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mubdndili Medical Centre is incorporuted in the Puaulty of
Hedicine of the Uuivepsily of Dew oo Sulean. Phe nain objectives
of the omtire ares- |
(a) to provide services $o tho poople of Der es Salean and tho

surounding regions oo wall as consultants services to the

rest of the comtry. It hos the largest luboretory wd the
only rediothercyy foellitios in the coundry.
(b) teaching wdcrgmductos and postgraeduate doctors, pharmucioto,

Dentists, Murses end Peraseficcl Cedros.

(e¢) to eonduct research comensmute with such m Mstitute of

, Higher learning.

The Mubinbili Nedicol Centre carters for a mmber of nujor
diseiplines, namely Goedlicine, Sueguwry, Paediatries, Pgycliuiny,

The depertnent of Cbetetrice cad Gynaccology consdsts of four
firns AB,¢ end De [uch with ot leost o eemeultante/epociclicto.
Each Pimn works indepandantly with its own outputiant clinies, bods,
operation schedules, ¢nd enorgoncy duties conduected on diffcrent doyo
of the weelk, Theve ure 73 gysecologiosl beds und 296 cbetetwic beds -
115 at Ocoan Bood Moepitol and 101 of New Hoterndty block. owever

the munber of petieie tronted iz about two to thwee times the
mmber of beds, the ezcess nusber bedng fioor cusen.



OBSTEPRIC STRVIGIS:
The deparinent of Chotoetrics omd Gymaecology providos thoe
following servicoss-
1. intenatal services ‘ox high rig:c prognoncies at mubiolili nedical
Centre.
2. Intrapertu: servicos for unconplicated deliveries ab Goexn m
3. Imtrepertun care for the high rick wnd almorna) delivepics
at the New Matamity slock.

4. Post natal services for ihose who hod difficult deiiverion.

The antenatel clinic at the Ivhinbili Maternity pnit is conductod
4 daye in & week by four firms, Zach fizw is manned by Residcnto
MMWWWMM» The blk of the pationtc
institutions. mHowevar some paying patiente are also ettended of
the New Motermmity Block. In the periphersl clinics the nmidwives
eonduot antenatsl cure. mewmmmhﬁpm
Plo=up bhigh risk casos, for referral.




Hanual removel of the placente
Third degree tear of the perinem
Recurrent Pregnuncy wasioge

Helght below 142 ¢ in Primaprovidn
tusculo-ghelotel dofoonmition

Twins, Polyhpdronios, Sresch

insenia 0f preghandy

Abnormal lieg

Intrz utering fet:l denths, rhosus negative.

Repair of vegingl fistuia
m@rmatwcfthepaﬁnw

Repair of genital prolapse
iyoaectony .

Age under 16 years.



Iaitielly the esenining doctor telos o detelled history,
medicel, surgloal, chototrical fomily and social histories.
Hysical examination is then carrded oute 4 muber of
wrine for glucose, proteln and culture to sereen for baoteriuric.
for syphilie eve alio dove during the Siret visit, ALl the
findings are recorded in o opecial snbenatel cexds 4 plen fow




Ry of the vislts may be sltored
mmmwwﬁnwm. During each attemmce the

mwwmmmw%wmammmmwm
Care are ainitted to waxd 35,



AIADAL SRISSIC « 17 JUIY 2979 ~ 307 JUNE 1950y

1. 0aHa sessserssssrsrovsenss 533 ceps w Sigh
2e  EF - GeotOols sesvsesrsssnee 1055 cone = 15.90
Je  Poloe LobOUF seesseescovarcas 55 cone = 25,00
4. Pyrexic of wlnow: orlgin

including nolofi: cesseseesve i90 veeo = 1.5
S« Prolonged ProgIMOY ssssseves 131 cowe w 1.18
S« Premature suphiore of Bebraios 110 ce. = 1.7
Te  sntepertun REEXETINED seveeoe 0 scas = C.af
8+ Bad Obstetric KIsTORY seeesssoe 115 seen « 108

9« Frevious ceesariin seekions ..
or clective eacparlin 8eotione 96 .eey = 087

10. Multiple PreguciGy ssessessecs 93 weos o« L+ g
U. m;tes utortne fotol 4ooth sess 57 veee =  0u57
2. HAPEoOMEAONT rerasencesens 33 suvs 0.3
13- 00ellaIeous sssssorasnsenees 27 ewee = 2

P0%8ls ssavsnss CraneRY Be e At TBE b ne W 1&:’,:



EPH « Gestogis 80000 EEIINERIVOOBORS

ECLempaia ecescccscsncscssssccssssnnes
Hypertension with Proegusncy eeeeesess
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mormcl deliverico cve conductod at Ooosn Rosd Hoepitel whvich
is named by intems cod o resident. Oomplications which arico
during the intwopartn peried ave pronptly referred to Mmivobili
motanity Tt Sr fuwihe nosgaamt.

ARSI

The patiemt is pdnitied by o nurse-nidwife who £ills the
initial port of the paviogras ofbor Ssking history and prelininory
phyeicsl emmminatian. In the labour werd the doetor inchorge Tevicws
wm@maammmwww
pelvic covesmuent g8 P partogran. At this jumeture o gpecific
plan of the menogesent of labour is outlined. The pertogra usod
in the lebour Werd Weo devised by Friednan and modified by Fuilliport,
then modified by the depertuent especially in the drawings of tho
Alert lines wnd sotion Lines drgm ot 3 bours and 7 hours pocdtiono
respeotively. £ odpy is attechel. Patients in the firgt ologe
of lebour are nursed on bed in the loft lateraol position durdng the
secoond stage they wre ploced in tho dorscl position. s eplsiolony
is usuelly done whon indicated.

The thind otegp of lobour ip noneged eotively and the plecanto
io ddlivered by cohixolled comd trection. The plocente and neleaios
are checked for conplotancss and presence or cbemee of shuormelitios.
the weight of the placonio is reconded snd the mmount of blood loso
is recorded in the partogran.



opde ond Epidurel are not used due 0 lack of
facdlities ond monpower shiortoge. Pethilorphan intresssculer

injeotion ie coumonly used in lobour.

There is a troiley for resusciietion of the new bom in &he
labour ward. It consiste of infints lavyngoseope, plastic
vitenin K, adrensline, sodiun bicarbonate. The state of the buby
is eveluated according %o the apgor score aystan.

After resuseitetion the boby io exumined for any congenilcl
malformetions. It 1o weighed wnd hended over to the mother.
The new boms are seni 40 the Noonstal Undt after insteunme
or cperative deliveries wnd in cases of low apgar scores.

THE MOTHER:

The birth cenel is ingpected for eny tears. any epieiotony
is repaired immediataly after dclivery on at least within one to two
hours. The uterus in squoesel to expel eny clots. Post delivery
blood pressurc is roconded and the patient is traasferred t0 mn
ad jucent room o rest and obsurvebion for 24 hours.

Putients wio bad wnocomplicnted deliveries are discharged after
the B.C.0s veocinations for their bebles. Those who hed complicotod
Post natal wards at Ibinbili moternity Uait, one for msoptic cuscs wmd
one for clesn cugen.



Patients who bof normel deliveries attend their nesrest Hsbemol

deliveries are requestod o attond mbimdili Metemmity Centre
Post natal Clinic.

i %0 the labour ward end ot loust
4 bourly to assess the progress of labour.

FROCIDURR:

MMmmmmmmum A
sterdle glove iz put on the right/left hend. The patient in the
the vulve is swebbed oo followss- A sterile swab sosked in sevion
solution 1:20 is picked by the right hond and banded o tho left hond,
the same is doue on the left lubda. The lebin are then geparuted
antero-posteriorly using s Zresh swsb. While etill seperating
mmmmmmemammu%mmm
dipped ints chlozhexidine Cresn and the tWo fingers are gutly
introduced into the vagine.



OCTY PTVIS ASTUSEUEE

the secral pronontory. 1he digtance of the dicgonal conjrgete
1s tus estincted £ron o previcus uowledge of the length’
fren the tip of the miadle Singer to the index meteoarpo=
phalangeal joint of the weminers hel.

M attapt 4o now node to push the head into the pelvie
o top of the fingars Lying along the dlegonal conjugates
fhe thwd of the exgninegs hand 4o ocwept over the Drond
of aypaphysis pulds @d fedlo for ovarlsp. If the head cen
be pushed dovn %0 the levdl of the inchial opines, Lwin
digpmoportion can bo axludels IL 4% camot the degree
of overlep is notad,

12 the pardetsl bone io Just chove the anterior swrdfece
of the symphysds pylino 40 1o noted eo firot degroe overlop.
fowever 1f the heed in Sult by the txub Yo overhung the
aypiiyels puble, fivet degres ovedlap 10 dlagweed il the
possibility of wagingl delivery in such o case 18 unlikdy.
dowmerds 50 that the coorel owve is detormdned, The Lisple-
nious dlameter is estinglel by delepmining the praninende
of the isahiael spines. fhe oulpuddc eavrch is assesced Ty the
ability %o eccomodste e backs of o fingers. the inbenw
tuberous dianeter i gooogsed by the chility %o scocemofate
the Imuddes of the clanched Tt bewicen then.



mhe hende are sceubbod end storile gloves wom om both hende.
The potient 3o placed in o dorsel position with the thighe wide wurt.
the lable are clemned as detelled ecoxlier. The urellmal nealus
is swebbed after sepurobing the lebis. A sterdle urethwal cathetor
is held and dipped inbo hibitane croax and gemily intwoduced into
the urethra. Siight pressure is grplicd suprapublodlly % aumme
couplete anptyings ihe colour end wmount of urine is noted,

s is done by neing slbustix resgent strip. The otrip is
mede of eellulose inprometed with fetrsisomephennl buffered to
en acid PH. In the precence of protein the yellow test ereu
he colour ahange is conpered to the scole on the bottle gonteining
stripe. The sooumt of protein is expressed se followsy-

Pruce e 5= 20 ng/i00 nle
1+ = % ng/100 wla
2¢ B 100 =g/300 ui
5 = 300 mg/I00 nl
& = 1000 ng/i00 mi

s

Clinigtix resgant strips are used. The inpregnated part is
dipped imto freshly pussed uwine. The preswnce of glucose ls
indicated by colour chunge into blue. This is not e Quentituative
tent,



The clinigtix wre inpregammted with glucose oxidose pevoxidoses
and ontholelidine. In the presunde of glucove oxidose glucope io
comverted into gluoonic ocdd and lgpdvogm peroxide. In the poepence
of per oxidose hydrogen per oxide converts onthotolidine to the
blue oxidised fom hence the hlue colours

EPAIR OF EPISIORON:

The J sheped postorolotercl opilaiotony is commorly enployod
shen indicated. It io done asepticully.

The perinevs is Infiliteated with 1¥ ligoocaine. 4 ooon oo
into the vagine nd the opistotony is perfommed between two fingers
uging Meyos Scissors. Dleoding vessels are ligated using cotgub
Hoe 2/0.

The repelr o dme in J loyere. The veginel ciddn is fivet
Pepaived with continous dwonde cetgnt No. 0 starting fron the
apex of the incision towerds the forchette. The deep tismues,
perineal muscles are gpproxinated with interrupted sutures Ho. O
chvonicised cotgut. Tho perinesl gitin is repaired with continouo
chrondio catgut sutimog 170. O.

operation. Patients for clective coeserien section operstion ure
prepeved like for any obdominal gyacocologicsl operetion. Paticbs
on trial of scer eve ept on intrevencus infuglons, sbdomen is cleened
and sheved end blood io fdten for Cross-natching.



the petients Sitness Sr mastheslo.

The prenedientod potient 16 Syinoed with Sreshly propered
thiopentove soditn 2500 Lulwmvenously.

4 short eoting muodle relemnt, summethondun brondde 4ng,
ummmw‘mmmmuammﬁm@
an anbu bag. v ediotvocheod tube is then inseried.

mmmammaxmmmmmumwmmﬂ
nitrious oxide. iffor (he baby hos been delivered wd the iyt
luyyer of the mpmmetodun hos bem Tepoived ether ig added t0 the

ROVIRSOL 0P /angperat:
Atmmaﬁmmmmamemwmm
1 - 2ng are given inteevenouely. Sronchinl secvetdone sre gualod ous
and the endotradiccl tube renoved, the putient is then tuten to e

Atwmmmﬁwmmhmmm
seetion tecmique is eyployed. Fox the detalls see obstotelc caso
on brow presentgtdon.



opening and closure of the cblonen are carriefl cut as described
in gynaccolegloal Procodures.

There are four cufpatimt olindes in a week, one duy fov ecoh
fim, There io clev o infertility clinio once a week. Thooe
clinies are nm by Conmdtanis, Spocialists end Residents, Pobicnio
for operation are uswlly worked wp prior to sdvission.

Oytologieal seroming for cancer of cervix is mot dome =s o
routine procedure dus %o look of aloguate facilities. Howover
it 1o dene in suspeolod cases. Totlents with gmsecclogics

from all over the cmmbny.

waxds. The patients wre sduitted
amm:wuwﬁuwmmlw.

Bracuation of the ulerus for inecmplete abortiens is uswdly
done in the eide romn of the gyneeoslogical ward (converted as o
intwravenouslys geptic abortions sve dome in the mejor thestre wader



mnumumumwmmm
and snaespthesia. She gives her written consent on the day before
the operation end in vuses of sterilisations husbends written
comsent 1s also requested. 7The ebdomen, wilve, end perinewn are
washed with sosp snd shaved. In the moming she wears s cloen
theatre gown. A stidicing identification tag is put on her exu,
The urine 1s checked for protein ad glucose. Blood pressure,
pulge, tempereture wnd hemoglobin sve checked snd recorded.

xm.mm&ghmmnam
cation, However in most coses it is glven just before induction.
Induotion is siniler o that described in the operation procedures
in obetetrice.
Huscle relexation is achleved by the administretion of Pancraniim
m(mn)&agw~-mmmgm;mt
and s positive preseure ventilation is necessary. Neintensnioe
end reversal is sinilar to thet desaribed in the operation pocedure
in obstetrice. Unlike the genercl ansesthesia uped for cecsaricn
sectlan, in gynascological opevatioms other is used in eddition
0 oxygen end niirous cxide,

mmmﬂmmmuﬂmmaﬁm
mmmmmwmmumwmamum
position.



The lithoteny positics is used for vulve/vegine procedures: In
high venloowvagingl Zishulss the knes - chest pomition is ussl.

The site wnd iic noighbour hood is clesned Mrst with hibitune
3% or savion solution; then with Plovin in spirit 151000 o Zodine
skin preparetion. ©he patient i then dreped with sterile theatve
towals leeving ouly the iveision (opecation) siie.

4 nidline subudiliocsl medimn incision is moet ewmonly uped.
The incision ip dowpencd twough suboutanecus el luyyer egosing
the rectus eheath wiidh is incloed longitudinally by exved ngyo's
Belasors, Slesding vessels were ligated with plain cotgut . 20,
The medlal odge of the veetus in view 45 separsted e the sdjeomt
tissues to wpose tho extruperitoncl fat and the periteness,

The peritoneis: {5 tented wilh wio spescer vell's fovompe wd
ineleed betwesn these foreeps tuldag cantion o swvold injwy 0
the wderlying intestiness The incision is then extendef with
curved Moy o's Ssissore.
the cbloningl cavily is mopped md swab wod instrument cowmd
mﬁmmmmwmm. The upper,; =dddle and
lower cads of $he peritencel inciuion ave ploked with wriemy Zoroeps
The porditoncus: is closed uedng comtindus ohrenio cateut subume
Wo. 8 on o vound body macdle everidag the edgen.




w 10 =

The rectus sheath is closel with continous chromic suture
Nos 1 on trochar needle. The subcutaneous fat layer in
obese patients is approxinated with interrupted plain
eatgut Ho. 0. The gitin is closed with intermupted sillk
sutures ¥o. O on o cubiing needle.




OBSTETRIC CASS NOe I
THREE PREVIOUS CAESARIAN SECTIONS

CEPHALOPELVIC DISPROPORTION
CLASSICAL CALSARIAN SECTION WITH BILATERAL TUBAL LIGAYTIOH

PATIENTS MRSe Re Ao AGE: 30 Yoais

IN=-PATIENT NOS 232/82

RESIDENCES KIG0eo DAR B3 SALAAM

DATE OF ADMISSIONS 21/7/1982

DATE OF OPERATIONS 21/7/19%62

DATE OF DISCHARGES 29/7/1982
SUMHMARIY:

The patlent booked at Tabatia matermal and child
health clinic from where she was referred to Muhimbili
Medical Centre for specialist antematal care. she was
admitted from home due to labour paims and was assessad
in the labour suite vhere it was confirmed. 7The patient
was delivered of a full term healthy baby by classical
caesarian section and bilateral tubal ligation was dono,
Her postopsrative period was uneventful.

OBSTETRIC HISTORYs

The patient booked at a peripheral clinic at 28
weeks of gestation. During her second visit four weeks
later she was referred to Muhimbili Medical Centre for
further management. She paid three more visits at the
antenatal clinic. Her lest menstrual perioed wes in
October, but forgot the exmact date. sShe alse did not
remenber the day when she first felt fetal movementse
Her expected date of delivery was in July 1991. The
hemoglobin was found to be 60%.



The patient was getting fersolate and folic acid
routinely together with prophylactic antimalariale

3% OBsTE STORY s

fier first delivery was by caesarian section due
to cephalopelvic disproportion im 1974. The baby died
two momths later. In 1976, she had a repeat caesarian
section, the child is alive and well. Her tertiary
caesarian section was in 1978, She claimed that her
postoperative periods were without complications.

S £ HISTORY s

fler menarche was at 12 years and the menses waele
afSMsmgmms.mlﬂwﬂ&mmmm
Her last normal menstrual period was im October but could
not recollect the exact date. She never used contraceptive
pills. 7The patient gave no history of gynaecological
problems.

AST MEDL AND SURGI HLIS {3

she was operated three times for abdominal
delivery of the bables, otherwise not contributorye.

SOCIAL AND PAMILY HISTORYs
she was a housewife, illiterate married o a
peasant. There was no family history of twins, diabetlos
or hypertension. She neither drank alcoholic beverages
non smoked cigarretes.



- 2’1 Bl
SECAL 53 TIONS

Her genmeral condition was good. She was
satisfactorily mourished, not pale and with neither
lymphodenopathy nor peripheral edema. Her height was
137¢cm. The breasts were active, nipples not retractad
and there were no lumps. Her weight was 66.5Kkg
(prior to admission).

RDIOVAS AND RESPT _SYSTE

Pulse rate was 72 per minute regular and good
volume and the blood pressure was 120/70mm mercury.
The heart was normale. The respiratory system was noraale

ABDOMINAL EXAMINATIONS

The abdomen was uniforaly distended. There was
a median subumbilical scar with no keloid formation.
The fundal height was 36 weeks. The lie was longitudinal
end presentation was cephalice The fetal heart was 152
per mimute regular. Uterine contractions were occuring
every 10 minutes and lasting about 30 seconds. The
iiver, spleen and kidney were mot palpable. The reual
angles were nontender.

VAGINAL EXAMINATION:

A wvaginel examination was dope in the manner
described in the imtroduction. External genitalia were
normal and there were mo vaginal discharge or bleedings
There was no palpable boggy mass im the lataral, posterior
and antericr fornices.



- 50 «
The cervix was about 70% effaced and 3cm dilated, he
membranes were intact and there was no cord pmuntatinm%
The presenting part was above the brime. fThe sacral '
promontory was easily reached equivelent to 8.5cm of
diagonal conjugate and sacral curve was normal. ©he
ischial spines were prominent and the subpubic angle was
accommodating two fingers with difficultyless than @5°,
Intertuberosity distance accommodated 3% kmuckles equivalont
to 7cm. Attempts were made to engage the head but in valn.

FLAN _OF MANAGEBHENTS
le Review of initlal investigations
a) Haemoglobin was 9.5g per 100ml. Her blood
group and rhesus determination were not documented during
the antenatal period. There was no definite plan of how
and vhen to deliver herl

b) mnthMmema
mummmuofmmmm'ateomMm
requaested.

¢) She was thenm plamned for emergency cassarian
section.

EREOPERATIVE PREPARATION:

1s The patient consent was sought and obtained

2¢ Urine was negative for glucese and proteins

3e nnahdmnmcnmdumwwahmw
thcnthpn&atmtramﬁmod&thoomﬁ&g
theatre.



In theatre the foetal heart rate was checked again before
the patient was placed on the operating table. The
midwife scrubbed and with the patient in the modified
dorsal position, she aseptically catheterised her. Tho
abdomen was cleaned with antiseptic solution and draped
in sterile surgical towels.

ARAME STHES I A

She was premedicated with atropins ﬁ.ﬁlg and anacw
sthesia was induced with 300mg of sodium thiopentone
intravenously and scoline i50mg by the same parenteral
routa. It was maintained with nitrous oxide, oxygen awnd
lmlldonsdcthlrmﬁdodofmé‘limyafthab&r{.

EROCEDUYRE:

Via the excised subumbilical median scar the abdonen
was opened up. Though scarred tissue with complete
distortion of normal anatomical layers was encounterad,
High bladder attachment with varicosities and demse
adhesions were found on the anterior uterime wall. fThe
lateral aspects of the uterus were almost completely scalcod
by dense adhesion bands. It was mot possible to insinuate
abdominal packs into the paracolic gutters,

No attempt was made to dissect the bladder caudally
muummmc&wammmu:nmmmi
Corresponding to the upper segment and incised longitudinally.
The incision was carefully deepened so as not to traumatioce
the baby. When liquor started to gush out the right hand ung
inserted with the palm facing upwards,
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The foetal head was in occipito-posterior position. it wes
lifted after being anteriorly rotated and the baby was |
extracted and placed on her mothers thigh and the mouth
and nostrils were cleaned dry. 7The cord was clamped at

two places and divided between the clamps. The baby cclind
immediately and it wes handed over by am assistent to L
midwife. An intravescous injection of ergometrine was giuven
as séom as the baby was extracted. The placenta was rouowad
by cord traction together with the membranes. The connors
and cut edges of the incised uterine wall were held with
Green armytage forceps for adequate exposure and haemsstnois,
The uterus was sutured in three layers with No. I catgut.
Haemostasis was achieved,

Now it was possible to visualise the fallopian tubes
and pomercy's method of ligation was employed bilaterally
with plain catgut. As there was no demarcation anatomically
between the peritoneum and rectus sheath the tough searved
tissue was repaired im two layers with Wo. I catgut asiiyg
continous suture and the skin wes closed with No. I sill.
The wound dressed with sterile gauze and strapped. The
uterus was them gently squeezed to expel clots. The vagina
was cleaned of clots with the help of stick swabs., Siood
loss was estimated to be 700ml.

PLACENTA AND MOMBRANES 3

Wedghts 500 grams.
POSTOPLERATIVE CARE ARG PUE‘%PKR;U&:

Her blood pressure at the end of the operation uus
120/80 and the pulse was 90 per minute regular good volinc.



sShe was taken to the ward after recovery from anaesthasin,
Her blood pressure, pulse and respiration were monitorad
hourly for the first 6 hours then 4 hourly for 24 hours.
Temperature was checked twice daily. s5he remalned afelrilc
and normotensive.

During the first 24 hours postoperatively the paticnt
was transfused 2.5 litres eof 5% dextrose and 500ml of normal
saline. Blood was not available to transfuse her. 3she
received 100mg of pethidine intramascularly at 8 hourly
interval for s total of 3 doses. Her urinary output was
satisfactory. Intravenous fluids were discontinued aftor
24 howrs and the patient was gradually ambulated. Sho got
procaine penicllilin fortified injections and oral metronidasole
{from 2nd postoperative day) together with fersolate 200y
thrice daily and folic acid Smg daily. The patient roecovarad
without complications, the wound healed by primary iatentions
By the 8th postoperative all the stitches were remowsd amd
the patient was discharged from the hospital with her healthy
baby after receiving a jab of B(G vaccimation. Her hacmoglobin
during the discharge day was 9.5¢/de and was advised to
continue haematinics for ome monthe

ﬁosmg& CLINICS
The patient turned up for her appointaent at pestnatal
elinic 6 weeks later. She had ro complaints and was hroeast
feeding her baby. Her abdominal scar had healed well., she
was not pale. The uterus was not palpable per abdomens



VAGIHN _ EXAMINATION:

External genitaliia were normal. On speculum
examination the cervix locked healthy, no pathological
discharges Bimanually the uterus was of normal size,
anteverted of limited mobility, admexa and fornices ware
free. She was discharged and advised to attend maternal
and child health clinic for proper care of her baby.

COMMENTARY:

This patient had three lower segment caesarian
sections starting right from her first obstetric career
due to cephalopelvic disproportion. This patient was
correctly referred from the peripheral clinic as a casc of
high risk pregnancy but her antematal nanagement was U
satisfactory. No definite plan for elective delivery of
this patient was chartad ami there was no evidence that any
attempt was mdde to correct her angemia during the antenatal
period. As a result the patient was admitted as an ensrgency
case from home already in labour.

Un opening up the abdomen a guick decision was tolkon
to resort to classical caesarian section. This cholce of
operation was prompted by the presence of gross adhesions
which walled ¢ff the lower segment, the high bladder
attachment with varicosities at the uterovesical junction.
Incising uterovesical peritoneum and dissecting the bhladdior
off the lower segment would have been unjustifiably timo
wmmmymmm-ormmgmmmm
were high. Moreover induction delivery interval woul:l
have been very much paolonged with subseguent depression of
the baby.
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Though the risk of more blood spill imto the peritoncal cavily
in classical operation are high since the uterus iz incised

in a thicker nore vascular portiom (Bowman et al), mevorihcloss
in this particular case grofing into the lower segment would
have reaped no benefit at all on the surgeon. Taking into
consideration the preponderance of opinion in the world Litoraw
ture that the classical scar is more likely to ruptuce in o
subsequent pregnancy than is the lower segment scar, bilatoral
tubal ligation was donee

Surprisingly dense adhesions ware encountered in his
patient who claimed uneventful recovary in her previous Dosie
operative periods though documentary evidence is lacking.
Probably in ome of the lover segment caesarian section an
incision was extended into the upper segment and could not be
entirely peritonealized thus favouring raw surfaces and oosing
areas with subseguent adhesions.

Howadays the classical caesarian section has bean roplocsd
by the lower segment section and present day training Lmplics
that it is outmoded. Definitely there are many advantoges in
the lower segment caesarian section mamely smaller ianciderce of
subsaquent rupture of the uterine scar, fewer postoperative
bowel adhesions and lower maternal morbidity. Howaver thore is
& definite place for classical caesarian section even in nodesn
obstetric practice provided proper indications are adharod o
and necessary precautions are undertaken to safeguard ubtering
rupture in a subsequent pregnancye.

asrausucg 53

1e CQurtis B. Bowman et al Obs/Gynaecology Vol. 42
Koo 4 1958 pp473.

2¢ Munre Kerr Operative Ubstetrics Nimth sdition.



RETAINED PLACETA
HakEy MRSe M.a. 4BE: 15 YBaRS

INPATIEN? NOMBSRs 5435/02
RESIDERCEs THMEXS DAR BS Satasy
DATE OF sDMISSION:s 3/7/eR
D&TE OF DISCHARGEs G/7/e2

STTLYs

mmmtma&mmmmsummtxthw
lzbour peins and history of encenis in pregaency. she wes in
of a preterm baby welgdng 2200 gue Her third stage

ummwmmmuhmmm Baual racovel
azmmmmmwmm.

She wes o primagrovida. Her firet looking ot Tencke Hugu.
Clinie wae at 7 months gostetion. Her last nmormel menstrucl
mmnmmmmdauuamwm
on 3/8/02, From her first aatematal vieit, she wes referred
%0 Mubinbill pedical entre due %o wmaeania,
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She was bogpitaliged for two wecks in an sntenstal ward where hor
haemoglobin was found %o be 6g /L. and Yoy anaenia of iron
deficiency type othar investigations werei-

8. Serologloal test for syphilis - VDRL was negative.

be Urine was negative for glucose and protein.

¢. Welght was 55 kg

ghe was given parenterel inferon and blood trensfusion. she
mwmmvmmmmmmmswn
and instructed to takte folic acdd tablets 5 mg delly. Ooutinued
mtenatel sttendence was ecxphasised on hers She only twmed wp
agein when labour peing sterted.

There was no history of antopartun hawmworrhage or ligquor
dreining, On sdoission she recelled $o be in labour for O hours.

Her memarche wes ot 13 years. The oycles were of 5 duys
in every 30 days, regulor, normal flow, slightly peinful.
ghe had never usal contreceptive pills and was never subjected
to eny gynmaecologlosl operation.

there was mo fendly history of diabetes mellitusy hypertensive
disesses or tuberculosls. A housewife, she nelther smoked
cigerettes nor dremk clochol.




e wap in poin, Her muteitloncl stetus was satisfactory.
she was neither pale nor jamdlced. The axillary temerature
wes 36,7 Oemtigrade. Theve was mo ile edemas The hrecsts
were active and thare were no intranamary lunpe.

Hwnnnewaa%bmtapummmammme.
Her blood pressure wee 100/60 rm Hge The heart wes noruel.

The cbdomen wep gymetrically ealerged. 7The uterine sisze
Wap equivalent t0 36 wocks of gestation consistent with the
pexiod of smemorvhces. merewammmmmue,
sephalic presmntation. e had piwang uterine contrections
lagting wbout 45 peconds snd ocouring 4 times every 10 mimutes.
The foetel heart rate wos 144 beote pear minute regular md wes
mmmwmmtmmmwmemcmm
widline. The livar, oplomn and kidneys were not palpable.
The patient was bearing dows.

This was done gyetanetiedlly oo desaribed in the introduction.
The wilva and veging were nomal. The cervix was 8l &ilated
with bulging nembranes. After apcertalning the absence of
cord presemtation en crtificicl mupture of the mestwwnes Wes
dono with pooherts amiotony forcepss



About 200 millilitres of non-mecondum stained liquor gushed
outs The head wag in the left occipito anterdor position
with glight moulding but no ceput formation. Four £ifth of
the heed Was in the pelvie cavity.

Bearing down efforis were emooureged and within 30 ninutes,
ghe had a gpontencous veginel delivery of a male baby welghing
2200 gn epger score 10 ot one mimibe, 4 mediolstersl eplsdotony
wap done during crowning of the head ond 0,25 mg of intravenous
ergonetrine nalecte Wap given with the birth of the enterior
ghoulder, After the biwth of the buby the umbilieal coxd wao
divided between claps.

The utarus cmtracted. Comtrolled coxnd traction wes euployed
to daliver the placmio. This attonpt failed, however there
was no bleeding. The bludder was catheterised, ap described
in the intwoduction, and cbout 40 mls of clear urine was obtained.
A gentle rub wes spplicd on the fundus uteri to sseertain uberine
contraetility end then o gecond attempt to deliver the placenta
by comtrolled coxd twrmction was made but invain., There was
atill no evidence of voginel bleeding.

AMwmmmmwmo, end the patient
wop prepared for menual removel under geersl mmeegthesis.

FREPARATION:

in intravenous dexteose/saline infusion wae sterted 0 Loep
the vein patent 2000 nls of Crosouabtched blood were requssted.
‘ghe patient gave her consast to e procedure ad Was prOTpLy
shaved ag Gescribed in the introdusiion.
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Hammm%mwwmeemmmmtho
blood pressure was 120/00 mn Hge She was then trangferved
%o the opereting theulre.
AAPSTIRS T

The patient wep provodicated and msesthetised in the
mepner Getailed in tho introduction. She was them put on
lithoteny position, clomed mad droped with sterile gowng
and catheterised. 2950 nillilitres of clear urine was obteined.

Apart Sron the repaived episdotony the extemsl ganitelia
were noruale mmw‘ummmwmmtm
distol end wap protruding Hhrough the introitus. Thare Were
1o tears or hlood clote in the vagina. The cervix Wes O cenbluctres

= @ilateds

After gerubbing the gloven right hend in the ghape of a
cone vwag insinucsted into the vagina while the left hand peparatod
the labis. The extemol hend wos introduced into the uterine
cavity wp 0 ebout 6 catinetves above the wrist. Then the
plane of cleavege wae sought and with the Pingers kept together
the placenta wes detoched in toto, patiently resisting il
tanptations of renoving it plecescl cgpecially in arees where
difficully was encoumtored and nmorbid adherence wos suspected.
When convineed that the vhole placenta was detached, it was
delivered by cord treclion while retaining the hend ingide the
uterus 20 as %0 avold re-inserting it for finel eploretion of
ite cavity tme minindging tho dhances of infection.
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During the whole procodure 30 units of gyntocinon dn o
1000 =l of 5% dexitrose drdp was infused intravensusly.
Blood loes wes ostdnated %0 be sbout 200 millilitres.
ansesthesia. Her Wood preseure wus 1300 ma Hg, pulse
100 beats per mimute reguler end Of good volume, fhe patient
was twansferred %0 poshntal ward wheve 1500 aillilitres
of blood was tranefused, 7The baby was sent %o s neomatel
wmit for care. The Wiood pressurc rensined nomsl and the
pulse was 80 beate per mimute from the second postoperetive
day. There was only slight bleeding in the following
45 hours. The baby died on the second post eperative day
on the thind postoparative dey her haenoglobin wes checked
and found to be 10 gu minoes per decilitre. The patient wes then
discharged snd she was asked o come 0 the postnatel clinic
¢ weaks later,

the patient wee loot for follow up.

CRITIIT AN s :

Postpartun haenorrhage with subsoguent collapse due to
rotained placente is one of the gravest complications of the
thind stage of lebowrs Plocenta i 2ald to be retained when
not expelled within 50 mimutes 42 tho birth of the beby
nimenagenent of the thivd stage 1o the main aetiological
fagtor in retention of the plecenta, Thig includes fiddling
ummm»ammmo:mmmem
in en hour glase constriction leading to errest of the placents
in the wetive contreciile portion of the uterus.



other conditions ussoelotold with vodention of the placente
ero ineffective utarine otatrection ad anatonie defect

in the uterus, cbomoe of noruel docldus with divest
attodment of chorionlc villl to the syometrimm, In the

rere capes of placenta cooreta hosorrhage 10 not churestariotl
It 10 move froquent in proguAcies vildh lomuncte ALy
then dn those of AUL tam. In thie petient taking into
conideration the ddlivery of a protem baby and the impression
of o guspect novbid aihorance entartained during the mewnl
renoval the setdologion) factor in thils purticuler case could
well have been en siborand pludmnics Theve are o fomw of
aiherent plocentu, aac in vhich the plocmta em be etripped
off and tho other, plocuata cceroty, in which the plecemnte is
shoolutely and om only Lo ranoved bty touring 1% 022 in plocos.
the foruer in the cue lnplied to be the probable cwive.

mt of the thind stage of labour,
mmw»mammmmm Ddeod
in cages of bamwrshege n0% o singde nlaute should be wasted
in recoving the plocanta. The aoooplable lindt of J0 ninutes
should not be exocoded oven with chomnoe of haeowzhage becmuse
there i8 nothing %0 Lo gedaned, The modesn epproech in cupen
of plecsata goaretu 1o to perfomn hyoterestomy. Though in o
socdety like owr belng barwm wd infertile is tantenoumt 0 o
conwrred when the placnte weorete ves left in situ to Suke curo
of itedl? should serve on food for thought.




ammmﬁmwmm
This eomnonly follows vhan thare is dealay in resoving the
Mo thio patimi woo not given entibdotics wo the

‘THospitel delivery wos slencly aiphesived in future
for thiv petimt oo oxpliccilons of the third stege tend

Te 147 DONATLD PRADUECAL CDOTETRIC FAGRLRMS' PIPTE IDITION
".m*m

2. JUERO XEXR'O QPRUEIVE CRIFINRIOS NINPH SOITION
PP T80 - 58



PREVIOUS CAESARIAN SECTION
RUPTURED UTERUS

RUPTURED BLADDER

REPATIR OF THE BLADDER

SUBTOTAL HYSTEREOTOMY

PATIENT: MRS, H.A. AGEs 25 YRARS
INPATIENT NO. 42/80

RESIDENCE: MIONI DAR BS SALAAM
DATE OF ADMISSIONs 10/1/61

DATE OF OPERATION: 11/1/81

DATE OF DISCHARGE: 29/1/61

SUMMARY s

This patient attended on antenatal clinic from 20 weeks
of gestation. ghe laboured et home for 12 hours before
adnission. The patient was found to have ruptured uterus
and ruptured bladder. Subtotal hysterectomy and repair
of the bladder were done after extracting the fresh stillbomm.
Apart from the complications during the fivet 24 hours
postoperatively, her recovery was wneventful. She was discharged
continent after 19 days of hospitalization.

Grevida 4 para 1 + 2 abortions. She originally booked
et a peripheral clinic but was advised %o attend our consultant
antenatal clinie vight from the stert.



Her first visit corresponded with £ive monthe 014 gestation.
Her leot nommal nenshmel period sterted on 5/4/50 wd her
apected date of daldvery 11/1/a0, mmmnnmmm'
entenatel vigite, she wes normotensive and had no protoimudc,
she hed never had any opicode of voginal bleeding during this
pregaancy. Her latest homoglobin eotimation was 626, she
was booked for eloctive cuesarian soction but did mot tum
up. (advised by reletives not to cmme for another operation).
Hlood group "0" mi(e)s This patient hed been in lobouwr ot
home for quite sametinmes and her menbranes hed ruptured poon
after the onget of lebours There ahe developed severe
persistent lower shioninul pain and veginal bleeding sppesred
for the firet time, Thewe was cleo hamaturia. she denied
Wezmmwmmmmwmm
of labour.

She was pare 1 with two sbortions end no living child,
Hor fivet pregnancy terminated in ob cbortion at 4 months
in 1978, she wes not ovecuated. 4 second ecbortion oseurred
in the eame yeor at J monthe pregiancy ond was evecusted at
s district hospitals D2 both incldente her post sbortsl
recovery wap uneventfils Im 1979 & coesarien geotion was
done due to cephalopelvic disproporiion end alive £l tern
baby wes delivered. e oould not rananber the birth weight.
The daby died from gastroanteriiie thwee months later, ghe
amammmmmmmnwm.



Hier menarche wes ob 12 yewrs. o censtruation wes O doyey -

regular and moderste fiow every four wesks. There wes mo
history of dysnenozrhocs, She hed no mldah‘o@dywama.
she never used contreoeptlve plllis.

nousewife. Theve iy no histony of twins, diabetes mellitus
or hypertension the funily. she is a teetotoler end does not
mkam.

PEYSI0AT, EXANINADIUN

she was anxious looking, inpein, nolerately pele and
dehydrated. There wos no dlinioal evidemce of jaumdice and
ner sxillery Semperature was 57° centigredes Her helght was
142 oomtimetres. (asccording to the entenatel card)
The bresste were eotive. There were no intrenamary lunpoe
The vesplrutory aystan was nomcl.

‘Her pulse wes 120 por mimute reglar good volume end the
blood presoure was 130/00 oo necoury. The heart was nowmel.
The reaspiratory sysbten wes uranariable.



The sbiemen wae Glotended and ite contour wes ebnowl With
doep depresedon just balow the wibiliows end the fundus groouly
tilted to the left latesndl eide. Petal parte oould be pelpuated
oupdly et the spegubic wea. Fulpotion was very tenders
Tiver, splewn wnd kidacys were not pulpable. :

There wese no fotal hoaurt coundo. The bowdl eounds were

ohio was dono o eepiiondly we dootrdibed earlier in the Intros
duotioms Derit blood wio twielling fvem the vaginel inteoltuss
The cervix was fully Gilateds Tho preonting pert was cephelic
The preomting part woo cuelly disploced copuclod and Do reslow
tanoe wao folt. Thio munor twought o gush of blood end
heevily moconiun etuinoed ldquor,
catheterisation reveclod coplous cxount of Wright red Blood.

DIACHOSIS .
mqummumumw

blodder wos modo. 0 womt loperatony wes to be carried cut

B IR (LA

1. 3lood wes tehen for grouplng ond cwossesatoldng and ¢
roguest wap mede Sor 4800 nle of Wledd uwrgestly

2. s intrevencus induodion of ¥ doutxooe wee oot uedng on 10
gange needles 7Tho infupicn woo nun faot.



3. Crystalline Penicillin 3 megs wnlte and Chlovauphenicol
5002g ware glven Intravenously iu a separate bolus forn.
They were to contdmue 6 howrdy.

4. 4 otat doge of nowphis 15 ng intranasoularly was glven

5. A Ryle's tube was possed end intermittent gastrie,
agpiration was etartod.

Gs Injection atropine was given 0.0 ng subeutaneously.

By the time the patient reachol the theatre blood wos
otill not forthoxudng. Two units of unecross-natched
group "0" mni(e) bLlood were suutohed from the blood

benit end tewnsiugion weg camenced without any hesitotion.

ALY TESTA
general annogthosln wee glven ag desoribed in the
introduotion.

meMwmammmumMaw.

It was opened through nodien subunbilical incision.

FHDINGS:

a. There was haenoperitoneun with m sdmixture of neecondiun,

be Boweles were distonded |

¢s 4 posterior tesr clmost detaching the uterus from the soar.

@. The uterovesicol paritoneal refiection was intact and fetal
guall perts together with the heerd were falt through it.

e. The latersl walls ware not ruptured.

£, The bledder was tom and the lower segnent ruptured enteriorly
in an duverted Ie fhopow  axtanding cendolly eparing
the vagina, (This wap discovered after opening up the uterow
vesicol perditoneun).
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g Both tubes end overden were healthy. fhe seslstunt
sacked out the spiiled liguor and blood from the
peritoneal cavity. Vet talled sbiominal packs
enghored on srtery fovecps were insinusted into the
parecoll gutters el the intestines weve olao gemily
pecked away. The miterior lower seguent tear wes
extended transverscly and o decd male beby welghing
31 kg was extroctod together with the placentas
A 8elf retaining retvector wos spplied. Dus to the

extent of the teer that cleost eutosmputated the utcrus

e quick decision wes tokm to do subtotel hysterectomy.

vesible bleeding points were tied off. Kochers (lemps were

placed over the overiemn ligment and the fallopian tube
and the tissues betwem the cleps wave divided and the
stunpe weve doubly ligeted with §o. 2 chwomde catgute

A similer procedure was carvded out with the round ligement

but double ligation was unot employel. The seme procedure

was repeated on the other wide.

The uterine vesscls were identified on the lateval
borders of the uterus. They were clamped with Xochers forceps
close to the uterus and divided bolween clwaupe. 7The inferior
stunpes on elther side wore doubly ligated with ¥o 2 dwonic
catgut. Now the part of the lower gegoent which renained
intact was divided botwoon olowps.



Ooging fron the Llcidor wee ndniaived by preesing wilocdnl
paciz at the eite of the toor. VoW the blodder wos disocctold
off the uterine otwyp wxl the defect was clearly vieuwlived,
It was ropeired in WO loyews andl fawootesis was achieved
satiofoctorily. . coatlnous outuro uoross the pelvis with
catgut S0 0 oloswd both the visowrdl peritoneun wnd the
stuzp of the uterus in o sdngle luyur. sbdouiinel pocke wewe
reoved, Further rnopping up of the blood wad liquor wes done
Blood loss wus about 1300 mdl. MWWW
wag removeld and the uidonm wes closed es desepibed in the
dnteoduction. dhe recovared fyon casesthosds without oGuplie
cations and wes then twunaforred W the ward,

1. M.Wm@uﬂmmenmmmmw
for the firet 24 houro. T § howrly for the following
24 hourg. Soon G roaching the werd her blood presgpure
mwfmwm:ﬁawﬂewuwﬁomﬁgw
thomuwtvaaacmm,mmemm
rogler rather foolilo. The lotwovenous fludd wes not ruwming
a8 the needlc wus out of the voine 900 wl of plamusgel
Was punped in ropddly vie o jugler vein. Thie wes fullovod
by normal scline one 1itee. i blood presswre ioproved
we L2070 wiige travenous Duids were dissontimued vi:
the Jjuguler veln o recstobliched an the foremm vedn.
The petient wen chockod wnd fore wus no ovidence 0f Locice
peritiouws.
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eutlefaetony. |

g reoetved 3 moro plats of Group "O" Mesua ,, postiive
blood durdng the 40 bowe pootoperutivelye Mudd dnput e
It wao free fron Wood steln oo the fourth pestoperutive doy
s continous cathobor dvetnegs s iiuibained, )

She bl & Eyle's tibo Whidh won vecoved efter 48 howy
The iatrovencus lsfucion wee dlscntioued on the sas doye
Pethidine 100 ng wus given ¢ bowdy Sntwanenlarly 4 dosco.
antibiotice were continud 0 be plven us presaribed pre-opectively
for the firet 40 bourss N o patimt reselved Cepmile
500 5g O bowrdy v ¢ nore deye togetier
with injection Penicillia 1.2 oegs walte oaoe delly for the
suse pardode  Fron the seoond postoparutive day ehe eleo reccived
tablote of nitrofiwantoln 200 tg Ywee tineo Gally 411 the
cutheter was Panoved Wo wodko latare Sho Pucined ewmiinent
of urino.

(bowodobin oo e fourts povtoparutive day was 307),

Sicdn eutures wore uoval on the alath duy ahd the wound
hesled sogptically, Priow to har diosharge fron the hoapltcl
on 29/1/8, o totel Gooo of dnferen wue givan.

The extent wmd Lpoot of the operetion ware exlained o
here 5ho wun efvieol o ottend pootastel olinde wfter
O woakse



EOLLOW Uy

she turmed wp o the postnatal elinic as scheduled. she
hod no complainio, cnl wos continent of urine. Her Haemoglobih
EBIIDARYY
Rupture of the gravid uterus 1o o serious obetetric wergecy.
It carries o high incidence of fetol end matemal wortelily.
Thie grose obetetricol complication is still common in developing
countries as o sequila of obstructed lebour. Prem 1% nuy 197
%0 0™ gune 1900 tharo Ware 2 caseo of ruptured uberus Wid:
congtituted 0,27 of totul deliveries ot Mhinbili Medicsl Cantre
(293 ruptures per 1000 deliveries). This compsves well with
figures frou other dovaloping cowntries. Nassh et el in o
review of 70 casen of mytured uterus in Cemeroca found o
tnotdense of 149 muptures per 1,000 deliveriel!)

This was a cuse Of o lower segeent soar rupture with Wladder
involvenent. Durdng har past postoperstive period the wouwnd
- was infected and this possibly cmmtributed 1o o Wesk Soers
m.wnmnammmmsamammmm
when conplications etarted. One camot yule out over etine
slostic fundel proseure oo emexcised by birth attendents in
@ sttempt to deliver her veglnally and "save® her fran wwthor
operative delivery. ihis could eplain the extent of the rupturc,
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Though the dlaguosls ves ot AL28eULE %o neke dn thip
ce0 the sevarity of i truns fnouwwed wue not reflacted
@ tho patieatto gunercl conditins Ghe Wee BO dn ehwek.
th@Mﬂmmmwm
iutaot uteromvestool parttanos: cd e nadmdnvolvenmt of
wmmm:ammmmmm
inotant collegecs 7' '

The dwige of tho operutdon wos Influessed by severdty -
of the Tupture oo thewe Wus Hlaoot wutompetetion with
posterior supture oo wall, nmm:»wmm '
hyoterectony then do ¢ soputr oparation. fotal hysteseotoy
wen ot done a8 this vould heve very such prolonged the

his enother yonis Hotdent with we living oblld loot
her uterus end the huly. Thde once sgein waphasise the
izpoxtance of health odusadion fo the Meld of prevention.
Though this patient cttenled satwatol dlinie, its fnpect
Weo not seen on bers The Weo @ cogy prey to the misgdded
advices given by tho rolotives at hooe. Tiae there ie ¢ need
to direct hodlth efucotion wot cnly to e petient per go
but to the soedety wo o whole wheve che belongs.

To BTy HAS2E « Review of Y0 cones of yuptured uberus dn
Canteouns Tropdesl Doctory July 1978 vole 8 10s S¢



BoPeH, Gmn :

PATIENT: MRS. M.E. a6Bs 26 TRARS
ANTEEATAL CARD N0 1267/8L e
RESIDENCE: IBURALACY DAR DS SADASY

DATE OF ADMISSIONs 15/7/6L

DAPE OF INDUOTICHNs 24/9/GL

DATE OPF DELIVERY: R4/9/03

DATE OF DISCHARGR: 10/9/60

SRS
The patient Direl presented with sigas 0f B.P.He em« whien
she wae 34 weells pregunt, Aftey three weeks of conservetive
nenagenent, labour wop induced with eyntocinon and deliverad
vaginally en spgar gcowe 10 beby. Her recovery during the
puerperdun was withoul conplications.

ghe was gravida % pars 2. The patient initdally sttended
at o perdpheral clinic when ahe woo 6 monthe pregaent, she
paid two more visits of the cdlinfe. During her fourth visit
she was referved to Mbinbill modical Centre for oinission due
to an clovated blood presmmre wnd protedmwris. Her lost menstrudl
period weg in Novenber but could not tell the exact date, Her
expected date of ddlivery was in juguet. she hed no epicode of
veginal bleeding or liguor leckuge slnoe ccncepdion. Her latost
hasmoglobin estination prior to referrel was 795, ohoe was getbing
toblets fersolate and folie acdd fng delly together with prophyloctic
antinalerial drugn.



UBSPEIRLC HISPORY

Her fivet Preguaney onded up in o nommsl delivery in 1977

ot Ocesn Boed Metemnity wing, Hor cocond delivery was aguin
wmeventful ot Ocean Rood HOspitel in 1972+ Doth bables wore
faales, i the putiest d4d Kot Tmmber thels birth weigito.
Her previous pregacncies wore not camplicated by B.P.fl. - Gesloslo
or othor obetetrdesl problens.

fler nenarche wao at 14 years., The menses were of J duye

every 20 days, moderote fiow, alighitly peiaful. she never
used omtreceptive pills ov intreuterine devices.

there was no higtony 6f rendl diseses or visual disturbances
or pereistent headacho in the pest, She Wao never hospitelized
for sny medical or mzyicnl probla.

ne-parried in 1900 afber being divorced by the fivet husbend.
comploted primexy ofucation and wao unenployed. There wes no
Pamily history of twing, disbetes mellitus or hypertension.

ghe nelther @rank alcohol por snoled clgerrotes. She dended
contact with tuberculosio patiauis.



Hex height wag 10000 and ehe welghed 56 kilogrames. dhe
petient was well nourished, not pales She was neither jaundiced,
mWn&e..Mvmmeaﬁy. ghe hed pitting
enkle edena. The thyroid gland was not enlarged. The brogeto
were sotive., The nippics wewe not rotvacted end there wore mo

intranamery 1Eps.

The pulse rate wos 00 per minube regular, good volune snd

the blood pressure Was 100/100pn of neroury. Thers were 1o
oumars but the socond hesrt sound wes scomfusted. 7The respivetory
syasben Was normal.

The ebdomen was wmionuly digtended. No tenderness wug

elicited on superficiol palpation. The liver, spleen, and
kidneys were 00t pulpable. The rencd wmgles were non tender.
The fundal hedght corresponded 0 34 weeks gestetion (Qiffiault
to correlate with hor woertein dates)s The lie wee loagitudingd
and the presmtation wos cephalic. The head was high wbove the
brime No contractions were £ult during palpetion. Fhue foetal
heart was 144 per ninute regular,

the wilva looked nomupl. gpoculunm snd ddgitedl exaninations
vare not done at thio juncture.
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Review of previous inveptigations end phyeicel findings.
mwmmmmw&m&mmmm.
Heanoglobin estinution was done omly once on the eve of her referoal
and the veeding wee 79l Urine for protein - three tiues wao
nogative cod the fourth tines wee 1(+)s The blood preseue
readings at three conpecubtive vigits ware within unoxmsl ange
and at the time of referval 1% weo cleveted 150/110miig. Welght
was meagured twice in cn Luterval of about 8 Weeks wd the netigeln
was 2ikge memhﬂ@’smtwaamtdm
eguivalent to 24 wmmﬁ Sesbulione

Special attontion wos given o=
(1) Bed rest « efviped 0 ldo on ledt latersl position
(2) 4 howdy blood prosoure nessurasamt chert
{5) dally urine for prolein
(4) Twice weskly weight cherte

(1) méstresn urdne for rouline od cltwre and swmadltivitys-
Glucose « Hogative
Protedn « &
gulture - 0 Pathogens Were iscluted
(2) serun Wrea ond Crectininese
trea - 19mg/1000d
creatinine 1mg/i00 tile



(3) Raeoglobin « 11g1/100ml |
. Her blood wes Growp A Ehosus D. Positive.

' ghe rencinod in sotisfoctory cwditien. Her eile eleme
uw. Dardng her perdod of hospitelisation, she gained
mmmmma. the blood pressure ingpite of bed west
mzmtmwamm‘q It renged from 150amlis
dicgtolics In har £incl days in the ward the hypertansion beowme
pergistently severe. it this juncture she was put on entilyportmolve
nedication namely netiyldope 250ng four times datly, wWithin o
fow days the blood presmure settled to 150/9%axglg. Ner urdine anciysie
for protein hod s plus ane on and off,

A8 the Petus was deaned tarm by clindcal eesessuent nenely

extrapolation fron fmdcl hedght cosesements during the sntenatal
period coupled with the assesmment in the ward, A decdsion wuo

tekian %o do the shele tosts smiccmtesis was perforned (for the
detalls of amiocentenis and chalie teot see the long comentary

in obetetries), Tho ligquor wes non meconiun steined end the chele
test was positive. 4 vaginel emninetion was aleo done 0 cesecs
the state of the cervix which wao found t0 be ripe end Levourable.
tnduetion was plamed the next doy, The patient got enma in the
eveaing on the eve of wnduotion day.




pitting edens. =lood prevsure wes 150/90mmEg. The pulse rate was
80 per minute reguler; good volune. There was no evidence of
hypereflexia. |

There were no uterine ¢miractions. fThe fetal lie was
longitudinel and the pweseating part wes cephelic. The fetal
heart rate wes 152 beats per minube, regular.

fhip wee done in the maner desoribed in the intvoduction.
The wilve and vegina were nomal. The cervix was soft and
almost fully effaced. The os was 2om dilated. The maubrunes
were intaot. The prosenting pert was at the brinm, fres, Shere
was no coxd prosantetion. (liniccl pelvic assessnent was foud
0 be edequate for tiis beby. (P the detells see pelvic
agsesenent in the intwoduction os outlined in the pertogren).
Artificisl mupture of the nenbrunes was done using Kocherts
After Tupturing the forewater, the finger was not imediataly
ranoved 20 as not t0 allow & gush of aoniotdc fludd to oscupe
ausoultated after tho artificlal Tupture of the nazhranes and
it wep 144 beats per minuto regmilar.




Dmeddately o gravity fed intravenous drip with 5% dexctroso
m'mmuﬁzsmwotmmmmaegaow
per nimate and the vaiec wes to be doubled et quarter howly intervcl
to the meximum of GO dvops per minute. (In this partiedler dilution
20 dvope per minute would correspond to 10 muy/minute). Memmg
contreotions were estoblished syntocinon infugion was to be msintained.
During the induction pariod, monitoring of the mother am fotuo
was strietly as por puriogran. (See introduoction on infrepurtin cure).

The puleo wes GO par nbmute reglar good volume. The blood
preseure was 150/100milg. Contractions were well esteblished
mom.‘mmmmwmmm The fetal
heert was 144 per nimute rogulers mmmumme(»,)
of protelnurie and acctone wae negetive. The cervix wag Sen dilatod.
The omytoein conoeniration was not incressed as a @0d Fesponco
wao obtained with the initisl concentretion. Mntomm‘wed‘
tewmpawmuummmwmmmm
thie rate. The patiemt was glven mn intraseseulsr lyti¢ coclstall
conposed of Pethidine 100ng, Lergactil S0mg end Phenevgen 50ugs

DELIVERYs

3 hours later prior t0 tho sectnd 4 hourly punctuwted vegincl
exzingtion the patient started to bear down. The carviy wos found
to be fully dilated axl the presenting part wes 3/5 above the bein
ond there was no ovideoe of fetal distress.



asmswmmﬂe%weﬁmmmwpmmmﬂm

after infiltvetion of the perineun with lignooain, the presanting
part was eromning. mmwwmewmmwl
delivery was cecmuplishod.

AL 4020 Poite & fancle baby with apger score 10 at mme mimuio Wos
boxn. It hef no overt congenitel nelfomation end weighed 3000g0.
rhe mother wes given injostion gyntonetrine inteamueoudarly dmedictaly
after the birth of the buhy. The placenta wes delivered Ly
controlled cord traction cnd 4t was camplete wnd weighed GO0gS.
mmuwmma&mvmmmmmu‘m. Total
duration of lobour was 7 houre 30 pinutes. The first slage lasted
for 7 hourss WWMWEWQBMW.MW
10 minutess The blood lose was sbout 170ul.

The post delivery Llood prepmme was 160/10Gmfg. The pulse
wos 90 per minute regdor good volume. mother injection of
1ytie coclstall was given intrancsculerly. The blood prossure
wos monitored 4 howrly together with her urine which showed
porsistent (+) proteimaria. ‘

After 12 hours hae blood pressure hed settled to L40/SOuiig.
mmmmwﬁwm.mmmmzwm
and the urine was tvace for protein, She was dischenged on the
4t post delivery dsy together with her baby both in good gemewcl
conddtion.
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o us
ghe did not huwm W Lo the postzatel elinic.

The DenegEeat O DeRells = Gootonls 18 Bl & cellawing
probles in obetelric prustice. Dwos July 1979 to June 15U
15.9% of ell cduicsion ub Zew Sstemity ia mibdsbili vedicel
Cantve wepe £01 LaFelie = fogtosis. Therve was o reduction in
ocmgardson to AJTC whan 22,0 of il wntenutal elcislon ware
for P - Ceptomis. 4% the centwe thove 48 en obstetric inlaacive
care unit vhers eclapiie ol eovare ISP - Gestosis forn thoe LUk
of theo patiants.

ghe oundition of ¥ily petient did not necessitate sindsudon
to mn intensive core wxily though hor hospitalisation wan Juctillal
on the bagle of her hish bioed pressure spd pevelstent protelnarii.
| tho dlagnosis of [0outosin was very much feellitectod by tho
earlier biood presousc roofings duwring her antenstel cllendonge Widad
sovesled normel veluco. Jhe nunsgment was nore or lege convenlionad
growth ond epproprictaly tined industlon of lubowrs Lodh of
faoilitien wep o ocojor comotraint dn limdting the momdtoring
oapucity. Sedatives b w0 besbiturcte were wot gven (o Wio
potiont s they do 2ot hove sy bunediedul effecte ou the cwmlool
of blood presmuze il the ouly justiflecation for glving thes wnrdd
wwmuwmwwﬁmmwmm
particulerly effoctive da this copocdty.
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mmemmmmmmmmtmm
ingpito of bed rest necessitoted the uge of entiyypartensive

druge. The elevation of the blood pressure expeditod the plamed
mmm&mmaBMMﬁmmmth@
positive shake test. wmwmmﬁhﬁﬁﬂlmtm
amviremnent where sophigbicuted gofigets ave not avellable. The
weipe" oarvix elso cantvibubed 10 the easy infueidility of lsbour
mmmmewmmmmmwwadmeaﬁ'
WWamﬁmm&ummﬂmeoSmmpmm
1a the Bighop soores ()

syntoeincn wes given ot the sase tine s the amioteny which
1e nowadays the scoepioble policy. Thus the induction delivery
interval was safely refuced end indirectly contributed fo the
enhancenent of the efiiciency of the wnderstaffed maternity unil,
the rete of symtocinen infusion wes later veduced. Thers is o
difference betwean the wount of gyntocinon requived to induce
Labour and the exutt required to melntein labourl?)

7o date LPHegestoric 1o otill o "discese of theordet” ond o0
prevention still lacks specific guidline. fowever ewrly detection
of the underlying eynimme is of greal imporiance in pluming

a rotional monsgenent of these petieats.

1. B, HALCO ¥, STMOGDS - the trestamt of preeclampseic seta Obotet.
Gymecol soond Shuppl 93.9 ~ 16 1990, o
2, FRIEDMAN et ol - Relation of prelebour evaluation to inducidility

and the course of lohours Obotetrics end Gmeecology 80, 230241
{1966).

3¢ JeFeBe CLANKE = MEDICAL INDUWIION OF LADOUR - A REVIEW - CLINICS
nWMMW‘mt 2¢ N0e 1 Dps 49s



SHOULDER PRESENTATICN WITH ARM PROLAPSE
INTRAUTERINE PEPAT, DEATH

DESTRUCTIVE OPERATICN = DESAPITATION
PAPIENTs MRSe Meds AGB: 27 Yusns
DIPATIENT NO0.39376

RESIDENCEs KARIAROO

DATE OF ADMISSIGN:  30/6/3

DATE OF OPERATION: /a8

DATE OF DISCHARGE:  13/7/01

SUSATYs
Mntim%wmmwammat
20 weeks of gestation. mwmumm«w
visito. mmmwmammmmmwlm
pains, mﬂcmuammm. she was found to
bommu&mm&tmfmtmwmmmlme.
Wumwmmmmwummm
wotnplicated recovery,

pregnaney. mmummmummmmm.
ncwmmmmu.ummmmm.
end 414 not recollect the exeot date. Her expected date of
l&mmm&xamwm.



The latest hoemoglobin ostimation was 79%. There was no

proteinuria end her blood presmure readings were within nomal
range. She was getiing entimelerdel prophylectic teblets
together with irvon end Dolic ecid ouppleneuts. she did not
twen up for the next sppointment at a peripheral clinie.

Her obstetric carcer was characterised by three unecuplicsbed
pregoancies which culminated in full temn nommal vaginel
deliveries, They were pmetusted by two years spucings-
the firet was in 2974, the second in 1976 and the lest bom
ohild was in 1978, oll ere alive and wall,

Her menarche was b 14 years. The menses were of 4 days
every 26 days, nomcl flow. Thero was no dysmenorrhoen.
She had no complaints of dyspereunia. she never used contraceptive
pills. There was no history of gymaecological operations.

aloohol. There is no history of diabetes mellitus, hypertension
and twins in the family.



she wes in pain, clinically not casanic, afebrile and with no
cnkle edemne Her heidit was 152 centimetres. The breasis
were sctive and there ware no intramamery lwmps. The nipples

&heMumum%anmeMwm.
ghe blood pressure wen 100/70 m Hg. The heart Wes nommel.
The respiratory syste: Was normel. |

on ingpeotion the shape of the sbdonen wss abnormel
nmpely the fundus wes low and higher one side than the
other the uterus was spresd scross the sbdomen., On pelvic
sod funde) pelpation neither hesd nor breech was felt ol
either area. The hood was felt ot left 1lisc foses.

the contractions weve strong. The fetol hesrt was not

hearl. The liver snd spleem were not palpeble. The rencl
angles were not tender.

This was perfommed in accoxmdence with the procedure
outlined in the introduction. Extemal genitalia were
nowmal, Through the initwoitus the rether edematous and
gyanosed hend was prowuding. It was identified es &
right hand by shalcing honds with it.
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The cervix was fully dileted. Heavy and thiek meconium
-waummamwmom.

Bony pelvie asses:
sacrel promontory was tipped at 11,5 oatinetres, the sacrel
Ourve Was normaly the ischial spines were not prominent end
the subpubie areh acc

ruled out contracted pelvigy- the

DIABNOSIS:
mummotommxmmwhmmne
Mamwnmmmdehmmmmuw

1. The patient ocusented to the spevesion

2. Bunemnegau%mammthdawmaﬁmﬁm

3¢ The pubie haive were shaved

4. ummmmozmaumnwumm
thonﬁntm&vmamdema!rmxmm:zg
mmm-wﬁmmmuhmemm
theatre. mmﬁmmiwlmmlotmeam
foxrwanded to the hlood benk,
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ALTTHES L

Sho was pranedicated with atvopine 0.Gug subeutancously
and ancesthesia was induced with 300 ng of sodiwn thiopentone
mmmmymmzmwmmem. meestheria
vos maintained with nitvous oxide, oxygen and ether,

ZROCEDURE:

The patient wes ploced in the Lithotamy position, the
perineun was cleaned @l Was then cutheterdsed aseptically
as described in the intwoduction. Three lumdred nl of cleer
wrine was obtained.

4 praliminery e nation was done to determine the exsct
position of the fotal nock and it was fownd that the decspitation
mmmmbepmmmtzmwmmm.
MWeMntmﬁemuﬂﬁmwmmﬂaml@mm
ﬂ%w&tﬂmﬁteneekwmm:h The wive saw of
muwmemapmmmmmmmm
umﬁﬂdthnmmmeﬁwrd.dahnitdehﬁhm
the saw into positicm,

muemmmmmnmmamuvmmmw
prolapeed hand, the operetor keeping the ends of the gigiis saw
muMhaMﬁMaMworﬂmsMumweasuy
severed the neck, The trunk wes delivered by trection on the cm
mmummmwmmmt. At this juncture
the head escaped into the uterine cavity. e etusp was identifiod
mmummmmmwwmmmumhm
Vas delivered without difficulty., The placemte and nembrenes
mammwmmmmmmwmmmme
.25



The putient devaloped postpertun haenorrhage som afber
delivery of the placenta 40 unite of gyntocinon were immedictely
mammmmmmm-«m«uwmm
fast as possiblos mmmmmamamumm
etopped. Mumwwwmmm»amwmm.
m%mwmwwﬁmhmemtmm
mmmmwummmwnmm
tears end lacerations,

THE BARY:
Prenature with 2.2 kg body woight end of female sex.

nwueumatmeuor&omwuamlm.
mmmmnwmtawmmm. Hex
recovary fron encesthesin was ueventful, The blood presmure,
MMWMMMWMMMG
hours then 4 hourly for 24 howrs. The nurses were reguestod
@okmsaose%mmvmﬂbleﬁmgmdwmﬂare@m
ite a1 wgent and peraistent mppeel was mede to the blood
mmwmmmwm'mmum,
m"ﬂ“mmﬁwmm.BMMGMM
transfused .

0n the first postoparative doy the petient sleo received
2500&9:5%&«@59@5092&02%&%. Her output
ad tenperature were gleo nomitored, she was put on injootion

chllorouphenicol 500 ng intravenously for the fivet 24 hours
wd then capsules ehlovanphenicol 500 ng four tiues deily for

6 daya.




4 course of penicillin gtarting with intravemous crystalliine
penieillin 2 megs wnite G hourly 4 doses followed by proceine
penicillin fortifiod 1.2 megn wits intremaseulerly for G days.

The postoperative perdod was weventful., There was no
evidence of puerperal sepsls or secondary postpartun haenorrhege.
Thers was no compleint of urinary incontinence and speculum
exanination on the day of discharge showed no evidence of
bledder demege. she wap discherged with the haemoglobin
of 9.5 gn per deoilitre.

ZOLION UPs

The patient was soen 6 weeks later at pestnatel olinie.
She presented with no complaint on examination, elinically
she was not pale. Her galt was nomal. Her breast were not
engorged and wes adviged not express them.

VAGINAL FOR(INATIONS

The vilva was normial. On gpeculum examination the cervix
eppeered healthy, there ware no pathological discharges.
she was discharged fran the clinie and wes advised to atbtend
mtamatel clinic when pregaunt,

COMTRTTARY s

Destruetive operations have for thelr object the dimimution
of the bulk of the child, inorder o pemuit of ite more easy
passage thvough the partionent cancl. Destructive operations
imply eraniotony, deccpitation, evisceration end eleidotomy.
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Decepltetion conmlols in govering the head fyvenm the
tounk ®llowed by the cxiznction of the trwnk and tham of the
heudls mmmwmtmmaw
10 ond cam prolupec. Cuntruotod palvie, pluocente precvic
o eubseptus utarus v oone of tho faotove Wileh favour
oblique or trameoverse ile., In thio patient the proballe
aetiologioal fuotor wos prenatiwdty.

Though destructive oporuiions we of historieasl interost
in nodern obetotrios of the devaloped world, thay hove o

nopmant of sme categowdes of peticate
in tho obetetric pructico of the devaloping wordd. In mubisbili
Hedical Gentre during the 1979 = 1990 perded, 12 destructive
mMmMMamamem

of the am prolapeo in o desd fetuo @ &8 0 obviate dissexination
of infection. The potanticlitiep of doveloping severe infoction
in cose of ccescriu poCilon wore very high us the nembeunes
nptured spontoneously 14 houre oo, 1ot alonc the presence

of o dead fotum, soiher fector which further fovoured
Geoupitation wes the prosmee of obokwucted lobour and though
the omrviz wop fWlly dilated the taptation %o do intemmal
podalic version wes sirongly resisted for fewr of mupturing

the uterus. Becuuse *vorsion cumot bde perfommed without



If this 18 elvendy thimmed by the effects of obstruction
supture 1t* (Lawson).

A vigorous mntibiotic cover wos instituted so as to cover
post ebortadl sepals in ouwr envirerment. Continous catheter
drainage was not enployed here as it was asmumed that
shovlder impaction oould not lesd o ischaenie necrosis
cheracteristic in vertex presantation when the bony parte
of the head compress the bledder.

Detection and rectification of abnormel lies end presmutations
could be scoomplighed during the mnbenstel period where also
proper plen to offect the mode of ddlivery ocould be churted
where fallures are encomtered. as evidenced in thie case,
this patients sttendance to the sntemetal clinie wes in a
very hephagard naners

1s MONRO - KERR'S CPERATIVE ODSTEIRIOS Destrustive cperations
on the fotus Sth Biition.
2,

3. Diward o'neil - Destructive obetetric operations - (BEIETW
AND GYWAROOLOGY Vol. 21 50os Ge PuPee 725,



BROW PHRASEATATION

LO:st SEGILRNT Canbimlan SeCTIUN

PATLuiiT: PilDe UeSe HGtt 18 YRars
INeATLIEND S e 496e2/B2

Rusdiwili 3 Tonldia,  Dall i Salani

DAl Wb aucilosluis 3C/6/61

bale i LdoUilAlGEs & 1761
SUdRARY

This patient was admitted from a pefisheral clinic due to
muw%mmmm.5%ww£wmt&hmbmwﬂ%%mumaMtw
baby was delivered by caesarian section. The pOSt operative periocd

elapsed without complications.

UBSTLIRIC HISTURY

afe never attengded antenatel clinic during her pregnancye.
Howevers, she went tu @ district nospital when tne Labour pains
started aiter tne spontaneous rupture of membranes, The satient
Spent € hours in the labour ward of the cistrict hospitales She
was ien gelerrea o Mulimblili pedical Centre as o case of CRENG™
lopelvic disproportion ior further managemnante

This waes her first pregnancys. She did not remember the iirst
day of aer lost normel menstrual period. wun cirect interrogation,
she denied heving nad 2PY episode of vaginal bleeding or swelling

0f the feet Lircughout her gestational period.

.0000./2



CYNAECOLOGICAL HISTORY

Menstrustion commenced at age 13 the periods. were
regular and slightly painful. Her menses lasted 5 days and
the cycle was 28 dayse There was no dyspareunia. She had
never used any kind of contraceptive measure. She gave no

history of gynaecoloyical problemse.

PAST MEDICAL AND SURGICAL HISTORY

They were not contributorye

SUCIAL AND FAMILY HISTORY

Housewifes A class 4 school leaver. There was no
family history of twins and diabetes mellitus. She neither

drank alcohol non smoked cigarretes.

PHYSICAL EXAMINATION
Her heignt was 154cme The patient was satisfactorily
nourished, moderately pale. Her axillary temperature was 37°
centigrade. Shw was anicteric and not dehydrated there was
not peripheral edemas
The nipples were not retracted and the breasts were

active; there were no imtrammary lumps.



T pulse rabe wus 00 par olwte regular good voluuo,

The blood presoure wus LU0 s of neroury. e beart

| The ebdonen mee unlfemly dlotendod. The liver exd
splemn vere mol palpeblos The vewil engles were not tendar.
The fundal height woe oguivalent o 30 wooks. 7he 10 woo
longitudingd and the proseatution woe copbalic. st the
triz en obvious overlop vop evidet. The cantrections
were strongs The Wetel hewrd wes 142 pe nimate regulor,
SR AT EX AT anyosy

Thie was conduoted i the mumer desuribed in the
introdustion. The vilvo ves noncel. Theve weo np shoceuol
7 omntiuetres diluteds The preomiing part wos fiwed of Ww
mmmmwmmmwmmm
ecolly identified by pulpations 2% weo 2ot posaidle to fued
the fontenclless Thesy wow medercte woulding, e oaput
frostien wes 2ot yol 00 olvanced oo o nesk the lend merbs
which belped 4 cotebliciing the Glagodle. Ligyr wes
noneoecondus stelnod.




PLlVIC ASLLSSMLNT

Lhe sacral promusory  was just reached which corresponced
to a ienyth of 1Ucme The sacrel curve was normale The iscnial
Spines were not prouminent. dhe subpubic anyle was accommodating
two fingers without difficulty which corcesgonded to an angle of
859, 1Ihe intertuberous uiameter was 4% knuckles, eyuivolent to
B8ev centimetres. This clinical pelvic assessment created an
impression o1 an inlet contraction. S0lely on the vaginal
findings the clagnosis oi brow presentation in the first stage

of labour was madee

2ialN OF MANAGLMLNT

AR immediate aecision was teken to do caesarian sectione

éﬁ#;uTLGnﬁ;uwb Nl PRowUPERATIVE PRLPARATION

1le Haenoylovin was 9 g per 100 wl

e Urine wes negative for bothn protein and jlucouee a
mlustream specimen was sent for microscopy an: culture
{(Ine results were obtained three days leteci- The cultuce
yiclded no jrowth and tae microscopical examination revealed

1O abnormalityl



3 Yrgent blood grouping and gross matching was done and
three units of blood were requesteds

de Blood was also taken for VDRLe (The test was negative).

Se Her consent for the operetion was sought and obtained.

6o The pubic hairs were shaved ant the abdomen was cleaned
with Boap and watere

Te an intravenous infusion of 5% dextrose was started as
noon as the decision to operate on the patient was takene

Be ampdedliin 500xg intravenous.y was glven as a stat doses
The patient was then transferred to the nmain operating

theatree

ihe foetal heart was again re-checked before the patient

was placed on the operating tubles The midwife scrubbed and witn

£

the patient in tanﬁosxtion, she aseptically catheterised neres

The abdomen was cleaned witn antiseptic selution and draped in

sterile surgical towelse

ANALSTHLSLA

General anaesthesia was given as cescribed earlier

{obstetric case Noe 1 and in the introduction).



ERUCELURL

via the subumbilical median incisien the abdomen was
cpened as detailed in the introcuctione ULry toiled abdominal
gauze pack attached to small artery forceps were carefully
insinuated into the lateral pouches anterior to the broad
liganentse There was no dextroritation of the uterus. The
lower segment was identified by picking the loose peridoneum
where it caused to be intimately applied to the uvterine welle
The loose visceral peritoneum was lifted up with dissecting
forceps and incised trensversely with scissors in a curved
direction convexity downwards as iar lateral as the round
ligaments. This was facilitated by the use of the Doyen
retraction which the assistant moved from side to side. The
iower pevituncal flap was stripped cownwardse together with
the incorporated bladdens. The upper peritoneal flap was
also dissected upwards., Swab on a stick biunt dissection was
used in both cases.

The bDoyen's retroctor was adjusted to include the bladaer.
4 Stay suture was inserted in .idline anu witn the assistant
exepting traction on it & small transverse incision with the

kniie was made on the .ower noegment just cbove the sutures
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The fingers inserted thrcugn the incision eievated the uterine
wall and this facilitated the safe lateral extens.on oi the
incision leteraliy with curwed sciss.ions, concavity directed
upwardse ‘Then the index fingers were used to streten tne inc . sion
even iurtner. The assistant was sucking out the spilled licuor.

The fingers of the left nuno .ere slipped iniront oi the
preseating part and disimpacted it. The head was flexed as much
as possible anu grutated occi.ut anterianly during its delivery.
At this juncture the anaestnetist injected Qe25mg of ergometrcine
intravenouslye The shoulders were carefully delivered and the
featus was completely extracted and placed on the mother's thign
as the pulsation slowed down the gord . was clamped at two
places and divided between .the clampse The crying baby was
handed over by an assistant to the waiting midwife.

The corners oi the incised lower segment were held with
Green-Armytage iorceps. The placenta at this juncture separeted
and it was delivered by cowd tracthion complete with membranes.

The uterus was repaired in two layers by <ontinous suture with

Noe 1 ghzomic catgut carefully avoiding the decidinn in the process

Traction on the stay suture was of great help in approximating

the edges of thne wound,



The peritoneum was repaired with Noe. O chromic catgute
Haemostasis was achlieved, The abdominal packs we#e removed
from tine ¥lanks and after the final inspection, the abdomen
was closed as detalled in the introductions

Aafter closure of the skin the uterine fundus was gently
but firmly pressed downwards and blood clots were expelled,
A dry dressing was placed over the wounde Finally the vagina
was cleaned of clots with the help of swabs on a sticke Blood

loss was cstimated to be 800 mle

THE BABY
welght 2850¢gm
sex Feamale

Apgar score 7
Feglner clinical examination dia not reveal any overt

congenital malformationse

PLACENT AND MEMBRANES |
welghts 380 grams

Her blood pressure at the enc of tne operation was
140/80pm of mercury and the pulse was 100 per minute regular

good voluiiee



L "l?:; e
sne waa transferrec to the werd after an unevenviul regovery
from anézsthiesise

senoral condition, - » PIOOU pressure and pPlse were monitored

hourly for the iirst 6 hours tnen 4 fQourly XOr 2. OUXSe
Tesperaturs was recorced 12 hourlye she ressined arebrile and
normotensives ouring the first <+ hours post oputratively the
patiant was transiused three units of blood eguivalent to 1.3
litrese In asdition sne recieved 1000ml of 5% dextroses
intramdscular injection of petaddine 10Umg at © nourly interval
for & total of 3 doses was _rescribede asmplcillin 500mg © hourly
intravencusly was contiausd for the flrst 24 houxs and then
capsule 500 ng orally (elded. were given for one wmore day and
then stopped completelye Her urinary outpul was 1000ml curing
the first 24 acurs post operativelys

from the gecond post operative day, sne passed Ilatus
and was i:mbulante Throughout the post operative period the
patient was getting haemotinics - Fersolate 200Umg three times
daily and folic acid Smy Gallye By the Btn post aperative day
all the stitches wers removed and tne wound nedled by primary
intentions She was breast feeding successfullys

prior to ¢ischarge the patient was ylven a iengthy talk

on wle importance of wntenatal attonuanca.
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She was ihen discherged from the nospital with her healtny
baby and a haemoglobin of 10gm/dls 3She was adyised to continue

taking heenatinics for one monthe

POST N&TAL CLINIC

She turned up at pestnatael clinic 3 weeks latare
Luctation was well established and the baby was weile sShe
was afebrile and not poles No abnormality was detected on
aboomlnal ang vaginal examination. The uterus was well
invelutec and nobile.

CORMLNT ARY

Arow pfesentation whicn is an attitude between the
vertex and tace 4g tiie most unfavourable of all cranial
presentations. It 18 more inrrecuent but more challenging
ol ghe various abnormalities of presentetion. The incidence
varies from 1313500 (1) and 15 2337 (Z)e ©f the many postutaled
aetilogical factors such as multiparity, prematurity, ecomgenital
mal formation ¢i the fetus, ceplalopelvic cisproprtion emaerges
as the predondnant and common causative factors 7This has also
been stressed by Helman in & review of the experience of John

Hopkins Hospital (3)e



Tais patient with her height of 144° centimetres and the

-

diagoneld ~ conjugate of 10 centimecres had a clear evidence of
contracted pelvis which probably contributed to her 1wiprese=
ntatione The diagnosis was clear cut in this case only because
it was not a neglected brow with consequent co-put succedeneum W
which would have masked the necessary diagnostic land markse

In the neglected cases some adyocate the use of intranatal

radiography to clarify the diacnosis.

in the managewent of this patient caesarian section was
regarded as the treatment of choices The presence of an element
of disproportion iorestellea any attenpt aicning at menipulative
correcticviie ‘there was no aope of spontaneous correction whicn is
said ©o cccur in a few cases (4) as the head was arrested at tne
prime. [n such & case allowing labour to drift on would nave been

catastrupaic to tle featus and uesastrous to cie motherc.
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Posner, et al = Surge Gynaes Ubstete 1957 (@uoted by

Hyerscougn in Operative Chstetricse. 9th edition pp 95).

fhomas we Skalley ot al - Brow presentation 5 years

i
sucrey oObs/Gyn Vol 15 no 5 1560 pp 616,

Helman et al - Face and brow presentations iXxperience
0% John dopkins Hospitel, 1b¥6 « 1948 Alle Je Obs/Gyn

59t 831, 1950

sjovall - Guoted by myerscough in lMunzokezis Operative

Ubstetrics Yia edition pp Y3
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PACT PRESENDATTON

SUCCPSSPUL FORCEPS DELIVIRY

PAPTINDY  MES. Heds ABBs 25 YRS
THPATIENT 1IO«L445

RESIDENGE: 7 DR ES SALAKT
DT OF AMISSION: 13/18/02
DR OF DELIVINY:  13/18/62

DT OF DISCHARGI: 15/28/82

S

the patient was refarved from o wmwaz clinte with
with diagnogle of trooch prosentation in lebour. On emasdnation
aho was found o bo in the second etage of lebour wWith faco
prosentation and fetel dlstrecs. Hho was delivered gucceselully

by forcept.

ORETEIRIC JIXSTORY

gravida § pars § with cne living ohild born in 1974«
mhe putiont attended wantenntel clinic. Her first attendance
wes at Pive monthe pootetions ghe pald a total of five vigito.
the first dey of her loot noroel monstrusl poricd was on
15th Mareh 1982, Her azpected date of delivery was on 28nd
of poceabay 1962. oy helght wap 158 centimetres and hew
latest weight was 00 hppe The latest haemoglobin estinaiion
was 10 grames per 100 cis of blood.



There was no protoliwds and hor Llood Dresiure LOGHIENe

were within nornal range. At hor final antenatel attendance
prior to the oneet of Llobour, the fundal height corresponiol

to 34 weekts of gostation und wes consdotent with the period

of emenorrhoen. The 1lc wep longitudinal and the presating
part was cepbalic. The fotal hourt was heurd wnd Lt wWas peguilar,
Three weells loter, oho otarted o have lebour peins. the waai
to her clinle whers tho diegnosie of Wreech presentetion in

the second stege of lobour wes node and was prouptly referped

to the Wew Haternity mlock for further nes

ot «

ves in 3074 (he had o il tow
spontancous vagionl delivery at o dietrict hogpital. In 1570
ehe had another elmdler delivery. The baby died ab the age of
4 monthe due t0 Lfovow. JIu 1070 and 1500 she bhed full tan
normal deliverion ol (oom foed Tjospltel. Both infante dled of
geatroenteritis at O ool O noathe rospectively. Ner pregno

il puerperiun ware wmovantfd .

Penstruction commencad et sge 13. The nonses were of § Goyo
every 30 duys, normal fiow not puinful. she never used contrucopiive
pille. There was no hMpbory of jynaocological cperutions.

Hot contribulory



Rousewifo. &he io o tectotular and non - gnoker.
There is no Paxily hiotory of disbetes mellitus, twine or

ghe was in peln wd beering downe She wes not palc.
fler axillary taperstiure wes 37 Contigrefe. There was no
Ayaghedenopethys ho Lreast were active snd thare were mo
introngnoery lunps. he nipplep wore not retracted.

The pulege was 90 beats per minute reguler of good velunc.
The blood pressure wap 130/90 mnflgs The heart was normal.

The abdonen wes evanly enlovged. The fundal height was
equivalent to 36 wechs of préogumacy, longitudinal lie. The
presenting purt was not Jalt at the beda. The uterua relamed
well between the moderate controctions. The liver and pplecn
were not palpeble. Thoe fetal hewmt was 90 beate per winute
regular, heard balow the unbilicus.

This was done uo dotalled in the introductiocn. The vulva
wap noraal. Thick moconiun wad egcaping via the introitus.
The cervix was fully dilatoed.



The face was presenting oo ovidemood by pelpation of e
clveoler procosses anl e enberdor naros, the ohia weo
dirceted Zowward. The lovel of tho presenting part wao
0/5. tThe subpuble arch cocomodated two fingers casily,
the intertuborous a&mm four ond bal? ucicdles.
DLAGIOSLSs

In view of the clorasentionad findings the Qlagnosie of
fuce mrogontotion, uwwnto mberioe pooition in the second
atoge of labowr with fotol distreos was nale.

M dmedicte deolmion wee turan 40 cxpedite delivery

by foreupss

Tho verviy was Mully dileted wd the posdtion was olrealy
eptablished, the pationt weo cathetorised cosptically se
depcribad in the introfuotion. With the patient in the
lithotony posdition the porinem woo infiltrated with ligoceine.
Wrigleyn fovcops blalon were lodi:ol =l held infront of e
pevinam o 2.&6!’.\%3&’37 W bloden.

Then the loft blofe held ovar the pubes by
the ledt hand wes genlly dntroduccd to the left side of the
patient bedng gulded by e firet two Dngers of the right
hand. 7he cecond -right blode was introfucad with the 1t hund
serving «o the guido.



Special care was taken not to injure the face and to see that
the blaedes lie over the sides of the head and were not pushed
too far back. The iwo bledes when brought together locked
easily.

Trection synchronous with the uberine oontraotioﬁ wae than

applied to bring the chin below end them round the symphysis.

As the head began to distend the perineum an cpisiotomy - mediolate
was performed. The blades were renoved after delivery of the
head. As the anterior shoulder was delivered the patient

recelved 0.25 mg of crpometrine. The baby was delivered with

two minutes of the application of the forceps. Immediately

after delivery the alrway was cleared with a mucus extractior.

The unbilical cord wasc cui between the two clamps and ligated.

4 male beby was born weighing 3000 grommes with spger score

4 at one minute. The newborn was rushed to the resuscitating

table.

THIRD STAGE:

The placenta was delivered 5 wimutes later by controlled
cord traction. The placenta and membranes were complete and
without overt ebnormality. Blood loss wes about 200 ml. The
third stege lested about 5 mimutes. fhe episictony was repaired
as described in the introducticn. The uterus was then gently

squeezed and the paticnt was cleaned.



T B4

With tho beby on the rosupcitation teble suction weo
| contimued 100k of S.4 por cant ooliun blowrbonate was
gmmmmwmmmzmmmmww
wee aleo givem. Oxygen wes oloo elnlmigtoreds A ve nlmtoo
the pooro was T mmmmmﬁm.wefmm
omtmww,ﬁwmmmﬂmm&ww.
rhe baby wes trenoferrod o o nconobel wait for further carcs
o other abnormality wao Sotected on further clindeal emminetion.

piftecn nimutes aftor deldvery the blood pressure Wos L3070
milige The puloe weo U0 boats per minute reguler of good voluno.
The petiant wap tronoforeod to o pootnatal werd.

The bedy wes woll et the time off discharge O daye laters
che sother wae breaot Cooding hor, She was dlecherged in good
condition with her boby. Ior hoonoglobin wes 10gy/dl. The
mumtmmmmmmmumwmw
for oix weets snd wen Given an eppointnent for 2ollow up i o
pogtantal elinice
BOLLN UBs

ghe was never oot agulne

the incidence OFf fope pre@entation is generally etated 0
be ebout 1 in SO0 biwtho wil the presentation 1o weoogisted
with adnor degroos of polvic Mntracﬁmsn most Jlcely this

wos 6 ocose of secondary £o0e presenliaticne
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fhis potient wes & miltiparcus with previcus uneventful f1 tem
deliverios, 80 the lil:clihood of disproportion wes alia though
the possibility was cotcrtelned. Dowever ap the head was mot ot
all palpeble ot the brdn and clinicel asgessmeat of the outlot
miled conteraction, Qloproporticn woe clinteally ruled ouite In
sultipearous patiente colpositions cxe not unccomon cod verdoble
degree of deflexion W oo of ettoane extension do ooccur in the
vertex during o courso of labods

The fetal distroos wop obviocusly due to the polongud cecond
stage, In this paridowler cnse foxrceps was the wost ewiiublc
method of expediting dolivery. The fetus was in distross, tho
in the pelvie cavily ead the position was the nost favourable
e in foce presentotion the meato-mnterdor. This wes litewelly
g L8 out procedures Though this wee ¢ good case to illuctrale
the value of foaecp in tropical obotetrics, great cere chould
be taken in their ubc. In feot thay hove e very licited ploce
Gue to the prevalence of cophicdopelvie disproportion. Thore lg
no plece for high Lorccpe delivery in moldern obstetrics. The
tenptation to use forcope 0 rolicove cbotruction chould Lo
etrongly risieted oo thoe remult ngy woll bo postericr utering
rupture or colporthaxio both cauwed by the Moot = parepeE effect")
Howevar whan the indleatione ere there ad the conditions have boan
i1l enpeciclly in capes whore veutouse wireetion cen not
be anployed forceps delivexy dhould be usod.



e S Laportace teanidng Wie upe of fovowws dn e
traludng programe Doe We youry chobotadc

te

2e  J.8, LaREOR

XETII00 A1 CYIAOMOGY IV TN TROPIC

£ID TEVIIOPIG CUUTNans 370 HTRIon 1967,



YUURG SHURT PRIMAGRAVIDA

TRIaw wb LABWR ARD SYNTOCINON

BUCCLSSI UL VaGLldal DELIVLRY wITH VanTulsh EXDRACTION
PATLLNG S Hikls Toila AGL: 17 YEARS
INPATLLNT NGy 3596

RESLULNCLE  HMBAG LA

VATE W sunilSsIONs 24/9/82
DATE UF ULISUHARGE 26/9/82
SUMMARY

e patient indtially booked at a peripheral clinic from
where sne was advised to deliver at sublebili Hospital on accounc
©f possible cephaio-pelvic alsproportions. sne was adnitted from
home due to labous peins - ana was Pul on trial od lubour andg
syntocinon anu delivereu of a full temm healtuy baby by ventouse
extractione

VBITeERIC HLSTORY
O S s A SNSRIV

Her flrst pooking at a peripheral antenatal clinic was
at 3< weeks oi gestational age on 20th of Auguste She attended
antenatal ciinic again sbout a fortndight later on 3rd of weptember
1982, o intormation coulu be obtained Lagarding her last
menstrual. period or first day of Guickenings There was no
history ot vaginal biceding since conceptione She had only one

injection oi Tetanus joxoid at 32 weeks of gestations



FASL UBSTLIRI. GLoTUKY « PRIMAGRAVILA
GYNALC Ulida i diSTORY
Hew meparcne was at 14 yearse The menses were of 6 cays

every <o cays, norwal flow moderately painiule She hac initially
episodes of & menorrhoea followed by heavy menses with the passage
of clotse Jshe nediher used contraceptive pills nes iatrouterine
contraceptlive device. Ihery was no history of gynacscoedugical
operativciass

Easy seaiddonds sl GULGIoes HLSTURY
o P

This was ner ilrsl aumission to thie nospitale Had no
contect with tuberculous patientse she denied any nistory of
any #ajor aedical illness or surgical diseases

-

FANILY AND SUCIAL HISTOKY

.

Therc wes no fanily history ¢f twins or diabetes mellitus.
History ¢f hypertensicn could not be ascentained. sSne was a nouse
wifes uhe neither smoked clgarretss nor drank alcohole

PRYSLC AL aRé I BATTOR

Her ygsnerxal condetion was setisfactorye. 7There was no
pallor. Sie néu neither jsuncice nor iymphouenopathy and lower
linbs were devoid of ankle edema. Lhe axillary temperature was
365 centiyraces Ihe breasts were active .nd there were no
dntrammamary lumpse Her height was 138 centimetres and the welght

was 66U X



The respiretory systen was normnsls

Pk Catu UV AL AL oY PLE

e gulse was 0 per mdnute reguliar yood velume ang the

bioou EGBLALG wWas 116/76 mn of megcurye The heert was nosmale
0 e RER T f \
Lg)u Nk e J.I-\-t *&LA.- ‘-&..A. .Lb- B ey s .

The abdon: wad enlergsd corresponding to 36 wesks of gestallive

The fetus o1 medium size was in songloudinal 110 and the presue
ntotdon vas Cepnolic ant the nead was iree anc wbove tae pelvie
Drime e wlerus vas contractile but contfockions charscteristic
Of el werw not eiiciteds ne 10wmoal aeart was 140 per minute
Fegudare  wie ddver, spleen and Xldneys were not waipabiee The
renal oojles wele nonebonoor

Vi LoiAaL, sl L AL RGN

afils prlcedure was cerried out in the manner described in
the lawrouuctions The inivial vaginal exesination uas cone at
O selle % vulva ant perineum lovked nolmele There wes Mucus
at vaglinad introituse The cervix was pastislly tainned and taken
Up G DY OB WeS ledss than lom dilaeteds e membrancs were
ingtact whe febus presented wita tne vertex ane thas head WaS above

thg peivic Hrlide
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PLLVIC Ab3Es5HLNT

The sacral promontory was casily reached corres Ol

T
-

a length of cigonal conjegate 103 cm on actual measural
The sacral curve was nortale The ischial spines were nol

prondnents

ey
Rt

without ddlfdicuiliy thus goZrespondiag apgroximetely o

85° thus Luldiyg outl a narvow  subpubic angle. ‘The intoen

was 4 Rouckles corresponding to dcme Ul

gianetesr

of a coniracted .pelvie in 12t in a 171;‘3,n9,g;,;'::z'v?.da R

of labouxs

PLAN OF MANAGEMNENT
A decision was taken o give her the tiial of labour and

syntocinon and ménage her- actively from the onset of :

of labour.

T

JLVIEW OF TNITTAL TNVESTICATIONS

B

1. Her latest haemoglobin estimstion was 11. 4gr /31

Trine for protein was negative. There was glyco

ne

A
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Paols
v

was done and the : showad that bubble

indicestive

fie suUbpubic angie was accommodating two fingm

active pha

Wow

vide of

e
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LABOUR AND LTS OUTCOME

The patient was re-aqumitted into the labour sultc al Delle
with complaints of labour pains and mucold blood stainad viginal
discharge.

Uterine paluation showed that the patient was expericncing
weak contractions, lasting less than 20 seconus and = | ¢nce in
every 10 minutes, The fetal head was still above the pelvic brine
The fetal heart was neard 150 beats per minute regulare a Sccond
vaginali examination was done this time to evaluate the cervime It
Was fully effecedj 3cm dilated end bulging membranes werc foite
Artilicial rupture of the mesbranes was done, uging & Kochert's
sterile forceps .ryer ascertaining the absence of cord praesentations
kon meconium steined liquor was coming out slowly as e iflngers
were not abruptly removed S0 @5 to present a sudden gush of annlotic
fluig thus miniwmdising the ciance of cord prolopse after amndotony
@s the head was still highe The position was ciagnosed as righi
eccipito anteriox. Using Muller-Kerr metnod of neall fitting it

was not possible to make 1t angage,



SUBSE(ULNT  CARE

Soon after the second vagyinali examination the fetzl heart
was auscultated and found to e witnin normal paramceters. Tha
fetal heart rate and rhythm, colour of the liguor, descent of the
fetal heau, strength and frequences of uterine contrachtlcins were
checked ana recorded nourlye. ieuperature, bhlood sressurae and
cervical c¢ilatation were recorded 4 hourly.

4 third vaginal examination was done at li peits @l there
was no progress interms oI cervical aisatation (sctlll dcany Chough
the level ot the head was now 4/b above the pelvic brim and tchere
was no mouldings “he liquor vasnon-meconiuvi stadnede Liduncing
at tne partogram revealeu that contractions wers still o. wild
strength though oi doubled frequency in comparison to wle provious
@ssessment. It was decided to augaent labouz witn syntocinon 5I.U.
in a 5% dextrose of 500wl Lo zZun at 20 drops per aminats wnd the
rate was to be doublea at guarter hourly interval uatil 2 good
uterine response was reacheds At the same time lie pacicut was
given an intramascular injecticn oi petnilonphan ~uGage nfter
an elapse o0i an nour the uterine coniractions improved but thoey

were stili not good interms oif strength ana frogiencye



At this juncture syntocinon was steppea up to & total O TebH unlise
witn thc completion of oo 5U0mi of 97 ceaticse, the patliont was
having aweesate contractions. ‘Phe nead was taree fizth above e
brim; ifctsl hesrt was 130 per sdnute zsegualere Ihere was no ovidence
of muconium staininyge

+ second bottle ot 5% deoxtrsse 5300ad was sec up ad 10 unilts

of syntocinon was adde e Despunse was goods Ltien

Al ILILTOS

20 minutes the pakient wves yetting 4 ¢calbiaciions every
lasting 45 sccondse. he nexXt vacinag: eXadlaatoon was dene It 2aebie

the cervix was tully ddleted, too Lovael or Lue asew wies ondy L

titths ubeve the pelvic beim aud tie otient was bearia) uoplle

Y T

B e
satient was mowed on 2 a-Jn dad stiiwl wita tae syntocinon
ari,, .leced ia Ricvoaotody p0sition =ne tne vulvae and popinoas were

Clewnciue 4n@ Goctor in ttencence hae serudbed nis .

U0
Tubber gauvese sne rigid perineum was infiliretod wiuws 1, woiocaine

(10idje  Jne pedvient was cutheterised aiu L6 CULELIr Wud Su.uvVide

The vicuum apyCotus was assenbiedy,’ CUdp wWas d8oa @il S R S
tite Lowur nust part 01 Tae presencing Reade NG JLOSSUNU L. ancecased

Slowly = Jaoiy »ar SLudls Contigelrs every two minutus tu vewli ver
BylUni. Crnealiviive oidbulioen@uusly tae ares around tho odp was checked

O Fu.i sul Ute anvolvesenit ¢l Vaginal tissuce



Ihe direction ¢f the pull was inicially downwardse Traciion

was applied intermittently syneronous - With the dterlis

ctions and the direction was changed as the heac desconuod Lo

4

the birth canale with crowning of the nead o mediolatencl o 0o lw
clomy w@s done and the buby was e¢asily deliverede The vonbnouso
was reicased soon iter the nead nad been deliverede . mule Luby
welgning <700 grammes was born with apgar score 8 at one mimaio
and at 5 mdnutes tne score was V. Lumediately aftes doelivesy
alrwey was clesred with mucus extractore Thae umbilical coo was

Ccut between clamps and ligatel. Ihe secont staoe lastede

IHAAL STAGE UF LABQUR

Fus gyniwodiava Jrdy wan prun test soon ofter dellveosy of

the 5:bys Jeddug ergerctzine was given intremoscalarly, ca e

piscente wes delivered Yy cord tructions The placenta & curdiwranes
vere compléele s without sbnormality lood loss was aboul 130 ale
The third stage lasted 3 minutes, Tae apistotomy was ecaired in
the nocmel mammer s described in the introduction. urli We

/ e

repals of the eyisiotomy{/gmtient iosh e Further 40uls Mo ulsvus

wWas then genlly squeezad and the patient was cleanede
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7o overt ewtermel sbbommality weo detooted. Respiretion
was nonuel end the heart sounds were nowvmals $he baby bl
eidgnon but there ware no slgos of brain dansge end the
were pormal and the anue wes patiente The baby was tanew
Perred Lo & neonedel Wil for rest and further obgervetion.

The baby was well o the time of diecherge 4 dayw luter.
Belole vacalnation was Slvens The mpther wee breast feeding
ber. the was dlechurged in good condition with ber Wiby.
haeoglobin was 10.50/04; her teoperature wae morme) and had
uwo foul smelling veginal discharpe.

JOLYOH UPs

The patient wes well vhen sho btmned up for Hllow W
6 weaks later. Isctatlon wes well coteblished. engizuation
had not coomenced gnd the potient hod 20t resuwned segasl
intercouree. The ebdonm weg wolt ad non~tewer. There
were 10 palpeble waswes, lochisd discharge hal cessed for
quite sometines. The body was well el eotive. ghe mother
weo alvised o attex! naternal el ¢1ld health olimio,
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inls patient wio was & youny and snort primagravida
carxried in her bosow the poteatielities of severe ovbstolilool
Razakdse Her terkisd &ye¢ «hu Cuesascberistic errotic anfunaiad
atiencante predisposec ner Lo many Jreventable complicntleiuse
She atitendes an antenatal clinic only twice amnd bookexd rathoy
lates This tally weii wiith) the obssrvation conceraing
adolescent aye QLoups agagely poor antenatal Cere {(ije

in our envircnment «ysiecic an lebour is antiol atoed ia
patical pelovw 14bcw dn nelyele el held v vas well Sulis Lils
GGl Labl e Winlium aus LWld Was furtned CONPCURUSU Dy L. SUYL0uS
pelvis sanlel contcacticn noted Guring ie clianicar pueilvig
assesdintiile NeEVELLNRLe33 cleclive CuBSerieln SuCTlon Wab jww wi
all onvisaged . 48 Lok functionad cepachiy i Gas pedvis wed woouled
to be an unknown entify 1o grimagravice anG a8 Gléyoweds o
GLEPLLYOL LAGH CoULG GlY Do Gear Gdbel wnowidily 4Glvace .o L0l
action (4)e In eddition the sidigwuts i & uGorreg wilazus i
colsgyuent potential o LimitacldOon I CLLTOLLLC Corgus il

e

YOURY wdracan jorl welyneo heavily ia fovour ©f trial ui soovus

ang synieciiwie  Lnus dt was cecdded to manage hes lacoar aualvaly

and @ Close anu ceoatimus woenltoring of unfoldling events wos

¥ ¢ O R o
R e e S lab ST &

Lo avert viscstere



45 soon as the palient was found to be in active phasc
of iabour, srtificial rupturs oi membranes was dong «ad ad
subsecuent 23geasasnt showed that contractions were not 3alide
factexy anc there was no progress in cerms of descent and corvioeal
gilatation, eugmentation oi labour with meticulous titectics oo
the syntocinon dose wes initleted uwasing tne graeviocy duwir lalesion
dripe 7The dose was stepped up to 10 undts (in 500md oL U,s Lonitrose)
¢f syntocinon reacndng tne maXiiun rete oz U JPOps gl wiinic
(3 undts in 5U0ml =« SU0UNIGuWs Shereiore umi wilcoh as gguavalonl
to <0 drops ig ecual Lo iU Medelde

wWithin % hours vi auguentatios vi LaPOUr The Curvix Loganse

fully «llatede Il i3 well cocumented thaet these is a dezdidte

dwprovenent in fetal conditions when the second stage 1o aectoncd(b)e
At this crucial moment & ceraiul assessment o1 I8 oltuation

with the ain of selecting the epprepricte metuod of deldvery was

done. The judgement was to be bésed on the level oi Lhc ooodd sesd

in relation to the pelvic by

My the degreae pf BOUIGIIG «Ide G
o

B

condition of the fetus. In this particular pstienc div lwou level

was twg fittn abeve the paelvic brim, mouiding was modorets (+) und

there was no fetal distress, These Iinddngs justiiicd ¢ Loscn of

vacuun extraction(6) albeit & successiul onuwe Trial of 1.0 s and

B e S

syntocinn when properly used could save many primagraviics fzon

-

unnecessary sccial and oobstetrical handicaps.
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TRANSVERSS LIB IN LADOGR

LOVER SHGIENY GASSRIAT SHOTION

PATIRND: MRSe KuJ. agme 24 YEWRS
LIPATISIT O«

RESIDTIE: CHANG'GZS DAR BY BALAA!

DATS OF AWISSION: 20/3/02

DAIT OF CPERATION:  20/3/02

SR :;i $

e patient wap ofodtted drom o perdipherci eliuic due

trenoverse 1de in
wes confimmed and lobour wes tYerninated by o lower seguent

iebowr. The dlagnoods of the abnoroal ile

cuosatrim section on the ome duy of odudogion. The postoperutlve
period was uneventiul.

she was grevida 5 pure 4 With thwee living children. this
putiont attended the unbenstal ¢lioic only twice prior o
the cnset of labowr, The firgt vislt wes &b 2¢ wecks of
gosvation and the second one Was b 32 wedko of pPegnandy.
fhe firet day of her Laot norjel nenstrucl pariod wes oo
20/5/6) ad she wes apocted fo deliver on 27/3/82. she did
not renecber the time of el of folul wovenents.



Thare was no epdoode oF vigloal bleoding in thic pregacnoy.
The wo satenctul viedio wore uneventfui. the fundal height
corredpended to the dotes. The ilo wos Jongibudioad ond Who
preseqtation in both cosoo wes cephalics. 7The biovd presouwro
wae within normel menge. ghe lutest huemogiobin estinuaticn
wag Je5gydi. There wao no giyeocurda or proteimurda. [op

latesy wedght wae S5LI.

PAST QBSTRTAIC HISIONY:

Her firet, cecopd and Wird pregnancy were im 1974, 197G
and L375 respectively. The fourth pregnaney was in i580.
Tthey vore all full tesw nognal deliverdes. The figst and
second ane were uncupervdoed wd the deliveries were atb hang.
The third end fourth progumney were full term hospltal
deliveries. Her asotonots) gttendance in these two pregnameics
wae 19 ¢ very hophveod mamer. She could not renenbor thoe
wedght of her babies. In oll pregpnoncles thare was no hdotury
ef antepariun or poobporiun hamomtmg « There was no oevidenco
of PR - Gesioopls. mo z};mperim was uneventful. The lest Lo

¢hild diad gged ome yeon after contructing messies.

Her oanercho wae ot 1) youro. Do periods were rogulor
sklightly pudnful, lesting Zour dayo cvery thirty deys. ghe
nﬂﬂa@n‘ uged contreceptive pilis nur introuterine contrucaepiive
devices. Thero was no Riotury of gymoecoicgicul prablaus o

eperativne.



ohe wae a pecoaw, iilliterate nwrpded for 9 yewrs, Thave
was 1o history of dloboton noliitus, hypertenclon nowr (wino
:m»*che fodlye he dld not ookte clgsrroetes. Occuslonslly,
ghe took wiccholie DOVAERUGES.

Her gemerel oundition wen satdoduotory. RDer bDelght woo
i48 centimetren. o woo ot pole. The mdilary tesporeiude
vas 5T Canticrede. Tharo wes nelther lynphodenopathy Hor
peripheryl edaus.

mhe brecssts vere cotive, the nipples were not retragted.

There were no dnfroemosy upn.

Her puise rete wan &0 bosis per olmate reguler of goud
volume. The biood proomure was L30/00 mflg. The hewrt wau

AL, BRETTATI0N

on inopectlon the ubukus wos brooder then nommal. fhe Sando
height wue leco then 00 weodse. The footal besd wen polpabic

in the left iiise fouss: Tterdne contruotions ware mild, we
contraotica every 10 ninudos wnd loptlng for 20 seeondo.
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The liver, spiew ané idnoyo were ot palpeble. The yeml
arecs were not tender. Ihie footel hewrt wes 144 bests por
minute regualur.

Thic wes done ao Qetudled in the introduction. The
extornol gomdtoile ware nomsl and there were no vaginad
blevding or pathologleal ddocharge. Thare weve w peipabic
boggy meseee in the fownlows. The cerviz wes fMlly effucad
end I cwtivetves diicted. fo presenting pert wes felt. She
zembtrones were intaot. The dicgnopds of teunovarse lie in
setive phose of the 2irot stage of lebowr was mude.

in impedicte declolon wan takon %0 do iower segaent

cnesarian pection.

Vo Pladn ebdodnol Yeroy teken on ododssion confiraed, o
transverse ilo, singleton with no skeletel mulfommation.

2. Hoemoglobin was 9g3/aQl.

Sv Urizme wes negutivo Sor both proteln wad Elucose.

4. Dlood was tohen for urgand grouplng wnd eroos-matehing
vnd 1500 nis of bloud woewe vequested.

S« Blood was sloo toen Dor YDRL.

Cs Har cuncent for the operution wuo cought aud obbudned.

7. The publo hairs wero thoved @ the shianem was elemed
with coup and wobop.
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de n introvenous infuodon of ) dextruse was started oo

soun as the deciolon to opapote wus tokon.

e poticndt wos thon trmmaforred to the waln operating
theatre. The fostul hourt wen agda rechecked before the
patlent was ploced on e operatin: table. Phe midwife
abdumen vae clomued wAlh ntloeptic coluticn «nd draped

in sterile oupgicnl (owalsGe

Vis the swbumtdiicol nedisn incision the sbdooen wap
opened e ewpicined in tho introduction. Iy tudled
were insimuted into the ietersl pouches mberior to the
broud ligumatc.
Mentifioation ad Iacision an the lover segseat were
ccrrled out ge describod emddier in & cage of Pvow Presatotion.
a8 the lower segment wis incdged wd the sembrones maplurad
the fotal @9 precmmtod. 7hio wes camected by replocing
the arw in tbe uteruc ond then o ot was identified end
brought down and the buby wes delivered as in reech extreeiion.
repodir of dhe uterue wave conductold no desoribed in the
aforenentioned case Of lowee cegenl cutsarian section.



teanstasie was achieved. Tho obdaninsl pecics were :
removed froc the flumi: end sfter the finul inspecticn
the wbionem wes olooold oo Getailed in the intwoductiom.
mmwﬁwmm‘mmmm
gently but Plruly presced domwsrds ond blood elots
were expolisd. 4 dry Grosoing weo ploced over the vound
and otrupped. HMaglly the veglos was cleanod of clots
with the help of cunbo on @ sblci. Dlovd logs wee eelimated
to be 700 ula.
T
BELEE eee-.0e 5000 grameo

e .o.-no sees w&
APGar S00Pesee T wl oo mdmute 30 ot 5 cimtes.

There woge oy overt congudtal nalformation.

Her recovery fron cnoesthesis wes uneventful foliowing
which, che wes tronefervod to the postnatal werd.

Her biocd preseure 2l pulse woere uondtored hourly for the
firet O howre then ¢ hourly for 8¢ hourp. Teporaiure weo
reoarded 12 howrly. fhe rooained ofobrile and normotensive.
1000 mis of fresh bicvsd. In oddition che received 1500 nic
of 9% dextome. A Liuid balunce churt wee kept for 24 hours.
¢he was given pothidine 100 ng 6 howrly for 24 hours to
alleoviate postoporuiive poine
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gryutelline Penielilin cne nege undl wes glven intravencusly
for the first 2¢ howo d then Procaine Penicillin fortified
1.2 maue intranssowlely for the following six days.

rrom the secont poutoperative duy, che pussed Liatus
and was mmbalant. The wdinary oulpat gas goode. The atitoches
wwarm&m%ﬁmmmved@. The vound hooled
by primewy intention. Ier homoplobin wus checied and found 0
be Ygu/dl. che wen browt feeding her boby. e patient
wap given o langihy tali on the inportance of antematbol
atimdanap, bospited delivery ond fusdly plaming. ohe wap
then Gischerged fran the hogpdiel with her healthy beby i

edvised Yo tulte forpouww muighote fublets 600 ng dadly fop
G vecks. ghe was glven o sppointoont 0 & postmatsl cidnic
ufter G weekn.

G weeizs laters She woo not pale. meamm;mm
healed normully. Yootoblon wss well cotublished wnd the
baby was mtiva and bronot feeddng.

0o veginel exsdnedion no sleporeclity wes detectod 'm;. he
external gendtalic. e oomwvix wes Sirm ond the cervicnl oo
was cloged. the uterw wap of noowwl zize, anteversed ol
aoblle. The ofnosn vwore nomael. fhe heenoglobin was Llgn/ll.
and the potiest vop advised %o attend the antenstyl clinde
&8s early os pboaible vhon, che conceives.
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L hglied

During the year 1079/90 molprecentobion constituted
0.5% of wll mvenstel ofviseions ot Muhinbill nedical Gatro.
mewmmmmwwmsmmw, i
prenoture Wirths ove imhxi@ﬁ(”

Pooedble camoetive fuctorn dn toawverse lie are wadide
pardiy, hydeownios, croucte o suboeptud uberus, proconce
of plocenta proovie cod on the part of the child plural
pregnaney, prenciardiy ond Intrauterine death are also
incivded. In this porticular patiant probubly ol tipard iy
with lexity of abdondnsd nuwele ployed an setdologiosl ©oLo.

All canoo of oblicue lde are u groot hesard o the nothor
and the child. The 1ilihood of progature rupture of mobrones
with recultent arm and coxd prolapee io very high. Thic
couid lesd to obstructed lobour wnd pubsequant uterine
rupture ecpeclally in multlparous if treatoant 1o dolayed.
Thic patient proswted with tranoverse lie in lobouwr and
caesarian sectlon wau copmently cubaited upome Some wdvocate
external version, followed by rupture of neubrumes end inoedor
to casure contimuty of verten presantution o doctor is
directed to it ul the putientts bod olde and waaadly mointodn
the fetel head in position wad 4f thic fuils end ceeswrian
sectdon i not fuvoured intesnul versiom is eﬁvncaw.e)
these other options wore not Loasibles
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puring delivery no problens vere ancountered. Beocwasc
of her poor antamotal citandanes nothing hod been done to
rectify her sulprecontotion before the oneet of lubour.
speciaiiot nbtenotel core o cuperviced trial of uteriao

e ITDMAVAIYE D.deB. ARl 1979/50 pepartmont
of gbetetrics wnd GALEOGLOLY s

2., WM ENRR'S ORTIIATIVE ODIETDIENIO0 9?3 HDITICH PP L40.



PALNLLGS sBikuei i Florda BNT A

SFUNLANGGUS RUPTURE b HbMBhaNLg

Ul o Ve Y

PATILWT g Hibe lake iaked 23 Yoo

INPATIENT wus i72/82

KESILENCE 8 MaB iy BAR B Sadadil
Pali ub AAISSION 3 L8/7/62
bodh b ECHSNGE e5/7/82

S UMY

ine patient was geicgreg from & peripheral clinic 39 &
Case 0l Setal ulstress, un jurther exasination the diaordniy
0f abruptic placentie was Mades She deiiversd a fres: sBill
born toliowing spontasnous Fupture o: the membrancs ond LR o

mentation oi labour with ayntoecinon,

Gravida ¢ pars le This vatient attenced tne antouiwt
€linic in « relatively 8atisfactory mannere Heg first cRiumdionge
was &t 4 wontne gestation. she #add regular visits st Lo Gheidte

In all sne sttended six times, She had no proteinueic e e

blood pressure readings did not seveal any abnormallitys
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She was breast . feeding since the birth of ner first bosn

and her menses never recurred, she was screensd for asynotonatic
bacteriurie anc sypn;lh. Both were negatives At the porihosal
Glinic, malarisl prophylactic medication were given togethar wigh
iron and folic acid sup lements as described in the introductions
Her last visit was &t 36 weeks of gestation when a boester dosy of
tetanus toxoid was given. Ihree days later the patient stortad to
have labousr pains, she went to the clinic where the dlagnosio of
fetal distress was made and an urgent transfes to the conuuliantts

hospltal was aeffected,

- 3 F= . =
[ 3 ) = ¢ : 217
PR < [ { v (e84 a 3
e | 1
in June 1931L. ghe could no co 5 WeLs Aal .
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! At 1t vt o ~ fompgnmy e died| oo R L e Mhare Maz na b oforeyw o et
ingravcerine cornt ACLPLLVE CLVICSS . DReT a8 1o LBLOLrY ¢ A8
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gnagcologiecal operation.
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ErdilLY ARLD oU1al. HIBLORY
There was no fauily history of diabetes melllitts ¢ Glnge
She could ot tell with certaianty about hypertension in o Judlye
She was « housewlie with secondsry scaool educstione sho neliher
saokead clgarretes nor drank alechole
PHYSLIC AL BAAMALNALLUN
Her hieight was 150 centimetres. she was anxious, twdorately
pale not in agonizing paine She was & icteric and hod 00 uitdiso
edeikae Gy axillary temperature was 3645° centigravses Hor diyrold
gland was not enlagguds
The breasts were active and the pipples were not retrectols hove
were no intramammpary lunpse
Lk Bhar LGTuRY SYSTEM
No cbvious clinical abnormality was detected gueing tho
exaninatione

CARLACYASCULAR SYL TR

The pulse rate was 100 per minute regular gooed voliits
The blood pressure was 130/90 mm of mercury. The neart Vs Nornale

ABDOMINAL EXAMINATION

The sbdomen vas evenly enlarged and non-tenders hic fundal
helght was equivalent to 36 weeks pregnante The lie wag longlitudinele
The fetus presented by the vertex and was engagede THO ULorus
felaxed well between contractions and was non-tendere Uho foind
heart was not heards

The Liver and gpleen were not palpable and the Dondl angles

vere non=cenders



This was done as outlined in the introductione "Hco
extornal yendtalia were normale 1The vagine appearea hellilVe
The cervix was :ull efzoceq and the dilatation was & conlli Doilus
The menbrenes were intacte Ynere was no coru presentilicie

position of the retus was left occipdto anteriore Ime Lovol uag

4/5¢ uring tne examination tne fetol wenmbranes gfuptulcd o URLINGOLSLY

with the - age of copdous awounts ©f dark blood stainis .o wnichie
fluide
ine sacral promontory was not reacneds, The sasci L o uvo
was normele Th@ ischial gninexs were not prominent @ad Lo pudabde
arch cccummodated two fingers easilys dhe incertuberocus ololonce
at the ocutlet was four anu haeli kouckles {ieee 8 canbincisusie
phoGhivela
& provisional dlagnusis of intreeuterine fetui Cocby ol
presun tive cbruytio placontae was nades
FiaNAGLELNT
The plan was to expedite delivery and to foresteil oo
anticipeted ensuring shocke Yo correct the anceiiuve L0 W2
decided ulso immeddately to meke beseiine assessaents .. o

patients coayulation factors,



INVESTLIGATIONS
1e Bed side clotiing time was & minutes
2e Platelets count was 150,000 per cubic mi.limetro {iasults

were later communicated by phone)

de Filrinogen level . w..: 400 wgh
de Haenoglobin was $5%
Se Seruwm urea 13mg/100ml

6o Serum crectinine 1mg/i00ml
7o Urine for protein .
bo Urine sor glucvse was negative

Blovod was taken for grouping and cross matoning o on urgent
feguest for 4 pints was made, A norual saline drip was sot waing
an i8 guuge neecles 1The catdant was Sedatec with Lang of nozada
lntramascularly. An lndwelling catheter was inserted to nonitor the
urinery output,

Labour was auguented wisn Syontecinon Bumits in 500 «811i
of 5% dextrose. ‘Ine starting iniusion rate was 20 deops oo Sl ce,
to be increcsed at Luarter hourly interwval By 20 crops Lill waie vate
0f 60 drops per minuce Was reacned and good Uterine contraciive were

obtainede
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Progress 0 labour was satisfactory. within two houps,
the patient reccived 1 litre of gormal saline, two points of blood
and 500ml of 5% dextrose with the syniocinone Her pulsa rote wes
90 per minute regulasr good volulee The blood pressure was 140750
an of mercurye The controctions were stronge The cervix was 2on
dilatede The presenting part was 3/5 in e pelvise dhie urinacy
cutput since the insertion of the indwelling catneter wags 1000l.
Proteinuria +.

within the next half an hour the second stage oL Labousr was
reacheds 3Sne was instructed to bear down with each coatoictinne
AS the nead was crowrning & "JY shoped episbotomy was perliormoed
and the patient delivered a fresh still born babye

Injecticon ergemetrine C.25mg was given intcavenvusiy with
the delivery o©i ule anterior shculders The placenta was delivered
by core traction within 2 minutes. There was a subsiantlally
large retroplacentol clot. The plicenta had an area of Losavctioan
at cne oi the wdges, The placente waich weigned 430gms wos

complete together with the membrenes.

Tii BaBy
Apgar score was 0
Sexs
kaeight

There was no overt congenital abnormality
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The post welivery genercl condition was satisfact rye The
blooe pressure was 130/90me Hge Her pulse was 92 per nimitc rogular
gocd voluee Vaginal bleeding was minimale The epilsiuvovuny was
lmmediatedy regpsired as described in the introductione Mo ubczus
was well concractede

alter 44 hours, 1In all she had received 3 pints ol DHIoode
She remsined afebrile, Her urinsry output was satisiactorve dhe

uterus was well contractede Wherxe was no episode of «hnouial

vaginal bleedings She was then transierxec to the postnoiil uarde
The indwelling catheter was removed and the patient was sltorbod

on tablets nitrofurantoin 200mg three tiwes daily zor 10 LQyse

She was disciarged 4 days later in gooa general conddciuun Wit a

haemoglobin of 9¢5y/dle Lactation was not establishoed ., 109

advised not to express her breasts,.

FOLLOW U2
she cefaulted,
L bidMi i CARY
Abruptio placentae-is @ gross complication of HECGRANCY e
At HMunimbili Medical Centre leli o0f all weldiveries betwcen lok

July 1979 to 30in June iY80 vere complicated by abrugstiv plagentaes



It is usually assocliated with very high perinata. moptalilye
The incidence of painless abruptic placentae was not speciiilcde

It is quite an uncom:ion occurrence, Fainless abruptic placoniae

[
P
cr

is saic to occur in cases of posteriorly inserted fundal placo

[
f:
.

ana this condition is cnaracterised by vaginal bleeding asusoclof
with backachie(l)e Backache may be related to the extravaecallon

of blood into the posterior uterine musculature and sorosa(ais

The diagnosis could be very dntrigulng unless il oound
is utilixzed to locate the placentas In thais patient e _lo nwsis
of abruptic placentae was initially besed on the accicéiiuad wliCum
very of the blood stalned amniotic fiuld anc this was Lawos
substantisted by the prosence of tae retroplacental CLCee i) &uds
particular case there was no evicance to correlate e CU.30n

colncidvental factor of precclaapals witl bue «oru tlo SluCGnice

Syntocinon was used to hasten the delivery an. LU0 zr2oialdl
any chanCe o1 uterline alowy wevVelopdng in the POST pasluadl Jo2lode
It is well dgocumenteu et the prolongation of delivery Lotolwvaol

in abruptio .lacentae is associated with very andgh lncloui.co i

hypoillrincgencenia anu renei failurey especlally in tu. roscnce

o

Ay

of dead zetuse Liberal blood transiusion is twue mainusi., of
comuating shock in wbruptio placentaes. 7The use of ifruesii (RO
blooa is ideal as it contains all clothing factors and oo

adeqUate 24 3 WG levels in comparison to tie olu soored lood

which has low levels of 2, 3 LvGe



pelivery must be expedited and the use of syntocinon shwalu be
quickly resorteu not with stending the objection of ecpating its
use to "iiogging a tirea horse"

some caution augmentation of jabour on tane pretext Uit
lebour plogresses apontanecusly when tae mambranes ace mptuscd
=nt thet syntocinon is gifiicult totitrate waen the aterus Lo
tense and Lender and contractions cannot bae gauged (3} (ihe potiont
belongee to a aificrent clinical entityle It appears Irul e
investigations unich deplcted e coagulation profile, Liut wae
parameters ake noLmale However ceagulopatny is a dynauie process
and it could well be that she was al the crossersad potwoon U
acceleratec coagulation anc the estaplisnea coagulopatifs L3
situation like this clothing time, clothing factors and «ibrinoyen
i}

»
w

levels are within normal range wasreas iibriaogen noaREersd o
fibrinogen uegredetion products ere elevated (4) (In oull Luelliy
facilitices for screendinyg Tisse raclors are Lacikingde

e to tae limitation of our knowledge oi tae primary Guuse
of initial placental seperation to dete no SLECLELC DUeUlbiluuniluns

can be made as far ea the propiylacilc moasures Jre conceracde
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o
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pPlacents Se Af. Hede Je 48392, 1974
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mhe pubble pbabilily test was done on 120 emiotle fuld specines
eollected vie the supropubic epproach Without prior locnliisation of
the placents from the putients schoeduled for clective cassariun
pegtion end induction of lebour, M mﬂysﬁs of the vse of the Dubble
Stability Pect in the 100 cases ig presented. (omplications
meontared during the wnilocentosis are aleo wsmalysed.

the results ghowel thot when an obstetrician evaluates the
fupdal height of the pregnont womwn wndl conesiders the fetus to be
tomm by pelpotion cowpled with any other pereneter fyon the
higtory or phyeiccl findings tho chonees of getiing positive
ghekte test ave 607%. The wunelysis cleo rovealed that when the ghalno
et is posmitive the chances of getting a baby welghing 2.5 g
are 59.17. It hoe bem cotebliched that amiocentesis without
prior infiltration of the giddn with local ancesthetie sgents
im quite tolerabic in JL7 of cases.
BEROUITI:

leotive terminaiion of proguency in nany pathologiczl
omditions im of vitaol importence ln preventing intraiberine
dooth and in increeslas the suwrvival rabe of the newboxts,
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Telher in nomeld or choorel conditions deliverdng ¢ pretam boby
is leunt desivad duo to the wall Inown hagerds 0f the pranchoe
baby. In developed comtrica duo to sophisticuted managemt in
wtrecodern noonetal wilte, the curvival rote of pranature bubloo
hep undergone trancndons improvenent. This is diamotwicelly
opposed to the conditions im the doveloping countrien wheare
perinetal sortality is very high and presaturdty ie top moot

on the liet of most icportant causos of perinatal death. Whilc

in developed countrics thewe io o otealy drop of the rate of
perinatel &aamsl‘) the twand of ovente in the developing coumizioo
is miortmately dlscppointing. In Pangonda at Mhdnbili rediccd
centre the perdinatel moztality rete in 1976 was 44.7 per 1000 total
birthe; in 1972 52 par 1000 totel bivth and in 1960 42.9 par 1000

total birth, thne thore 1o no neaxied imvwmtsz)
4 mmber of payuneters have beo worked out to determine fotcl

neturity end the obotetriclon %o date has o large ansenul

&t hie digposal but clnost wll of then require highly sicdiled
anpovery ultre-nodam loborabtorics eaxpansive wand time conmuming
tecimiquens 4 dovcloping country cumot afford to equip its
hospitels with ouch oophisticated and expensive gedgets. Yot

we are faced with conditionn which force us to teminate prosREICcy.

and others could lecd %0 o sherp dncrense in pregumcy Woeoboge.
Some soute obstetric caplications nocessitate dmsedic
in the matemmal indaroot,




s 5"% an

other couplicated pregacmeies cre allowed to continue wntll the

rigt of noonatel decth fwon prawbority no loager excecds thal

of intrauterine fotcl docti fven pluomntal insufficiendy. The
processecs of growth of the fetus in sige and weight and ite
fmotional developnent are not the oame. W salvegable ho

fotus i efter dolivery depends on Ametional developnent, tho

mogt essential footor badng the ebdliyy of the lungs to cspund

and maiateln aedequate vmtilatm£3) The gppeerance of the
surfeotant indicates thet Ametiondd pulnonery developnmi

has bogm ond this setuslly mekes extrenterine survivel o pocclbility.

Gluck ot gl were the fivet to show that components ¢f (e

aurface asotive moterdal are phosplholipids neinly lecithin which
incresse with advencing mmﬁ"

ghe bubble stebility test ig g ropid and simple bed side
teot for the estination of pulmonary suwfattent in amiotic
fludd. The rationgdl of this test 40 bused on the cbdlity of
pdoonary surfactant o fuw highly stalle surface £ilnmg thal
con support the structure of o foan for relatively long pordods,
ap other subgtances in wmiotle Piudd such we proteing, bile
solie, o sulte of frec fatly ocido, can oleo form & stalle
mmmm??mmmmwamwmwom
A5

capetitive ethanol.
In this etudy the dle test wao done end the resulio wre

correlated with the clinical purcneters for cosessing fetol
paturity in vogue ot Muhdsbili rodieal Centre. The welghto und
apeer scores of the novbomns wore followed up.
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SPECITIC OBJE0NIVES:

(1) 7o do the bubbilo otobility tost on il patieats who wwe
scheduled for induction of lobour on aleotive caemain
seotion,

(2) %o note down tho Sundel bedghto of these puilents ce assooool
by the obstelriclons and senior residonts in obotebrics.

(3) 7To follow wp tho wolghde of the bubles bomn ufter the
amniocantesio and shako teob.

(4) 70 correlate tho remulto of tho fom tout with the fmda
helghts wnd woichis of the nowbommne.

(5) To mmelyso the ecmplicstions cacountered durdng the
amioceeniesdn,

8 = (59 Gy 75 85 9)

ALl pregnant women who were ocheduled for elective coosarimn
section or industion of lobouwr for vaviety of reasone ot the Now
Hatemnity Sloek - mfrlobill medical gentre. Patients with concmemt
infections and those viwee pressabing purts were enpased were not
included in the study. swmlocmtenis was done o seleeted petianto,
Those with entopartun hogwwrshess, pretern rupture of manbhrmoes
and rhegus negabive wore czoluded fron tho series.

The petients ware node Adly cwore of whabt wus bedng dome aad

What they were likely to cmperience Guring the pweoeﬂnx;e. Thelr conoand:
were acught and obtalinad.
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Imediataly prior t0 the amiocentosis the petients ware reguested
to anpty thelr bleddero. Pleomntdl sites were not ssoertuined
prior to the procodize.

with the patient lying cupine, the sbdomen wee gently pulpotod
and the site for pmoture scloctolds 4 sepsis wae oboawed wmd
sterile umiocmtonio troys ware uged. The trenscbioning
suprapudbic widline todmigue weo afhered to during the wwmiccentosis,
Fetal hearte were cusaultated before and after the proccdure.

Initdally o toot was done to deteot thut an aple pool of
liguor could be arcatold botween the presenting part and the
internal oa of the carviz. fhe presmting pert io 1ifted out
by the hand. If the lower cbdoningl well roteins ite contow  Iiquor
18 aldequate (Liquor fows around o head to £111 the spuce
previously occupied Ly tho heud). If the abdomdnal wall contou
beconee indram excestlvely wo the head is 1ifted up - iiguowr io
diminiched . 4loo usel o aumdne the patient vaginally while
lifting the head ebdoninolly you got o three dimensioncl irpression
afﬂzesimofthel&mmlmﬂ.ﬁlemﬂm&ofinﬂmmz
the needle too near tho cerviz io gvoided but this extracmowrso
wap not done.

Then the site 0f amiccentesin was prepered ag for Leparatory
(epirit was used for clewing). The athor weghed his hunds with
soup wnd weber and put e sverile foves. The presmting part weo
Bifted co for wp wo poocible into the obdomen and held steuly.
Then o noedle (Ho.2) or 20) wd o gyringe (200 or See) ware G,
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IR Rage 4 cantinctwes wide Juat below the presmiing purt,
widline in this nerrow rootangle. Ideal apot is Just below the
presenting parte

PPROACHs= Thoe neodle mugt be perpendiculur o the ubarun
at the line of entry 00 co to traverse ninimn of myometriu.

The neelle inserted in one movanent and the liguor wes with

dram, while the hoad wop kept cut 0 the way. 2 mle of Liguor
had beon oollicectod tho gyringe was discommected from the noodlo
before withdrawing it fron the chidonem and then the neodlce wao
withirem. This mexkodly refuced the incidence of containetion
of the amniotic fluld with blood, (When the needle mnd gyring

ere ranoved together; clinmination of the negative pressure insldc
the gyringe is faxr £ron canplete and blood deo dremn dnto the syringe
fron the myonetrdun) upon completion of the procedure the site

of the punoture wus cwcbbod with o spivit gauge and the fetad
hoart msouliated,
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Imedictely on oblalning the fresh liquor not contaminatod

by blood or meconiwi, 1ol wes placed 4n o cloan teot tube end

one ul of 957 ethonol woo edded, o porefin gause then placcd

on top of the test Wwho vhilch weo chuken vigorously for 15 seconds afde
which it wus pleced vertically, In o sccond Seet tube 0,501 of

the amiotic Duid wue ploced and 10 4t was added 0.5 of 0.9

saline then one millilitwe of 957 othunol wae added. Porefin

Emwe vics pleced on top of the hube which was then shulen
vigorously for 15 secondo.

The resulte were roud ufber fiftcon minutes.

fho fivet toot tubo

e
Potel ghutus

_———

!

1:1 ddlution 1:2 dllution !
v;)

conplete ring genpletering |
of bubdbles of budbbles HATURS ;
Conpl etardng Ho coopletering Intorncdicte l
of bubbles ! of bubllos naburity i
| = i !

i [) o !

Bo completering o cooplotaring AT :
of bubbles of bubbles | DRSS |




BURUIGH |

()

(v)

()

{4

()

the test tubog woro olemned with o dichronic acld solution
0 then rinoed oiztines, Dichrenic oold 1s constdtuted
by edding 10 granmes of Potesslhun Dlohwonate, 25cls,
conoantratel mdpnwle eold and Thale distilled wetwrs Jlwg
renoving o)l roununts of soup, pevum, o blologicel fuddo
which might produce foom ond give fulse positive resulis.
e fingd omeenirotion of ethmol in the solution io
aritics) end tho obodk bottle wus kept tightly closed cucopt
during withdrond co this conemntrution of alechol io
Byroecopic.

The test tubop wore not moveld ofter the foun wes produced.
Ssoause movananl of the glose tubes say break the fowm ov
distribute 1% over the aldes of the tube so thub IS is
diffieult to detoot.

Bveporation fran o doan ondd decreuse the stability,
ogpoadally in hol; duy soons. Putalfln geuse were uged
to cover the tuboo 20 of %0 mininive eveporaticn.

fpecinen with owed conbuination with blood were diceandad.



CERTAIN OF DATES 36 26
DATES UHREGWRY 104 4%
TOTAL 140 1007

3

EPH-GESTOS1S 65 4.4
PREVIOUS CABSARIAN SHOTIONS 32 22:9%
"POSTMATURIRY" OR PROLONGED PREGHANCY | 23 16.4%
INTRAUTERING OROWIE HEDARDATION 10 Teldh
PREVIOUS BAD OBSUEIRIC HISTORY 6 431 ,
DIABBIES MELLTTUS 4 298 |
|
TOPAL 140 100% i




welen? 2.5 WEIGHT 2:.5kg
BOSTITVE 7 (5938) | 14 (12.70)
INTERMEDIATE MATURITY 6 { 98) 5 (4 2%) f
ERRACTVE 9 ( 7.5%) 15 (12.5%)
T ]

. rEmw R
POSITIVE Ta(08) | a(r)
INTERMEDIATE MASORITY 4(3%) | 7(a2)
NEGAYIVE 19(26%) 5 10(a%)
|

¥ ghake test was done on these g&ﬁm& though by pelpation
their fundal helghts qppoered protarm, some were sure of
dates and others hal bud obstetric history end by extrspolation
as per recoxds of tholr mmbenstel cuxds they were comsidered
betern.




BLOOD STAINED LIQUOR

amn-mmmizs(m)

!

BIOODY TAPS L9 (o%)
)

IRY T4PS 111 (oF)
UTERINE HARADOMA ; 5 (&%) ‘g
S ——
OF MAMRANES 4R

.- D1ZITIESS 2 (1)
z e
CHSET OP LABOUR ‘ ?
VITHIN 24 HOURS 2 (5 |

SO PRSP

(5%)

e LA et



TABLE V.
Apgar Score 7 120 86%
Apgar Score 7 3 P-4
Fresh §till Birthe 3 2%
Kacerated Still Birtho 2 18
Feonatal death 2 g
ot recorded b Te] 9%
Total 140 1005

Casen of maceruted oiill Wrihs were due to intreuterine soowth
reterdation end these potients were left to &0 int spontancous
labour sbout o wedk o mowe after the bubble stabllity teste ware
dome with positive rosulte. One of the paticats who had fresh
stilibirth devalopal fover end praneture lebour end the shelo tont
mdmemmwtaaotaea@ndem the initdation of steroia
theropy. Other remaining cases 0f YW crcr soores enfi perinatal
deaths were due to intropertun complications,



o §ON

DISOUSSION

4s disoussed in the intreduction the importance of the
history taking end physicel exeminction data are clearly
denonstroted in our sob wp where hamdly ey other method is
used to assess Petal nobturity apart from the treditdonsl clinical
tools namely the lugt nonstrusl pariod and fundal hedghit ostinction.
Herts et ol tried to cotadlish miles for avoiding pretem delivery
by elinical estimution of gesbetionsl agﬂsm) In a series of C90
preguancics the coprclations of nanstrusl history (um), fotal
heart tones and quickening with gostotional age baped on the
Dubowits exeminotion ot birth, were examined wmmd e conelugmion
%es reached that curefully obtained history and physicel exeminction
information renaing o comersione of approprdate obsbetric coro.

In this study it hos been clecsily shown that the use of o
last nmstrusl gmmmmmmumleﬁely
out of question (See toble 1) whore 74% of the patients did not
kmow their laust nmenstyusl period. Thus it was not possible to
revalidate this clinicel paremetor with the results of the 20an
test. Singh et &l gives oven o higher flgure of women who do not

kmow their dates in the doveloping world as gsv,gsu)
The elinicel parametor witloh plays a decisive role in ootablisiing

the fetal maturity in this study is the Amdal hedght.
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(ne ought to tuke into mmamﬁmmmmmm
uderlios palpation of Amdsl hoight 0.g. thickness of nmetemsl
soft tissue, obemity, vardotion in liguor and tone of the uterus.
to the fetul cxomo~ucp zmgﬁa(‘w) @l have exoellent correlstion
with the ultrasound ﬁzﬂinss(w), and they do vefleet well with
fotal growts ) nno o the paticrte fa this study hed ayapiyels,
fundus messurenent tukan (or rocorded ).

fdal height of 57 wecks or nore gestation. M fact 42 the
interprotation of the shake test 16 %o be broaden ed Temdts of
the interuediate naturity are to be regarded us positive'™),
the perentage will be 63,3,

Miaamném%ﬂmbahmmmnetmma
8tability test and the leciihin sphingouyelin ratio. when popitive

phings 1 ratlo is equel to
:,enmmmmﬁmmmnwma. n
smiotie fuld malysis in 576 saples condusted by Biehed ot a(30)
the leeithin/sphingunyelin retio ocorrelated positively in o higay
slgnificant fashion with the rapld shake test,



This series aleo indicotcd thot the bubble stebility test could
be used ag & primery mothod with the peet thin/Sphingasyelin ratio
betng useful as on Aditionel indicetion of fetad lung neturdty
when the armiotic fudd suple wan contaminated with blood.

Phe results of the sholie test were correluatod with the wotund
birth welghts of the bubies (See tuble III). The wedght of
2500gn was tuken as o cut off pondt. 599 of ihe posiidve shuke
test corresponded with Lirth welghis of 2.59Kg or move. In O'Dosd
gerdes in Zambla 32 Dobles welghed belweon 2500 - 4200 grames
and 1n s11 of then the bubble otability best was positivel”)

A & disgnostic or therepoutic procedure little hus been
doomented ot Mubinhdli Medicsl Centre. Indications for the
foan test in this piudy cve listod in table II, compere with
the indications for mmriocantesis ol Kenyaotte Neticnol Hospitcl,

)

Previcus ¢/s for alechive o/s 45.92%
Previous Bad Obstetric History 21.45%
Post dates 3.6%

Plabetes Hellitus 1.6%

Hypertension B468

mtepertun heesorrhage 4%

Varighle lie gt term 2.8%

Elderly Prim 1.9%

Bhesus disecse 1.6%.



It is intevesting o note that in ouwr series WH-Gestosds o
topuest in the list 40,47 while hypertension in the Heivobi
series formed omly Ou0f. Previous cacsarien sections couon
second in our series £22.9 whilc af Kenyabte Hational Bogpitol
it appears o be the prodon indication. Fhis differance
probebly implies the type of obstetrie/preguancy complicetions
end prectice ot the two institubticns,

Mammmtmiam@vmaa&waﬁmamm“w
procedure it is not dovoid of complicetions. Deble VI deplete
the ecomplications encowtered in thip gseries. A suanary of
oomplications encountered in the saries veviewed by Aggurwal
end Mot et Renyebte Putional Hospltal is reproduced here for
comparison purposes. (In these serdes prior loes
the plecents was aloo nob done).

CQELICATTON:

Bloody taps 15.67
Heconiun Stained Liquor 6 9%
Prevature rupture of nadbranes 1.%
Onget of isbour Within 24 howrs 0,8%
4P (Alruption) 0.2%

Dry teps 4.6%



™ the aforapentioned sories no digtinction s mede between

bioody tape and Blood steined liquor, By bloody tupe we newn

agpiratlios of pure bBlood wihich mrobobly indieutes thst he neoedle
is within the substancs of either the nyometrium or the plocmbe.
pesmet glves the memn incidance of thie compliostion e 507 with
& variation feau 1.9% W 60F reportal in the :.*zaz'at'msé)
Roger Peel el ol in mndoccmberis with aod without ultresound

control showed dhei 17.64 had Blood sicined amietic fludd in

the fermer group wud 49,54 dn the latter group and they recamond
ultresound ae o pecopsary prerogulisite to amiamtow.asm)
However in a progpectivo study by Lomwence ot ol the resulis

suggest that Witrsednic jlocantcl locsligotion ie not helpfid
in evolding viools Ly ;53-9) VP Agcarwal cpf J.K.Ge Matl cleo
eonclued thot esniocentonds cun be safely porformed even in unibc
without foellities for placentsl localisehion. The elucidetlon of

fetomartemul haanorhiose by Kleihawr test wos beyond the scopo.

ef thig stody,

4 low fncilenge of 1447 18 repovied in thie siudy, this cowdd
be exploined by the dect thel ho procudure ©Ff mmiccsptesis in
moet coges wes done one doy before the sehedulod induetion or
alective caescyicm section. Powover even in the Feirobi sopleo
an ineidence of 0,07 is veportad.



e Wos 4.3 but there wag no cuge

Prapgture mupture of the neobren
of axdotic infection gymivone. Iiffarent authors have repozicd
riowcrndonitis and the wespleined

feature of maternal pyraxic with Wsﬁ) Palzweuther cnd

the ocourrence of both

Welker rogurd this lettor conditdon us o result of nimrbe eiboli.

In assessing fetal ooturity no single nethod is idecl. Thoe
best spproach is Ly o conbination of methods. The modesn trend
in the developad wordd is towurdo core and move sophisticotion
in the use of wWirc-wdom gulooto and sty from the teeGitlioncl

tools ware rovigited in this stdy. Vorking in an envivom:ont
where even an amiovedpy is not ovalleble, amiocentesis and

the foan test could bo of tranendo

guelity of putiente nanogencnt and o bdg boost i onhoncing
the cmficdlance of tho doctors in thelr decision neling.
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I thie stuly conducted Januery/pobruery 1992 & CXOCE
gectibnal supvgy oFf the rural populetion and tomn dwellere
of zansibar wey dono by nemns of ¢queotioneires imopder o
ddentify the type of toboos end witusls otill in vogue
reloilive to the puerpuiun,

vho reaits sow Ho presence of food taboos wxd
presopived rtuslictic bobaviowr cong all postparturiens
gansiberie with differences on emphols ron oue aves 0
another, They ave mootly buped on the balied that cedntenmce

0of thp mothers houlth dupdng the postpurtun perdod is depandant
uwpon her obossvatdon of the tebooo axd preccribed rituclo.

ohe nedn concorn of doveloping couwntyies ic on developmeny
and progress, Dunsenda 10 o ameeption. In bullding the gocioly
of the futuve, the auphosis in Pengaala, however is put oo
ereditions still foim o fovee to Lo rechkoned with we far
8o owr poclety Lo concerned. Our poopde are otill influcnocd
in thelr thidoing, bdboviowr and oction by belieds end
prectices isherited Doon ouwr forefutbera.
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Various societles in their different lewvels of
development had certain rituals and taboos which refloctod
thelr intellectual and emotional response in providing
meaning to the day to day activities of nature.

Jome of the old ways whithered away others morc
innovative ave implanted. Cross cultural contacts facllilinlog
entrenchnent of new taboos and rituals and disappearanze of
otherse This is especially so in relation to the east conot

of Africa and in particular to danzibar "the Island folwrosoliss

in the Indien Oceane{l).

It is now well recognised that understanding argd
knowledge of traditiomal beliefs and fractices are of
paramount importance in the froper management of our paticnte
In this study an endeavour in that direction has been mado.

Postpar turient wothers have been subjected to a vorioty
of rituals and tabuose some of them Tuite harmful, ceye 00
pepper douches are given to central African women Irom (o
fourth postpartum day until the lochia has Ceaseds Norih
African women squat over a large bowl of boiling wator in-
fused with herps which frequently results in scolding {Cle
in osan salt is packed in the vagine (3).

Although modernization and aping of western valuns
have a definite impact on societies of developing counteio: 3y
people do not easily abandon thelr traditional vailu: In
China inspite of soclalism and the cultural revolat“an, LORE5)
according to gils'bucy are stiy} observing * doing thoe monihwe
{4).

The aim of this paper is to try to identify tic Lype
of puerperal taboos and vituals still taking place in .onsinnge



fthe information cbtained would help to identify the weakrooo
and strength of the taboos and rituals and this should foin
the basis of effective education programme alming at pronotliyg
the positive aspects and up-rooting the harmful onss. o
ought to bear in mind that however wrong the reasoning an’
pseudoscientific the arguments put forward to explain tho
beliefs and customs, some of the practices adopted by L
people are not harmful. -

AATEAIALS AHD MOTHODG

This study was done between Jamiary and February 1902
in Zanzibar urban and rural regioms. #Pemba island wac oG
inciudede

In Zanzibar town the only two MeCaHe Clinics wers
selacted, one at the main hospital and the other at
Mwembeladu maternity howe. AaAcross sectiomel survey of o
rural area was dome including the island of Tuabatu off ihc
rorth-west coaste In selecting the target areas, a randoigoo
sampling of the unita in the already classifieq district: of
the north, central and south was enployedas

Sistrict Unit studied ropulation Survod

Central Uzini 9927

south Mekunduchi gaa7

North Mcokotoni 1470
Tumbatu Gomani 4967

The open ended questionaire was administered Lo PIRNINS
womens. These were selected from the female patlents ww e
atbending the clinic for one reason or another plus faoooe iho
were requested to atbend the ciilnic for the saske of Entorvious
{organized with the help of local dispensary staffs aml pavey

chairmen who had prior knowledge of the interviews datod.
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The actual interview was conducted im Kiswahili by the

author and his assistants (M.C.He Co-ordinator ami Mal.ile

Adder who had been trained in interviewing with the guosiionndre)
In Makunduchi we had a talk with five traditional birt:
attendants concerning the customs and beliefs of tha puerporime

BALKGAOURD 8

Zamzibar island (Unguja) has three regioms each viih
two districts. fThe population accordimg to the 1578 pealininary
report on census is 2733653 female of reproductive age 1! - ddvrs
is 33079; of these 23,554 are urbsn dwellers and 29,525 arc surel
In Zanzibax there is one hospitel which caters for th: urlon
population and receive all referrals from the countrysido. Shere
is also 2 maternity home, both have leCelle services. Iin e
rural areas most of the dispensaries have MeCole sarvicen.

Zanzibar is the core of the Swahili speaking population
of Fast Africa. Almost all of the inhabltants are musiin. ror
centuries this island was subjected to constant comtact iin
the people of the middle and far-gast. Thus the Lupact of the
orient on the people, culture and soclal institutions of

Zanzibaris are quite conspicuous,

RESULTS s

During the period of study it was established thot captodn
patterns of rituals and taboos are common among almost all Noote
parturient Zanzibaris irrespactive of their age differonces
{Table 1)

Rltuals and Taboos still taking place in zanzibar duclsm: i
Puer

~=Xperium.



g
POR_UOMaNs= {a) cConfinement period amd observation of A0
days of ritual pollution.

{b) Roasting and hot water massage f(raelaitnd o
the need to expell the blood and dey oud
the wombj.

{c) Abstention from eating cereals, rice cooiod
with cocomut, fruits like banaras and Sish
with sales for at least seven days postDarizum

(Cereals are believed to cause abdominad
distension and discomfort).

(d) Tea and drinking of water are .rosceoilod
in Tumbatu (breech of this tabao iz Baid
prolony lochilal discharge).

(e} Crossing the sea channel (Tumbgtu) is peohivite
(Believed to he abdomen-matorgal doolh sng
drowing are assoclated with 11},

SUBUANS
(a) cCall to prayer "Kuadhiniwa® is whisperad to e Dalwy
within 24 « 48 hours after birthe

{b) Breastfeeding is not initiated lmmediately inoiono
a wet nurse is given the task for few days
{practiced in the North - colostrum is considorod
inappropriate for feeding the newborn).

FOR MUNS Husband or close male relative is the on. who io
Supposed to whisper the Prayer to the childe
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hge Breakdown of those &mvitwad Table X

15 - 24 25 - 34 35 - 44 45 « 54 Todad
Urban 25 (42%) 33 (55%2 2 (3%) - GO 200¢%)
Rural 37 (53%) 30 (43%) 3 (4%) - 701 100%)
Total 62 (48%) 63 (48%) 5 (4%) 2300 100%)
This table shows that most of those intervi wed o
below 35 years of age.
Aeasons for conforming to the puerperal taboos ani ritualso
Table iI:
o maintain| Religious | Just to | Fear of Potal
please | reprisals
the for failing
the health obl iga= parents | to keep off
of the tion or appause
mother the dewils
{(Jinnis)
Urbay 43(72%) - 17¢28%) - COC100%)
R““" 49(70%) - - 21¢30%) 70(100%)
'revu] $2(71%) - 17¢13%) | 21(16%) 130€1004)
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No Education Primary Secondary Higher only Totod
Education | K. School
i il
Urban 15 (25%) 30 (50%) 15 (25%) P - 60(100%)
- Rwral 32 (46%) 23 (33%) 1 (1%) - 14 (20%) § 7001008
Total 47 (36%) 53 (41%) 16 (12%) - 14 (11%) [130(400%)

in Koranic School children are taught how to read the holy book mowe
or less ink a parrot manner., Reading and writing Kiswahili using the Arabic
seript used to be taught in some of these schools.
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Compare percentage distribution of population
according to school attendance by age groups (for Zanzibar):

Age Groups Never attended school
15 = 19 45%
20 = 24 65%
254 80%

The position of females is decidedly worse taan
that of males. (Data quoted from population of Tanzania
census (1967) Vol 6 Pri123 = 124).

CONFINEMENT PERIODS

Forty days after childbirth are kmown as "acubainin,
in kiswahill which literally means forty thus marking the
period of taboos and ritual observation. The Yarubainit
begins with childbirth either im the home or the hospital.
During this period the postparturient mother is consldered
to be having "ujusi” a state of ritual pollution. Trercfore
devetional, social and sexual activities are prescrisad,
She cannot attend social gatherings ee.ge burial on weadding
ceremonies. She is prohibited from saying her prayers,
is confined at home and exempted from performing her
household activities.

In the rursl areas women resume their day to day
activities e.g. fetching water ang cooklng after seven days.,
The child at this juncture is allowed to see the sun. T
state of ritual pollution continues,
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Practically all women interviewed *hukalia motod
literally "sit on fire” (roasting). The mother saogn
after parturition is washed in hote-water and massaged
and then stands over a fire (prepared of cocomut shells
o charcool} with her apart legs after that she will go
and sit on a chair or lie on bedstead which for the
woment has o mat ong and & fire under it for somse hours
dailye

on completion of "arubaini® the mother has to
undergo ablution kukoga "arubaini” literally to take haih
of the forty dayse Only them is she able to regain her
original status im the society infact an emhanced and sors
respected one of motherhood.

DISCUSSION:

This study has shown that most of the prevalsnt
taboos and rituals are limited to the mother. The fathor
and child are imvolved in the ritual of whispering the coil
te prayer though the husband is not the only person Lo
perform this ritual as noted earlier in the results. iIn
other cultures the husband plays a rather actiwe role in
postpartum confinemcnt, Among the Lan tsn Miao tribs in
Rweichew, South Chine the husbend not only takes to his
»#d but takes care of the baby as well, husband
"mothering” a form of "conf inement couvade" (H, K. Heqgaen
houger Father ami Childbirth).

In the past the child was subjected to a number of

rituals. seccording to Ingram at the head of ths child are
lald lemon, razor, a silver chain and its mothers walsthooads,

ssol 10
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This is to keep off the devil (H.8. none im the wrban

area put forward this as a reason for conforming to ritunls
amnd taboos, though 30% of those interviewed in the rural
areas still believe in it see Table Il). The pericd of
confinement lasts until the umbilical cord falls off wiich

is usuelly 7 dayse. (Probably Ingtém here rofers to a

period of lesser confinement Yarubalinl ndogo” when tho

mother observes almost complete bed rest). Probably econonic
constraints upon peasant and poorer urban wouen do nobt ollowy
them the ease in observing "arubaini.” shaving or the haics
and male circumcision do not have a consistent pattern in
relation to the puerperium and therefore were excluded rou
the 1list of puerperal rituals. Almost all of those intorvicucd
entertain the belief that rosting and hot water massaga ore
very useiful for drying up the postparturient mother who 1o
considered to be raw and wet and hence wery vilnerable to
cold wnich is associated with a score of diseasas,

it is interesting to note that the comcept of awvaiding
cold amd ingesting hot diast coupled with rosting ang hot
water massage during the puerperium probably draw its avd in
from the humoral medical theory though in a less well
articulated forme This theory is traced to the classicul
traditions of Hippocrotes and Galem. The crux of the umonad
theory is that body end foods are classifled as hot an cold
and there is a parellel classicsl differentiation of wet arxd
drye According to this theory health is maimtained theouoh
equilibrium and disease is due to disruption of this balanco.

Viewed from this perspective the puerperal rituals oy
taboos do testify to the widespread nature of the humoral
medical theory. This is easy to understand as ragerds (o

cosmopolitan nature of zanzibag.

__Kan
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Moslem traders were probably largely responsible for
disseminating these cutstoms and beliefs. As we kmow the
Arabic medical tradition during the zenith of Islamic
clvilization did extensive borrowing from Hellenic sourcos.
Therefore as far as the folk traditions of the indigerous
people of Gast Africa are concerned an element of acculturation
canmot be ruled oute. Approaching the subject of taboos and
rituals analytically following the system advocated by
Willians and Jelliffe whereby the customs are classificd
into four categories namely harmless, harmful, uncertain anl
beneficial give us a wmore profound insight.

BENEFICIALS

In this category can be included the peried of seciusion
and abstinence from sex. It helps to protect the baby an the
mother from infection. Sexual abstimence will promote child
spacing especially when the concept of modern family planning
has not yet been incorporated in the MCH services of Jaonzibare
Hot dishes will help reduce food poisoning due to the presence
of bacteria and toxins by eating food left overnight
particularly in the rural areas where preservation facilitios
are non-existent.

HARWFULs
Cereals, fish and fruits are cheap scurces of proteing
and vitamins for the islanders. There proscription is o
matter of grave concern. Though meat and chicken are
encouraged few can afford them. Limitation of fluid intole
(among the watumbatu) coupled with rosting can lead to5 sovor
dehydration (compage proscription of newly harvested rice

see/12
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and prohibition of fresh well water a few days after the
birth among the zaramc of bagamoyo and kisarawe 1973

Hational Demographic Survey of Tanzania)e. The taboo of not
crossing the sea channel (In fact crossing the channel is
anatheme from 6 months of gestation to within 3 « 4 months
postpartum) leads to a number maternal death, since nore

of the complications of pregmamcy, labour or puerperiun con
be dealt with in Tumbatu island where there is only an 1iCi
aider to be consulted. All problems cases should be roforrod
to the only hospital in Zanzibar towne.

Under this category should also be included the
practice of allowing the wet nurse to breastfeed the muborn
for few days which deprives the baby of much needed matornsl
antibodies abundantly present im the colostrum.

HARMLESS 3

The ritual of whisfering the csell to prayer in the first
24 = 48hrs after birth by the husband or a ¢close male relative
but one must be cautions against indescriminate handling of
the neonate.

UNCSRTATNE

Roasting and hot water hassage come under this catogorye
dehydration could be a dangerous sequela as a result of
excessive sweating and subsequent insensible loss of wator
particularly when the ritual of roasking is compounded by the
taboo of limiting fluid intake.

esulll
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SLON AND RE MNDATIONS 3

The study revealed that postparturient women
regardless of whether they reside im the urban or rural
areas follow dietary and behaviocural tabous and rituslo.
The underlying reason is mostly to ensure that heslthy
puerperium reflecting the prevailing beliefs regarding
the physical changes and ritual wulnerability.

There is an urgent need to wipe out illiteracy
and uplift the standard of education of the people.
{(NoBo Nome of those interviewed had higher education
and 47% had no modern schooling) while 41% had only
primary education.

Pinally applying the analytical approach advecated
by Williams and Jellife the beneficial and harmless
taboos and rituals should be tactfully utilized to promote
health education in the antematal clinics thus imculcating
the ideals of modern medicine without snargonizing populor
beliefs and practices.
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SYAENACOLUGLCAL CASE MOe I

At S BN N LA R B BSD

RUPTURLD ECTOPIC PREGNANCY

SALPINGECTOMY

PATIENTS MRSe Ae Le AGEY 28 YSARS
INPATIENT NO3 258890

RESIDENCES KARIAKOO, DAR LS SALAAM

DATE OF ADMISSIONs 8th AUGUST 1981
DATE OF OPERATIONS 9th AUGUST 1981

DATE OF DISCHARGE: 17th AUGUST 1981

SUMHMARY:

A patient who was admitted with a history of
amenorrhoea lowe abdominal pain, vomiting and vaginal
bleeding was found to have a ruptured tubal pregnancye
She recovered well after emergency lapnéaho-y and
salpingectomye.

HISTORY OF PRESENT ILLNGSSI

The patient was refecred from Magomeni Dispensacy
and admitted via Casualty Department with history of
amenorrhoea for two and half months and complaint of
lower abdominal pain aggravated by micturition for three
dayse. She had slight vaginal bleeding for 10 days which
was not assoclated with the passage of clots, Later tho
pain became severe not respomiing to non-narcetic
analgesics ami sedatives. 7This was followed by vomitting
and dizziness. There was no history of fever or blackoutis.
No history of trauma.
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PAST MEDICAL HISTORES

Not contributory. This was her first adaission sho
denied history of tuberculosis, schistosomiasis or
sexually transmitted diseases.

FAMILY AND SOCIAL HISTORY:
House wife. Does not smoke cigarretas. CUccasionally
drinks alcohol., HNo family history of diabetes mellitus.
sarried with three childrens

SXHAECOLOGICAL HISTORYS
Menarche was at 15 years. The menstifual cycles
were 3 = 4 days in every 28 days, regular flow withoutb
pain or intermenstrual vaginal bleeding. Jjhe did not
use contraceptive pillis or intra-uterine devices. ier
last normal menstrual period started on 30th May 1581.
No history of dysparesuncae.

OBSTETRICAL HISTORYS
she was para 3 + 1 abortion in 1978 at three monihs
gestation for which no evacuation was done. Her post
abortion recovery was characterised with persistent slight
vaginal bleeding which ceased umeventfully after few dovo.
The other three were normal full term deliverims. Her last
baby was born in 1975.

EXAMIRATION: GERERAL B3/ ATION:

She was satisfactorily nourished, in pain and vory
pale. But not dyspnoeic or cyanpsed. Her body temperature
was 37°C. Her tongue was dry and furred. There was o
evidence of jaundice or peripheral edema,



CHEST EXAMINATIONS

No abnormality was detected in the respiratory
system. Breasts wvere normal and active,

CARDIOVASCULAR S¥STLbM
Jugular veins were not engolged and there was mo
cardiac enlargement. Her pulse rate was 120 per minuto
regular good volume and the blood pressure was 110/70
Hge The heart sounds were normal,

HAL BXAMNIE i ¢

The abdomen showed suprapubic distension there worc
ne visible veins, masses or peristalsis. Generalised
tanderness was elicited on palpation and more marked
sgprapubically. Rebound tenderness and fluld thrill werc
all positive. There were no palpable masses and no ronol
aggle tenderness. The liver and spleen were not enlarcad,.
The suprapublc distenscon was tympanitic on percussion.

VAG Ladhs ATIONS

The vulva was normal. Speculum examination was
tander and revealed a heal thy vaginal epithelium, a ool iy
laoking cervix with a tramsverse slit and somewhat dark
©3« On Bimanuol examination the cervix was soft and the os
wis closede Cervical excitation was very tender. ihe
ulerus and appendages could not be apprecisted due to
extreme guarding. The pouch of Bouglas was full, cystic
and tender,
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BIAGHOSI S
Due to the history of amenorrhoea, e.lintcdcvzmeme‘
of acute abdomen coupled with pallor, positive fiuid thrill
and absence of fever, the impression of a ruptured chopic.
gestation was entertained.

INVESTIGATIONS
Haemoglobin Sg¢/01

MANAGLHENTS
The patient was scheduled for urgent laparatomy
s0 as to arrest haemorrhage. Preparation. An fmmedials
intravenous infusion was started with normal saline ani
blood was collected for urgent grouping and cross matching,
The patient was shaved and given pethidine injection
100mg intramascularly prior to her transportation to thoolrce

ARAESTHESTAY
Genepal anaesthaesia was used

PROCEDURES

The abdomen was opened up via the subumbilical modian
incision in the manner detafled im the introduction. Thcoo
was a large haemoperitoneum ang the initial peritonsal
incision was small aimed at facilitating the collection of
blood for autotransfusion. There were clots and the blood
was altered. The inmcision was enlarged and an intact
amniotic sac with a fetus of Gecm was found freely floating
in the peritoneal acavity. The uterus was bulky correspording
to about six weeks gestation. Both ovaries and right tuboe vore
normale The left tube was hyperaemic and edematous. It
was ruptured at the ampulla pagt. The blood was oczing from
the site.
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The ruptured tube was clamped mear the cormual
junction and another clamp was applied on the aesovarium
and complete salpingectomy was dones The stump was
transfixed with No. 1 chromic catgut. About 2,5 litres
of blood were sucked out, clots were removed and the
peritoneal cavity was mopped of blood. Aute transfusion
was not done as the blood was assumed to be unfit, The
abdomen was clogsed in layers after ascertaining that
haemostasis was achieved.

POST OPLRATIVE MANAGEMENT:

The patient had her blood pressure, pulse and
respiration checked hovily for the first six hours post
operatively, then 4 hourly for the next 18 hourse Her
recovery from anasesthesia was umeventful, During the Ffirat 24
hours, she received 2,5 litres of 5% dextrose and 500ml
of normal saline. Her urinary cutput was 1000mi. she
developed a temperature of 39°C which defervesced on the
second postoperative day. Twenty four hours after the
operation bowel sounds weve prasent and the patient wos
allowed to take oral fluids and was recommended gradual
ambulation. She received two units of bleod transfusion
equivalent to ome litre. The patient was discharged on
the 9th day in satisfactory comdition with an H3 of 8g/dl.

The wound healed aseptically. Throughout the
postoperative period the patiemt was getting penicillin
injections and metronidazole tablets.

POLLOW UPs

She was seen in the gymeecological clinic after
two months. There was a resusption of her menses and
presented no complaintse

3
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COMMENTARY 3

Letopic pregnancy which is defimed as one in which
the fertilized ovum becomes implanted im a site other
than normal uterine cavity was first reported in 936 A.0.
Abulcasis recorded a woman in whom fetal parts escapad
through the abdominal wall by suppuration. Lawson tato
1885 was the first sritish Surgeon to advocate and
perform an operation for ruptured ectopic pregnancy.
There is no doubt that ome of the commonest emergencics
in gynmsecoloegical practice is ectopic pregnancy.

The incidence varies and the frequency of pelvic
inflammatory diseases appears to be a determining factor.
Of all the gymaecological admissions from ist July 1979 -
30th June 1980 at Muhimbili Medical Centre 1.3% were
extra uterine (tubal) pregnancy. Incidences recorded in
literature include 0.33% (Peel 1963 from the United of
Kingdom) 0.63% (Luces and Hassim 1970, from Zeabis) and
the highest incidence of 3.5% reported by Douglas {(1963)
from Jamaica. These figures emphasize the high incidenco
of this condition in the develaoping countries.

This patient had a period of infertility since 1970
after an abortion which was mot evacuated. This could
have been followed by pelvic inflammatory disease though
there was no overt evidence to substantiate that during
laparatomy. Never the less in Douglass series from tho
West Indies with the highest incidence of ectopic pregnancy
80 far in iiterature 60% of the patients showed on evidonco
of pelvic inflammatory diseases. However in series
reported by Uronsaye from Nigeria (between april 1973 asndl
December 1979). Pelvic infection was a major factor
(65% of cases).

oo /7
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The history and physical findings were enough in
this case to warrant the diagnosis of a ruptured ectopic
gestation. Shifting dullness was deliberately not
elicited here as it was considered uncomfortable for a
patients with peritomeal irritation and severe paine
In stead the observation of a "gentle wave" after
lightly tapping the distended abdomen was regarded =2moudhs
(Pathak - Diagnosis and manasgement of ectopic prognancyle.
Examination under anaesthesia and culdocentesis uere
deemed superfluous in this particular case. Rarcly do
we see cases of umruptured ectopic gestation the diagrnosis
of which could be very intriguing. Culdocentesis was
not done because negative taps are highly uwnreliable
especially in cases where the pouch of Douglas 1s hidden
by inflammatory adhesions.

Approaching tropical gynaecology with high index
of suspicion for ectopic pregnancy coupled with good
history taking, careful physical examination and sound
clinical judgement will always pay a high dividend as
far as ruptured tubal pregnamcy is concermned. In an
acute abdomen which looks like on ectopic pregnaucy a
laparatomy should be performed immediately even L the
diagnosis is not confirmed.

once the diagnosis was entertained, resuscltative
measures were instituted. Intravenous fluids wvere infuscd
to maintain adequate circulatory wolume and tissve pesw
fuslon. Right total salpingectomy was done and the ovary
was conserved as it was easy to delineate it and no evert
patholegy was noted in ite

C../a
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Salpingooophorectomy was not done though one had in

mind Jeffcoates postulate (1955). This postulate was
allowed to go into temporary oblivion so as to strictly
adhere to the time honoured rule in the surgery of

ectopic gestations "Stop the bleeding de the minimus,

and get out.” Autotransfusion was not done as the bloond
appeared unsuitable due to an offensive smell (as reconmnded
by Stewartd.
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SHOONDARY INFSRTILITY
LAPARASOOPY AND DYE INSUPLADION
PATISNT: MRS, BT, 4GBy 20 YRARS
INPADIENT NO: 206307
RESIBINIGE: | EINCEDOIT DAR BS BALaan
DAZE OF ADRIISSION: 13/6/62
DATE OF DISGHARGE: 15/6/62
ERIURD
The patient was adnitted due to secondary infertility.
loparagoopy was perfornad end revecled tubal adhosions

end bilatersl hydrosulpink fubsl insufletion with methylene
blue revealed bilatoarcl complete tubal blodk.

The patient wes reforred fron o pardpherel olinic to
the ihdnbili gynsecologlosl outpatient olindo dus to
inability to comcedve. Her chief complaint was failure
to econcelve for ¢ yours. Her laot pregnancy was 6 years aid.
After delivery the petiet hod fevar, lower ebdominsl pein end
veginal dlocharge. e hed sporedic treetment ot a loscl
digpengary. Hor lower oddouingd pain wes locelised end buils
prior to the menses ad moderutely relieved by the blood fiow.



There wes no history of tuberculosie, hypertension or
disbetes mellitue in the Zmmily. Ghe was unemployed end
porried t0 a Police Officers Hor husband hed no other

wife.

Her menavohe Was ut 15 years. Cycles were regula
4 days every 30 deys. After her last delivery she started
to experience dymenorzhoes end decp dysperemia. She never
used any form of coniraceptive measure. The first dgy of
her last nemstrusl period was on 18/5/82.

ghe wae para 1 with one living child. No history of
ebortion. ghe delivered at a peripharsl climle without
complications. The pudrperiun wop uwneventiul.

AL FRANMISAL LR

Her nutritional stotus wes satisfactarys She wee afebrile
and not pele. There wae no lyuphodenopathy. The bressts
were not active end thore were 00 intranamary lunpss

The respiretory aysten was normal,




fler pulse rate was 74 bests per minute, reguler end of

good volune. The blood pressure was 110/80 m Hg. The
heart was nomial.

The ebdenen wes scophold. No tenderness was elicited

on superficial peipation. There wes no hepatosplencmegelly.
The renal angles were freo of masnes.

ohis was done ap desoribed in the introduction. The

patient was esked to apty her bladder before the exanination.
The wvulva and perinaum were healthy. 7The veginal skin was
healthy and there was no pathologicol discharge. The carvix
was firm and the o wao cloped. The cervical excitation was
non-tender. The uterus wes of nownmal sise, entoverted; nobilc
and moderately tenders The adnem: were free of nasees and ware
non tender.

DIAGOSISS
A provisiomal disgosis of secondary infertility following
puerperal sepsis was node.
DVESEICATIONS:
1. Heemoglobin was 12g8/d1 and the white blood cell cownt
was 5500 with noznal differenticl ocumt.
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2. plood wres was 15 ng/dl

% VeDeRols for syphilis wap negative

4. Fasting blood s was B0ng/dl

5, urine was negative for glucose snd proteiz.
urine culture yicided no growth

6. Oervical suear wop grede I

7+ Ghest X~yoy Wes nommal

8., Musbenis senen snolysis - chowed normal morphology
ﬂmmnmemmctQms.
nornal looking sexinedl Luid. !ﬁomﬁt&@mﬂlﬁm
per ml of geninal £indd,

Purther exeminetion of the husbend vevesled nomal £indings.

1t was decided 10 8o o tubal patency test by dye
ingufletion wder Loperonoopic view and endometrial curebtego
for histologlesl evidence of ovuletion.

M@aﬁmmﬁmmm«asmmmmm
es deseribed in the inltroduatioca.

0
thighe extended t0 cbout 45 ¢o allow uccess of the
abdondnel wall.
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The ebdomingl dcin wee clecned with lodine. The vulwa,
perinem end vaglne were prepered e desoribed in the
intreduction bz & voginal operation.

The bladder wapn catheterised aseptically as deseribeld in
the introduction.

Bimenusl pelvic emmination was dome end the previous
finldings were confimed.

The cervical o8 wap exposed by neans of & eims gpeculin
end the eerviz gramped by e volsellun forceps. A standard
self retaining nanipulation caunle wes ingerted into the
uterine cavity for the nanipulation of the uterus wud dye
insufiation.

(ne centimetre trangverse incloion was mede just below

the wibilious. Twough this incision a Verres spring-loaled
needle wap inperted into tho paritonesl cevity end carbon
dioxide introducad ot & rate of one litre per mimute %o o
pregaure of 20 -« 25 mn Hge aboud 2.5 litres of cerbon
dioxide were passcl into the peritmecl cavity when the
liver dullness discppeared.

A large tyocar and camule were inserted inte the abdominel
cavity in a diveotion of 45 degrees towards the concavity
of the pelvis.

The trecar was then withdram ond the cold 1ight laparascopo
was possed doun the cavwile, i o diveot view of the
pelvie cavity wen obbained.



ZDDDIESs

1. There ware bilater:cl peritubsl adhesiona

2+ The uterine sizo and contour were nowmal

3. Thare were biletgerl hydroselpiax. The fimdrial ends
weve clubbed, ;i

4. mhomho_zwmvimeahxhtharewmme
adhosdans. |

5. 30 ule of methylmo blue dye Was injected through the
uterine cannulo. Thore wae no spill of dye at all.
An fnpresikion ofk:bm block was entertained.

6. Ioperascopic emcnination was concluded and the leparascope
vas removed andl corbon dloxide was allowed to escape.
The skin inctalon wes closed with o single catgut 2/0 sbitc,

The uterine wmmamm diglodged. The cerviecal esnsl
wes dileted to Do. 3 feger's dilators Sharp curettage of the
uterine cavity was then done and the gpecimen sent for histology.
The gins speculun and voleellun forceps were then renoved,

1 Her gemeral oconditlon was good. The blood pressure and
pulse remained pomal.
,.2. Histology of th¢ endometriun rovealed normel searetory
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e anatswlotmwumt'swﬁnwwm
franily esplained o bers o weo mede %o undergtand
mmdmwmmwmtmmm
PROSIOSLE Was POOTs ﬁnmﬁmmmnu&
the explenstion nd praxised o ome sgein for further
consul Sation with hew husbend but Was 1080 from folloW WD

canm g
| mfertility 10 & oo gymaescologicsl protlen et Miabill
Hedical gentre. nmﬁmametwmmm
mmmm'a~mmmnﬂm:w).
mummmeWmm!m
mmnuwmmmmum The aversge prove-
1ance of secondery infevtility is 19.5 per omt, end Wlo
mgmammwwmmmw

wmmwmusmmmmam
uarﬂtuM,Mwmw

mummmww In thie
mmmmmmnmmmmmm.

WzamwmmmmmMe
fanale e it given @ overview of the genabal tweot. Wile
mewmmm
oontoury mmmlgnamuummm.
mmm-:mwmma:wumuuw
can be assosged.



Results of tubal aurgery ere Imown $0 be poor end in
places where micvommwgical techmique are not available
the results axe bound to bo hopeless. The main line
of approach in tackling secondery infertility should
in the prevention of pelviec influmctory disease,

1e MPTMAVALYE L.A.R. = Peremal Commmication.



TNCCMPLETE ABORTTON

EVACUATION OF UMERUS

PATTENDs MISSe H.Xe AGEy 28 YBARS
INPATIENT S 0304255

RESIDENCE: MANBESE

DTS OF APwxssyoms 18/6/02

DATE OF EVACUARION: 19/6/02

DATE OF DISCHamGa: 20/0/02

SWIARYs
mumx.mmmn&mmeswmmam
Mumumm::mwaauuumm, ghe
voginsl bleeling sterted two deye prior to sdmission. oo veginad
mmmummw@wwmarwmmw
MMaan@Wmﬁmotmmm
through it. gveeuetion of the uterus was done. ghe patiant wes

DRI TTTSNE
BOIE Shiaiont

mmaW&mmﬁﬁmMMM

precedod mmmu&mwnmmw
ingestion. mmmmwmwozw
alming ot texwinating her preguancy.
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ghe hed no cbnormel veginal dischorge. he nedther used contrecsptive
pill nor dntrenterine contwaceptive devices. The firet doy of hav
1ast nomal nenstrusl pardod wap 10/6/32.

Roed Hospital. Her seoond pregauncy ood delivery wore also

ave alive snd well.

A sehool teacher by profession. She was divorced in 1D00.
shere wes no fenily histovy of dlabetes mellitus.

Her genovel condition wen setdsfactory. she wes pelas
shere was nedther jamdice non povipheral edens. Her tapamture
wes 37° Gentigrede. The breasts Were agtive sd no Lumps ware

Her pulse rate was 100 per minute reguler good voluma. The
blood preesure was 120/70m of Nerawy. The heart was nemel.



The abdomen was scophioid end there were no visible nasgon.
o tenderness was elicited on palpation. There were no palpeble
nasges. The liver, gploen and idneys were not enlarged.

The external gmitclic were noyual. There was slight bleeding
at the vulva. Cupeo bivalve gpoculun was inserted and the veging
and cervix ware inspectod. Thore were pleces of c¢lots lodged in
the vagina. Slight dexl: Dlood woo ooming from the cervical 06,

A digital emmmination revesled o ooft nomeexciteble carvix with
the os 2em dilated. The products of comeeption were feli in the
cervical canal. The gime of the uterus corresponded to 10 weaelks or
gentation. It wos sntoverted and mobile. The adnexae were
wmrenarikables 7The cxanining finger was blood stained,

DLAEIOSIS
Baging on the hiotory and the aforementioned pelvie £indingo
a disgnosis of incmplebe ebortion was made.
LLCIAGIIIRTE
1. Blood was taken o grouping nd crose-catching end o reguest
for 1500 nle of blood wop nade.
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2. Urgent haemogiobin and blood slide for maleria parasites were
talten, The homoglobin was 508 and the melarial perasites
were positive.

3. Intremuseuler Injection of Chloroquine 200ag 8 hourly for
24 hours was prescribed. This weo followed by oral chiloroquine
300ng base daily for three consccutive daye.

1. The patieat's perinam was shaved end consent for the procedure
was obtained.

2, an intraevenous drip 5 dextrose wos set.

ZBOCEDURS:

7he patient was placed in lithotony position after requesting
ber t0 ecnpty her bledder Catheterisation wanmt_cm. 150 of
Pothidine and 10ng Of Diagepon ware given intravenously slowly
in bolus forme. mo.maw&:mwm@.mmmm.
the patimt wae cleanod and draped.

A suvardts gpoculun was insorded, and the enterior 1lip of
the cervix was held with vulsellun foxeepe. Using ovum foroepo
some protruding products of conception in the cervical csnal were
reoved., Curettage wao done with the shexp end of the auretie
ptarting on the enterior wall towords the left side, them the
right side, followed by the posterior well and left side.



P 17"%\ -

The fundus wes curetbed in on castetest direction from cbe comaus
to the other, Than the ovun forceps wes used to pick up the
fragnants. It way incerled gently until the top of the uberus
wes felt, the bLladeo wore opaned, rotated through a right angle
and on the products of conception %o be removed. This was aloo
done on the pootaricy ond enterior wall of the uterus. IDodticlly
Wmozmwm-mmmmm
beginning of the procedure same brdsk bleeding was encountered
but inally bleeding naskelly diminished. The procedure wap then
completed, The wilocllunts forcepe snd the suverd's gpeculun
were then removed cnd the potient was veturned to the werd fyon
the evacuation oo The spesine wos put dnte 10% formuidehydo
and sent for histology.

1., ghe wes tranefused 1500 millilitres of blood Group “0¥ rhewun
De Positive.

2. Blood pressure and pulse were racorded hourly for the Jrul
6 hours then 4 houwly for 12 hours. They were within nomal
linits.

3, Pasperaiture was recorded 12 hourly. she renained afebwdle.
on the second post ownouction doy bleeding was slight,
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ghe hodl no corplaints. Mer Haeuoglobin was 9ng per decilitve.
she was discherged on Perous sulphote 200ng three times daily
and Folie nedd Sng cnoo dsily for 4 weeks, Sho was asied t0
attend the clinie G wecks letar for Zollow up.

OLLON YPs

ghe wes secn again in the gmuecologicsl outpatient ¢ weels latew.
ghe haf no complainte. ¢he had hed her nenstrual period o wodk
back,; on vaginal emmminction the cervix was healthy and the 09
was dloged. The uterus was of nomndl sise end enteverteds The
adnexa were nomacl. Tho patient wos discharged fron the gynaecologleal
outpatient olinde,

The incidence of chortion for the populstion as a wiole is
estimated at o rate of 15 « 20, The majority of gmaetalogical
adnisedons at Mubinbild Medicel Cantve sre due to abortime.
sram 15% uly 1070 t0 30" June 1960 ebortlons constituted 5T.0F
of sl the sinissions o tho gynsocological ward.

in move then hslf of spontenoous sbortions no cause cun be

found. Of the known couges faulty development of the ovun due
uwwm.'wm.mmmw
hypothyroidisn are conmidered to be anong the significant seticlogleol
fuctore’”) matemal infectins useoclsted with hyperpyreia ove
among the accepted cuuses of abarﬂmnsa) Pebrile ilinesses
eapeaially due to molorda ave quito comaon in Tansania. This
patimmt initiclly devcloped fever which probably precipitated tho
abortion procead



- 17d) =

Inocouplete cbortions cause sevare and at tdues exsenguinsiing
bleeding, 4s illusireied in thie cuse, the patieat bled substantlally
ot bone prior t0 cdndesion. Thers wee an urgent need for w

evacuation.

Duping the procedure of eveountion though the cervix woo
sufficiently dilatod to cocommodate the index finger digital
evacuation was not donc. This would have necessitated good
anaesthesic wilth sdoguato museuloy ralaxation.

antibiotics were 1m0t given becmwe there was no evidence

ozmmmmwmtamu@mmmmmmmmm
eould nagkk the true bucteriology whan it later reveals iteelf.

Preventicn of shortion especially spontaneous oaes is not
on easy task ag in the najardty of cases the setdelogy is not
mows. However mach cuz be dome to prevent the morbidity wnd
sortality sseoclatod with inconplete sbortions. Dmediste and
tizely sedical help in the fors of evasuation would play & crucicl
role in decressing incidences of poot abortel sepeis @l ewscnguln:

i, WOHLD HBALOH ORGAVIZAPION = ABCRTION REPORD 1970
- wm»mmmmm-ammm.
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UPERINE PIBROID

POPAL ABDOMINAL HYSTERROTOMY

PATIENT: MRS, R.S. A0Z 44 YBARS
DIPATIENT NOs 265510

BESIDENGE: VIEUNDI DAR BS SALAAM

DATR OF ADMISSION: 14/3/02

DATE OF OPERATION: 13/3/02

DATE OF DISCHARGE: 20/3/02

SR
The patient hod lower ebdomingl pain, an abdomingl ewelling

and excesgive dleeding during nenstxuation. she was found
to have uterige filwoid. After a praliminary work up at the
outpatient clinic totul sbdeminal hysterectony was done.
The patient hed en wnoventful postoperative recovery.

The poticat wes Llret geen ot the outpatient dlinic
12th Jenuery 19€2 having being refamwred fron a dispenscry.
she gave o history of lower cbdoninal pain, excessive vugingl
bleeding during nenstruction and mn ebdominel masse The
pumtmmmmmommmg
nmedical advioce.

The pain was dull in character bullt wp ebout o week prior

to the nanses and subsided grafuslly with the onset of nemetrusi
fiow,



au‘i?ﬁo

nuummmmwnﬁsmmmm. The nanges
-mwmmmwworm. the &uration
of the fleow renained waltered < 6 days. the nese in the
lower cbdonen Wus growing very grafusllye

gho danled lose of welght, The patient edmitted that
hwmﬂemnmﬂmﬂﬂofwmmwdmﬁym
mieturition end bowel mdtions wWere nowmel.

thWﬁmﬁMmemM.
m»umtmmﬁmm&&w trice, she wap
iiliterate.

CYNABSOIOGICAL THSOHSS
nw&wm@zﬂyma#mwﬂmémm
20 « 30 daye MWMMﬂMmeM.
Leter ca the menges becune heavy wd very painful. There
was no history of post coitsl bloeding.
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ghe neither used contraceptive pills nor intrauterine devices.
Her last nengtrual pordod started on 22/2(82.

ghe was pers 1 4 O with no living child. Her omly
chiid died 20 years ogp Gue 40 moasles.

The generel condition wes good; the patient was nelther
pele nor joundiced. She hed no denonstreble lymphadenopatly.
fhere was no anide edena. Her axillery temperature was
36,5 Centigreds.

The breagte were atrophic. There were no intremammery

iiﬂﬂﬂ ®

The pulse rate was 70 beats per minute regular good volume
end the blood pressure wes 100/70 m of meroury. The hourt
sounds were normel.

The patient was requested 10 pass urine juet prior to
the examinetion. fhere was an obwviocus suprapublic bulge
reaching upto midwey belwoen the umbilicus and the gphysls
pubis, '
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The girin on this arec Wee interspersed with both old and froch
therepoutic marize, Dgtanded end engorged veins ware not
visualised on inspoction.

t pelpation thare was o fim, irvegular moderstaly tendcor
nags aige of 16 wodko preguanty. mmmew@m
demarcatod but the lower one oguld not be palpated. Thowh
1t waes possible to move it tranewvarsely, the mose wes not
freely mobile. fhere Wag no rebound tenderness. the mese
was dull on percussion. The liver; spleen end kidneys were not
paipeble. The rensl ungles were none-tender. There Wes 1no
free fludd in the peritoncal caviby.

e vulve and perineun were notmal. On epeculun exesdnetion
the gerviz looked howlilyy and porous. There was no choormel
veginal discharges On digital emminetion there was no
enlargenent of the Bavibolin's glande. The cerviz felf fim
end the o8 wae clogeds The cervical emoitation was nonwtender,
Bimamally the uterus wap enlarged about the eise of 16 wecks
gestation. It wes liweguler und flwm and of limited mobility.
The ednema wore slighily tender bubt no nesses weare £alt.

Reotal mueose wag frees a0 lzreglar firm nass wee £l
in the pouch of Dowflos ebout 4 centinetmrs in dimmeter,



the impression wep #f e uterine fibroid, The patient
was sdvissd thot the ireatnent of cholce was hystersetomy
and that she would theresfier not nanstruate or concelve.
o cgroad and vao booked o aiulsalon and operstion in

giz weeks tine,

The haenoglobin wue 10.4 gn per decilitre. wWhite tlood
cells « 7,300 per cubic silldnetwe with o nowual differenticl.
Red blood celle were nomochwenic ond normooytic.

Rythooyte pedimentetion rate was 20 ma per hour.
Blood group 4 rhesus D posltive.
trine apelyedsge

gluoose = nil

protein - nil
on nicroseopy 1o chnommolity wee detected end cultuve yielded
0o growth. Mwmiﬁwmt@iﬁm.

Serun creatinine was 0.0 mg per decilitre.
Intravenous pyclogran-

Normel kidngy function end there was mild left hydreuroter
with slight kinlting ot the pelvie bada.

While undergoing invostigations peniing for the eperetion,
the patient was put on Toblets Poreclate 200 mg three tines
daily end Polie acid 5 mg ance deily. '



The patient wes cdnitted on 14/%/80 and wap scheduled fop
operation on 15/3/52, she was put on metvonidazole tables
200 ng three times doily.

Her haeuoglobin Was Po-choclted mnd was 11.6 gn per decilitre,
Blood was tokan for qross-atching wAth o request for 1500 mi
of blood on the oparction day.

The patient had her cbionen shoved o was given e enanc
mwtm%m-

ZHE OPERATICNS

Totel Hysterecboy with Biletorel Salpingectuny.
ERBLDICITIN:

Pethidine 50 ug intronssoular obab.
Atvopine sulphate 0.6 ng sub
ABAESTHESI4;

Ganeral anaesthosls Wog glven as desaribed in the
introduction,
ZRERARAZION,

The serub murse cwoptically cathoterised the bladder.
The ebdouen wae clemnod with entiseptic solution snd
droped with gtorile surgical towala,
ZROCEIWIRG:

The abdonen wes opeed throush e subunbilicel medien elsin
mmmmwmwwmm
gymphysie puble e detcdled in the introduetion,
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Fhe patient wes put in o Prenddlenburg position and e palf
retalning retracior cpplled. fhe non adherent intestine
were pushed end held book with ablomina) pucks moistancd
with warn physiologic saline colubtion, the tells of waich
being held wilh aritewy foreeps outuide the ebdominal wound.

arged bo sbout 16 weeks pregamncy alse.

It wes Limy noduler with xltiple subserous £lbwoids.
(b) soall intestines were alhoved to the kinked end clubbed

fallopien tubes and Yo the posterior aspect of the

uberus. The pouch of Douglus wes particlly oocoupied
by & pelunculoted subserous 2ibxoid.

The ovardes sppocred %0 be nomual,

DOIE:

The afherent intoptines were freed by blunt dissection
and the use of ecisoors, fhen hyptarestony end bilatersl
salpingectony was done in the namer detailed in the aivesdy
deseribed hysterectony proceduve. (See the case of oareinons
of the endometrim). The only difference is in the extmt
of the operation, in this pertiouler cuse the resovel of
the wide vaginul cuff was not done end both ovaries were
couserved. Hucmostosis was schioved and the chiomen wes
cloged as explained in the intwoduction.
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Blood loss was estimntod to de 500 ml. Intraoperatively the
patiant received 1000 vl of crospwnatched blood.

HACROSOORTGs

mdtiple subsaous fidroids. The uterus was oul opa.
miltiple interstiticl fibhwoids wore found. The cut surfuces
were whitish in colour. There were no subsuocous filwoids
and the endometriun gppeared to be nomal.
The patient recovered fron macethesie without ccmplicatinns.
ghe was transferved (o the ward after reogaining consciousmness.

1. The patient yeceived 2 litres of dextrose/saline in
the firet 24 howrs. ‘ |

2: Pulge, blood prosmure and respirution were monitored
hourly for the first © hours and thereafier § howrly
for the next 24 hours.
Tenpereture was recorded 12 houvdy.

3. The patient wen solated with 100 ng of Pethidine
intrapapoularly, © howrly 3 doses.

4. Fuid input end oulput chart was instituted.

Urinary output was chesked ond found to be setisfactory.
5. Intravenous crystolline pemiciliin 2 mega wmits 6 hourly
wag prescribed for the first 24 hours which was then
followed by intrawsouler injeoetions of procaine penicillin

fortified 1.2 mogn wnite for six days.
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mam,mwrmmmmmwwaww
vhen the patiat started to pese flotus.

on the pecond pogtoperetive doy she had o spike of
temperature to 30 gmtigredo Which deferveseed on the
thind postoperative doy. When exandned the resplratory
mystem wes nommel, venul engles Were nonetender. (Ihe
mmwwummmmmﬁw&y).
ghe hlood siide for mylarie paresites Was negative but
the patient received o courpe of ciloroquine. Throughoul
the postoperztive period the potient remsined nowmotensive.
ghe was anbvilent fron the thind postoperetive deye

ghe etitches were razoved sltemsately from the Tih

postoperative day and completed on the Bth daye The wound
healed by prdnury intention. On the swme doy a speculun
emaination was done gently nd the vaginal valdt healed
well. Her heenoglobin was yeechocked and found to e

10gn per decilitre, the was dlscharged on Perous Sulphate
200 mg twice deily cnd molic eedd Sng onse daily for 4 wools
and wes %o be peen ot the oulpetient clinic after § woeks.

JOTION UBs
ghe turned up 5 wecie later with no compleints, He

heenoglobin was 1l.5 gn/dl. The ebiominel ecer eud vagingl
veult had healed well.
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Mmmwemmmmmmmm
mmmsomwsmmmmwamw

mndles of wstviped muscle cells with characteristic
whord « like pattem, Somo sdulzture of ccemective tissue
clenants were alSo SO, pindings cmpletent with uterine
leiomyonas

115 total ablominal hysterectonies for fihroid were
wmammummmmmww»m
mmm«awmumwmmmm.
This reflects wall the observetion that utarine fibreid is
a oomnon ocourvence cnongst africen Wanen.

The actiology it wnimown but fibwoids are frequently
asavedated with froguent pringry on socondary infertility.
wmmmmwmmwwmmm
mezmmmamwuamnmmm
end pelvic adhosions

Total eboningl hysterectony wos regarded as the trectuent
o2 cholos beceuse of the aize of the uterus, pein and
haenorrhege together with the age of the petient. Subbotad
hysterectony was not ob il enbertainsd due $0 the high
incidence 0f the cewvix csnoer in our eavirement (807 of

all csses of gynaccologloal cancor)e



Vaglnel hysterectony boceuse of the misze of the fibwoid
end anticipeted sdcslons would have beem a very ledicns
and wnrewarding exercise. Dlatation end curettage together
with Pop emecr were not done becmuge ¢linicsl assessnent
did not favour any of the two.

plognostic curettag nay easily ulss a small foous of
nalignency in a uterine cavity especially in en enlarged and
distorted ome., 2ven 4if carcinons of the endometriun is
suspected hystarectony is indicatel. Sending the whole
uterine spocinan for histology wae or better in ruling
out nalignanay than curettage or vaginel oytology.

Post operative radivtherepy could have been resoried

to once nalignsney Was established.

The ovaries wert conserved because the macroscopic
wezmmummm at all suggestive
of naligamey end they were not ainomual in thelr eppearance.
umtmmm&mmumwmmm
benofit of rengining & woman for the few years befure

reaching her nenUpalio.
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SURUCOUS POLYP
PACTSED: URSe Gl AGTH 20 YRS
INP AR 104300432 |
RESINHGE: CUU0 EIXUU
D4R OF guldsiom 29/7/02
DATE OF OPERATIAN 10/8/02
DATE OF DISCHARGE
SECIEN:
fhe patient wes odmitted with the chief complainte of
lowes sbdominel pein cnd prolonged veginal bleedings she wao
found to have pulemicous polyp. Polypeotony wes done and
the patient hal an wneventful POCOVEry.

..... P NG PRESS TLITEOS

e patient was cmitted via Casuslty o the gymescologiosl
word with higtory of lower sbdominal pain, coliky like end
aesodlated with vaginal bleoding. The bleeding was heavy
with pessege of clots. The problan of recurrent heavy voglacl
bleeding hed been guing on for 3 monthe. Of late she notod
intetmenstzusl discherge rether foul smelling. She aloo Soux
her celf to be wmeudldy guiddly overmhelned by fatigue whilo
performing hor dey to duy setivities. she denled contact
bleofidng. There wes u0 history of diszinessy or vonliing.
nm;el e mdeturdition patterns were not disturbed.




lingrded. steye together with her husband, They heve
two children. ¥o comtact with tuberouloeis patieate.

venarahe Wos ot 14 yoaro. the qyeles were 4 - 7 dayo
in evary 26 doys initddlly mot puinful 411 1978. Heneeforih
dyemenorzhoen had boen her problan. She nedther used
contraceptive pills nor intrarterine contraceptive deviceo.
mxaatmmmmmwmmsﬂmaamuwmw
been persisting ever since,

The postabortal periode were unevensful. Hder fivet delivery
wes in 1974« Hor last bomn ohdld wos in 1977 Hex pregnancios
dﬁmﬁwmﬁpummwmm.

#axious looking, noderately pale but not dyepuoeic op
Joundiced. per body teperature wes 36.5° centrigrade. o
had vo perdpherel edean, There was w0 lyuphafencpathy. ohe
breasts were momel ol 1ot sotives fThe respiratory systen
was porusl,



Har pulse wee 100 beats per ninute regular of god volume
and the blood prescure was 120/00 miig. The heert wes normal.

There was no ebdoingl distension. purther ingpection muled out
the presence of vigible nesses ou peristalsie. Palpation
revealed some tendernope ot the ouwpmipubie region. Rebouwsd
tendotnese and shifting dullness were negative. The rensi
anglep were nonwtenders The livery spleen and kidoeyn were
not eplerged.

The external genitolic wao noxmol. Speculum exmminatdon
revedled & growih rather darfich murounded by the cervicel
enidve browndoh dexde blood discharpe. Che
contour of the cervix sppeared nommal, and the oc was opened
to sbout Sen. Rinemw] exminetion wes noderetely tender,
The nass was rether hozd end ot friadle the tip of & finpor
was geantly insiuuelod Detween the mess and the ceyvical lips
which were not sloty hud and due to tendeamess o further
mtmmmmmemwmm;m
relations. The uterus was of pomal eize, mo evidence of
inversion and it weo nodorut@y tendor. The adnexe ware tloo
tender but no wase Wee Lelt. 40 acpirate from the posterior
formix was teken, oneczed on slides end immediately placed in
fizative and the pecinen was sant for oytological exeminetion.

ips with sone off
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BLggentds

The mudy ewplalnte oF prodtuied il esoeselve veging
bleeding ssgocicted vith eolicky e dower ubdosdnel pudn
ovpleld with the positive fiadingn of o boed nonwfrdebic
carvioul 06 orested wi kpression of & pedunoulated SubLGIGH
PoLype Inue o tho cliensdve dleduege vervicsd nelignency
weo dloo thaugh ofe  Tho other putinlogicel conditions in the

Mool growp O nhowue D pooitives.




mpxmuw’mmmhwwmwmaomm.
the was trensfused 1500:00 of Mood. While welting for the
operstion, the patient was getting bnematinice - fervous
sulphete 200mg twice dedly mnd folie nodd tebles Sug once
daily, 4 course of antiblotico wao aleo given to control
infeotion.

e operation wes explained to the patient and her
consent wes obtainel, Ilew hasnoglobin on the eve of the
mMﬁmmlMl- ghe wan propared in the wexd and
perinaun was shavel.

14 theatre prior to icduction of noewthesde the patient
wes roquested to amply hew bladder,

Gouerel aasesibeclo wes glven ge deseribed in the

ﬁtiﬂt in lithotony position was clesned with axtloeptic
eolution and dveped With berdle gowns. Veginel exauinstion
Was agela done and the findings were cssentislly the suue.
PROCEDURE FOB POTNPOCIOrary
suverdts speculun was insertod (@ the labls retracted.
The polyp was grogped With voleellun forceps exd by traction an
it and mwmmmmmm&o
ceme jnto view end wos sean to be sbout 1.5m in dianeter.
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mﬁmmmamvmmmwmw
on the uterine wall by first ndoing a shallow incleion acIoos
the pedicle thus secartaining the dbsance of en encepsulated
the pelicle mas then traosfined with Ho.0 catgat and
tiod off. The resgindor of the pelicle was then cut off
with sckovors digtol to the ligabture. ohe utesus wap explored
wmmwm.mmmm&mmm;
done. a»: .
MWWWWM?&&W

she weo cem ab edso later in the gynaectlogleul clinic.

ner haemoglobin was 11g/dl and pelvic azaninetion wes nomicl.
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penge Silwous tipoue - the slavmae Gland like gpoaces linad will
endonetrisl epithelimn. Distol portion show hamorzhage into
the stvoms. 5o ovidsnce of tuberculosis or melignencys

thip petient with the clinicel picture of meng
prevented with submcous polyp vidch vwes eluoet axtruded vie
the cervicsl 0S. most patients with submucous £ibroid corplain
of menoxrhagia end notromshiegle. The uterus usually initiste
1sbour like pein io en ettept to expal the submucous £ibwoid
and this explained tho presmce of colidky like pain in this
potient.

poul smelling veginal Glachazge was Gue %o necxosic on
sone perts of the polyp. The poor hlcod spply to the tumour
the necrotic procesc. Surgery ves delayed in this petient
op careful pre-operative prepavulion was necesdEry to reduce
oorbidity. Thwo her cneerda ves corrected and the amtilictico
tools ceve of the infection. aytology Femilte further rednforced
5 by miling out nalignencye. "
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m&mmmmﬂm the oiseed polyps veme
gleo verovels mmwmwmmm

due to her tendar &P, mmw:mmwwwmmw
& view wihilen vas

3.3, LAEOU.
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TOASION OF AN OVARIAY oum

3GCGIY AND RI{OVAL OF THE CYST
PATLEIPY MRSe Aede ABSs 30 Ynas
DPAOTET Do, 251064
| RESIDENCE:  BUCUNNL
DAIT OF AMMIOSIGN  34/3
DATE OF OPERATION:  5/G/Q
Dugs OF DISQHMGEm  30/6/R

ohe putient woo oldited with dhlef complaints of pevore loww
shdominel pain end porsistont vasiting, The isgresgion of Wwicted
ovarian oyst wao polo. A gy loparetony wes carried out
together with rveuoval of the cyst.. 6P post opereiive recovary

The patient was roferred fvom o perdphavel olinle with histosy
of lower chdominel poin of sdden onoets The pudn wes colicly
in noture ond of 24 hours dwratdons It was locolised ol sight
ilige fossae The woliddy poln wos followed by naseec and vaolting.
the patient 4id not coodelote ayy fuotor with her Allnesss S
denied history of truwe or fovers Thore was no episede of
gynoope. The patimt adnittel that que wedk elepeed without




ST MEDICAT HISTORY: _

D 1980, che was sinitted t0 o gynaecological ward with somewhot
giniler complaints end was nengged ss o case of peivie inflamciory
disesse, Analgesics und entidiotice were given and she was
discharged one week later in satisfactory condition.

the manarche was ot 13 yosve and the qycle were 5 days overy
24 hours devoid of peinfil ecpicodes. The menses ware not heavy.
there was no histery of dyspareunia. she neither used countracepiive
pille nor imtreutarine contraceptive devices. Her last nomal
nemstrusl period started on 26/4/a1.

ghe wag para 8 4+ 2 with two living children. m:ﬂnﬂsmﬁl@m
pregaancies terminsted with spontaneous abortiome at ebout 2 ad 3
months gestation respoctively. They were evaousted and the
postabortal rocovery was wuneventful.
ghe attributed fover with convulsions and gestroenterities to be
the cause of death for her four children. Her last bom surviving
child was 2 years old.

the patient was in agonisging pein. she wes not pele. Hew
hydrstion status wes satisfactory. The axillary tempereture woo
36-7Q gentigrede. There was no lysphedenopathy.
The bressts were spametrical and not active., There were no
intrauymsary luips.



Her pulse rate wes 112 bests per minute regulaxr good volune.
ghe blood prespuve woo 130/00 mo Hge The heort wes novncl.

The sbiomen weo wot distended. Peristaliic weves were not
visualised. Om pelpution there was geeraliged tenderness tnd
rebound tenderness wos olicited. The liver and spleca were nob
palpable. 4 tender noge of limdted mobility was palpueted ot
the right 4l4ae fossos It was cowoth «nd both the upper and
lower poles could be delinecsbod. The wmuss waee hbout 10 fentinclres
in diasmeter. It wos Gull on percusadon. There was no ghifting

The vulve wae noml. Speculin exanination showed white
vaginagl Qiecharge with ppecks und the cervix hud o traneverse
slit, om digitol exmination the cervix was fim and the os wan
closed. on dlsplecing the corviz %o the vight, (towards the Lup)
the paln was eggrevabted. Bloonually the uterus wes found o be
bulky, corresponded t0 O weaks of gestation. At the ridht alnemmn o
tendar oystic mace wop Lelt, ite dianeter was sbout 10 centinoiros.
ohe left ofinesm Wes noxmale Fhe pouch of Pougles was not bulging.
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ue %o the histery of colicky lower sbdominal pein, #ollowed
by persistent vausiing and the presesce of o lump et right $licc
fopse coupled With tho chbomee of pullor, fover mnd shifting
m,mmedmuumw.
i sppdialsr vere Voo constdered in the differenticl,

HoeuogleVMin sossrasavossisssis = 19.1g8/8eeld i tre
White oell COUES sevesrravreses = 5000 per suble milliceize

Seutwophils sxasersesnrssnsons »
IPaphocyios svsessasasersssiss »
IONOTFEEE seeseesssessrsosisne «
Wolnophils sevscssssersaninas =
BoROPIILE eossvnnsrersunsencan =
Urine for proteln wis nogatives
Guccae in vrine was sleo aegetive.

HARAGRA s
4 deciamion v Yoim te 40 G mEpeaty LEPaTE WY «

AR O |

mmummmmmmtwmmm. F*
iatrevencus dextSose » suiine drip wes sot. Blood for wegmt
gouping and avoseeuolohing wee ok with o roguent Toe weo
pints of blvod forwurded to the hicod boni.
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SABERES LA
General wicesllhosia Was given with the premedication as
dgscribed in the introduction.

The abdomen wae Opoaned throush the subumbilicel median incigion
in the swaner dotellod in the introduction. 4 twisted right
ovarian oyst, pius colourad wes foumd. The =ight tube Jomeld
part of the pedicle. GChe loft tubs ond ovayy wapre normal. The
uterus was enlarged corresponding to € wesks of gestatdon. There
was oome eeosmnguinous fiudd in the peritomeal cavity. 4o
attaunt vae asde to wmiwist the oyst. The Med right Sullopion
tube wae taul by eproad oul over the suwrface of the cyst.

The thimed pedicle of the cyot vas demped with three claps
aid the wWaesue betwem the widdic ond distel clemp was cut, thus
renoving the eynt together with the fellopien tube attached B0 its
The pedicle was ligutured {wice with %o 1 plain catgut, The mall
reW sros on the pedicie wae not covered snd 1t wss allowed o
slip inte the poritonenl gevity after achieving satiefactory
hoewostagle at e site. The serogunguinous fluid was sucked out,
Finally the obiomen wes closed in loyers with silk to sioin,
the ovariza oyst wac st for histopathology.
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BOST OPERATIVE MAVAGEMIVTs
she recovered well from anaesthesia. Back from the operating

theatre her pulse, blood pressure end respiration was checled
hourly for the first 6 hours. Her temperature was monitored

12 hourly. Her urinary eutput for 24 hours postoperatively was
1425 millilitres and the intake parenterolly was 2,5 litres of 5%
dextrogse and 500 millilitres of normel saline. ghe remained
afobrile, fhere wes ne sbdaninal distemston sl the bowel sowds
were present, pDarly ambulation was initiated. During the post
operative period, the patient got 5 doses of 100 mg of intramescular
injections, capsules of empicillin 500 mg four times daily for
seven days. Thé patient was discharged seven days after the
laperatomy and her would healed by primary inmtension.

FOLLOW UPs
The patient turned up at the gynaecological clinic after two
weeks with complaints of veginal discharge and vulval itching.

Her scar was unremarkable.

Speculum exsnination revealed curdy like white discharge
of the vagina. A cervical swab was taken for gram stain and
culture. Bimanual examination revealed a normal sized, anteverted

uterus, mobile. The adnexa were unremarkable.
The patient was put on nystatin pessaries 1050,090 i.ve

high into the vaginal for 14 days. Oulture results later confirmed
the suspected diagnosis of candids albicans. The patient was lost
from follow up.



A wiloodlar ayet of 7 centinetres in diemetre. It is lined
. with cuboldal eopithelivn, fhere are few arens in the cavity with

papillae. HNo ovidance Of malignongy.
Conclugion «» Serous qyob.

Ho orgen in the body produces smuwh a multiplicity or deverslly
 of tumours the ovaxy ond usually they ave found scoidentally ot

a youtine examination, somctines thay present as a remilt of
m@umwmmsu forsion of qystic or discused
ednexal tispus can produce nearosis, pevitonitis, shock and rarcly
dwﬁsa)mit%amﬁwummﬂmwm

TEOUrs. nm&l@»ﬁoﬁoﬁmﬂmsn

In uhiabili pedical geontre 4t 1o an wneommon gmascclogicnl
enargency. This petient presented with symptoms and signe of
an acute abfomen. The poeitive physical findings consistent
with paritoneal iwritotion od the presmoe of o mage in the right
lower quodrent have much in ooonon op in the serdes studied
elgmhere. It ig interopting to note that in this ceoe tonslon
wag also in the right. It is postulated that the sigwoid colon
affords legs room on the lefi and thus prevents tonsion on thot
side.

During the operution wtwisting 0f the pedicle waeg doliberatoly

mot done before claping, as it wos congldered dangerous beccuse

of the poeslibility of embolisn in thege mi"



ww*a

L mevot, o@-maas’c
mmmmgewm&mmmmm
priody grocodure, The oHher oWy Wee conperved ap the putdent
:Mteﬁ-wwewma&a. The coverdng of the raw gurfuce
ozﬂimacmm Goaod nocesoarys I¢ io ould W b.e cmbranoly
rare oz afhestons to develep butwos mell intogbine ol tho Ful
m«.wmmmammwm %

_Emummwmmmmmummmm

sovere sinilar coplodnta. Thot could ao well be o torsdon
poug witwioting o oxmon octhwrrence in thoeo with

1 Ceds Dewimwrst - Tbogreted chetetvdcs wad Gynaccology of
Moot grofuctes PP. T77. Sccond mdition.

2, Iofowsn - Torsion of gystic on diseused wdnexal tiosue,
drerdoen Journcl of Chetetrion/Gynecolegy 66 ¢ 135, 1904.

5o Icmand et al - orsdon of the uterdne adnexs cauedng o
soute chdonen, (OUMTRICS 4ID GRIARCOIOGY Wle 35 P22 10W.

4, ddtam L. DeQall
Eurl 4e Doltens
In Martive Gynoeccologledd oparations pditional
Cozaent PPe 120 1957.

S¢ Surgery of the ovey - shous Text book of opermtive (ynoooologys



- NN e
CARC INOMA OF THE ENDOMETRIUM
TOTAL ABUOMLNAL HYSTERECTOMY witid BILATERAL
SALEINGOOPHURECTONY
PUSTGRBRATIVE RALLIOTHLRAPY
PATIENT; MRSe Tele AGEs 60 YEARS
INPATLLNT WOS 244035
RESIULNCES THBORA
DATL VE ADMISSIONS 25/3/81
DATE oF OPERATION: 15/6/81
PDATE OF DISCHARGES 19/10/81

3 U4!iMY
The patient was admitted du  to vaginal discnacge ol

postmencpausal vaginal bleedings She was diagnosed as & Caoc
of endometrial carcinoma on the basis of clinical and hds toln-
ical aéta. Aﬁ extended abacminal hysterectomy was done with
subsecuent postoperative radiotherapy, trcatment was well
tolerateds No evidence of the disease was found six montho

after her discharge from the hospitale

HISTORY OF THE PKESENT LLLNESS

The patient was :cferfed from Tabora regional nospital
with Cniei complaints of persistent and copious fould snelliing
brownish watery vaginal discharge together with interadttont
apparently mprovoked. painless pos tmenopausal vaginal bleedindge
cccasionally episodes of bleeding were heavye AS time clapsaed
the frecquency of bleeding increased and the discharge boeCano
more and wore intolerable to hecself let alone to her Kith and

kine
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she endured these sufferings ior one yeare 7The patient was
twice admitted in a regional hospital but to no availe wi Jute
she had lost some wikight, There was no history of couyie Dowel

motions and micturiticn were normale

PAST MLEICAL AND SURBICHL, HISTORY

A part from her two admissions to & reglonal hespital
in 1980 there was nothing contributorye. buring her hospitalisation
she was twice curreteds The patient was alse getting diffcmunt
medication in the form of injections and capsules wiile in the

hospital (Did not remember the names of the drugs)e

FAMILY ANL SUCLAL HISTORY

There was no history of clabetes mellitus in the fandly.
She did not know whether or not there was hypertension in tho

family., She was married witn no child,.

SENARCOLUGIC AL HILTORY

she could not recollect the age of her menarchee Jhiw
cycles were 3 days every 28 days, regular, without interueonstruci

bleeding. Her menses caused 16 ycars agoe

SHESLTLIRICAL HISTORY

Para 0+0



GZ‘;E&(A& EXAMINAT ION

The general condition was satisfactory tnhe pationt was
obesee she was nelther pale non joundiceds  there WES 10 YL
hodencpatiys 3he heo ne ankle edemde Her axillary Lenparatula
was 37° centigraces. Ihe preasts were atrophied and there waga

o intraanaamasy lumpsSe

Chitl éOV&SCULw SYSTEN
Her pulse was 82 per minute regular oi:zood volunes The
bloot pressure was 130/80mmbge fhe heart sounds wexke nONiiLie

The respiratory system was noxmal ¢

ABDOMINAL EXAAINATION
The abdcmen was not distendeds There were no visible
passese Lhere was no tendsrnesse The liver, spleen and idnoys
vere not enlarged, There was apalpable mass suprepubically but
due to the patient's vbeslity all efforts to define the waoe were
doomed to failuree There was no demonstrable free f£luld in the

abdonens

VAGLNAL BRAHLNAT ION

This was done in & modified dorsai position in the mamner
described in the introductione The vulva was atkophice w1
speculum examination the vagina wes atrephic and & gush of wate

browrish, ofiensive discharge was scehe
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The cervix appeared to be aorual and there was & wmogg

profruding from the ©s. Un hHimanual examination the ulusus
was found to be enlarged corresponding to about 20 wseks 0o
gestation wmobile. The adnexa were not well apprecilated oo

there was some guardings

sSbladand, BAAGT R LUK

the rectal muccsa was free.
RIAGLULLS
Viewlng the chied complainis of post menopousal oluuding
and oifensive veginal cischerge from the pavspective ©f e
patients age parity end obeslty, coupled with the physical Zindings

"

of uterine mass, endometrial carcinoms was toumost on Lac 1ich of

dizferenticls

ie whuometrial carcinona
ée Lndocervical carcinuma
3e submucous ibroid

MAHAGLHONY
The patient was ut on cluse observation for any Lumlsag
haemorrhages The plan of nanagement was geared at arriviog Lo a
definite ciegnosis and ceteruination of the exteat oi Wit Laaione
Tne builaing up of the patient tor en eventuald WBAJOL PULVLC Sumgury

and possible rediotherapy was also envisaged ia tne plan oLl uaagensent.
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INVLSTIGATIONS

Haemoglobin level 1éedgmih = B84%
prythrocyte sedimentation rate %6mm per hour

Neutrophil seg &7

stab cells 29
Lymphoey te 19
Honecyte i
wosinophdls i
Myelocyte 2
Metamyelocyte i
Filn comment - Lormochronic, meormecytic,

wBC - Leucugytosis with left shift and toxic
granalation of neutrophilse
Blood ures and Creatinine = Urea 18mg/dl
Creatinine O.8mg/dl
Urine routine = Sugar = Negative
| Protein - Negative
Culdure and sensitivity « No pathegens were isclotod

Chest X-ray = No evidence of metestosis



was mobile end not nodulare There wes no evidence of pyonvtre.
plopay of the nees Wen donte

Intravenous pyelogrens whe wbebus i kidneys were norusl.

4 docledon wes taien %0 o en extended hysterectony wnl
thwwﬁummw
%o be techmiocally opereiles

PESRARATICHY
nnmmwmwmwmmmm
setponidegole tablots 200ag thwee tines daily.

ghe patient Wes infemed of the decision to operate el
agreed 0 ite Mlood wes taken for growping and erosssuatching
and o vequest fur foup podnts of blood wee mede. She recalved
enema on the night end the moning before the oparation.



ANAESTHESIA

premedication with O.6mg of atropine sulphate was given
subcutaneouslys The operation was done under general anaesthesia

as described in the introductione

PROC LDURE
The abdomen was opened through the subumbilical median
incision as described in the introduction with the patient in
the Trendelenburg position. Self retaining retractors were
introducedes The non-adherent intestines were gushed and neld

back with abdominal pocks moistened with worm physiologic saline

solution.
FINDINGS
(a) The uterus was enlarged to 16 weeks of gestation non

wodular with scme small bowel adherent to a portion of

its posterior wall,

(b) Bilateral ovarian cysts of 6 and 8cm in diameter respe=
ctively, Small bowels were also adhered to these cystic
ovariess, The utero sacral ligaments and uteroves&cal
pouch were clearly visudlised and appesred ~ to be normals

The pouch of pDouglas was ifrees
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There was no aortic or iiliac Lympnodenopathy by biunt disscoilon
working from below up ward and with Cadtiong intermictont uoe
0% scissors tae ecnerlng structures wege successiully ifpocd Lron

Ll Ccystic ovaries and the uteruss

The uterus was then drawn up and pusihed to the lofie

The right iniundibulo pelvic ligament was identified and cuu #16
With e clawpe The rignt ureter was properly identifieds e
infuncibuleg pelvic fold was tien ssvered between elanps and Lo
stumy transiixed wita ligatures oi Ho 2 carcnic cat Mt and o
SeCCnd suture ligature was ap lied. Ten. the rigat round Lijooont
was clivided between clan.s and the perloteneum betwean 4% and the
intundibuleo pelvic fold was opened up, thus freeings the antoricy

leaf oi the hrosd ligament,

AOBILLAATION UF THE BLAVDELR
The mobile utercveiical peritoneum was divided {wanuvorsely
with scissors and tne rigat lateral side merged with the ‘“rood
anterior leai of the beoad ligement. The bladder was then
dissectea Couqally with wie helyp of a “swab stick® in the nidiine
in the region of e vesicowcervical space ancg stripped Substantially
away Izom the cervix andg upper vagina thus exposing an agle voginal

cuit,



- oD =

BIVIBING Tk UTERINE VESSLLS

The uterine vessels which come into view were clan.od
close to the uterus and divided, They were transfixed wlil

double ligatures of No 2 chronic catgute

The uterus was then drawn to the right and the afore=
mentioned procedure was started a fresh on the left sidue hougna
the identiiication of the leit urster was not éccoupliﬁ?‘mcj;,
clamping and division of the atructures was kept clese Lo ho
uterus as possible and meticulcus palpation and inspection wog
utilized to rule out the inclusion of the ureter.

PIVIDEIN. UTLRO=SHCEAL LICAUDNTS ANp OF RNIHG Ui 971
VBGIEA

The left uterc-sacral ligament was detached from ithe

uterus with scissors cutting distal to the holding forceps)

the same was done on the rignt side. Both utercesacral Liconents
were separated off the uterus snd were held in forceps and with

the help of scissors the peritoneum atbached to the postawioy

aspect of the cervix was divided together with tissuey stiill
onchoring the uterus. iy Lifting up tne uterus the utogo=-saocral
liganents and the pecritomeal eage fell back and exposed e pusterior
formixe with Ghe nelp o blunt cissection the peritonsal covering

froan the upper tnird or the posterior vaglinal wall was swoippods
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fhe uterus was then pulled in a medial end cephalsd
diveotion nd the wpper vegins was clamped on ite left
dateral odge at the jumetion of the wper end middle thirds.
The sane procedwre wes cuxvied out on the right side. 4%
this juncture the uborus woe pulled booiwerd end the biadder
applied ebove the two clawps elready in o place. The soalped
amammmwmummw
clasps. The stumpo of the uterc-seoral ligemente weve trensfized
with Jo. 2 catgut. Then the left veginal angle wes trenefived
and the pedicle ligated with M. 2 catgut. The pight vaginal
angle was sdmilerly ligoted. franoverne closure of upper
vagina wes conpleted with interupted mo. 2 catgut sutuwe.
The pelvic peritonew: wes aloved by o single continous
stiteh owrving acrosy the pelvio Coow.

The sbdominel peclo end retrectors were renoved and the
ebdanen closed ue describad in the intweduction end in
mwmmmmwwuﬁw
aylon sutures.
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Macroscopdcally on sectioning the uterus, the myocmeirium
appeared to be involved, The removed specimen was sent for histos

pathologys 7The tumour extended down the cerviXe

POST OPERATIVE AGELMENT

The patient recovered well from anassthesia, Hor DLood
pressure, pulse, and respiration were monitored half hourly for
4 hours, then hourly for the next 20 hours. She receivoed a total
0f 1.5 idtres of blood =A (+) during the Intraoperative poeriod
and the first Z4 hours postoperatively. In addition & litwe of
dextrose saline were infuseds Wne urlnary output was 1200mi

aliter £4 hours.

On the second postoperative day the continous intravenous
drip was discontinued as the patient passed flatus and the biwel
sounds were hearde Continous catheter drgivigse : was also stoppeds
Hes blood pressure was 130/80 mmidg; pulse 88per minute regular,
good volume and respiratory rate was 24 per minutes

puring the postoperative period parenteral antibiocbics
were given ior the ficst 24hrs chloramphenicol 500mg introvencusly
& noukly, Grystoliine penlcillin Zmeu 'vis the same rouite 6 hously.
Then chleoramphenicol was continued orally 500mg geisd for 6 days

together with Metronldazole 400 mg t.des.



mmmmmmmmW~
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The patient was seen again 6 months after completion of
radiotherapyes There was no complaint of vaginal bleeding or
dischargee. No history of coughe ©Cn examination she was NoOt

pales Her respiratory and cardiovascular systems were normils
ABDOMINAL EXAMINATION
The scar healed well. There were no nasses of asCiteSe

VoBIal, BRAGINALION

The vulva was atrophleds ©On speculum exaamination the
vault hesled well and there was nopathological discharges Voull
smear was taken for cytoloegy and the results showed that thero

were no malignant cellse

CONCLUDLNG KEMARi.

No macroscopic evidence of the diseasce The

was advised to come again after one year.

COMMENTARY
Carcinoma of the cervix is the commonest gynaecological
malignancy seen at muhimbili Medical Centre. Endometrial corcinoma

foxmed less tnan 3% of gynaecologicel malignancies in 127C,
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Of the 172 cases admitted due to the same gynaecoclogical pathology
between 1st January 1979 and July 31st 1979, 8 were due to carcinoma

of the endometrium 5% (1)

Many patients with endometrial carcinoma are otesc and
hearly half of tnem will be mulliparous and the peak incidence is
between the ages of 50 and 65 years. (75% of corpus cancer occurs
after the age of 50 years (2))s This patient presented in a rather
classical forme Complaints of postmenopausal bleeding and vaginal
discharge in a 60 ysar old nulliparous woman with burgeoning somato=
type were highly suggestive of the diseases Papsmear should have
been taken but this was not done cue to some local constraints at
the times Fractional curettage is of great importance in the

diagnosis oi endometrial carcinoma. 1dis wos nob Gone dng Go boe

the nrobrudin 2

Ox

*Bhe the oééfégility of tac lesion was esteblished the patient
Was geared for an extended hysterectomy and postoperative radiothes
rapye bm¥tended hysterectomy ‘hich in thic case implied removal of

a wide area of veginal cuff was necessary in order to aveid vault
Fecurrences Wwhen the diagnosis of endeometrial carcinoma is lmown
prior to surgery the cervix is usually closed by a strony suture

to prevent the escape of malignant cells during the operction.

This was not done as the mass was protruding through the corvix

and tne possible neoplastic explosion with direct tumouzr cell
invasion of the vault would be taken care by the postoperctive

Bradintiong
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Though peivie gland involvement was anticipated in thoe stooc

growkn (3, gland cissection and removeél was not donue. fulomicctive
opinion now yaestions the need ana wisdom of pelvic lynshnooo
dissectlion ani removal{4)s The wodern trena is towards the voo of
newer forms of roeulotherapy for lateral pelvie extensiown{l), ougs

the decision to give postoperative radietion to central »civie ung

pelvic wall to this patiente

LAXge doses of progestogers heve been dound to oo liunoive

for pailiative treatment in advencad cases, sspecially tisso

pulmonery wmetasteses ¢ng treatmens cuan be conbinuec iscoliy

-5 T "‘.; ®

A aggresive opprodcn Jn saneglng these patients with suwgery
as tae walnstay of creatmens even in the poor risk patiombs iz very
woerthiwiiies Jor Dy rewoviug the ectual primery source tac patient

is spared tne "indignity and wmisery of bleeding and stiriiug sonital

cancaK".
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PELVIC ARSOESS

POSTERIOR CUIDORGEX

PATINM:  HASe Do Ao 30 YEARS
TIRATIENT HOe 291307

RESIDENOE: TUHDEBINT DAl B9 SR
DATE OF Am@ssIam 13/5/02

DAYE OF OPHRATIONs 13/5/02

DATE OF DISORARGR: 10/0/02

SRLRK
mwyemomammwl&neﬂolemmgm

and favore Amﬁeofy&mmwmwemﬂwmmﬂr
wmmm&mwmmwmmc&m. ghe regpondold
well on this trealnmnbs.

the patient was sdaltted fron home vie the casuelty deparings
ﬁ&mmwoml&mmefmw'mmmme
persloting for fowr days. she peln wes of sulden ORECT locgilacd
ot the suprapublc crec and both 1llag 28Bac. 1t had no associoe
tiom with nictusition or defeecction. She hed vegined dischuros
rather parvlont ol Coplous. Thare wos no history of vegindd
blealing, She weg not meanoryhoalics ghe patient dended wny

episoden of gynCOPCe

mis wes her firwt odedssion bo hospltal. goafesped Wt
in the paot aboul 12 yoors ogo dhe won twice treeted for allogedly
gonorghoosl infection ol malodoraus voginel discharges Hod
nover wwiawent ooy nejor sunglesl procodurd.



moderete fMow initicily, however for the past 10 years ralhor
heavy end moferctely pain®ul but otill reglar. She fo sexually
agtive and occeslonaily aperdences deep dyspareunic. The fivet
day of her last nenpizuzl peviod wes on 15th spwdl 1962, The
nenges lagted for 5 doys. ghe hed never used intrenterine
controoeptive devices oy coultvaceptive pills.

evacuation was done. Her postabortion recovery wae espenticlly
uneventful, There was 1o higtory of difficdlt delivery ox
ghnomal puerperiune. Hoe lagt bosn child was 14 years old.

Al BEAALIHAC AN
anzious lockding potient and in poin. mmmm

pale oy dysgnoeic. dhe wop fobwrile with en axdllary tapercture
of 58°ch There wap 1o lyphedenopathy. The breagic

were nonsactive and there were no intvumamasyy lunpe.

Clinienlly no sbnormality was debtected.



The pulse was 110 boats per nlmabe reguler of guod volune,
Her blood pressure wes 120/00 mifige The heert was nomsel.

n ingpection thewre was e moderete supropubie dlsbensicon.

The ebdonen was vory tender suprepubloally end there wos
rebound tendernose, howover mo mass could be palpated. The
liver and gpleen ware not onlarged the rensl engles were not
tender, On percussdon the dlotension wes tympanitio and
there was no ehifting dullnese, O cuseultation the bowel
soundle were presect.

This was done as desordbed in the introduction, There wes

no fim ness was felt on palpatdon. Oervical exeitation was
tendor, The uterus wos A120loudt %o palpate due to euprapuble
muscle guarding. Ma&mmm. Ho adnexsl masees
wore palpated.

The oul de sao was Bull, oystic md tesder. Again no
nessos Were felts The uberus could not be sppreciated.
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DIARIOSIS:

The presmnce of fever, punilant vaginel discharge, gdgne of
pelvic peritonitic md cystic tender bulging ot the pouch of
povgles and abeence of pullow were highly suggestive of peific
inflamatory disease wilh an sbecess podnting ot the posterior fornix.

I the differenticl diagnosis yuptuved tubal preguancy Wuo
mmwmmwmwmm

which are pathogoouonic nade 1% highly wnlikely.

ae Pus Swad Sron cervicsl oo
Gran Stadnie 10y pus oalls ond grem posltive cocel
culture: No Ruihogens were isolated.

b. ouldcomtesiss
gevealed pus nom Sl smelling. about 5 nle ware sent
for gron steining end gulturo. remuilts from Microblology
Depaztaabs~
¥et Preperations
Meny pus oells end oome vod blood cells
W yeast cells wore socu.

Gren Stalns |
Meny pus cells and grem posdiive coscd

ol Buwes
mmmmm

¥




Leugogyte count:
Total 12000

Differantial

Neutrophils (sag) 50

eutrophils (Stab) 4%

noginophile 4%

Iyophooytes 24

ummoeytes 0%
ndmm-mmwmwo
Brythooyte gedimemtetion rates 35 myl
Uxine:

Bicrosocopy - fow pus colls were geen

gulture and Sensdtivily - o Pathogms wore isolated
Mucose and Protein - Iegative.

Before walting for the auliure results, treatnent with
erystelline penicoilin 5 m.u intrevenously a8 a bolus every
6 hours and ohlorasphenicel 500 ug via the same youte and
frequency wes started. Imodiatc dveinoge of the pus through
posterior colpotony in the theatre wen comtenplated. She was
given en intregmscllor injection of 100 ng of pethidine prior
to her trensportation %o the theatro. |
AATSTIES Ly

Prenedicated with atropine 0.6 ug intremsoulardy. Keteler
150 ng intrevencudly together with diagepan 20 ng ware glven.



uo tuboovarien masges. The pouch of Douglas was bulging.
The cervix was long end the o was closed, The uterus wes
foud to be of nomwl size, mteverted, and of limited mobility.

BROCEDURE:

the aneesthetised patient, placed in lithotosy position,
cleaned mnd druped in sterile towele was catheterised og desoribod
in the introduction 200 nl of clear urine was obtained. suverd'o
specviun was introducel o empose the cervixz which was then drum
upwards and forwerds wiih volsellun foreeps. The posterior
vaginel wall was disinfocted end & transverse incision made ot
the level of maximm bulging and fuctumce. Pus ebout 500 ol
gushed outbe Thea blunt closed forews was passed and gently
opened, more pus wes evacuated whdch was later followed by soue
sero-senguinous fluid. A corrugated rubber drain was sutured
to the edge of the wound with catgut o/o.

The patient had her pulse, blood pressure aad respivation
monitored hourly for the £ivet 4 hours, them 4 hourly for the
next 15 hours. 4 4 howrly tenpercture chart was requested,
A drip was mainteined for intvavenous medication which hod
been started preoperatively. ghe was 0 be nursed propped
up in bed. The drain wos 0 be rexoved when pus no longer
drained.



n&%v

wenty four hours after posterior colpotony the tamperature
bom!?.s‘:ﬂumum 92 beats per nminute, abdomingl
rigldity ves elmost absont, but there wes still soue pus
drelning, Within 36 hours there was o dremstic improvement
on her general condition nanely her temperature nomalised
memwummmmu.rmmm,m
abdomen wes soft but pus wes still draining,

m&oﬁ&wﬁmﬁwdwﬂmmﬁdmm
mmmwmmﬁmmmm-ummm.
mm-mmwnwmmmmum
cianged %o intremescular procaine penicillin and prel chlore-
mphenicol till the seventh day. the was discharged with o
haenoglobin of lign/dl.

JOLIOW UPs
the patient was lost from follow wp.

CORRTEITARY s
muamnmmummudeomw
mmmmsi)umzunmmauum
occlusion, infertility, mmammmm
pain end dyspereunics In 1974 ot wuhinbili Medicsl Gentve
mmmmmmmmm.uozmmmmm

£
Mwemww~mmmmmmu.%s)

Pelvie infection usually evdees frem postabortal, puarperdl
or postaenstrusl sepois. 49 far o bacteriology of genitel
mm,zcmmmmmmomauw
are sneerobes and serobes in verious proportians.
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I & study conducted et nhinbili isedical Centre anuerobic
ovganisng were predominant in infections of the Pensle

gemital traot, thay foxmed 1902%(-” The nost oommonly

found sneerobes were cnocrobic streptococcl and the esrobic
orgmnisns were stsphylocoocl, streptococei, colifoms, protalic,
Klebsiela end poeudonomes. Though the cultuwre resulis of
thip patient did mot yield positive growths, ome should be
cantions in their intevprotation. There are problens of delay
intrengporting the specinen, problens of culture egpeclelly
encercbic orgsniens.

When the pelvic peritoneun is soutely infected, omentun,
signoid end loope of suall bowel soon become metted together
to localize the infection to the pelvie. If an abecess Lo,
““mmmwﬂfﬂﬁmﬁ)m:paumm
evidence of pelvic infection in the puest which ocould explein
her secondery infertility. although complete resolution iz
possible, pelvie odhoplons ave leofi in most cases and with
flaving wp of the infection pus can collect to fomm an ebgeoss.

conservatien has ¢ definite ploce in the nanagement of

pelvic inflametory digeose but in selevtive casen surgory
ghould not be deferrel. In this came the cbocess was comsidered
to be amenshle to colpotory drainsge decause of the following
reasons (4)s=

as It was fluctuent and pointed into the posterior fomix.
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b. The swelling in the pouch of Douglas was established beyond
any shadow up doubt o be an abscess (Quldocentesis findings
ruled out pelvic haematocele) and rectal examination ruled
out the possibility that the sbscess had discharged into
the rectun (thus nullifying the necessity of doing eolpotouy)

¢. Absence of tuboovaerian masses (In case of which leparatomy

would have been mere appropriate as adnexal abscess can very

seldom be drained through the vagina)

The aforementioned Pfindings strongly influenced the decision
infavour of posterior colpotomy and against resorting to laperatony.
The choice of antibiotics was influenced by the result of the
study conducted ab Muhimbili Mediecel Cemire which established
that genital tract infections are due to mixed ambes and
enaerobes end that some of thm anaerobic organism have been

found to be semsitive to more than usual doses of ;mcumg:”)
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POST EVACUATION UTERINE FERFORATION

REPAIR OF THE RENT AND BITATERAL TUBAL LIGATION
PATIENDs MRS J., A0m 36 YEARS
INPATTENT NO. 254438

RESIDENCE: EINOIDONY

DATE OF ADMISSION: 30/G/6L

DATE OF OPERATION:  2/%/6)

DATE OF DISCHARGEs 10/7/81

SROURY:

mﬁe patient wes odnitted with clindeel nenifestation of
peritonitis, ghe was nunoged oonpervatively but to no evail,
4 leparetemy wes porformed, 7The patient was surgloelly
gterilised after repuir of the discovered uterine remt.
she had an wacomplicuted postoperative recovery.

she was initially ofditted £ron howe 0 our gmoecoclogical
ward ag a case of throolenod chortion. sfter few doye of
hospitalisation, she wes discharged epperently in a mﬁafamry
condition only %o be veadnitted two daye later with the
diagnogis of incomplete sborition. After the evecuation, ithe
patient started to experience gevere, oonstant lower ablominal
pain and fever, She woo put on brood spectrum entibiotic and
big doges of crystelline penleillin.



nothing significant.

¥o fanily history of dlobeten nmelllitus. she 1o marrded will
four living childwren. . cchool toacher by profession.

Her senarche wes ot 12 yoars ond the oyeles ware J doyn oveny
28 dayey Slightly paindld. the oages were ot heavy. Thare
was 0o history of dygparsanio. She used oral contruceplive
pills for one yesr duwdng 1977.
7his wad her fMret tine 0 be evoguated. ohe denled ay history
of diletation end owmwitoge. The firet doy of her leat nomucl

she was pare & « 1 Dortlon «b 5 nonthe (the cwrremt o).
ALl her pregaansiee nd ddliveriss ware weventfil, They vare
ell full tamm ond hogpitcd deliverdes. ohe did not remesboy
the bixth weighte. [ loot bogm ¢hild was 2 yoars old.

Cihds Skl ‘**f"‘:’

the was in pain, codamtely pulos Hor axillary tesperature wiog :%3“
teantigrode. Ipdration voo sotiefectory. The brecots were

engorgod. There were 2o intrasgrary 1wipos
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The respiretory systen Woo normal.

the pulse rute wes 110 beats per ninute regular of good

volune, Her blood precoure wes 130/90 mm of mexoury. The heert wog

The ubdomen was nol digtended. There were no visible
peristalals or masees. Tondemess ond guexding were eliclited
suprspubically. There vos rebound tandermess but no shifiing
duliness. The liver ond spleen Wore not enlavged. The rensl
angles were mon~tender. On ausculislion the bowel sounds were
present ond not axaggerated.

This was done as depcrdbed in the introducticu. The vulve
was normal. The vegine wes tender with little bloody discharge.
The cerviz hed no lecarations and it wes 2 centinmetres diluted.
the cervical exeltation wes tendar. The uterus end sdnexc
were difficult ® appreciate due to suprapubic muscle guarding.
LIAGHOSIS:

The impression wag of post sbortal palvie peritomitis
and in the differenticl uterine perforation was also enbarteined.

Conpervative nemaganant was plamed indtially uwnder
close observation. Aftor 24 howrs the petient was to be
roviewed and the regpunsc 1o be ovaluated.
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6 hourly.

Chloremphenicol 500 mg intwevenously ¢ bourly.
Plagyi teblote 400 aog thwee times dally.

4 mourly temperature, blood pressure and pulse chart.
Dput/output chart (9).

Drug chart.

Gervicel swebi=

gulture

Blood: « Haamoglobin G.0 gus per decilitre.

Group "0 xhiesus D Pogitive

Totel white cell ovunt 8,500 per am mn.
The differenticl cell count
Heutrophils 70 per cent
Iguphocytes 24 per cent
Boginophils 7 par cent
Basophils 3 por cent

Semum eodivn 140 miug/i

Sexun potessiun 3.0 aBg/le

Blood for Cross-matching was taken cnd 4 widtes of blood ware
booized

Urines~ glucose was negative and there wes no  proteimaric.

culture - No pethogons were isolabed.



- 234 -

the Gozes of the &lagpiron woo dones The cheet Jedwy Wob
nowEl end showed no (o wler the dlopheagie

ohare wao 5o drgrovanent 100pate 0F $ho HeBGlve d0B0O
of eatiidotics. M puloo o now 120 boats per mimute POGLS
of good voluse. o hud not defrvesoed, th0 SEPEFENEC

woo oven higher « 39 cwtiGrades 6o asmlnation of W ebdwe
and rebound $endeETONo Wad OHALL FEesEt. TREFe U0S KO

ol £hing duldineose

she receiveld 5 1itveo of destzone ooline anxd he oulpul
efter belng transiioed W00 rdlliidtee of ool




w 5 e

2. A namogestric tube was inserted and continous drain
instituted.

3. fhe already initicted intrevencus flulds end medications
weve continmued.

The petiomt wes prancdicoted with eltropine 0.6ug subeutanoously

ond en intremescular injection of pethidine 100 ng.

n‘iwmmmmm@mmwwwm

nede to the blood bapk. We got ane walt prior o the operaiion.

generel cnsesthesis wao given as deseribed in the introduction.
ZBOCHDURES

the abdonen was opaned via the subunbilicol medicn inclaion
as detailed in the introduction.

TTIDILNGS:

1. moderate amount of heenoperitonaum

2. peft brood ligament hoematoma foul emelling

3. Perforation of the uterus just cbove the istimmwe ebout
4 on, commmiceting with the hasnotome within the two
leafs of the brood ligament

4, left tube wes edematous

5. The uterus was bully covvesponding to oix weeks of
gestation. Thewe were no yroducts of coneception.

DOERs
The broad ligmamnt hoanctome was evecuvated after opeming

wp the perdtoneun. Groot cove was taken $o avoid injury to

the ovarisn vessels.
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It was not poseible to rawve oll blood clots se some old
clots were guite alheront wd by fopeefully resoving the:
the risk of opeming wp peivie vessels would be very high. -

The uispine rent wes Tepairel with cotgub no 1. Then
bilateral tubsl 1igstion wes done using Paneroy's technique.
There was persistont coging fron the site of the evacusted
hacsatona. 7This wes deult with by ioeurting a corrugated

rubber @rain which wos imought out through & sepaTate steb
inolsdon in the left fimk. The chiomen wes then closed in
loyers with silk to skin oo Geseribed in the intreduction.

The patient recovery fron snoepthosia wes unoventful.
she was tronsferred to the ward ofter regaining consciousnons.
POST OPERATIVE DA i s
1. The patient wes tEnofused 1500 uls of blood wnd 1000 nils

of dextrose scline in 24 hours.

2. sntibiotics started Dofore the loparatony were continucd
i from the thind pout operstive day, ehe started %o
mamml@wmmmt.amu
onge daily together with eopauls chlerasphenieol 500 mg
Zour times dally for 7 days.

3. 7iuid input end pub put chert was instituted wrinaxy cutput
wae checked and found to bo sufisfectory. Irom the thixd
poet oparative doyy she stortel ¢ ord flulds as the boucl
sounds were present snd had passed flotus. '
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4. Pulsge, blood precoure ond regpirstion were monitored
hourly for the £irot 6 hours end thereafter 4 hourly
for the next 24 hours. Temperaiure was recorded 4
hourly. On the second postoperutive day, she hed a
apike of texpereture %0 39 gantigrede which deferveocod
on the thixd postoperative dgy.

5. Injections of pethidine 100 mg imtrepeseulerly siz howwly
were given for the firot 24 houvs.

Ge mm:anmmmmmuww.
After 48 hours it wes resoved completely.

Throughout the postoperutive period, she remcined
nommotensive.

ZVESnICATICNS:

Heenoglobin 9.0 gromes per Gecilitre

Wiite cell cownt 6,500 per ou wne

Hidstremm wrine for aullture - No Pathogens were isoloted.
The stitches were raxoveld clternetely on the Tth postoperative
mmwmmmmuwm. The wound
healed by primary intention. She uus diseharged on tablets
mmummmmmmmmm
dally for 6 wesks.

The patient wes civiced to come for follow up at a

&mascological olinie after 4 wecizs. ghe was logt froo
follow up.

CORLARY s
Infectlon and trama to the genital truct are the eormon
sequelae of criningl sbortion.



efter delrddenent of the devitelisod tlosues. Where
fulminating infoction hos set in ad the uterus is the

nddus of infection and much of 1t is destroyed, hystevectony
and high dose emtibiotic therupy ave odvocsted. I this petient,
her age, parity and the presence of infeotion influmced tho
decipion o sterdlise hor,

organien and this influcced the dwice of entibiotics given
to this petient.

s e high index of cuspledon must be neinteined w0 an
not to miss uterine perforetions even in situstions when
they ave least sugpecteld.



VESLCU=CLRVICHAL FLI3LULA

SUCLLRLaE UL LRANSVe IOl KLoRLR

PATILNT & ios llese AGks 1Y YLARS
INPATILNGS NO 266347

RESIDLHCES MBAGALSA = DAR ES SALAAM

DATL Uk ALHZLSIONS 3/3/82

DATL Ur we'bihvaTIONS 1476/82

DaTi O wLSCHARGES 30/7/82

SUiAaRY
The patient was admitted with true urinary ianc.uiiacace aad
diagnosec as veslcuscervical fistule sustalned curin, oo |sosvlous
prolonged anc dlificult labour wialch cuiminated in & sooiodn i

operatiouns L0 rellieVe her cbstructions 4 successiul Loocll s

done anc the patient was discunarged continent oif urince

H&:ﬁ“u&d Wi PRroouid LLUNL3IS

She was aquitted to tne gynaecological ward with dho caics
complalnts ©f constantly leaking urine 10 days after . oomotive
delivery & wonllis agoe lisr tdlrd preynancy reached iuli tern and
there wad no wocumented evidence of antenatal attendancoes ho
was in labour Ior two days at home before she went to o diohrict
hospital at Temeke from where « decision was taken to rofor hop
to Muhlmbl.i sdeclicel Centre with obstructed labour and intro ubtcrine

fetal dedtne
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bestructive operation was done bu. vaginal delivoeny wag
net aCcoupilisheds 7Then a laparatony was performed apparonily
for o ruptured uterus with subseyuent asubtotal hysterectonys e
nau @ stonﬂgpostopa:mtivo recovery with development oI oo sont
ucinary aribbling on the 10th postoperative daye buping hwor iz
weeks stay in tae hosodtal, & coptinous catheter drainangc wos
modintanlent for three weeks and later discontinued as GLBSE 30
urine was draining via the cathster, She 2lsc recaive. suad Shpke
blood transfuslions anc parentesal Rroalspectrun antduloiin. e
The patient was discharged and scvised to come ageln Lod sosals

operation 3 months latar,

EAMILY ANU_SCCIAL_HISTORY

Peasant, llliterate was recently ¢ivorced, Sic oo & s

o

BitOoKer and Joes not arink alconole

hie menarche was at 4 yearse Cycles were reguler . dava
in every 28 days with no interienstrual vaginal bleadit s Ha
eVer used any torm of contraceptive measures Her menses el

not started since the time of her PReVious pregnancys
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CRITETR HISTOR
ghe was para 12 with no living child, Her first

abortion was at three months gestation, the second one at six

months. Both were not evacuated and had allegedly uneventful

recovery. She naver attended antenatal clinic during her

provious pregnanciese Her first and f£inal full term delivery

was in gopbomber 1981 which ended up in & laparatomy with

subtotal hysterectomye
GENERAL EXAMINATION

senressed looking young girl im satlsfactory nutritional
status. ilor height was 140 ceatimetres. She had no difficulty
in walking and her gait was devoid of any pathology. s3he was not
pale and had neither iymphodenopathy non peripheral edema. Her

temparature was 35.7° centigrade. The breasts were not active and

there were no intramammary lunmpse
{ SYSTEM

{ier pulse rate was 72 per minute regular good volume and

the blood pressure was 400/50mm of mercurye The heart was normale

The respiratory system was normale
ABDOMIIAL LXAMINATION
There was a median subumbilical

vhe abdomen was scaphoide

scar with no keloid formations The liver and spleen were not

palpables The renal areas were not tenders
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VAGINAL _EXANINATION

The vulva and perineum were wet and there was a pungoni
smell of urines 7There were no excoriationse On cigital ot
nation there was no vaginal stencosis. The cervix was Llong and
specuium examination revealed thet urine was trickling from iis
Vse The uterus was not felt anc the adnexe were nonetendor and

not palpables

The external anal sphincter was intact and no abnornality
was detecteq on this procedure.
A provisional diagnosis oi vesico-cexvical fistula was entasbolnede
PLANNLD MANAGLMLNT
ile Investigations including examination under anaesiniesin

e Kepalr of the fistula

INVESTIGATIONS

Haemoglobin was 11.3gr/dl
The wnite bleod count was 6000 per cubic millimeter with
normel cirierential, The erythocyte secimentation rate was 12ua/hre
Blouvd urea was 3idmg/dl
Creatinine mg/él
Urine Albumin = nBil
sSugar = nil

Ova - Nil



Culture = Yielded significant growth of gram negative bacilil
Sensitive to; Nalidixic acidj nitrofurantoin, Cofarimoxazelc
Resistant to: sSulphafurazole

ampicillin

Tetracyclines

Blood group & ®H D positive

Straight Xegay of the pelvis = No calcull were detecteds

The patient was started on nitrofurentoln 200mg thrice
daily for 10 days and was scheduled :for an examination under

anaestnesia a week later,

EJAALNALION UNDER ANALSTHES LA

This wes done in order to assess the size and site of
the iistular and the state of surrounding tissue and to cuantify
the number of fistulae.
A decis on on the pesition to be agopted during the repualy vas
to be taken during this exanination. The patlent was prepared a8

described in the incroductione

ANKESTHESIA
Ketamine hydroenloride 100my and diazepum i0my wase given
intravenously. OShe was premediceted witn atwopia Jeday Inhrams

intravenouslye

~
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PROCEDURE AND FINDINGS

The patient was put in lithotomy position. The skin
around the vulva was cleaned with antiseptic solutien and
drapings were applieds AN Auvand's speculum was inserted and
no fistula was visualised, but urine was seen aribbling irom
the cervical vse The cervix was pulled down still no fistula
was seene A sound was possed through the cervix and a matal
catneter was inserted through the external urethral neatus
and a communiceticn between the bladder fistula and its opening
through the cecviceal cenal was manipulatively establishede
puring the introduction of the metal catheter about 20ml of
clear urine was obtained indicating that the bladder was
retaining some urine visavis the fistulae Rectal examination

was alsc donee

FINDINGS
1le Vesico=cervical fistula
e Ho other fistula was seen
3e The uretnra was intact and communicated with the bladder

4e other iindings were as per previous examination
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PLAT OF REPAT®:
A decision was taken to repair the fistula from above

through the transvesical gpproach, Her hmslobs.n was
memmmmmmmmmm
isolate pathogens. Mmmmrmmamm
matehing with a request for 3 pints of blood.

PEER R ATTON:

Ehis was done in accordance with‘wo routine for all
patient scheduled for Qnaeoologlm leperatomies (see intro-
duetion).

BIABSTHEST 4s
General mtheaia was used end miniatard as detailed

in the introduction.

PROCEDURE:

The patient was oleaned snd draped and the abdoman was
cp“wﬁamn&sdmbmb&umlmmdmm
the introduction. adhesions encountered were bluntly
dissected. With the opening of the peritoneal cavity
nlf-mtdnd.ng retractor was used %o give edequate exposure
and the intestines were kept off the operation site by
supporting then with moist ebdominal paci end keeping the
head of the table lowered; a steep Trendelenburg position
was not ﬁquh*od.
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As the bladder was retaining some urine, it was casily
jdentified, As the fistula followed subtatal hysterectomy, the
easier transperitoneal approach was favoureds The bladdor was
opened across the fundus in an eastewsst direction between stay
sutures and simultaneously the assistant was sucking out the
Wresicual® urine. Ekxtension in the jorthwgouth direction wos ot
done, Through the splitted blaader the fistula was adeguately
exposeds It was a small fistule above the trigone and well above
the interureteric bare

Catheters were then passed up the ureters and the two
halves of the bladder were held aparte Tne fisctula which oponed
into the canal of the cexvical stump was steadied with an angled
sharp hook and the bladder wall was dissected off the underlying
cervical stump using a bistoury blade on & long hand gealpel and
acutely curved scissons. The cervical stump defect was repaired
with interaupted catgut suture. Then the ureteric cathetors waere
removed and the bladder wall incision was closed in two layors
of continous 2 = 0 chronic caigute The shdomen was closad in
layers with silk to skin. Bladder drainage was maintainod via
the urethral Foleys catheter secured to the vulva by Charlewood's
methode 7The catheter was patent and drained freely. Her rocovery

from anaesthesis was uneventful and was transferred to the warde
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POST OPERATIVE TREATMENT

1le Blood pressure, pulse and respiration were monitored

as stated in earlier post cperative cases,

2o special attention was paid to patency of the cathoitor

and fluia input and output 3.5

(a)

(b)

(c)
(d)

(e)

7S]

A

33 litres of Dextrose saline uereégh the first day
to be followed by oral fluids more than 3 litpes

per daye

Lasix - injection 40mg intramascularly was given
Bebs in the first 24 hours.

Bladder drainage obsegvation 2 hourly
Furadontin tablets 2000mg tedes from the second

post operative day till the removal of the cathoetere

Pethidine 100mg 6 hourly by intramoscular injcction

4 doses.

POST OPERATIVe PROGRESS

uring the iirst post operative day the general condition

of the patient was satisfactorye iHer pulse was 84 per minute

regular and good volume, Blood pressure was 110/80mmige The

lungs were clear. The abdomen was not distended and the lowel

sounds were presentes The urinary output was good thougn slijatly

blocd stainedes The patient was advised to drink fluid irequentiye

The bed was urye



on the second post opexative day the catheter was draining
clear urines She remained afebrile and her recovery was uncvontiule
Abdominal wound healed by primery intention and the stllchos were
removed on the 8th post operative daye %The conbinous blodier tralnage
was discontinued on the fourteenth day as the bed was doy wvor since

the beginning of the post operative day.

The patient was kept in the ward ior three more waehs and
was then discharged in good general condition, continent and DAPpYe
She was advised to refrain from coitus for at least 3 wonths and
to repert to Gynaecology outpatient after one monthe buring her
stay in the hospital her haemoglobin was rechecked anc midstrann
urine for culture was taken resuliss

Haamoylobin « 1lge/dl

Mig stream urine = No pathogens were isolateds

.F i UP
she never . Upe
COMMENTARY

Vesico=v.gins) [istulae of obstetric origin continue
unabatec to form a wajor pathetic problem in gynaecclogical urclogy
here in Tenzanias Genital fistulae formed 1% (80 case@) of all
gynascolouical acmissions in 1979 - 1980 et Muhimbili fedica
Centrey 70 were vesicoevaginal, 6 were recto~vaginal a:d 4 wore

unclossiiieds



There 1s no nention of vesleo cervical fistulee peree. This
Wofﬁmmwamummulmym
gles) operations end Sllowing o lower segoent cesesrien
n‘imm(a). ol patient hef en obstructed labour due @0
cephalo=pelvie digpropontion which ended wp in a mptured
uterus (Prodably istwogmiie after o follure to deliver
hmmmwwmmwm)

end the bladder was torn during the procese of dlssections
Apost 2 sdodlar case of o mptwed utarus end torn blafder
during delivery of & cilld by foroeps in e patient with previows
lower segnent soer und subsequent development of veslcowcervicel
flotula is veported clowwhere (3).

This petient's bladdor was rolafning ccne smomat 0L wrino.

vesioowcervical fistuls does not olways cause totel incontie

nence (4)-

The method of repair wes influenced by the preliminery
axmdnation under eneecthesies 42 the fistula was high end
inscooseible per vagine it was best to repeir by the abdoainal
soute and the trunaperitoneal, trenovesicel spprosch wes
the sudteble procediwe after hysterectony (5).

Bleeding was nindied and the poevesicel space was not
mtered to mobilise the bladder, Tharefore cozing wes not
s problen and the porgvosical Speces were not drgined. Duing
the postoparative pariod Drusenide and lntrevencus fluld were
gven to enhence bladder waghout by intvessing the urinery
outpute
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This patient depicted in a very dramatic manner the tragic
consequences of poor obstetric care. It appears that she alone
should be blamed for not attending the antenatal clinic and for
not seeking timely medical help when labour started at hones
But this is a rather naive appreoach because judgement is passed
on an event viewed out of its context. The socio-econinic status

in all its perspective should pe taken into considerations

she was definitely a victim of cizcumstance and had to
go home bearing the brunt of permanent amenorrhoea, infertility
and possibly crippling psychosomatic disorders. Is it the inexo=
nerable fate for the forereable future awaiting the fair sex of
tender age living in the least developed countries whose only
#gin® is to concelve in an environment cursed by under development

in all its perspective?

As for the creteria for cure according Coetzee and Lithogow

only full continence and complete closure of the fistula wexre

accomplished.



3e

4o

3e

Atimavalye, KeAeRe = Annual report 1979/80

pepte of Obs/Gyne MHC

Yousef AsFe = “MENOURLA™ Following lower segaent
caesarian Sectiones
American Journal of gbstetrics and

Gynecologye Vol 53 ppe 759, 1953e

Chasar-ioir. - Vesico-vaginal fistula ppe 21

Russel - Vesicoevaginal ilstula

Lawson, JeBe = injuries oi the Urinary Irxact
Cbstetrics and Gynaecology in the idxropics

and Developing countries. 1st Bdition 1967



Tllegsl shovtion is o globel pobles which has reachel
epidenic proportions in the developing wordd. It is & najor
‘cause of denth emong wonen of reproductive age in the
doveloping countrles. This topic io considered to be guite
relevaat in the Nedico-fognl selip of Pansenie. The subjest
of illegal sborticn is very wide. The stupendons task of
enconpaosing each ol cvery uspect of illegal sbortion is
well beyond the scope of Wils papede

o 12
21 year old gixf, omdlipwous, ot serrded and was noly
eployed. she wos ofddtted Yo the hogpilsl because of lower
dipcharge following @ o neorsves of two sontho, The duration

y denied history of eny fom

of inteyvention to induce gborticon. mwmw
was wrenadoble. 00 physical expminstion her general condition
was poor. She Was pale, Sebrile 39° cetigrede. mmer prloe weo
wes 90/60 mufg. The heart and the Tungs were mommel. Othor
posdtive Sinfdngs wore an the ebdoningd exooination which
revealed sdigns of pevitonitis.



allture together with wrine end ccevical culiire. The ouly

cavity end about 000 nls were sudied oubs ohere vere s

onartun wes Dimily aibevend to the pouch of pougles. The

nier post operstive period showed no Liprovement. ghe
sbdomen wos grossly distended. he was now put on sberoifs
ad gentoricin intrevenourly togeiher with netromidesole
rectal sppositoric. The pallent wes alwo getiing oxyge.
feter che started to dovelop epicodes of generalised body
comulsiongs ghe patieant ves intubsbed eod put on intemdttent
positive presoure veniilation. 7his patient died efter
staying in the hospitel for seven days.
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Qase Ho» 2»

am‘mwm,wwﬁaudum“am:&@
initielly %o o medicel wend dn pubiobill nedicel Centve
mﬁmaﬂwm she wes uwnder lnvootl-
fuglon. (here Wes silogedly some iapwovenent. She Wes
afier o fav dgys to & gypsecologicsl waxd.

oo sfmdpeion, it wen nobed thet, she hed an aenorzhoos
thet on sttept wes nafe to induce chortion (w0 wedts ago
ad tho chortionist uvood e metollic instrument. On esouingation
hmgmalmwﬂnmm,&emvwm.dm
ond febrile 36° cemtigraie. ner puilse wes 120 beats per mbuuto
vegilox, fectle. Her Dlood proswure wes 50/30 oopg. The
ebdonen was very btender with positive rebound tenderness
v@mmm&dammmwm
mmmmmwawm
WW&&WMWﬁm
cervix wos opened Son. ol products of conception wers L.

vhen she was Gomed it for cosesthesis, the patieni wes ruchel
o theatre for an crdinetion ey aneeothle and loparulony.
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mdtial findings ware confirmeds Daing the leparctony, the
loop of ilem wes found 40 have prolopued via the ment into

the posterdor fownix.  Dout 45 emtlsetres of the imvolved

wae repaiveds Paclly ho peoducts 0f conception were evocuutcd.
toguther with sterolild thorupy wong olere were aployed

during the etoawy postopoarutive pesdod. Fortmatdy the
patient survived the Lmaliste cotusivophe ot e tewible cost.

Come §0s 38

4 17 year o8 gind veo vefwrred %0 the gynseodloglosd wad
bocouse of peralstent fover ineddlity o eaty batheche, lower
mewmmmama
5 monthe gestations ohe wos miliperous and ot nasvied. e
confecsed %o her perento that copeono helped her to promze
the wap Qligtvated fendie 30° cwtlorale wal very
pde. Hee pulse wen 150 Doute par ciaute regulud of good
volune and the blood PIOSGLTC Wed 100/50 milge [ho heart
and lunge were normels (0 obdondos) emsainetiony o oupree
publo sase equivalent 0 12 wodio of geotstion Wus pualpelol.
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Vaginel exsmination revecled byownish, foul emelling
digoharge, the carvix wep 3 centineters dilated and
Wumﬂmmhh&t.

4 provisionel Glegoeis of erimimel septic incouplete
abortion with tetamw woo entertained. This petiemt died
within 24 bouwre of hospllalisetion.

mmmmmmww. just %0
illustrate different wopocts of ariminal sbortion and
their congequeEnces.



pefinitions
mmmmmmmmm—m

meaning to detach fyon itc proper aibc. In the middle
mmmwwmmmmm
such ao "ausse coucho® in Prance, "pehlgeburt in Gemueany®
i mipearrisge in Bogland. Criminal abortion is a
zmzmsmemwwmmum
of sbortion was of no leogul comcamn to the goverments of
oot aveas. Crimingl cbortion implics en ebortion either
mmmmmwmxmg)

aoconding to Grines'™) iniucel sbortions that reeult in
deatho ave clascified ap legal or illegal eccoxding to the
following criteriap=-

1. I2 the woman's medical history indicates that a physdcian

Wmmwoﬁwmtmme
ghortion ic claguiied as legnl.

2. 1If the higtoxy indicstes thal comeone other tham &
physician performed the abortion, the abortion is
clapgified eo illegul.

e ummmumwmm

end the sbortion was not perfumed by a phyziciam, the
asbortion is clesgified as 1llagal.

mmmmmuammm

with a pregoencys with the iotention of texminating it by the
pregnent women herpolf or by awiber person.



shortion Wes urocticed fron ccrliest entiguity ad is one
of the cldest methnds of preveniing wmanted birthe. shat the
sncient Bgyptrune resorted %o the proctice is showm Ly the
directions cited in Pgpyave Bbers cne of the oldest madicul
bodkcs in existence vhich detes Dyun the 106th centixy B.le
Avortions seems % have been effected largely through the
nedicingl miziuwres.

the legends that grow wp aboul spesia, the notorious
consort of Pericles wes one accusing her of teaching the
practice to the youlbe of gthens. In the time of ¢lcers
the practice hal gppovently reschel such proportions that
laws vere found necesuany to restzict it. he Hebpale tribeo
regurded ebortion so o great sin.

Raliglons
mong the nedieval dmzdhioen, the crixminal nsture of unduced

abortion was eguated with munder. The only cuweh group
gympathetde with the practice o chorbtion was the Jesull

onder which was reluized by Pope Dawcent XI axd accused of
inducing sbortion in out of wedlock pregaancies. ; vicomo
one of the great puslin scholers of the 10th century is said o
a distinetion belwesn two glages of pregummey the first 120 dgyo,
and the remcining pexiocd.



- z"g..

the juriste etebe Wil it lo perdenible %o tde nedicioe v
mmmmmﬁmmwmmwmﬁ;
FE 73 T mwwm@mmu@mmmam.
WWW’MWMWM&M&I
mwmm&owwammmmm:w
120 dags of gregaanty, ol scholive sgroe that 1% is forbilden

wummmlmwmmﬁmmmméo)

Tl gtay

Mmthmﬂzmmwmmbmmmmﬂ
widely puilicized, the dangevs of %o procedure alse recelval
nore attention. e 10t eantury change fron e pasadsedve
chortion influenced the lognl stetus of wbortion in magy
Tuxopes: colonios. 20 peotect woae froe injury e o
amwmmmamm,mmmm
to enoct restedctive chowtion loglalotion.

The Slppt duunge L0 the comsen L dootaine eme i 1000
mmtbeu:iuﬁzpmimwwmﬁﬁw
WWWM@WWW‘S)’,M
in 1310 the Pepoleosic axde stipullated 5 to 10 yeere prison Lomno
both for the wvonm il the sbortion providers. Iy 1001 pedtedn
hoft enanded cbortion Lo RDather o aete both the weun wxdl
the chortion providos mbject;to Lprisoment 0w sbortion
before guieending. 1oy developdng countries with the
exogption of Tundele, Zaibia, Idls, Singupore, Gulns, Cubs wxl
vietnan ol coxy 40 thelr pencl codes restrictive sbortion
Lo dioller to Hooe enoted in Buopo touced the end of the
mmsﬂ




In Pensscde ingpite of Beny ottanpts to free the countyy
fron the shadkles of the post, the colondel legal legacy us Zar ao
mmmmmmmm. e 1
states and I quote “uy peroon o, with intest o procure
wiscarriage of o womtn, whether che is or is not with child,
Mﬂwm@wwwmmmhﬂmm
or other noxiove thingo or wsee gy force of ay kind, or
used my other memme vitover, i guliy of felony, el ig
mummmw'mvuwaﬁmmﬁm
with child who with intent to procue her own miscerrviage
wilawfally sémirdetbers o her or couses her to iaite ay
poison on other noxious thing or uces @iy force of any ldud,
op paxuite axy such
thing or means to be indnigtered or used o bew is liaklo
%o inprisoment for peven yearsl )

ohet ig how the proclsmetion of the 1w sowdie but ito
futility end failure to curd crimingl abortion is evidenceld
by the Plgwes presmted in the tuliles below, the information
of which wes ploced togeiler fyon the records of the Criumingl
metmmw” thepe Tigures
are ressvkable for thoiy panelty and the whole ivouy ig thal
the real culprits owe dlweys at large end those who beor the
brunt of the heodment of the lav ave the young wmerried
girle with wmmented proguneies; (he double victine of wn
arfal viclous ¢lirdle cenereted by the unigue clreumslances
outmoded, conservative legnl wimwdlls of the sbortion luic.
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TEm | MBEER OP AOOUEED | PEDMC OOBT CHDESS
BAE | PRI
1976 7 i 2
9T  § -
197 2 3
o
19 7 1
1920 8 2
198 2 o 5
1962 1 T , N
S ) {

Bven these figures wiich reprosent wmly a ®p of en
iocherg the wwerd trend of events is quite consplecus ao
evidenced by the following eltaticnse 1977 - 79 total mumber
of accused wes 26 end that of 1990 « £2 wes 4. Sledlerly
for those pending cowert orders the Hgwres ere 4 and 10
recpectivalye



Betimetes gathared fron fanily plaming sssocdations in the :id 1970
hy the Pnternationsl Plamed Pavaniehood Pederation totuled sboub
16 million sbortions, nostly illegsl, in 65 countries of Asla,
Africe, the middle Iust ed Tatin mwericel’) vhare sbarticn
is illegsl date colleotion is a very difficult end wwemsrding
tasit. fThe infmation corruednly be extrected from Tbepdtel
(a) rospitalised women Pepresent only a muall propertimm
o2 all women obtalming illegl abortions.

(b) oviminel shortions are undercounted since most woumen
conceal the indoamation

(¢) raleification of records and incorrect certification
are not uncormon ccpociclly for cases of erdimingl sborticn.

swveying shortion pmoviders in o soclety where the laws
of the couwnrtry probildt induced wbortion is hardly worth
mentioning es o source of data collection. The incldaace of
abortion for the population s o whole is estimeted at a rate
of 15 = 20, mmawwmmmw*’)
Mot all induced sbortions find their wey to the hogpital. Thooe wile
come to the hogpital do Do becmwse of complications which camot
be nannged outside. Thearefore the vate of induced abortion
in the population oo o vhiole camwt be calculated from these
hospital figures.
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mmewma&uﬂnnuamcfm
Wmma:wmm
wmmammm
1974 ~ 20,33 1975 = 48453 1976 - 6163 1977 = 5593 10T -
55403 1979 = 5745» During 1977 - prospective survey in
bdnbdld Hedlosl Gontre showed that 20% of all sbartion
cmges were volunteXy. |

The subjects
,mmmwmmmmummmm

mmmmmwm
mmnmmwmmwmoﬁ

M P T T LR R A

Faporary aployn@itesssscsscevsssoe
maployoed HOUDSAV0Bese sessesscooee

5

tnaployed = winaryielessessessecess 9
5

3

3

Boployed profensionclOsecesssscecses
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women in Africa tend t0 tumn o ebortion (eriminel ebortion -
in eountries where the lew otill restwdcts sbortion) eerly
in their reproductive lives ond oxe wmerried. Thelr
parity is low. Young unarried students turn % illegel
Mmmmﬁmmmmm
w\mundm(o.wmm = Mindagtry of Health heo
wmmmmummuw
mmmumommuawmwm
for the yowg @i sdooling glds, the ke sk grow )
and because pregiency is o grownd for epulsion from sdwole
s veflcots wall the aurrent trend in fungenia wheve
pregnant girls are expelled fyon ochools. ohe following
flgures from the Mniskey of Dlucation illustrate this podnt
quite enphaticelly (15)s (16)e

YEAR Rmber of Roingsy school givie Number of secondaxy

expelied echool girle expollod
197 5140 (04349) 135 (0.5%)

1960 4703 (0.307) 157 (0.70%)

19a0 5475 (0429%)

what options are left for the sesually active adolencent

pregaant girie residing in a countyy wiere induced sbortion
is enathenae |
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¥io sre the ebortioniot?

sates and zawadsict (YV)deocribe five cutegories of prectitionere

of criminal abortiony=

(1) fthe physician (the dootor) sbortionist

(2) fhe abortionist with some medical trelning, including
mwees, midwives, dantists and othere

(3) The “guiaci® doctor, mn unlicmsed prectitioner, with
little o no truining

(4) The ameteur, with no background or treinming

(5) The sel? ehortiomist. |

Detes and Zawafizkl fourd in e series of 111 coavicted

shortioniets thet 27,97 were physlciens, 22.9¢ were mitwives

and 5.47 ware quadim, The pemeining ebortions were eithar

done by emeterus or were self induced. While Teusalg

estinated thet over holf the sbortions eve perfommed by

physiciens, one £i£th by midwives and that the remsinder

are self induced. 7The preponderence of one group over

the other refiects the coeld - economic status of the

beckground. The physician sborticnist, for instence usuelly
porforne a curetiage or suction cuwrettage while the none
professionsl or the veld abortionist is more likely to rescrt 0 o
foreign body. The nonegrofessional or the self sborticnist

may not elwaye be certain that e preghency existe nor be

sure of the emact puriod of gestation.



Joveign bodieos

she pathogenests of freln « body inducsd sbortien involves
ruptuze of the fetal maibrenes, stimiletion of uterine
contractions, and perhepe owen dimuption of the placsntel
cite. The inportent ¥k indlude lnfeotion and perforeticns
Injury to edjacant structures, cuch as bowel or bladder

can occur and fstula ney vesult. Mumerous foredg bodlies
have been used, metel sounds, wizes, wooden sticks; catheters.
In & countsy ike Pansanle even cofsave stelks sre used axd ite
nechenian of action io ocwpared (0 loxineris tento.

Az Armtaapion
motilletion of siv into the vaging and uterus by verious

means ineluding orel gonitel contuct with resulting fatal
alr embolisn.

feblete ave placed in vapinel fomix lesding to chasdosl
burns and sloughing of the dansged tissue. gystezic

effects ere henolysio endl nethemogiobineanis.

Sral_agentss
Wmmmummmmmmsm
20ng par g/ boly walght s e lethal dose. Other oral agmte
are quinine, castor oll, ergot and othove. They nendfest
abortifacient effect when token in doses dangeeous to the
sothers 1ife,
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soxie anownts of quinine mey peoduce ebortion. Iesions
mwmmmmm
agranulocytosis ond depmarative dianges of the retine
and optic nerves Bt oeu lesd 1o scute poisoning withou
choracteristic pathological lesions. late in preguanty
1% con lead G0 uberine supture. Ghwonic ergot polooning
con lead to gungrene of extratilos.

mmmmmmmsmu
loosl nedicine to infduce aboridon. the following agents
nave 8 Sur don aemtisnesi™)

Jacteriolonys

maMmWM‘MdWWMﬁ
midnbild Meddced gentre 1975 ~ 1976 (13) the Sollowing
organisns were obtained from the oorvicsl owedbe culitures
and blood oultuzess=

Pecherciia Coll

Glootridiun Welehid

Peeudononas aeroginosa

¥lebeiela.



It is intevesting %o ommpere with the organismw cultured
fron fatel septic illega) abowtion cepes in the Uelted Stabes
1975 = 1977~ (5) ’
clostridiuw peréringms (Welddi)

Becherichis Goli
streptococous fascalis
Enterococous and aotrobde sireplocdotus.

Maewobes & suid o be the rost freguent isclates
sscociated with septic chortion when optimal cviture
tochriques are noed.

o the tnited States legel sbortion 1o oue of the ssfeot 0F
surgleel procedures with o death of 1.4 per 1000,000 procedures,
or sbout 11 times safer then tonsillectomys In developdng
countries eriminal shortion kille os nehy as 50 = 100 wonen

per 100,000 procedures, or one o every 1000 to 2000 jrocedurass
n come Trdien TEepliclo a8 meny a8 00 per 1000 wonen With
sorplicetions of 11lemsily induced avortion asb?),

1 & report an mutiensl desths st Muhimbill Hedicsl gentre
mwaawm.waﬁmmwmwmm
mmwmmmmo:muusm
adcording to the Post wortan registey ab mubdubili uedicsl
centve, 32 young givls agel 16 « 20 yeare with confimued
pregaency of less thon O nonthe gestation dled of probable
drug poisoning (mith {he ain 0f pwvouring ebortion) during
the 3 year perdod 1070 - 1981. OF lute about 5 = § joung
mtmmﬁaozwmwsw)
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In Iatin merdce, where researdh heas been most extensive
mmuwmmmum
mmmwwm mm
sebernal end (LAE Dealth Istiiube in Bogota between MO axd
W(ﬂ Based on the Ly eotinate 16 miliion sborticns,
acotly illegel are coourdng in 65 cowntrles in africe, the
iiddle past, Iabdn jpevice and ados 0 lages Universlly
Teashlng Hocplital, igarin, tiore wexe 22 cases of post abortion
tmmtmmwa.m,muwmm
mwwﬂ’mmMthm
couniries olome to 04,000 vonen dle evesy year feou cagplioations

of 11%0gally induced ehoriiensls>)

4 shown earlier Hwo vate of ouphle efber illegal
shoriion io very kigh, This 15 mootly due to inadequate
sterile tedmique o usa?e nothodo @l deley in ceeking
trestnent or fsilive w0 ot thot wberine inctmmentation
Lad commwed beowuwe of foar of ariminal complicetionds
Pectore thet influence cboriion mortality - method, provider,
turation of preguncy, ond avellshility of later core sleo
influence ebortion nocbidity.

The legel statun of ghortion in o cowntry usmunlly infiuencco
the specific sbortion bechnigue and time the subseguent
riske to the wongp, Whave sbortion ie illegal, the ciodoe
of nethod is nuch move limdted by o wonen's aldlity to loam
of providers, the type of provider accesmible, the nesw et
the providerts disposal, ond the cogt of the procedurg,
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aammmmmammumnmm
in Getermining the nethod of illegsl sbucticn.

goat of Griumiinnd JUCIGLON.

papiications of illegal abortions bEden 20t oy e
individul wonen bub sleo nedienl fnstitutions end Eoolely
o9 a whole. Tresting abortion canplications conmuies
oubotantial guantities of the DoeIre resources, bospltel
bads, blood supplies cod the tne of treined nedical
pevsonnel ¢ mmmmmmmmoz
tweating shortion sompliceticn socounts for wp t0 50 per
' oent of the budgete of natemity hompita1 {24)

The mintou: vigible cost of twesting oue case of seplic
sbortion st Mdmnbili pedicel gentwe in Dar e Sulems io
w-&umww&&uﬁnm
ma:mﬁy-uﬁuss;qma) ohie ought o
be viewed from the perspective of forelgn CUCTEIY LOCHDC
sugh as dilovephenicol, gentaninin, netronidesole and
cryotalline perdcdliin are duported Spos sbevad. 4 oounixy
1k Fensania o $lleafiond o weste ite hard precced

The pavemtage 0f oeptic choriion cases is inaresslass
I o stuly which covered o peviod of 12 months in 1970 - 70
of all sborticn conmplications 1.7i% were due to suplic
sbortions while for the yoar 1970 « 0 the percantoge Was

2,348
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These percentages were derived fron retvogpective stuiles
end they are probably & gross underestination of the
sctuel hospitel 2igwes, bevsune acooding to Soiwern
et least one tixd of women sdnitted with inconplete or
inevitable ebortdions can be dlesaified as septic at the
tne of adutosion to hopdtadl’) mitnevelye BeasRs of
mbinbild Hedicel gentre revesled that of ell ebortion
cenoe ot the centre 207 were voluntary (erindinal in our
st W)

Using Sawera'e ectimate the mumbar of septic abortions
for dnotance 4n 1979 = 00 would be 1553, Shws the
coet of treating these copiic eboriiom ceses per year
snounte to 9,372,355/~ wiich 48 40.37% of the total budget
for midoddll medicel gantre as for as food and drugs
ave concemed{®) s oot of 1110ge) ebortion galle o
individual wonen a9 well. In Do 09 selomn & cowmtny where
the per cepite netional inome ie 160 dollars per year
puysleians ave seld to charge 150 « 200 dollars fov
dlatetion el cuvettagel™) g sAditien thave ave
the indireot conts of the echortion « the loss of e wonan's
services to her fxilly and the pemmant loss 4o ohe dies ¢
becone crippled with chvonlo lower ablominal pein and cecoadery
infertdlity leefing to meritel dichamony,



Shat o doy

Whet bas been precdutod in tils dlscusalon is by nO meens o
conprehensive reviaw of the mitifacetal problen of ariningd
ubortion but just o attept in thet divestions In this oludy m
endovour wes made %0 project the curmest wtend e twend on
ariminel eborti io Towenria. IDore 10 20 doubt thet what

bas been rovesled in this roview in dems of the soope of

the problas of induoed illegsl cbortion is just a tip of

@n lcebarg.

The orux of the nodter 1o how %o tadide this preventsile
problen in an accepicbie positive and constructive numers
the following points should fom the venguard of any
approadh to be adopted in tadding the problen of cwiminal
ebortion namelyse
(a) regalisetion of sbortion end aboriion procedures chould

be readily evailable. 50 nany stuiles can be quoted

to chow the positive dupect of logalized ebortion an

the oomplications of ariningd sbostion. gehan ot a1$°7)

in @ study conducted in stlante Qeorgle between 19G9WOTS

Hmdoally fron 8 « 496 per quarter year end the mubir

of wonen edzitking o 1llegal abortion decressed

sdgnd floantly, m‘m’uammmw

adniceions to San Mrancisco (unerel Hospdtal for ceptic

sbortion dedlined with the avedlodility of legal eboridon
services, Similer findings wore reported by Sewend

ot a1¥®) o 100 apates county comety Moegdtad,



w ﬁ?&n
The legaligation of ghortion t be neaingful its avellebility
oust be sufficlently Tvosd to obviate having to resort to
crininel meane and tho procedured requirenents should not
be cunberscnv.

70 give sn emmple of Sadiay under the 1972 law
evary abortion muwt be qpproved by three medical prectitioners;
mmmmwmmmmma
hospitel emoept whan an lumediste procedure is necesswry Lo
save the wman's 14£0 on %0 provalt peEmendnt or -
mentel injurye. It bao been noted that the nuwber of
legal abortions rexined 10u(®) 4 estinated ane thira

of the 2,091 wonen tvrented at University Teaching Mospital
mmmumm‘m‘ Thus 1t sppears thet

the requivements of Zenbion law o9 well es the limited nunber
of phyeicions and hospitale keep legul abortion inaccessible
%0 many women and therofore illegul ebortion is contimuing
deapite liberalizetion of the law,

in nany developing countyies whore there io acute shortege

of doctors end the evedleble one ave bogged down in thelr

bugy clindcs and wandn, legelisation of sbortion alone can
herdly reduse the incidence of erdmingl abortion. However

it should be consideveld a8 a positive venture and e otep in the
right divection.



(b) Pemily plaming programes should aleo be desigoed
to substitute o chartien. The inpact of theve
programes on iilegsl abortion end 1ts complicution
is well idlustretod in the chilewn exsmple suEvey
‘reseerch in 2905 indiostol that ov meny o 0ae of
overy four wueh in chile hod hed an 1llegal ebortion.
| ‘gince 1968, mumbers of wonen hospitalised for sbortion

conplications have deareaned, while rotes of contreceplive

illegal sbortion end ite complications ore decreasing
uﬁMWme‘ﬂ

Usplammed pregamoy 48, far nove dkely to 0oGE EIGNG
ineldence of conplicetions, According %o the 1974 Vorid
Health Oeganisetion Neetlng on Pregaancy snd ibertion in
solesomoe™) ts partod 1 & wamants 1420 1o the tine
whenye
1, The infividusl progresses fraz the podnt of the imitial

appearance of the secondery oax chsrectericiics to that

of oemucl DEELLY. |

2, The infividusle Payehological processes and pattem
of ddentification dovelop Sron those of child to those
of an afult.

3¢ A transition 1o nade fron the state of totel socioeccncudc

depedence to one of relative independace.
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goncerns have bea reised ebout the use of contveceptive
pille in teemagere, 5hey wight remit in subsequent
anencrzhoes end infertiiity. Since owlatory nenotrual
Wwwmmwmnmmm
the eontrol of the hypothslanic « pltuitesy » ovarim wxis,
use of orel contracepiives with thelr lmowmn effects on
this exis theoretically might have o peruwment adverse
affoot an the reswpiion of owdation{®®) mwever receat
rosearch has shomn that in experinental animels disturbences
of ovndstory feadback contwol oen be induced culy at &
very early stege of neurclogicel developmmt coupearable
wmmwmm‘m

snother eves of concen exprecsed by those considering
preseriting orel controceptives fr temagers is possiblo
inhibition of the devdlopnent of full stature or bony
developnent in jopovtant arees of the body ouch es the
pelvis. It is guoerdlly accepted that estrogemns con cause
epiphyseal closwe in inele and in girle. However the
average gedn in helght onoe the nenardie has occuawed
ig omly & =~ 1 dnche /p oid in ssouring that development
48 near completion i ihe sppearence of body hadtitus end
degreo of treast devalopoanty uajor growth in steture
ceuves within one year or less oi Dll development of
breastse V)
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gron the study of ictse, nortality rates for girle
15 « 19 using all methodo of contreception are lower then
uanaM»(”)mumnmuM
mtmﬂmmmm&wmmw
the Mgh risk group » the yong end schooling glrls.

sex education chould fowm pert end percel of school
currioulas Alequate information should be afforded on
reproduction, ebortion and ite consoguenses, semallity
and contraceptive teduiques.

(a)mmdmmummmmzw
entizvety should be publicised to the nenbers of the
public via the nees nedia end profecaionsl orgenlsations
80 a8 to nobilice eppropriate chemels whids cmn be
Mwmehm
reccmmendetionse The individuel healih hesexds of
illegal abortion end the public health costs of twesting
the ensuing ecmplications will renain a serious problen
1f efforts are not nade to change the situation.
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