congestion.
37.39.1o. Multi lobular cirrhosis.

37.39.i1. Multilobular cirrhosis (early).

37.39.I2. Multilobular cirrhosis.

37.46.i. Rabbit liver, coccidiosis.
37.46.2. Malaria.
37.47.3. Clonorchis sinensis in bile ducts.

37.47.4. Clonorchis sinensis in bile ducts.

37.64.3. Intrahepatic stone formation.
37.78.5. Sarcoma*secondary.
37.79.12. Carcinoma.

3.79.13. Primary carcinoma.

37.79.14. Primary carcinoma, hepatoma.
37.79.15. Secondary carcinoma.

38. GALL BLADDER AND BILE DUCTS.

38.56.1. Thickened gall bladder, beri-beri.

39. PANCREAS.

39.79.1. Adenocarcinoma, head of pancreas.



124 THE CADUCEUS.

4. HAEMOPOIETIC AND DUCTLESS GLANDS.
41. BONE MARROW.

41.51.4. Pr mary anaemia.

42. LYMPH NODES..

42.36.6. Tuberculous mesenteric glands.
42.48.1. Lymphatic gland, filariasis.

43. SPLEEN.

43.46.2. Malaria.

43.35.i. Typhoid spleen.

45. THYROID.

45.52.3. Exophthalmic goitre.
45.52.4. Exophthalmic goitre.

45.57.' Simple goitre.
45.57.2. Simple goitre.
45.74-3- Adenoma.

45-79.3. Adenocarcinoma.

47.. ADRENAL.

47.22.2. Congestion ot medulla.

47.23.1. Haemorrhage in medulla.

5. UROGENITAL SYSTEM.

51. KIDNEYS.

51.22.3. Chronic venous congestion.
51.22.4. Chronic venous congestion.
51.32.4. Diffuse suppurative nephritis, pyaemia.

51.32.5. Diffuse suppurative nephritis, pyaemia.
51.64.7. Single calculus in upper pole.
51.64.8. Calculus in pelvis with hydronephrosis.
51.67.4. Pyonephrosis.
51.79.8. Hypernephroma.
51.79.9. Hypernephroma.

54-9. MALE GENITALIA.

56.79.7. Epithelioma of penis.
56.79.8. Epithelioma of penis.
56.79.9. Epithelioma of penis.
58.37.2. Gumma of testis.

58.o.2. Testis, teratoma.

6. FEMALE GENITALIA.

62. VAGINA.

62.74.x. Cervical polyp.
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63. UTERUS.

63.73.9. Fibroid.
63.73.io. Fibroma.

63.73.i Fibromyoma.
63.73.12. Fibromyoma.
63.73.13. Fibroid.
63.73.14. Fibroid.
63.74.x. Adenomyoma.
63.78.x. Fibromyoma undergoing sarcomatous change.
63.78.2. Sarcoma.
63.79.4. Adenocarcinoma, body of uterus.
63.79.5. Carcinoma, cervix.

63.79.6. Carcinoma, body of uterus.

63.79.7. Carcinoma, cervix.
63.79.8. Adenocarcinoma, cervix.
63.79.9. Endocervical carcinoma.

64. FALLOPIAN TUBES.

64.77.I. Fimbrial cyst.
65.. OVARY AND PAROVARIUM.

65.73.1. Fibroma of ovary.
65.77.5. Lutein cyst.
65.77.6. Pseudomucinous grape-like cystadenoma.
65.77.7. Parovarian cyst.
65.79.5. Papillary cystadenocarcinoma.
65.79.6. Papillary cystadenocarcinoma.
65.o.4. Teratoma of ovary.
65.o.5. Teratoma of ovary.

67. BREAST.

67.74.8. Fibroadenoma.
67.78.7. Spindle-celled sarcoma.
67.79.19. Adenocarcinoma.
67.79.20. Scirrhus carcinoma.
67.79.2i. Carcinoma.
67.79.22. Colloid carcinoma.

68. GENERATIVE SYSTEM IN PREGNANCY.

68.62.I. Hydatidiform mole.

7. NERVOUS SYSTEM.

71. MEMBRANES..

71.79.1. Hypernephroma, secondary.
76. NERVES.

76.78.1. Sarcoma.
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78. EYE.
78.79.1. Carcinoma.

8. MUSCULO-CUTANEOUS SYSTEM.
81. SKIN.

8 1 .35.2.
PSkainil,

leprosy.
8 1.74.2. pilloma.

85. FASCIA.
85.73.6. Lipoma.
85.73.7. Lipoma.
85.73.8. Fibro-lipoma of back.
85.73.9, Fibroma of abdominal wall.
85.78.5. Fibrosarcoma of thigh.
85.78.6. Myxosarcoma of buttock.

9. OSSEOUS AND ARTICULAR SYSTEM.

91. BONES OF CRANIUM.

91.37.4. Syphilitic periostitis.
91.67.1. Hydrocephalus.
91.78.r. Sarcoma, secondary.
91.79.1. Hypernephroma, secondary.
91.82.2. Healed fracture, frontal bone.

94. STERNUM.

94.78.1. Sarcoma, secondary.
96.. BONES OF UPPER EXTREMITY.

96.73.1. Cancellous osteoma, fourth metacarpus.
98. BONES OF LOWER EXTREMITY.

98.61.1. Fibula, atrophy*sarcoma of leg.
98.78.2. Sarcoma of upper end of tibia.
98.78.3. Sarcoma, secondary*upper end of femur.
98.78.4* Periosteal sarcoma of lower end of femur.
98.78.5* Periosteal sarcoma of lower end of femur.
98.82.3. Fibula, healed fracture.
98.88.r. Foot, congenital abnormality due to pressure by amniotic

bands.
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