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'CESAREAN SECTION DONE UNDER SPINAL
ANESTHESIA FOR ECLAMPSIA
REPORT OF TIIREE CASES*

JAMES . MARSH, M.D.

Attending Surgeon, Samaritan Hospital, and Consulting Surgeon,
Leonard Hospltal

TROY, N. Y.

L—Mrs. K. W, L, aged 32, was admitted to the
Y., Nov. 28, 1911, having heen

]

CAsk
Samaritan Hospital, Troy, N.
referred to my service by Dr. Thwman Huall,

About five years previously, she hal two misenrriages
ad with both there were convulsive attacks, although she
is said to have had no albumin in the urine at that time.
The day hefore admission to the hospital, when Dbetween
seven and cight months preguant, she was taken suddenly
with convulsive attacks, and thereafter had a convulsion
about every half hour until her admission, at which time
the howels were moving involuntarily and there was a small
amount of blood coming from the vagina, The pulse at 70
was of a fairly good quality. The temperature was 99.3 F.
The urine was said to contain a large quantity of albumin.
The skin was pale and very dry. The pupils were mid-wide
and did not respond to light, The tongue was elean. The
lungs were normal.  The apex of the heart was in normal
position, but the sounds were wenk, indistinet and irregular,
The liver dulness wax normal,  The abdomen was full,
rounded and universally dull. The fundus of the uterus was
2 inches bhelow the ‘ensiform cartilage and a pregnancy was
eanily diagnosticated.  The small parts were to the right,
dorsum to the left, head in the pelvis.  There were neither
fetal heart sounds nor fetal movements,

The os wius dilated so as to take the tips of two (ingers,
was hard and did not rvespond to mannal dilutation. The
patient was semicouscions and there was a paralysis of the
right side of ihe face and body. )

At 2 p. m, she was given 10 minims of Norwood’s tineture
of verntrum  viride, and poultices of digitalis leaves were
applied to the lumbar spine. At 3:20 p. m, she was given
10 gruing of theobromin sodium  salicylate.  The specifie
gravity of the urine was 1,024, reaction acid, albumin in
large quantity, granulw cand hyaline easts, and red Dlood
eolls,

After n number of convulsive attacks, about midnight the
patient went into a4 heavy stupor which was broken by
periods of aclive delirvium.  There were no convulsions and
she voided involuntarily.

At 5 p. m. November 29, under spinmal anesthesin, with the
use of stovain according to ithe formula of Dr. Babeock of
Philadelphia, through a median section, a hysterotomy, the
extraction of n dead female child and a complete supra-
vaginal hysterectomy were done,  The uterus contnined sev-
eral fibroids of varvious sizes, '

The next dny the patient was restless, vomited several
times and voided wrine involunturily.  The right side of
the hody and face werve wtill paralyzeld.  The eonvalescence
was smooth.
plete and quick recovery.  Innnediately after the operation
the urine hegan to clear so that by December 17 it was free
of albumin, - The parnlysis in the right leg had improved
when the patient left. the hospital Jun. 20, 1912, On July 4
1012, it was reported that she had rvegained very good use
of her right leg, and that the wrm motions seemed to be
improving rapidly.,

"Because of the low pulse-rate and the presence of a right-

wided hemiplegin, althongh there was an undoubted albuminuria
with casts and red Dblood cells, the diagnosis of uremic
cclumpsia may he open to o reasonable doubt, but all who
saw this ense with me felt that the doing of cesarean sce-
tion under spinal ancsthesin was the proper procedure.

Case 2—~Mrs. M. C,, aged 27, patient of Dr. J, H. Flynn,
was nearing the end of her first pregnancy when on Dece. 30,
101, at about 7 p. m., suddenly and wiLhout any premoni-

* Read at the annual mecting of the Greene County Medleal
Soclety, New York, July 0, 1012,
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Surgically speaking, the patient made a com-.
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tion, she was seized with cclamptic convulsions, which' con-
tinued during that night without the appearance of labor
pains,  On the morning of December 31, Dr. Flynn intro-
duced n» catheter into the uterus for the purpose of inducing
labor. As the day wore on and lubor did not supervene,
and as the palient was scmiconscious and puimonary edemn
had developed, Dr. ¥lynn had her removed to the Tconard
Hospital, Troy, and asked me to see the patient with him.

On admission ler temperature was 102 ¥, and pulse 136.
She was semiconscious, cyanotie and was having frequent
convulgions,  There was marked pulmonary cdema. This
condition continued up to the time of my operation on the
cvening of December 31,

Under spinal anesthesta, the same as in the first ease, I
performed the cesarean scetion, extracting a child  which
lived four hours, As the entheter was found in the uterine
envity, between the membranes and the ulerine wall, it was
thought that sepsis might oceur and n complete hysterectomy
was done.

Fhe patient made a good surgical recovery, but conval-
cseence was  complicated Dy a mammary abscess where
repented hypodermoclysis had been given.  The patient was
{finally discharged from the hospital in good condition Jan. 27,

1912. The albumin, however, never entirely cleared up.
Cas 3.—Mrs, C. McC, when between eight and nine

months pregnant, was taken, Jan, 27, 1912, at about 10:30
p. m. with uremic convulsions,  All day she had had head-
ache and was restless, but there had heen no signs of labor.
After the fivsat cclamplic seizure, convalsions followed euch
other frequently. Dr. Winship, of Ragle Mills, was ealled
to attend the patient and sent her in to my service in the
Samaritan Hospital Jan, 28, 1912, On admission the patient
was comatose and was having frequent convnlsions.

The family history was good.  The patient began io
menstruate at 11 years of age and had always been regular;
she was married at 10 and had had two children; bhoth of
whom were living; previous to the birth of the sceond child
she had considernble “bloating,” anl one year previously she
had  had searlet fever and wus very ill for two weeks.
She was a well-nourished and  well-developed woman,  The
skin was pule and dry; the face was expressionless and

cdematous, and the pupils were sinull,  The tongne was
bleeding from teeth wounds and much swollen.  The apex

of the heart was displaced outward, but there were no
murmurs, The liver duluess wns normal amd the spleen was
not palpable,  The abdomen showed a normal pregnancy of
about eight and one-half months with the hend in the left
occipito-unterior  position.  The kidneys were not  palpable,
and the genital organs were edematous. The urine was said
to be seanty and highly albuminous. A diagnosis  of
celimpsin wan made,

Under spinal anesthesin, a classienl cesarean seetion was
performed, with the same technic us in the previons cases.
A living female c¢hild was delivered.  The operation was slow,
taking one hour aud five minutes, most of this time being
used in earefully closing the wound in the uterus.

For several days the patient had some rise in tempera-
ture and at one time it went-up to 102 I, with & pulse of
110, but on the seventeenth day it reached normal and
so remained.  She was discharged from the hospital, well,
Feh, 22, 1912, '

On January 28, the day of admission this patient’s urine
was aeid, specilie gravity, 1,000, and contnined a lnrge quan-
tity of albumin, red blood cells, lenkoeytes and granularv
casts,  On February 20 it was acid, specifie gravity 1.016, and
did not contain any albumin,

These three cases helong to a ¢lass in whieh previously
1 have always lost both ntother and ¢hild.

In the early years of my practice, about twenty-five
years ago, 1 used to treat the patients medically and all
died, 'I‘hcn I did manual dilatation, and acconchement
foreé and they all died. Then 1 turned to cesarean
section under cther and was equally unfortunate, and
so I had come to look on the cases as being nu‘essm-lly
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fatal whatever might be done. I wish no one to be mis-
talken as to the class of cases about which I am talking,
There is a vast difference in the chances of a woman taken
with eclampsia when labor is present or has progressed
more or less, and the chances of one taken with eclampsia
in the eighth or ninth month of pregnancy all signs of
labor being absent. 1t is of this latter class that T am
speaking.  All of these three women weve in erlremis
and T am sure that with any other mode of anesthesia
they would have heen lost.

There was much doubt in my mind, before doing my
first operation, as to whether or not the uterus would
contract promptly and ecfficiently under this form of
anesthesia, but in all of the cases the contraction was
excellent and just as firm as when T have done cesarean
section under ether. :

Professor Babcock of Philadelphia writes me that he
is quite sure that these cesavean sections are the first
in the United States to have heen doune under spinal
anesthesia ; he thinks that they arve the fivst to be reported
[rom any country.

1828 IFifth Avenue.

SUBCLAVIAN  ANEURYSM WITH SUCCESSFUL
ENDO-ANEURYSMORRHARHY

EarLie DRENNEN, M.D., Birmixanam, Ana,

Pationt.—R. W, a Dboiler-maker, aged 38, was admitted to
Nt. Vincent’s Hospital March 12, 1012, He was pulseless and
in extreme shock from loss of Dlood consequent on a stab
wound just beneath the middle of the left clavicle, inflicted
a few minutes before. By packing the wound and applying
pressure over it, hemorrhage was checked. The shock was
combated by intravenous infusion and other routine measures.

~Your days later, signs of aneurysm were fivst discovered on
auscultating near the stab wound, which region was per-
ceplibly bulging. Lxpansile pulsation and a thrill were evident
to palpation.  The left vadinl pulse was slighly weaker than
that of the right side. e was, kept in bed with rest and
suitable diet for three weeks. During this time, he complained
of considerable pain over the tumor and shooting down the
arm.  Beginning on the eighth day, powerful compression was
applied over and just above the tumor three times daily, for
u period of fifteen minutes each time. The pressure employed
~above the elavicle stilled the pulsation and bruit in the snc;
likewise the radial pulse was obliternted.  Tollowing this
* procedure, the patient experienced complete relief from his
pain. At the end of three weeks he refused operation, and
left the hospital. Two weeks later he returned, compluining
of muth pain over the tumor, which had visibly ineroased ‘in
size. He was pale and very weak. Operation was decided. on
at once. s family and pust history were negative, He had
tever had syphilis, .

Operation.-—The patient was anesthetized and an incision
3 inches in length was wade about half an inch above the
clavicle and paratlel to it. ‘The subclavian artery was exposed
and a temporary tape ligature passed around it and tied at
the point where the artery emerged from behind the sealenus
anticus musele. Next an ineision 4 inches in length was made
wlong the lower border of the clavicle, its middle corresponding
to the bulging of the twmor. Tle suc was quickly opened and
furious hemorrhage oceurred. This was controlled with great
difticulty by pressure, but in spite of all efforts blood kept
welling up in such quantities that nothing could be done.
Finally an ancurysm necodle, threaded with a stout, heavy
ligature, was pussed around the artery, beneath the cluvicle
just proximal to tlie sue, the wounds above and below the
clavicle having been made freely into one large wound. By a
lifting and squéezing action with this ligature, nll hemorrhage
from the proximal opening into the sac was stopped. The
bleeding from the distal opening was controlled by pressure,
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and w stiteh taken agross its lumen; when pulled on, this
aliteh effectunlly stopped all bleeding. Tt could now be seen
that the aneurysm involved the third portion of the left sub-
clavinn artery, that it was the wize of a small hen’s cgg and
contained considerable fibrin, clots, ete, and that there were
two openings about three-cighths of an inch in diameter, and
a similar distance apart. No groove between the two could be
demonstrated. The detritus was vemoved from the sac. The
openings were then closed with interrupted chromie eatgut
stitehes, four stitches being taken in the lower, and five in
the upper. "The temporary ligatures proximal to the sac were
now removed; the sac remained dry. The sac was then closed
with a running Lembert suture. The radial pulse, while quite
wenk on the left side, immediately after the operation, was
casily felt, and the next day was equal in size and strength
to that of its fellow.

Postoporative History.—Healing ocewrred by first intention,
and convalescence was uneventful,  The patient was kept in
bed three wecks and then allowed to go about. Since the
operation the left arm and side have been novmal in alt
respects.  The patient veturned to his arduous work cight
weeks after the operation.  When he was scen three woeks
later, there was no timor, no bruit. and no pulsation under the
sear. The left radial pulse was simitar in all respects to that
on the right side. The patient feels well, and has gained
25 pounds.  Although carveful seaveh has been made of the

literature, no record of a successtul aneurysmorrhaphy of the

subeluvian artery has been found. Tt is my belief that it was
possible in this instance onty because all the tissues involved
were healthy. The most impressive thing about the operation
was that ligature, above the sae, apparently had no effect on
checking hemorrhage from the opened sae. 1t is possible also
that the compression employed in {his case accentuated an
already free collateral eireulation.

A CASE OF SPOROTRICHOSIS IN NORTH DAKOTA:
PROBABLE INFECTION FROM GOPHERS

G. M. Onsox, M.D.,, ¥arao, N. Dak.

A few cases of sporotrichosis have been reported in North
Dakota.  Probably many cases are not recognized. Dingnosis
s easy if this disease is kept in mind. Potassium iodid
oceasions n prompt recovery. Ordinary surgical treatment
is of little avail.

Patient —G. A, a man, aged 19. Five weeks before examina-
tion, while at Tappen, N. Duak,, a lump like a “hoil” appeared
on the dorsum of the right hand. No pain, tenderness, fever
or other constitutional symptoms were present. A few days
later subcutancous nodules began to appear on the back of
the right forearm. On examination there was an uleer about
1 inch in dinmeter on the dorsum of the right hand. The.
uleer was raised and contained thick gelatinous pus. There
was no pain, tenderness, fever or hendache. Three nodules
on the back of the right forearm were similar to that on the
hand except that there was no ulceration. There was
distal nodule about one-lalf inch in diameter. vaised and
purple-red in color, Other nodules were smaller. Proximal
nodules were wholly subeutaneous and not adherent to the
skin. . .

Culture~O0n blood-serum a number of snowy white colonies
appeared in three ov four days. Two days later the colonies
were brown. A smear from the enlture showed a hranching
myecelium with oval or ovoid spores,

Source of Infection—Patient was on a furm at Tappen, N.
Dak.. but states that none of the cows or horses had any
sores.  Many gophers that he killed and handled had sores
similar to that which later appeared on lis hand. As sporotri-
chosis is present among vats, it is probable that gophers may .
be infeeted with this disease.

Treatment.—Tincture of iodin was applied locally and potas-
sium iodid, 10 minims,*was given three times a day. In ten
days the uleer had nearly lhenled and the nodules had almest
disappearcd, .
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