IV.- Case gf Labour complicated x0iili Emphysema. By Robert
TOD, Surgeon, Edinburgh.

On the 9thof April 1851, I was sent forabout 7 p.m. to attend
History. Mrs W., set. 25, in labour withher first child. Upon making an
examination during the paing, I found the os thin and dilated
to the size of a ghilling. The labour was slow and tedious?the child's face
being towards the pybig, About 4 a.m., during = severe expulsive pain, when
the child's head wa= distending the perineum, the patient suddenly exclaimed
that she could not see. On examining the face, neck, and anterior part of
the thorax, I found that they were completely emphysematous. Dreading
the return of another pain to increase the lesion, the head, by this time,
being near the outlet, I applied the forceps and delivered the child, which was
a healthy female.

Though the appeai-ance °f the emphysema alarmed the
friends yery much, the patient herself stated that all she felt at
the time of its occurrence was a slight difficulty in breathing ;
and the swelling having closed her eyes, she was necessarily
rendered suddenly blind, but ﬁ“reality there was no danger, as, in the course
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©f eight days, »il traces of the emphysema had completely disappeared under
the use of gentle laxatives. In some works om midwifery it is stated to
occur only after lapour, but in the pregent instance such was not the case.

The patient completely recovered, and I have since attended her, when she
felt not the glightest inconvenience.



