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The age-long and intimate relationship
existing between Obstetrics and Gynaecology on the
one hand, and the Law on the other,is apparent from
history and literature.

The book of Deuteronomy1 dating back to
1451 B.C., the code of the Emperor Numa Pompilius2
introduced about 715 B.C. and the Hippocratic Oa.th3

of 460 B.C. respectively refer to divorce on the

| ground of uncleanliness in a wife, the statutory

delivery of the child from a woman dying during preg-

i nancy, and the practice of criminal abvoriion.

That this association remains is obvious.
The connecting link has been strengthened throughout
the centuries and as these medical subjecis have pro-

gresged and the law has expanded the relationship has

. become more intimate. A vast literature has arisen on

2 the scientific connection with the Criminal Law,, and

so far as the Civil Iaw is concerned the relationship
in cases of divorce and nullity of marriage has been
exhaustively studied and written. Of comparatively

recent yearas a new association has developed. ‘the

. agsessment of disablement for trauma to men has been

placed on a sound basis, by valuably informative

| publications arising since the advent of the VWorkmen's

- Compensation Act and, more recently, through the

- necessary establishment of pensions boards. The same

cannot be said go far as the asgsegssment of disablement

resulting/
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resulting from injury to the female genitalia or to
the parturient woman.

Claims for compensation for injuries are
very frequently found associated with Obstetric or
Gynaecological complaints,and there is a growing tend-
ency on the part of women to incorporate such in their
allegations of injuries sustained. %hile their com-
plaints are often well founded, one who has the
opportunity of seeing a large number of these cases
soon learns that many of these gynaecological ailments
following trauma are in part, or wholly, fictitious.
This state of affairs is becoming progressively more
common as the result of the hesitation of most medical
men to give definite opinions in their reports on such
cases. How much the Nationai Ingurance Act,with its
attendant comfortable income and lack of regsponsibility
for Obstetric work,is causative in this indecision is
a matter for speculation, but that it has certainly
encouraged it is apparenti. 4 furtiher contributory
factor is probably found in the desire of the average
practitioner to avoid a court of law,which means to

him several valuable hours lost, exposure to the

. attack of counsel and, usually, inadeguate remunera-

tion. This attitude on the part of the medical

- practitioner is reflected in the insurance companies

; and in the law agents,whose present tendency is to

| adopt the attitude that if there is any question of a

pregnancy belngs involved the case had better be

settled/




éettled out of court.

Assured, as I am, that annually many
thousands of pounds avre paid in compensation. to
women,who falsely allege Obstetric and Gynzecological
complications, by compahies and individuals whose
doctors, undecided through ignorance or apprehension,
have advised them to seitle rather than fight, I have
devotéd myself particularly to this aspect of medicine
fbr éome yvears. It is my good feortune tec have ihe
opportuniiy of seeing many cases of this type at an
age when my specialist practice of Obstetrics and
Gynaecology is not so sxtensive as to preclude my
taking a deep intervrest in them, but wheﬁ my eXperlence
of these specialties has so advanced as to let me
siew ihe matter from the standpoint of the specialist.

It is ry intention to treat in this com-
munication the re]étionship of Gynaecology and
Obstetrics (o accident and injury, and to illustrate
thé views I express éhiefly with examples from my own
caées, along with a few cases supplied me by =scouain-
tancesg or culled from the literature angd by ~eferences

to standard works.

Introducing my subject with a general chapter

on the methed of approaching and recording such cases, I

pass 1o ils consideraiion under Lhe ihree readily
divisible group headings:-

1. Obgteiric Conditions.

2./



2. The Newborn Child.

3. Gynaecological Conditions,
and conclude with an appendix of personal cases.

lany of the examples in this appendix are
cagses in which no disablement was found,and go only to
show how frequently claimants would "make mountains of
molehills®. Such are consecuently recorded in very
abbreviated form. Others, however, where the circum-
stances are unusual or their recording wvaluable, are

reported at length. Except where there is a very

c direct relationship between the alleged Obstetric or

Gynaecological complaint and the bodily injuries I do
not detail the latter,as these but complicate the
igsue, and are already very fully discussed in the

literature of Compensation Yedicineg.
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" THE - MEDICAL REPORIT IN OBSTEIRIC AND

GYNAECOLOGICAL ACCIDENT CASES.




i ihat Gynaecological and Obstetric complaints
ifollowing accident are much more common than the
individual practitioner imagines is readily establish-
ed by investigating the third party claims made

annually against large organisations,such as tramway

and railway companies or municipalities. The astonish-
. ing frequency with which claims on behalf of pregnant
women are intimated, against, for example, the Glasgow

Corporation Tramway Depariment, would also suggest that

advantage 1s taken of the pregnant state to offer a
:good background for the staging of a case before an

impressionable jury. This latter deduction is fre-

quently established by the negative findings on
‘examination.

When such cases occur, and a medical examina-
tion and report iIs required, the doctor instructed fre-
quently finds himself faced by problems of etiology and
prognosis, Gynaecological and Obstetric,which offer
seriéus difficulty.

Generally speaking the cases may be clagsified
as:i-

1. Those in which a gynaecological condition is

alleged to have been produced.

2. Those in which a gynaecological condition is
alleged to have been aggra#ated.

3. Those in which it is alleged that a pregnancy may
have been or will be involved.

'4. Those in which a pregnancy has been involved.



5. Those in which a disorder of pregnancy 1is said to
have been aggravated.
6. Those in which a child is born, after trauma has

been sustained by the mother, and in which

prematurity or sequelae of intra uterine injury
; are alleged.
‘ Y“hen instructed so to examine a woman, the
?medical practitioner should write claimant asking her
%to report to his rooms for the purpose of the examina-
!tion. ‘It i3 well to ask such claimant to have her
?medical attendant or a friend with her on that occasion
ag also to notify her legal advisé;s of the suggested
iarrangements. Under circumstances which preclude
%patient travelling the examination may have to be made
%in her home, where the presence of a third party is all
Tthe more desirable. It will be noted that I depart

ifrom Sir John Collie's, advice that it is "expedient to

B

Wcourteously but firmly insist upon friends or relations
i

¢
t

"of the examinee withdrawing”". I do this advisedly, for
ladies of a litigious turn of mind might conceive the
idea that the examining doctor, if alone with patient,
would offer good game for an action of damages, or a
Fharge of assault. For similar reasons the examiner
%hould always have patient's permission prior to pro-
ceeding with the examination.

| Glaister's procedure in criminal practice,
%ith minor changes, is a sound one to adopt in these

cases./



cases. He advisesy the examiner "to say to the"
claimant "in the presence of a third party, who acts
"as a witness, that we have been asked by" A.B. "to
"examine ..... her, but that we can only do so after
"obtaining consent which ..... she has a right to
"give or withhold, and that we will be bound to
"report the results of our examination whatever they
"may be. Should the consent be refused, then our
"simple duty is to report that we proceeded to make
"the necessary examination, but that consent was
"refused. Should, however, congsent be given, we may
“then proceed to make the necessary examination,
"being protected by the corroboratory e#idence of the
"witness".

When a vaginal examination is desirable I
invariably extend this formula by pointing out to the
patient the necessity for having rectified anything
which may be found amiss, and by promising to let her
know if she requires any operative treatment.

Even the admirably dogmatic Collie seems

disconcerted at the prospect of examining women sg He

. indicates that a woman who has suffered an accident

i is "apt to be hypersensitive sometimes loses her

"sense of proportion while occasicnally she is almost

"irresponsible", and concludes that there is, in

~examrining any woman, "the necessity for great care,

"infinite patience and impenetrable reserve".

This/



This 1is all the more true if anything
relative to the female function is involved. Before
the average woman submits herself for examination of
the intimate nature necessary in these cases she has
to strain every nerve, and she presenis herself at the
consulting rooms in an extremely highly strung condi-
tion. To be abrupt to these women duving the
questionnaire is to court defeat, for their highly
responsive nervous systems will react tc any hecioring
in a manner calculated to make the subsenquent examina-
tion, if permitted 2t 311, Aifficult and often value-
less. It is during the taking of the history of the
case that the medical examiner should pave the way by
an impartial manner, s patient and sympathetic deport-
ment,and the acceptance of the most peculiar comp]aints
withoui derision or apparent dubiety. I, in addition,
make a point of exposing these claimants as little as
possible. Obsteivric or gynaecological examination

should always be made under a sheet;while in these

. cases where the genitalia must be inspected, the left

lateral position gives exposure of the parts without

runduly straining the examinee's natural modesty. If

one is pfovoked to essay “third degree"” methods it is

wise to wait until the practical part of the examina-

. tion is complete betfore insiituting them.

Compiled from notes taken at the time, an4

~always preserved, the Vedical Report should be com-

: posed with care.

It should contain a brief descrip-

tion/




tion of the accident, which should only be investigated
go far as it may help in understanding any injuries
sustained. The suggestion that an accidental blow in
the small of the back produced haemorrhoids in a
patient eight months pregnant, as was alleged in one
of my cases, is almost too obvious as a negative
example of the point. The positive relationship is
found in several other cases quoted hereafter ,but one
is noteworthy - the case of a perfectly fit woman who
had a pavement collapse under her, with the result
that she fell feet first into a cellar beneath,sus-
taining an undoubtedly traumatic retroversion of
uterus.

Passing, one notes the complaints at the
time of the injury, and what steps were taken to
counteract these conditions. The queétidn of
claimant's ability for wcrk should be investigated,as
also the time during which she was confined to bed or
in Hospital.

Proceeding, one should, for the recording of
the "Fresent Complaints”, put the question "What do you
*feel amiss now?" The replies should be entered in
sequence, and, before continuing,it is as well to add
the supplementary question "Now, is that everything
"you feel wrong?"

Having thus recorded all the existing com-
plaints,and noted age and occupation, the examination

should be confined to these points and the findings

and/



and opinion, later stated, should deal with each
complaint in the same order.

Thereafter the special questionnaire is
instituted with reference to patient's general condi-
tion, as also with regard to each special feature cof
the case. In all gynaecological and obstetric cases
this should .include z full statement of the mensirual
higtory, a2 record of all previous confinements, and
similar full details relative to any particular com-
plaint. Haemorrhages in gynaecological cases, for
example, call for investigaticn of their duration, of
the interval between the accident and the onset of
the flow,and of the absence of other eticlogical
factors. Again, in cases of akortion,the age of the
pregnancy, the history of specific disease of
albuminuria, of endometritis or other possible
etioclogical entities demands the most complete
investigation.

All examinations should include s record of

the condition of the nervous system,and any lesion,

- 0ld or new, in the other systems. Also I would

advise routine examination of the urine and the
employment of the pathological or biochemical

laboratory in cases offering suitable opportunities.

. The Wassermann Reaction in cases of still birth and

~abortion, the examination of cervical and urethral

swabs in infected cases, and the gross and micro-

- scoplc examination of material passed from the vagina

in/



in cases of bleeding are illustrative of this line of
action.

ihe report should terminate with the conclu-
sions logically reached after full consideration of the
history and findings in the case. In this opinion the
examiner should include his views as to whether the
conditions found resulted from the trauma, were aggra-
vated by such injury, or were likely to be involved Ly
it. If there is a disablement an estimate of its dura-
tion should be made.

The whole process is best illustrated by re-
? producing two of my reports in full. These are
| examples of records in an obstetric and a gynaecologic-

5 al case complicated by accident.

8, Park Quadrant,
GLASGOW, W.

8th June, 1922.

Statute Labour - Claim by Mrs. C.

(Case A. (2),VIII. Appendix).

In accordance with instructions from The Town
i Clérk of the City of Glésgow, I, on this date, medical-
' 1y examined Mrs. A. C. of 34 Lyon Street, with refer-
ence to injuries alleged to have been sustained by her
% on May 8th last.

The examination was performed at my Rooms.

Patient's Statement. About 10 p.m. con the

evening of ¥ay 8th, while proceeding along Garscube
" Road near Church Place, patient tripped in the hole

left/



left by a broken glass prism in a pavement light out-
side a shop there. In falling, she sustained injuries
to her left side and left knee; both of these became
painful and discoloured, the skin of the knee being

at one place broken.

Present Complaints. The knee has more or

less recovered, but she still has some pain in her
left side, and a bearing down gsensation in the small
of her back. Patient's principal worry just now is
the effect of this accident on her current pregnancy.

Examination. Left Knee. Over the knee-cap,

somewhat to the outer side,are four or five small
scratches, such as might be produced by falling on a
gravel path. lhere is no bone or joint involvement.
The leg is otherwise normal except for a
blue patch about the area of a florin on the outer
aspect of the mid third of the thigh, and two or three
scratches, lateral to the head of the thigh bone.
Patient, a housewife, 23 years of age, has
had one labour, three years ago. That labour was a

normal one, but she has not felt well since the birth,

| being subject to headaches and general lassitude. Her

menstrual periocds were regular, of the 3/21 type, the

' loss was average, and there was no attendant pain.

Her last period was about the middle of October, the

exact date she could not say. Foetal movements had

. been felt prior to the accident, but since then, she

istated, they had not been so marked. 5She had also not

noticed/



noticed any obvious growth since her fall. &he had no
difficultiy with her bladder, but her bowels were some-
what loose, and had been so since the beginning of her
pregnancy.

The uterus was enlarged, reaching two and a
half inches above the navel. Foetal parts were very
easily felt, and abundant foetal movements were readily
appreciated. There was no undue tenderness even on
deep pressure in any part of the abdomen, and the
uterus itself was in no way tender on manipulation.
Internal examination demonstrated that the child lay

in the first vertex position, i.e. With the head down-

i wards in the position of greatest frequency.

ihe pelvis was normal.
The nervous system was not involved.
The urine was normal.

Opinion and Remarks. From a consideration of

f the history and my findings in this case, I am of

opinion that patient has sustained bruising and
scratching of the left knee and thigh. On th;s score
there is now no disablement. ©So far as the pregnancy
is concerned, it has not been interfered with in any
way by herbaccident, and any abnormality developing

after this date will be a thing apart from that

~accident.

On Soul and Conscience,



10.

8, Park Quadrant,
GLASGOW, W,
12th May, 1922.

Claim by Mrs. E.

As instructed by the General Manager of the
Glasgow Corporation Tramways, I, on 11th current,
medically examined Nrs. E. of 88 014 Shettleston Road,
with reference to injuries alleged to have bveen sus-
tained by her on 29th ultimo.

Patient's Statement. About 7.30 on the even-

ing of April 29th patient was boarding a car at West-
muir Street. Jhe had one fcot on the platform and the
other on the step when the conductor appeared, rang the
bell to start the car, at the same time saying that the
car was full, and pushed patient off the car. she fell
backwards, injuring her head and back. Aided home, she
sent for her doctor who had since attended her. On her
return to her home it was noticed that ghe was bleeding-
from the vagina. This btleeding continued for seven
days.

Pregsent Complaints. Patient complains of

i pain in the back of her head, across her shoulders and

back, as also in her left arm, left shoulder, and small

of back. She has also headaches and feels her eyes

- heavy, while the vaginal bleeding is a source of con-

~ cern to her.

Lxamination. Claimant, a housewife, 36 years

of age, was a very stout woman.

between/
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Between the shoulders, and running up
towards the neck was an area cf swollen indurated
painful tissue, of the shape and about the size of a
morning roll. It showed considerable blue~-red dis-
colouration. The head movement at the neck was full
but caused considerable pain.

The posterior surface of the left shoulder
was also discoloured and painful on pressure, and this
condition held for lhe posterior surface of the left
upper arm.

Fatient had marked finger itremors and her
knee jerks were exaggerated, but I could not detect
any other signs suggestive of nervous involvement.

Claimant has had three children. The first
i was delivered normally, the second and third, voth
difficult births, required instrumental interference.

% Her youngest child was three years of age.

The bleeding mentioned above started at once

. after her fall and continued for seven days. 1lhere was

~ no attendant pain.

Her menstrual periods were regular, of the

: 3/28 type, attended by some pain and there was a white

! intra-menstrual discharge. Patient was peculiar in

% that she menstruated during the first few months of her
pregnancies. On this occasion, however, she was quite

; confident that she was not pregnant. Her bowels were

- normal and she had no trcuble with the passing of water.

The urine contained no abnormal constituent.

Examination/
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Examination of the abdomen was negative.

Vaginal examination was not easily performed
on account of her very stout abdominal wall. The
external genitals and the vaginal canal wére normal for
a woman who had had a family. <The cervix, or neck of
the womb, was deeply and extensiveiy lacerated and
eroded as the result of difficult labours, and I was
worried to find that firm rubbing of this part with a

finger caused Vvleeding. The uterus itself was lying

% back in the position known as retroversion.

Opinion_and Remarks. From a consideration of

~ the history and my findings in this case, 1 am of
. opinion that patient is at present suffering from very
' severe bruising of the bdack, left shoulder and left arm.

%The remaining signs, even at this late date, are very

marked. It is surprising to have found no bone injury in

- a woman of her weight who suffered such violence as would
. produce the remaining swelling and discolouration. She
' algc shows signs of nervous involvement, which is, I

- consider, not a traumatic neurasthenia, but a temporary

%nervousness which might be called nervous debility.

The bleeding at the time of the accident can-

not be dissociated from the injury. Trauma may produce

such haemorrhage. 8o far as the accident is concerned
I am sure the uterine inveolvement has passed.

At the same time patient has a retroverted

;uterus and a lacerated and eroded cervix. Thesgse are

'thinga/



things apart from ihe accident and of long duration.
The fact that rubbing the rather friable cervical
erosion caused free bleeding is noteworthy. Its pre-
gence in a private patient would lead to a piece being
taken for examination to rule out the possibility of
an early cancer of the cervix. Patient is in need of
operative treatment and I spoke of this to her hus-
band.

On Soul and Conscience,

In these two examples it will be noted that
the history of the fall is recorded under the heading
"Patient's Statement". I adopted this paragraph in my
reports, in place of "History of Accident" afier being
cross-examined by counsel on the facts of an accident
which, in my report, varied from the story given by
defenders, for whom I appeared. I had no difficulty in
attributing the difference to the fact that pursuer
was my informant. To obviate the introduction of such
unnecessary cross-examination, pushed with the inten-
tion of irritating a witness early in the course of
evidence, I advise the adoption of this new heading.

It may be noted that the examination in-
cludes details not essential to the opinion,but these
should invariably be included because of their useful-
ness in court. In the first example, for instance, I

mention/



mention that "The uterus was enlarged, reaching two
"and a half inches above the navel. Yoetal parts
"were easily palpable and abundant toetal movements
"were felt", and later "the child lay in the first
"vertex position". These details, commonplace at the
time, may be of inestimable value later in court if

it is alleged,for example,that the child was stillborn
or that the moither and child suffered. a severe breech
birth resulting from ithe accident.

In the second case 1 deliberately omitted

" from my report the actual cause of the bleeding as
"that was a debatable question. An omission of this

. type gives a free field. I had no doubt that it was

1 from the diseased cervix, stimulated by trauma.

E In the conclusion of my "opinion and
%"remarks" I mentioned my conversation with claimant's
ihusband regarding her condition. It is always well to
‘note any departure from normal routine of this nature
| to prevent any possible misconstruction. This case
;was an early cancer of cervix,and claimant, as the

resultbof‘my advice, was later subjected to

panhysterectomy.

L W R N
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Liagnosis of Pregnancy in Civil Casges.

The diagnosis of pregnancy, the estimation
of its age,and the investigation of whether or not the
uterine contents are alive, are duties which fall to
the medical examiner in every obtstetric casgse with a
compensation element in it. 1he clairants have &all
axes to grind, sc the allegation of a current pregnancy,
the dates given as thoge of the last mensirual period,
and the story of absence of foetal mrovements should
never be accepted without a confirmatory examination.

For civil medico-legal purposes,the diagnosis

. of pregnancy and the decision as to whether or not such

pregnancy is alive should depend entirely on reliable

gigns. Practically all the symptomrs have fallacies,and

- all of them may be simulated,while not a few of the

signs are Ly no means trustworthy. In the absence of
positive signs a diagnosis should only be offered when

a sum of symploms and a sum of probable signs is

adduced.

The Symptoms of Pregnancy.

iHE CESSATION OF LWHE NENSIRUAL #LOW.

~Value in diagnosis. Amenorrhoea,per se,is unreliabdle,

a8 1t has many tallacies and, again, a factor which

ireduces its value considerably is the necessity for

accepting the claimant's word for its presence. At the

-game time 1t is well to assume that a2 woman with

amenorrhoea at any time between puberty and the

menopause, if we except a period of Jactation,is pregnant
and/



16.

and only tc discard that diagnosis when further
investigation has disproved it.

Fallacies. Amenorrhoea is physiological prior to
puberty, in the course of lactation and subsequent to
the menopause. Again it is occasionally found that a
woman has a very irvegular menstrual history with
perhaps months of amenorrhoea at a time. A secondary
amenorrhoea as the result of a diseased condition,
lack of endocrine bvalance, anaemia, general debility,
extreme bi-lateral ovarian disease or hope or fear
pseudocyesis, to mention but a few of the possible
etiological factors, is not uncommon, while, of course,
castration by operation X-Rays or radium also explains
the absence of the periods.

Value in Fstimation of Age of Pregnancy. It is

general practice to estimate the'age of a pregnancy
from the last menstrual date, but the uncertainty of
this method is known to all who follow the practice of
obstetrics. The factors influencing this uncertainty
are the possibility of a patient becoming pregnant
during a period of secondary amenorrhoea, conception
during lactation is the commonest example of this, the
possibility of a pregnant woman having one or two
periods after conception, where menstruation apparently
continues 1ill the fusion of the decidua vera with the
decidua reflexa, and the continuation of menges during

the complete pregnancy as in cases of double uterus.

A/



A cancer of cervix, exireme cervical erosion or small
cervical polypi may produce a flow during pregnancy
simulating menstruation. These are examples of
accepted obstetric factors,but the main element in the
unreliability of menstrual dates as an indication of
the age of a pregnancy is the very scant attention
pald by women in general to their menstrual cycle. 'To
illustrate this fact I investigated nine months'
attendances at my dispensary at the Glasgow Maternity
Hospital. Of four hundred and thirty eight new cases
two hundred ani forty three were unable to state the
date of theilr last mengstruation,and of the vemaining
one hundred and ninety five only eighty one were, on
investigation, apparently reliable. These eighty one
gave an average duration of pregnancy of two hundred

" and elghty three days, but as individual cases varied
from a maximum duration of three hundred and nine-
teenxg,lo days 1o a minimum duration of two hundred

- and fifty six days we find that even in examples of

cagses,/

XJardine eites a case lasting three hundred and five
days; while Munro Kerr & Haig Ferguson state:-
"Cases are described where fully developed children
"have been born as early as the two hundred and
"fortieth day and as late as the three hundred and
"thirteenth to three hundred and twentieth day,
"calculated from data appavently admitting no doubt".
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cases considered reliable and where,unlike civil
litigation cases, there was no possible motive for
deception, there was an outside ervor of no fewer than
fifty three days. ©Such an unintentional mistake in
dates might possivly explain some of the cases of
alleged prematurity which I have met and which are
hereafter recorded.

Yhile the expecied date of delivery can be
estimated by counting back three montihs from the
first day of the last period and adding seven daysll,

a date go arvrived at should notl be considered more

exact than the middle of the probable fortnight. 1In

' my estimations I make a practice of utilizing one of

the standard "Obstetric Tables", thus doing away with

thg possibility of tedious cross-examination on the
reliability of estimationxlg.
I am unable to tind any relation between
the menstrual type and the duration of pregnancy,and
cannot accept the view that the duration of pregnancy
should be estimated on a calculation of ten times the

interval between periods. The adoption of such

theories in medico-legal practice is to court

disaster/

XDe Lee states that pregnancy may vary in duration
from two hundred and twenty io three hundred and
thirty days.



disaster and to encourage pursuer's counsel to a
long irritating cross-examination,not infrequently
terminating in the exasperation and apparent
irritation of the witness,with the comp]éte
mystification of the already befogged jurorg.

Value in relation to intra uterine gdeath.

Amenorrhoea, per se, is valueless in this regard, but
when an uterus is found to be much smaller than the
period of amenorrhoea would suggest,intra uterine
death is suggested. 1his relationship is fully dis-
cussed in the part dealing with missed abortion.
Of the remaining presumptive symptoms

little need ve said. In medico-legal practice they
are of minimal value except in a confirmatory sénse.

YORNING OSICKNESS.

Diagnostic Value. This symptom is very variable and

is only of suggesiive value 1in diagnosis.
Fallacies. A considerable number of women have no
nausea during the currency of a pregnancy,while morn-

ing sickness may result from other etiological

faclors.

Value in estimation of age of pregnancy. While this

symptom generally commences at the beginning of the

second month and terminates after six or eight weeks,
its uncertainty makes it of no value in estimating

the age of a gestation.
FREQUENCY QF MICYURITION.

Diagnostic Value.

Per se this symptom is valueless.

Fallacies./

19.
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ﬁéllﬂilﬂi" Cystitis, fibroids, neurosis, stc.

Value in estimaiion cof zge of pregnancy. Nil.

Such further symptoms as the "longings",
increased salivation and pressure sensations are
valueless and are belter omitted From court practice.

| guickening and breast changes are ind]uded
undér the_Signs of Pregnancy.

S5IGHS  OF PRECGNANCY.

DISCOLOURATION OF VAGINAL MUCOSA. (CHADNICK'S STGIT).

"Value in Alagnozis. This sign is in greater cr lesser

degree presevt throughcout all pregnancy.

Fallacies. 4 sirilar bluish pigmentation of the

genital mucosa is found in gvnaecological cases with
extreme pelvic congestion.

HEGAR'S  SIGN.

Value in diagnosis. This sign of pregnancy is pro-
duced vy the extirere softening of the uterus in the
early months as the result of increasegd rascularity,
and 1is recognised 5i-manua11y by the presence of =z
soft zone of tissue in the, as yet unaccupied, loWer
uterine gegment, between ithe comparatively vesigtant
cervix, fixed by the paracervical tissue, and the
fundus uteri with its growing pregnancy. In the hands
0¥ a specialist this sign is to all intents a poeslitive

one .

— Li% . Ly P -
Fallacies. 'The finest example of this sion have ever

met, one in which the softening was so exireme as

2lmost to convey the impression that cervix and fundus

were,



were gseparate entities was in a non-pregnant woman

with a soft fibro-myomals.

' Value in Estimating Age of Pregnancy. Hegar's sign is

2 generally present beiween the sixth and twelfth week

of Pregnancy.

Value_in Relation to Intra Uterine Death. Nil.

INTERMITTENL CONTRACLION AND RELAXATION OF

1THE ULTERUS.

Value in Tiagnosis. In the hands of a specialist this

gign is to all intents and purposes positive. It is

appreciated from the fourith month.

. Pallacies. Very occasgsionally a soft fibroid may give

the typical contractions.

Value a8 to Foetal Death or Age of Pregnancy. Nil.

BREAST _CHAWGES.

Value in Diagnogis. The more cases I see, the less

diagnostic trust do I place in breast changes. That
the presence of mammary discomfort, enlargement,
areola formation, pigmentation and secretion are use-
ful confirmatory observations, especially in a

a
primipéra, I agree,but beyond this [ consider them

- valueless-.

Fallacies. Once a breast hag secreted further secre-
tion, in many cases, may be expressed for yearsl4s

This fact alone is sufficient to destroy the diagnos-
tic value of breast changes; but when it is realised

that myomata, ovarian neoplasms and pseudocyesis may

be causative, their reliability vecomes a matier of

extreme’/



extreme doubt. A hospital case of my own is of

illustrative value. The patient, a woman in the

early forties had been married for many years but was

- childless. ©3She came to the hospital complaining of

i bleeding and with a history of seven months
amenorrhoea. Her whole story and appearance suggested

é a pregnancy yel her condition was a pseudocyesis. 1In

. this case all breast changes, even secretion, were

; found, -

évalue in Estimation of Age of Pregnancy. Nil.

" Value in Relation to Intra Uterine Death. It is said

that breast changes retrogress after the death of the

;uterine contents, as in cases of migsged avortion, but

the data above make such a suggestion valueless in

medico=-legal practiice.

INTERNAL BALLOTTEMENT.

; This sign is appreciated by placing a finger
. in the anterior fornix and giving a sharp jerking
-movement upwards. The uterine contents are propelled
upwards in ithe liquor amnii,and,as they again settle,

the gentle contact is appreciated by the examining

itinger. 1This sign is available from the fourth month

and is congidered positive evidence of pregnancy.

iFallacies. Fedunculated ¥ibroids, Large Vesical

7Calculi, Small Ovarign Cysts, etc.

PALPAT ION/



PALPATION OF THE FOETAL PARIS.

" Value in Diagnogis. This is a positive sign of preg-

|
[

mancy .

| Fallacies. Subserous multiple fibroids, abdominal

i
i

' neoplasmg etc.

Value in Relation to Age of Pregnancy. These parts may

be palpated in favourabvle cases from the fourth month.

In the late months all examinations for legal purposes

should include the diagnosis of the foetal lie, pre-

isentation and position.

1HE PERCEPTION OF FOETAL MOVEMENT,

Value in Diagnosis. 7The firsti appreciation of foetal

:movement by the mother is auickening, one of the pre-
}sumptive symptoms of pregnancy while the palpation of
ithese moverments by an experienced obstetrician is one of
1the positive signg. At firsti the patient may feel these
imovements as "faint flutterings"® but later they pass to
%distinct burps, and later still to occasionally severe

%b]ows. When the attendant feels these movements, like

ithe application of a firm rap with‘knuckles, through the
émedium of a quilt, when he can hear them as dull thump-
1ings with his stethescope, or when he sees them, the age
:of the pregnancy and a thin abdominal wall making that
‘possible, he has proof positive of the presence of a

1living gestation.
jFallacies. Peristalsis may lead a woman to believe that
%quickening has occurred. I have found this symptom

developed in examples of pseudocyesis.

Value/
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Value in FEstimation of Age of FPregnancy . The onset of

quickening is very variable and it is best to accept
it only as an indication that the patient is in the

vicinity of mid term. Multipéfa appreclate it general-

| ly at an earlier date than women pregnant feor the first
| time. Qccasionally in the former it may be present as
. early as,or even bvefore, the sixteenth week cof preg-

- nancy, .-

- Value in Relation to Intra Uterine Death. The history

of the presence of foetal movement, confirmed by the
i observation of the attendant, is indisputatkle evidence

of the foetus being alive. It has been said that, just

prior to foetal death,the movemenis may become very

imarkedlv, but my otservations cannoi confirr this view.

The cessation of such movements is not even presumptive

~evidence of foetal death,and it is a weekly dispensary

duty to reassure women by listening to a foetal heart

when, from absence of any suggestion of movement, they

. have become convinced that their children had. died in

utero.

AUSCULYATION OF THE FORTAL_HFARY.

Value in Diagnesis. This is the most important posi-

"tive sign of pregnancy and l1ife in utero.

jFallacies. The only fallacy is the confusion of the

‘maternal heart beat,which can be avoided by making a

practice of taking the maternal pulse, while auscultating,

and noting the difference in rate.

Value/



Value in Relation to Age of Pregnancy. As a rule the

foetal heart becomes audible atout the sixteenth
weekle, though,under certain conditions,it may not be
heard until much later.

ULERINE SOUFFLE.

This sign is strong presumptive evidence of
pregnancy .
Fallacy. As it results from the blowing of the
maﬁernal blood through the tortuous uterine arteries
any marked enlargement of those vessels, such as is
tfound in large fibroids, may cause it. |

HUNIC SOQUFILE .

This soft gsouffle, due as it is to the
foetal blood being driven past an obstruction in the

cord, is proof of foetal 1ife. It has the same rate

as the foetal heart.

25.
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Ability for Work during Pregnancy -

W
o

T“he decision as to the fitness or otherwise
of a pregnant woman for work is a matter of varying
difficulty. To no pfoblem of this subject more aptly
than to this one can the phrase "circumstances alter
"cases” be applied. That the women of Egypt work in
many cases in the fields and, latour having begun,
are confined nearby, to return to their duties that
game day 1is well known. Even in our civilization
many women work right up to the onset of labour and
are well all the time. 7There is one case in my own
experience of a typist who had become pregnant,and
who not only worked in her office till the onset of
labour, but attended herself in her confinement,which
she conducted in ihe bvathrocm of her home,and resumed
her usual duties next meorning. I recall another in-
stance of a woman tried in the Circuit Court in
Glasgow in 1923, charged with concealment of preg-
nancy, who had performed full househcld work and
charring up to the time of delivery, and who had re-

suméd these duties within six hours ¢f the birth.

- Several times I have met in hospital practice maid

 servants brought dirvect from their situations for

é full time delivery, and on one occasion a waitress

: from a local hotel who found it necessary suddenly to

E relinguish her duties.

Taylorlg/

26.



laylor quotes several instances cf fit-

19
ness for work up to,and even immediately after,
delivery which are of interest in relation to this
guestion. The most illuminating is that of a girl of
eighteen years who was delivered during the night.

S0 1ittle disturbasnce was caused that no member of

her family was roused. OShe camre down to breakfast,

walked a mile and a half {to the school wheve she

taught,and walked back that evening. On the next day
she walked twelve miles. Another of his cases de-
gscrives a woman who, delivered insirumentally at mid-
night, was found scrubbing her doorstep at 8 a.m. on
the following morningsg.

On the other hand many women, as the result
of intercurrent disease or abnormal pregnancy, find
it necegsary to cease all strain, mental or physical,
in the first few weeks of the currency of a gesta-
tion. ©The all too familiar hyperemesis gravidarum
exemplifies this sad state of affairs.

Other less common conditions mwust also have

- an effect. I give three examples.

The firstZI, a woman in the early forties,

the mother of three children, all instrumentally de-

livered, consulted me gynaecologically regarding a

- protrusion from the vagina. I found that she had a

very considerable cystocele, vrectocele and prolapse
of uterus. I inserted a large sized rubber ring

pessary, and arranged for her admission for operative

treatment/
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treatment. Prior tec her time for admission she
became pregnant. By the end of the third month of
this pregnancy her support came out, and she paid no
attention to it. At five months she reported again,
' with the anterior vaginal wall and cervix protruding
some eight inches through the wvulva. The cendition
had become so gsevere that after reposition of the
parts no pessary uig encugh to remain in position
could be found. TFrom that tire till delivery it was

necessary for her to remain in bed.

Ags a conirast to thig case,another dispen-
gary patient, a flower seller, and an individual of
the type suitably classified as "tough", despite a

. very similar degree of prolapse and, in addition,
%enormous vulvar varices, persevered at her calling,
. one calculated to accentuate her cemplaint, right up

ito the onget of 1abour??.

| ihe third case is one of congsiderable
%interestgs. ihis unfortunatle woman,pregnant for the
%fourth time, had never succeeded in passing the fourth
?month. I saw her first when she had missed one
‘period in her fourth pregnancy, tock a Wasgsermann
‘test al that time and found the reaction positive. I
%forthwith had suitable treatment administered and
?advised her as to her general care of herself and the
‘avoidance of anything calculated to cause a recurrence

of abortion. She wag in fair circumstances and her

whole duties were those of the house, but about this
time/



time her husband was sentenced to a term of imprison-
ment, and she was left with no means of support. She
appealed to the Parish Authorities for outdoor relief
and they sent their doctor to see her. He said that
gshe was fit for work and aid was refused. ©OShe very
promptly let me know and I am glad to say the matter
wag adjusted.

These examples illustrate the variatlions
met in this type of case. In these days,when light
work cannot be had, the examiner must estimate abilitiy
for duty in terms of full work only and judge each
case on its meriis. In borderland cases I invariably
give the benefit‘of the doubt tec the patient.

In the geﬁeral run of cases a normal preg-
nant woman may work up to the seventh month,provided
her duties do not entail heavy lifting or straining.
Such duties should be considered outwith the scope of

the enceinte from the beginning.
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Traura and the Premature Expulsion

of the Uterine Contents.

Pregnancy, early or late, may be interrupt-
ed as the result of a matlernal injury.

A force appliedbto the mother may produce
this termination in a series of ways. It may kill
the uterine contents direct, these later, acting as a
foreign vody, being expelled; seccndly, it may pro-
duce a separation of the chorionic or placental ele-
ments frorm the uterine wall, this separation probably
teing attended by haemorrhage, whereby the death of
the contents is secondary to the bleeding; and lastly,
it may so stimulate the patient's nervous system that
uterine contractions are produced and that these lead
to a secondary separation of the contents from the
wall with subsequent expulsion.

In this group, theretore, we would consider
cages of abortion, miscarriage and premature labour,
and to the last of these I add, for purposes of
gimplicity in dealing with the matter, accidental
haemorrhage. There seems to be a consensus of opinion
that 1t 1is not an easy matter io produce a miscarriage

by the application of force to a normal uterus. Kerr

says that without a diseased condition of the

endometrium, it is surprising how harmless such
elements as fright, falls and injuries really ares, ;

while Jardine?s declares that a perfectly normal
placenta mighti become detached, as the result of a

severe/
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severe accident, but that this was a very exceptional
circumstance. Possibly the proper view to accept is
that accident as a cause of such complications is
rare in the absence of some already developed pre-

disposing factor, but, that it can cause miscarriage

without other predisposing factors, I am satisfied.

o0 effect guch a termination of a pregnancy,
the necessary degree of force varies considerably.
One cannoti lay down a hard and fast rule, for,after
very severe trauma, cases are recorded in which the
pregnancy was not involved, while other cases having
sustained minimal injuries promptly miscarried.
Leishman26 quotes the case of Dr. Pagan,vhose carriage
ran over a woman then in the eighth month of preg-

nancy. 3She suffered severe ccniusions and fractures of

- limbs, yet the latour terminated normally at full time.

% Glaigter refers to Tardieu's?7 case of extreme violence

;she fell backwards to the floor,

failing to dislodse a pregnancy. In that instahce a
peasant, with the object of inducing abortion in a girl
whom he had seduced, carried her on his horse and
galloped wildly to and fro, throwing her repeatedly to
the ground. Uhe effort was unavsiling.

In a case of my OWngoo the patient had placed

a chair on top of a table and had mounted this in order

to insert a coin in the gas meter. l.osing her balance,

sustaining very severe

%injury Lo her back, left leg and left arm, yet in no

1

‘way/
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way disturbing her then six months' pregnancy. In
another case, I recollect having seen a woman five and
a half months pregnant, falling in a faint. She
fell, quite flat on her abdomen, on the parguet floor
in my dispensary, yet desplte the direct and severe
nature of this blow, no inira uterine damage was
caused.

At the other exireme one meeils, from time to
time, cases in which the trauma has been so slight as
to make it hardly credible that it should cause the
uterus tec expel its contents. In such instances it is
my view that the eticlogical factor has not been the
trauma, which has only been a stimulation, but that
the shock, plus a possibly already existent predispos-
ing cause, must be accorded a large degree of blame.
Smel]iezg vecords a case in which a woman, two monthg
pregnant, starting suddenly from her bed in surprise,
soon miscarried. In this example there was a complete
absence of trauma.

A case of my own is of outstanding interest
in this regard. I record it rather fully. MNrs. B.,
aged 22 years was on 27/6/1921 in Bilsland Drive,
Glasgow, when she heard a crash,but did not at the
time actually see the tramway accident which caused
it. The accident, a severe one, attracted her and she
% watched the injured being taken away. She went home
in a "fearful state of nervousness". On the day

following this experience she had some brownish dis-

charge/
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charge from the vagina but paid no great notice to

it, although two months pregnant. On July 2nd she
wenti on holiday, the discharge recurred and she
aborted on July 4th. Urinary and serological examina-
tion gave no grounds for suspecting a systemic
etiological factor and examination revealed nothing
gynaecologically amiss. The previocus obstetric
history was, however, of great interest. She had been
pregnant twice before. The first had ended as an
early abortion after hearing a door suddenly slammed,
the second terminated at seven months after a fright
at the firing of a revolver in a theatrevwhich she had
attended.

Some three months after the loss following
the tramway accident she became pregnant, but again
the gegtation was voided in the early months.

¥y view in this case was that the element cf
shock,superimposed on ithe abortion habit,was probably
the explanatory factor.

Knowing that abortion, miscarriage or prema-

ture labour may follow stimulation so slight as in

E this example, we must never express the view that a

- loss after an accident d4id not occur because the

. trauma was insufficient. Such slight injury, for

instance, as happened to another case with which I

met, where, without doing much damage, a horse bit the

tip of the shoulder of a pregnant woman who was pass-

ing in the street, may be sufficient as the exciting

cause ./
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cause.

Ags we will see later, injury to the non-
gravid woman may produce the early appearance of
menstruation. It is my view that this discharge fre-
guently results from injury to a corpus luteum,and
when one realises that the rough handling of a corpus
luteum of early pregnancy during abdominal section,
or the removal of such a corpus luteum causes abor-
tion50nin the early months, it is quite conceivable
that injury might cause early abortion in the same
way. 1his view, of course, cannot be confirmed, but
I see no flaw in it theoretically, and it would cer-
tainly satisfy those obstetricians who repudiate the
possibility of traumatic abortion occurring in the
absence of an established predisposing factor.

¥hile Elair Bell will not grant the occurr-
ence of aborticn to be a necessary factor after the
remcval of such a corpus luteum of pregnancy__,Kerr

31’ 32
expresses the view that it is possible that the cases

upon which Bell founds his opinlon, were operated

upon at a period when the corpus luteum had ceased to

function.

Franklss of Vienna quite definitely express-
ed to me the view that all ovarian operations within

the first three weeks of pregnancy caused abortion,
that during the fourth and fifth week the gsame result
probably occurred in all cages,and that it was cnly

after the sixth week of a gestation that an operation

of/
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of this kind could be undertaken with any definite
hope that the pregnancy would continue, which confirms
Kerr's wider view on this question.

Then one approaches a case in which one or
other of these complications is said to have develcped
as the result of an accldeni, one must congsider the
various factors which, aparti from trauma, could have
produced the condition alleged. In this group these
factors include abnormalities in development of the
ovum, endometritis, albuminuria, syphilis, uterine
displacements, uterine tumours, certain severe inter-
current diseases including the toxaemias,and habit.

For medico-legal purposes, we must therefore
investigate very carefully the previous history with
regard to similar complications,ocr complications which,
though dissimilar, might result trom the same predis-

posing factor. Proceeding, we must investigate the

. various functions during the curvent pregnancy.

" Routine examinationg of the urine and gerological

? examination of the blood must be made in all sus-

picious cases, though I make it my habit not to insist

- on serological examination in the absence of a sus-

picious history. ihe menstrual histories and internal

examinations in these cases are always essential in

order to exclude endometritis, fibroids, displacements

and other local causes. Having thus investigated a

‘case from the standpoint of history, one proceeds to

the examination proper, which natursally varies with
the/
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the allegations of the claimant.

An important factor is the time interval
vetween the injury and the expulsion of the pregnancy.
The defence that abortion or premature labour occurs
after an hiatus of such duration that alleged cause is
too reméte from effeci,is a useful one. In early
pregnancy the chance of an abortion becoming missed
robs this line of much of its value. In the later
months, however, when one can say definitely "I
"examined patient after her acclident; her child was
"then undoubtedly alive, the interval between her
"injury and her prematiure labour or accidental
"haemorrhage is considerable, we must look for causes
"other than the injury", the defender's case 1is great-
1y improved.

These cases can be divided as follows:-

1. Those in which it is feared the pregnancy has been
involved.

ihe objects of the examination in a case of
this first ilype include the investigation of whether
the pregnancy is,cr is not,still alive. One should
note carefully if there has been bleeding, pain or
discomfort, and if foetal movements are being

appreciated. If the pregnancy is in the later months,

"~ its life can readily be confirmed by palpation and

,auscultation, but in the earlier months where no such

- definite findings ave possible, cases of this type

make it necessary for the examiner to see the patient

again,/
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again, after an interval of a month to six weeks, in
order to appreciate whether uterine growth is,or is
not, progressing. The importance of this will readily
be realised by referring to the part of this communica-
tion which deals with the condition of missed abortion.
2. Those in which the pregnancy has been involved.

Pregnancy involved by trauma in the early
months may lead to!l-

(a) A threatened abortion.

(pb) A missed abortion.

(c) An incomplete aboriion.

(d) A complete abortion,
while those involved in the late months may lead to:.-

(e) Premature labour. |

{f) Accidental haemorrhage.

The investigation of these quegtions,
generally, has been sufficiently stressed and only a
few points relaiive to each particularly need be
mentioned.

In the case of a traumatic involvementi pro-

ducing slight chorionic separation with bleeding in an

| early pregnancy, either this bleeding settles down and

the pregnancy continues to develop,or the bleeding and

attendant pain increase and the pregnancy is aborted,

completely or incompletely. It is, unfortunately,

very occasionally that the medico-legal examiner sees

ihis case at this active stage and never, in my experi-

ence, have I, acting for defender, been given the

opportunity/



opportunity of viewing the material passed.

Under circumstances so favourable as those
I have suggested the dlagnosis is simple and the
prognosis may be given thus:-

T"hreatened abortion. A guarded prognosis

should be offered, indicating the chance of the con-
dition becoming progressive, out including the
prospect that the pregnancy may continue to term. It
is inadvisable to place any definite time on the
duration of disablement,as gome of these cagses may
necessitate absence from any duty during the balance
of the pregnancy. One must never forget the possibil-
ity of a threatened abortion bvecoming "missed", a
condition later considered.

Inevitable and incomplete abortions. The

necesgslty for the emptying of the uterus should be
indicated and, provided the general condition of the
patient is satisfaclory, and no infection develops, é
disablement of twenty one days from the time of opera-
tion is generous. |

Complete abortion. If the examiner is

satisfied that abortion has occurred, and finds no

complication, the case should be given the same period

- for recovery as those in the previous group.

Not infrequently examination is deferred so
long that the doctor is unable to say if abortiion has

taken place. By the end of a fortnight the signs of

abortion have become very indefinite, the discharge

[ e |

possibly/
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possibly never much, has cleared up, the softening
and enlargement of the uterus has, to great degree,
peen overcome by involution, the vaginal pigmentation
and dbreast changes, always faulty evidence, have re-
trogressed. The only definite evidence of recent
pregnancy, villous particles in curettings, cannot be
expected from these women. In such cirvcumstances I
satiafy myself that the uterus is empty, candidly
confess my inability to endorse or rvrepudiate claim-
ant's story, and endeavour, by taking a detailed
history of the occurrence to find some corroborative
or contradictory evidence in ithe narrative. I make
the habit of concluding my report thus:-

"Whether abortion did or d4id not occur, I cannot, at
"this late stage, say. Claimant is not now pregnant,
"and will be fit for work at the expiry of ... days
"from the date of this report".

If a woman, suffering from a threatened

- abortion were injured, and later, aborts, the question

as to the effect of her injury upon the course of the

. threatened abortion becomes an exiremely dAifficult

~one. The medical examiver is well advised to plead

inability to distinguish the actual etiological factor

- in such abortion and to steer a middle course.

All this applies egually to expulsion of the

~uterine contents in the later monihs but here the

i child, if it lives, aids us considerably in our in-

vestigation. The importance of this isg dealt with in

a/



a later chapter. In these cases, particularly in a
primiparous woman, the signs of recent childbvirth are
of longer duration and greater collective value.
Accidental haemorrhage, or the bleeding from
the sinuses exposed by the separation of a placenta
gituated normally in the upper uterine segment,is a
condition not infrequently associated with severe
toxaemia and heavy albuminuria. This toxic state
gimplifies separation after injury. These cases
should be treated, trom the point of view of the
medico-legal examiner, as advanced threatened abor-
tiong, the maternal and foetal prognosis in the
threatened type bveing guarded, while in the more
gsevere cases, where the bleeding is concealed, or
where premature labour is set up with considerable
loss of blood,the immediate nrognosis should be grave,
and full provision made for a long anaemic convales-
cence in the event of a satisfactory termination.

Rupture of Uteruy.

As the result of the application of force, .

3 direct or indirect, the uterus may be ruptured at any

~ time during the course of a pregnancy. ‘ihe larger

that organ becomes the more liable is it to trauma,

f and in the late months a sudden blow on the abdomen,

- penetration by a pointed instrument or the compression

. condition.

of the mother as in a buffer accident, may cause this

That it may ensue as the result of indir-
ect/

40,
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ect violence is well illustrated by Kerr’934 cage of a
girl of seventeen, who being in labour, jumped from a
window, falling on her feet some eighty feet below.
The fundus uteri had a rupture five inches long where
the foetal limbs had been forced through it in a
species of contre coup.

The outcome of this very serious accident is
frequently fatal, and all cases demand urgent surgical
attention. Death may result from shock, acute anaemia

or in cases where the uterus has been perforated,

sepsis. In the event of the injured mother surviving,

" the duration of her disablement will be a varylng one.

R Rt L L E
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Yissed Abortion.

“he condition of "Missed Abortion" is one
which 13 of particular Civil Medico-Legal interest.
This condition is much more common than is generally

| imagined, as demonstrated in the practice of the
“Maternity Hospital, where I have frequently met with
- these cases.

Briefly a lissed Abortion is a case of preg-
' nancy in which for some cause the young uterine con-
i tents die, but in which the dead products are not
% forthwith expelled, but are retained in utero for a
| varying period. The contents become surrounded with
blood clot to form the mass known as a "Blood Mole",
which later is discoloured to form the typical "Fleshy
"Mole"”. 1In some of these cases the smooth lining or
amnion of the ovum is depressed by haemorrhages under

.1t producing the "Haematoma Mole". These various con-

3ditions can all be definitely recognised by pathologic-

ial examination and,if the material passed is available,
Ethe examining doctor should have such an examination

|
iperformed.

The diagnosig of missed abortion is not

%difficult,but it always necessitates two examinations

mmade at an interval of four to six weeks. The usual

éstory is as follows:-
l Patient has had a fall and fears her current

%pregnancy may have been involved, or, possibly she may

%have had bleeding similar to a threatened abortion, or

»
without any such history, patient may complain that she
has/
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has not noted any abdominal enlargement,nor has she
felt foetal movementis, though her stage of pregnancy
would warrant such manifestations. The examination in
thig instance should include full details of the
previous obstetric history as to abortion or prema-
tures, in other words, the questionnaire should be con-
structed 8o as to discover if there is any suggestion
of old-standing venereal infection. Again the other
causes of intra uterine death,such as albuminuria,must
cail for full investigation and elimination. The last
menstirual date should be taken, and careful enquiries
should be made with relation to the type and duration
of the menstrual tlow,and whether the last period was
in every way a normal one. The other symptoms of preg-
nancy expected by that date next call for consideration.
Then, and only then, should the examination be made.

It will be found that the uterus is enlarged
and softened, but not to the extent expected by a con-
sideration of the history of the last menstruation.
Breast signs should be in a state of retrogression or
altogether absent, although,as I have pointed out
earlier, these are really very unreliable. A diagnosis
should not be made at this examination. If for no other

reasons than those indicated by the following case,

| delay in offering an opinion, and more particularly

- caution in proceeding to operative interference, is

advisable.

An/
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An unmarvied girl, pregnant for the third
time, called at my dispensary giving me a history of
' having, three months before, had a threatened abor-
tion which had been treated by her doctor. Since then
she had felt quite fit but she was not growing nor had
she felt movement. On examination I discovered that
the uterus was enlarged to a size corresponding to a
three months' pregnancy. I instructed her to return
1 in one month when, on examination, 1 discovered that
z the uterine growth had progressed. OS8he later con-
1 fessed to having hoped that inducition of aborticn would
be practised under ideal aseptic conditions, on what
. appeared legitimate grounds, and that she could thus
%rid herself of her embarrassment.
; The second examination, if the case is one of
gmissed abortion, will demonstrate no change from the
ifindings of the first occasion. If there is change
Eoccurring in the uterine contents, such as maceration,
!mummification, lithopedian formation, or septic infec-
ition these cases may have a dirty brownish discharge
~and the patient may suffer general malaise, anaemia,
iloss of flesh and a slight rise of temperature in the
%evening.:,,5
In all accident cases, then, where the youth
of the pregnancy precludes a diagnosis of foetal 1life,
whether there be a history of uterine bleeding or not,

the examiner should bear Migssed Abortion in mind, and

indicate in his report the desirability of a second

examination/
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examination at a later date.

Yhen diagnosed these cases should be treated
by/ﬁilftation and removal of the uterine contents.
Following an uncomplicated operation the patient should
be fit for work in twenty one days.
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The Toxaemias of Pregnancy and Injury.

The continued ignorance of medical science
regarding the etiology of the Toxaemias of Pregnancy
suggests the necessity for approaching cases where,
following an accident, a toxaemia is discovered, with
the greatest caution. The most one can assert in a
witness box is that so far as our present medical
knowledge‘goes,accident is not a causative factor in
these conditions. A jury, sympathetic to the claim-
ant, is not ready to accept a bald statement of this
type, and it is as well 1o have brought out in
examination the bolstering facts thal injury is not
advanced as a causative factor in the toxaemias by
any‘of the standard authors, that the changes foundl
post-mortem in the liver and kidneys in toxaemic
cases are quiteé different from any lesions found after
injury, and that similar conditions are never found in
male patients subjected to injury. OSuch negative
proof is of greater value in a jury trial than the
expteséion of an opinion qualified, of necessity, by
the limited medical knowledge in the field in

question, and therefore one upon which crogs-examina-

tion is likely to e extensive and searching.

- Had there been any relationship between

injury and these obscure conditions the profession
would have offered, in almosti every case of hypevemesis
or eclampsiz, the sad story of the accident suitably

garnished by the patient and her relations. 1lhe
absence/



absence of such history in the toxaemic cases, is,
to my mind, the final proof of their never arising
from injury.

%With some finality then, we can assert that
injury cannot cause a toxaermia, but ihe suggestion
that the application of traums may make a patient more
prone to a toxaemia, or may intensify a current toxaemia,
cannot be repudisted. It has been accepted in a court
of law that nephritis may follow bodiily injury not
direcily involving the kidney56, and, if the pursuer
would suggest that a kidney so involved had been the
predisposing factor in her subsequent eclarpsia, the
defender would experience the greatest difficulty in
repudiating the allegation.

No theory is too involved for the purposes

of ithe speculative lawyer, who confers with his mediceal

i inventors in these cases to a degree which right profit-

| 2bly ve emulated by those of estallished reputation,

For example, in a case in which I was interested,an
injury sustained at seven months was submitted to a jury
in the Court of Session as the causative factor in the
production of an occipito posterior position at
delivery. The theovy for pursuer, supported by medical
evidence, was that the shock sustained so involved the
nervous systerm, that stimulation to the uterine muscle
was faulty, and the resultani defective muscle tone
permitied the uterine contents to adopt an abnormal
relationship to the uterine ovoid.

Such an example of
ingenuity/
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ingenuity as an explanation for a simple third vertex
cage demonsirates the immengse field offered by the
toxaemiasg for similar gymnastics.

Imagine ithe vresult if hyperemesis was
asgociated with injury. One can construct such a
plausible case for it under the following circumstances.
A woman, early pregnant, falls and,very shortly after,
develops vomiting of marked degree. This passes later
to the toxic type with its attendant serious changes.
Examination reveals ihe uterus, three months pregnant,

in retroversion. Such a case could be reconsiructied

" thus:- 1in falling,claimant sustained a traumatic retro-

version of uterus which stimulated a reflex hyperemesis,
later assuming the serious toxic type.

To take a more simple line of action, and one
equally difficult to answeyr, let us suggest that the
injury produced the familiar "severe shock to the
"nervous system". Hyperemesis of neurotic type, if
alleged in such circumgtancesg, would e very difficult
to dissociate from the injury, to ihe satisfaction of a
jury.

My object in inventing these cases is to
suggest the measures necessary to circumvent such mis-

placed genius as cne from time to time experiences in

. our courtis.

The whole secret of success in answering such

;allegatibns lies in the opportunities offered to and

' accepted by the medical examiner for defender. lihe

examination/



45

examination should bve made as soon after the accident
as possible, before, in fact, pursuer's agent has
decided that he has 2 passable case. In most of these
cases the toxaemia will not have developed prior to the
examination and, if it later appesrs, defendars have
the advantage of utilizing the defence that it waa ioo
remote to arise from the traura. It is in cases of
this tyce that the routine exarination of the urine and
nervous system is invaluable. The medical witness who
has to confess the omission of such examinationg ig
better never to have entered the witnessg box. I have
experience of such neglect in a case in which heavy
damzages wevre given, where I was gatigfied none were due.
Pursuer had tripped over =z defective pavement when four
and & half months pregnant. 1he doctor, who exarmined

her within a week of her fall, described hey ey

e

njur

[N

which were 211 trivial, and meniioned that she was
pregnant, vut neitrer investigated the pregnancy nor
the condition of the urine. Some ten weeks Ister
ursuer deliveved herself prermatuvrely,. the labour being
attended by ante-partum haermorrhzge of severe Jegree.

I first saw claimant months after ihese events, when
she was apparently in normal health. Her uterine

grewth had continued up to the accident, she appreciat

ed foetal movement up to the advent of the haemorrhsge

ng ) Lor! ldence = t
and her doctor's evidence as to the development of the

child ruled out any chance of ithe uterine contents

taving been killed at the time of the injury.
: a,
for/



for two or three weeks before her haemorrhage
commenced, veen subject to headaches, sickness, oedema
and dimness of vision,but even her own attendant had
not made an urinary examination.

This premature latour with accidental
haemorrhage was, I am satisfied, due to toxaemia in-
dependent of her accident,yet our inability to prove
that the pregnancy was uninvolved at the time of the
first examination, and that the urine was then normal,
lost us the case.

In contrast to this, I would cite a case in
which an action was successfully avoided by full
| examination. fThe full record of the reports thereon
will indicate the manner in which cases where an
aggravation of a current toxaemia is alleged should be
treated.

8, Park Quadrant,
GLASGOW, W.,
2bth Nov., 1920.
4310/20 - ¥rs. C.

In accordance with instructions from 1lhe
General Manager of the Glasgow Corporation Tramways, I,
on Monday 22nd November 1920, proceeded to 383 Jane-
field Street, Parkhead, to make an examination of Mrs.
C. of that zddress with reference to an accident
alleged to have VLeen sustained by her on &th November,

and more particularly with regard to the effect of the

alleged/
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alleged accident on her current pregnancy. OCn that
occasion I found that claimant was out, visiting the
Dispensary of the Maternitiy Hospital. I visited again
on November 23rd, and made the exarination.

‘Patient's Statement. On 8th Novembver,

patient was on the rear platform of a car, preparatory
to leaving, when the car stopped suddenly and she was
thrown on her back, falling on the flooring of the in-
side of the car. oshe was on her way to the Maternity
Hospital at the time, and was assisted there immedi-
ately.

Pregsent Complaints. Patient now complains

of pain in her back and headaches.

Examination. Claimant, R. B. C., ig 27

years of age, and is at present pregnant. This is her
fourth pregnancy, only one cf Llhese having proceeded
to full term with a living child.

Menstrual History:- Patient's periods were
painless,éttended by moderate loss of blood, and last-
ed for four or five days,recurring every twenty eight
days. Her last pericd was on May, 22nd.

Previcus Obstetric History:- Her history is
medically a very bad one. It is, in brief, as
follows:-

lst pregnancy: eclampsia, six months prera-

ture, stillbvorn.

2nd " ¢ eclarpsia, full time, still-

born.

3ra/
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3rd pregnancy: Full time live child, fied
aet. fourteen months.

Examination reveals the abdcmen to he en-
larged. The uterus is enlarged so as to reach the
level of the umbilicus. This corresponds to the preg-
nancy having proceeded about six monihs, which agrees
with her mensirual dates, and with the date on whnich
patient first experienced sensations of moverments,
i.e., 4/10/20. fThere is no pain over itke uterus,which
is not hard or resistant beyond normal. The foetsl
parts are felt distinctly, and 4istinct ‘oetal roverment
per avdomen can be appreciated. The vagina and cervix
are normal for a woman who has had children. Llhere ig
a slight old tear cf the perineum. ZEnquiry reveals
that.hhere had been no haemorrhage. 7The focetal hezrt
while faint, can be heard, normsl in raie and regular-
ity. Vhile making my general examination I took the
opportunity of palpating the back while patient thought
me otherwise employed, and there was spparently no
pain caused; there is no local sign of back injury.

Urinary exarinaticn:

Specific gravity: not found, quantity in-

sufficlent.
Reacticn: acid.
Albumen: heavy deposit, reacts to heat and
cold (HNOx) tests.

Pus, blood, sugar, nil.

Opinion./



Opinion. Examination has revcaled that the
foetus is alive, that the growth of the uterus
corresponds to patient's dates, and that there has
been no apparent haemorrhage. Urinary examination re-
veals the fact that patient has albuminuria in marked
degfee. I made s further examination of patient's
urine on 25/11/20 when my previous findings were con-
firmed.

I am convinced that patient's pregnancy has
in no way suffered as the result of her accident, and
that any complication developing will be a thing apart
from the accident.

In view of my findings in the examiﬁation of
the urine I advised patient tc go into hospital where
she now is. Her condition is a serious one, in that
the kidney condition may cause (a) the death of the
foetus (b) premature labour, {(c) eclampsia, (d)

haemorrhage.

Further Report on Nrs. C., set. 24,

383, Janefield Street, Parkhead, by the

Surgeon who aitended her in hospital.

Mrs. C. was admitted tc my wards in the
Royal Maternity Hospital on 25th November, 1920, with
her face and feet glightly swollen. ‘There was a story
of a tramway accident some fourteen days previously
but there were no bruises to be gseen. She was preg-

nant about six monihs. Her kidneys, as judged by

2] bumen/



albumen in the urine,were not healthy. Under treat-
ment, the albumen in the urine diminished though it
sti]1) persisted to a slight degree. On 22nd December
1620, she went home feeling very well and was to
continue the treatiment at home.

On 30th December, 1920, she was readmitted
with feet and face more swollen than when previously
admitted and a much higher percentage cf albumen in
the urine. On 3rd January, 1921, about 1 a.r., lMrg.
C. told the nurse that she felt she wasg going to have
an eclamptic tit. ©Ohe was correct as she shortly
afterwards had an eclampltic fit, became unconscious
and died at 2.15 a.m. on that day.

She had eclampsia with two previous preg-

nancies.

vl .

In oy opinion her death was due to eclampsia,

which, as far as medical science is able tc say at

. ‘present, cannot be caused by an accident but the

accident may have aggravaied her condition of 111

health.

Further Leport on lMrs. C., aged 26, 383

Janefield Street, Parkhead, by House

Ssurgeon in charge of case.

This patient was admitted to my ante natal
ward on 2bth Novermber last, for treatment for
albuminuria. Uhe was then six months' pregnant and

gave a history of eclampgia at two of her three

previous/



previous confinements, the first resulting in a prema-
ture labour at six months, the second in death of the
foetus at full time. Her third child born in lsrch,
1918, was born alive. OChe remained under treaiment
for four weeks and the albuminuria vecame and remained
very slight in degree for a week before she was dis-
missed on 22nd December. She was given instructicns
at that time regarding diet,and the necegsity of re-
porting herself weekly for urinary examination. Tight
days later, on December 30th, 1920 she was readmitted,
the albuminuria having returned to a much greater
degree than before and was at once put under the
necessary treatment. she was apparentily progressing
slowly when she became conscicus of the feeling of an
impending eclamptic fit and at about 1 a.m., on the
morning of 3rd January wasg removed in a severe fiti to
the labour ward where immediate steps were‘taken to
bring her round. Death occurred at 2.15 a.m. and was
due to sudden cardiac failure, the patient never having
regained conscicusness.
8, Park Guadrant,
GLASGOW, VW,
11th January, 1821.
4310/23 ~ C.
I extend my report of 23/11/20, in the case

of Nrs. C., 383 Janefield Street, as follows:-

Aa/
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As I advised, patient went into the wards of
the Glasgow Maternity Hospital on 23/11/20. There was
then a considerable amount of albumen in her urine and
she had slight oedema or swelling of her feet, hands
and face. Under the usual treatment her condition
improved slowly. I saw her frecuently while she was in
hospital, and knew that she wag dismissed grestly im-
proved on 22/12/20. B8he was then instructed as to the
continuation of her dieting and treatment at home, and
advised to report every week with a sample of her urine
for examination.

Unfortunately I was from home, and have to
resort to the hospital records for the rest of
patient's history. On reporting as instrﬁcted, it was
found that her oederma and albuminuria had both returned
in greater degree than at the time of her first
admission. This was on 30/19/20, when she was again
admitied and started afresh on appropriate treaiment.
Barly on the morning of 3/1/20 she was seized with an
eclamptic fit, and she died thereafter without regain-
ing congciousness. There.was no post-mortem examina-
tion.

Opinion. It is extremely unfortunate that
one of ihe fears T expressed in my report of 25/11/20
viz. the onsel of eclampsia, should have been realised

and deeply regrettable thatl it should have been attend-

ed by a fatal result. At the same time, ccnsidering

the/



the previous history in this case, along with the
persistent albﬁminuria, I cannot say that the conclu-
gicn is in any way surprising.

In considering patient's case from the time
of my first examination there are several points worthy
of more than passing notice. I mention them here in
detail:-

(1) The accident occurred on 8/11/20, death
on 3/1/21, almost two monthg later.

(2) At the time of her first examination
patient showed no sign whatever of injury, external or
internal.

(3) That, then, having found albumen in her
urine I sent her into hospital, where I saw her
steadily improving until her dismissal on 22/12/20,
when she was greatly improved and feeling quite well.

(4; There was s very bad previous history

of eclampsia associzated with patient's confinements.

‘Consideration of these facts,in conjunction

. with the observations I have made gince first I saw

| patient,confirms ¢hne opinion which I have already ex-

pressed, that the accident in no way influenced the

course of patient's pregnancy. It igs my opinion also
that_the acclident, quite apart from veing the causa-
tive agent of, had not even a predisposing influence

in patient's deatn.

On Soul and Conscience,



8, Park Quadrant,

GLADSGOW, W,

S

11thw January, 1921.

4310/20 - C.

I have, at the request of the General
Manager of the Glasgow Corporation Tramways, consider-
ed the mediéal reports of Doctors A and B of the
Maternity Hospital regarding Mrs. C. of 383, Janefield
Street, and, submit herewith a statement co-relating
these reportis with my own reports on this case.

(A). Report by Dr. A. This report is but a
statement of facit, and the Doctor does not venture an
opinion, in facl she gives no history of accident. I
would emphasise the following points of importance:-
(1) During a stay in hospital for a month, patient
wayg treated only for alouminuria and no mention of in-
jury following an accident is made.

(2} There is no note of any pains or aches, and the
urine was tested often but the presence of blood is
not recorded.

(3) The albuminuria was persistent.

(4) There is the history of previous eclampsia on two

occagionsg.
(5) Death was due to heart failure and eclampsia.

(B). Report by Dr. B. From this report I

note: -

(1)

That heads, 3, 4, and 5, of Dr. A's report are

- confirmed.

(2)/



(2) That although Dr. B was aware of an accident
having taken place, he found no sign of injury, and
treated patient only for albuminuria.

(3) That Dr. B states that "death was due to
"eclampsia which, as far as medical science is able
"o say at present, cannoi be caused by an accident”.
(4) and continues, "but the accident may have
"aggravated her condition of 111 health".

| These two reports are guite compatible with
my reports on this case, except in the conclusions of
the report by Dr. B. I cannot agree with paragraph
Bed. I am of opinion that patient's accident in no
degree conirivuted to her death, and in support of my
opinion I submit the following facts:-

(a) Whnen I examined patient on November
23rd she had nothing amiss,apart from the albumen in
her urine, and this gradually improved untiil she was
digsmissed on December 22nd.

(L) DBetween Hovember 25th and December
22nd patient was under observation in hospital, and
during that time neither Dr. B nor Dr. A noted any
other abnormal condition.

(c) The death did not take place until

almost two months after the accident, during which

' time I note, no observation of injury appreciated by

any of the attendant doctors, no complaint of pain or

discomfort mentioned, and the statements that patient

1was greatly improved, so far as her albuminuria was

concerned/



concerned when she was dismissed on December 22nd.
ihe previous history, ilhe persisteni
albuminuria,and the death are all in perfect pathologi-

cal sequence, withoul the consideration ot the
accident, the introduction of which as a cause does
not correspond to my opinion which is moulded on the
standard teaching: nor does its inclusion as a contri-
buting factor correspond with the observatlions I made
dﬁring my examination of patient.

On Soul and Conscience,

In cages where a toxaemia is present at the
time of the examination the opinion should include
paragraphs dealing with:-

1. the impossibility of such toxsemia re-
gsulting from injury;

2. the possible serioug outcome,maternal and
foetal, of the condition and the advisability of in-
stituting suitable treatment;

3. the fact that patient's lowered resistance
| maikes her more liable to injufy,and the expregsion of =
| opinion as to whether the injuries are such as to
. accentuate or aggravate the current condition ; and
4. a final paragraph or a covering letter
- which should emphasise the necessity for further exam-
| ination or examinations.

Vhen such later examinations are performeqd
' one should note-particularly:-

1./



1. The advance or retvrogressiocn of the disease, pay-
ing special aitention to:-

2. 'The time when it is cured, or

5.‘ “he persistence of the symptoms in lessened degree.

Whenever a toxaemia clears,one ban asgert
that the effects of the accident have passed off, but
while it remains,even in lessened degree, one must
always be prepared to face the suggestion that this was
the result of the aggravation of traumatism, a
possibility which defies denial.

In thegse toxaemic cases it is not the cases
of a serious nature, the hyperemesis, eclampsia, acute
vellow atrophy clasg, but the minor tovaemias which most
frequent]yqpresent themselves. Degreesg of toxic
neﬁritis, intercostal, dorsal, brachial and sciatic
types, are seen from time to time but these are,
generally, transitory things with no permanent or
serious resulis so do not call for more than passing

mention.

Where a toxaemia develops after the initial
medical examination any further medical opinion should
include the following heads:-

1. the repudiation of the suggestion that a toxaemia
of pregnancy can result from injury;
2. the reiteration of the fact that at the time of the

first examination there were no clinical signs of
toxaemis ;

5./



3. the importance of the hiatus between the accident
and the appearance of the toxaemia; and

4. The mention of any previous history of toxaemia or
factor tending to it with the liklihood of its re-
currence, as also the fact that toxaemias usually
appear in a pregnancy apart altogether from a
history of injury.

Fiitness for work in the minor toxaemias is
always a4 matier of opinion,buf whenever a major toxic
change has been manifest its presence should render
the patient unfit for work for the currency of her
gestation and puerperium. Her fitness after that is

a matter for the decision of the physician.

------ e s s >
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The Investigation of Prematurity.

A frequent allecation is that, as the result
of injury, the claimant suffered premature labour, and,
as we have seen in the earlier pages, this may be the
case. The unreliable nature of the menstrual hnistory
ag recorded by the average woman should warn one
against accepting the mother's statements in these
cages. The nurse in attendance, the patient's friends,
and the medical attendant are,not infrequently,only too
ready to corroborate the dates which claimant submits.
I recall the fear of premaiurity being expressed in a
case in which the datles were confirmed by the claim-
ant's sister who suggested she could vouch‘for them
through having noted, from the absence of stained gar-
ments in the washing, the time at which claimant's
periods had ceased37. Another case, one of alleged
prematuritysa, was supporied by a midwife who said she
could produce her books in substantiation of claimant's
story. ©Ohe became less dogmatic, however, when
questioned as to what special precautions she had taken
in the after care of the premature infant.

The history of these interrupted pregnancies
should be investigated with special enquivty as to the
date of the mother's last menstruastion, snd should in-
clude full records of any abnormality during labour,
guch a8 the ante-partium haemorrhage or the delay in the

third staze not uncommonly found under such circum-

stanceszg. Vhile

the presence of eith .
. . + ° > er of <
conditions/ these



~be investigated, and the motions, if available, in

conditions strengthens the presumption that the labour
was premature, either, or both, are noti incongistent
with a labour at term. Gihe questionnaire should be
continued along the lines of enquiry as to what steps
were taken in the care and feeding of the infant to
counteract the prematurity4o.

These encuiries should primarily be so
couched as to convey the impression that the examiner
{s very naturally curious as to the child's well-
being,but should he suggest that any abnormality,
digestive or ctherwise, is the result of faulty
nursing, he may elicit the most valuable information.
In one of my own cases a mother and nurse became so
indignant when I suggested that a child, alleged to
be five to gix weeks premature, was debilitated be-
cause of insufficient bathing, that they indignantly
emphasised the facl that it had been bathed morning

and evening since its birth4]. Again, the suggestion

: that feeding is not being properly conducted will pro-
é duce much more accurate information than honest

E inquiry as to type and nature of feeding. In this

. way one can easily find if the child is able to feed

iitself, and any gross faults in the foods or their

%administration are accurately located.

The digestive and excretory functions should

- spected for the presence of signs of intestinal Adis-

order.

then/



Then the child should be examined. Vhen
stripped,its length and weight should first be record-
ed. The normal full time babdy is twenty42 inches long
and welghs seven and a quarter43 pounds, but there are
great variations in this as the statistics of any
lying-in hospital will demonstirate. TIiggs, in seven
hundred and seven full teérm pregnancies at Jchn
Hopkins' Hospital, found that the lightest mature
child weighed four pounds twelve ounces and the
heaviest ten pounds, while the average wag 7.32

X

pounds44. It is found that as a rule the size of the

full time foetus is greater with each succeeding preg-
nancy, and that a well nourished mcther has generally
a well developed child. MNMature twins are almost
invariably smaller than other children.

In this respect we ncte that in these
extireme cases‘of contracted pelvis kept under observa-
tion in Hospital for the month prior to labour, in
order 1o be available for Caesarian Section, the

mothers have, generally, a heavier child than the

average case at term.

xGlaister45, gives the average weight of the full time
child as aboutl seven pounds,and the average length as
varying from eighteen to twenty four inches.
In the cases in my group I here the weights varied
from six pounds seven ounces to eight pounds eight

ounces, 2md the lengths from nineteen to twenty one
inches in full time children.



1he norral full time child shculd have
abundant subcutanecus fat under a smooth skin, from
which the downy lanugo has vanished, except betlween
the shoulders, znd over which 1s spread the lardy,
vernix caeseosa. In the male child the testes ave
present in the scrotum as a rule, while in females
the labvia majora azve well developed and conceal the
regt of the genitalia45. The finger nzailsg are
deveIOped to the extent of projecting veyond the
finger tips. 7The head is well developed, the sutures
being in close zapposition, and the bones advancedly
ossified, though the occipital bone is stil]
divisitle into four osseocus parts47. Fine hair is
found on the scalp.

In prematuritly these findings are lacking,
the skin is red, there is an absence of subcutaneous
fat, the child appears puny and has a weak cry. Not
infrequently these children cannoi feed themselves,
and very readily develop gastro intestinal disorders.

X~Ray examinaiion for the centres of ogsifi-
cation may be applied in some of the cases in this
group. The failure of the rays to demonstrate the
ossification centre in ihe lower feroral epiphysges
does not prove prematurity, but the presence of inzi
centre decides maturity. Williams guotes Hartmann asg
noting its absence in twelvwe out of 3 hundred and two
full time labours, snd this I can to an extent
support by an unique case in which full time infant

twing, which had lived, were found in

At/
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At autopsy the femoral epiphyses of one child weve
very well developed,whille those cf the other were
hardly apprgciab1e48, thus demonstrating the uncer-
tainty of establishing maturity by this one finding.
One decides that a éhild is mature when one has 2 sum

of these findings described above.
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Intrs Uterine Injuries to the Child.

That a foetus in ulero may e injured by the

application of trauma ilo the mother is acceptedyg 50

51 ° Tn my series of cases, in many of which the
maternal injuries were very severe, I have not had the
fortune to meet an example of this, though I have fre-
guently éxperienced foetal injuries susilained inter
partum, many of which might quite readily have bLeen
attributed to externzally applied trauma.

Judging by the negative nature of the evi-
dence in my group of cases in which one would have ex-
pected to meet this condition, and by the paucity of
the literature con this subject, trauma applied to the
mother is a most infrequent etioclogical factor in
foetal injuries.

The producticn of intra uterine injury mray

follow force applied directly to the uterus, as in

i Burdach's caseg,, or indirectly, as in Jardine's case
- where the force was applied to the mother's backgs -

j Glailstery, quotes a splendid example of this second

type when he describes Folt's case in which the

patient, a primipara in the first stage of labour, but

with membranes unruptured, jumped from 2 window. The

injuries produced in her ckild were in the form of
" cranisl fraciures at thosge parts where the head
Jimpq@ ed, by a species of contre coup, on the pelvic
] _

. brim in which it had been engaged.

The/
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The faciors governing the infrequency of
guch ante-partur injuries are the support and shelter
given to the foetus by the pelvis, lumbar vertebrae,
lower ribs and anterior abdominal wall, the resist-
ance of the elastic uterus, snd the padding effect of
the protective liquor amnii. Of these, the last
factor is all important.

Given sufficient trauma, suliably applied,
there is no limit to the injury which may be inflict-
ed ocn the unborn child, but with equal traura, simi-
larly applied, there would be a greater chance of
injury in the case of a thin woman, or in one with a
pendulous abdomen, or an ill supported uterus with an
element of oligoamnios.

One can readily imagine thatl the average
case would demonstrale severe abdominal bruising,
accidental haemorrhage, premature labour, or even
Tupture of uterus prior to the child being damaged,
iet us say; to the exteni of sustaining even a simple
fracture of a long bone.

Practically all the literature is confined
to the presence of intra uterine fraciures following
trauma55. Ehrenfest56 mentions intraperiioneal
haemorrhages in the foetus following externally
applied trauma, but it is noteworthy that he does noti
quote a single case. He is in addition guarded to
the extent of suggesting that such haemorrhages from
ruptured viscera may be of intranatal production.

Leisghman/



Leishmangy cites a case from Cazeaux in
which a slight trauma, caused by tlhe molher walking
against the edge of a table when six monthsg pregnant,
produced premature labour. It was noted that just
before the delivery lhe foetal rovemenis became very
marked and that the child, which was stillbcrn, pre-
sented on its back an ecchymoses as large as the palm

of the hand.

Vhen we recall the fact that, a2s the result

of osteogenesis imperfecta58, intra uterine, inter-

“partum and posi natal fractures are produced without

trauma, and that amniotic vands, oligoamnios, the
pressure of a fibroid tumour, and compression of ihe
unborn child by the urbilical cord are all said to
contribute to the etiology of intrz uterine frac-
turesﬁg, then we must very carefully read those czges
recorded as resultiing from trauma. Like cancef of
breast and an o0ld blow, it is easy for a woman whose
new born has a fractured skull to recall a blow during
the late months, thus manufacturing a cause for the
effect.

Repeatedly I have seen cranial fractures in
cases of contracted pelvis of the flat type where
labour.terminated without interference, znd one out-
standing éase, in my hospital practiice, was that of a
patlent with a justo rajor pelvis who delivered hery-
gelf, without aid, of a large child presenting by the

face in a mento anterior position. A large depregged
fracture/




fracture of the right frontal bone resulted. I am

confident that had that patient sustained trauwra »rior
to her lakour, and had the actual delivery not been
observed in hospital, that the preceding injury would
have veen considered causative.

It is my considered belief that many of the
cases recorded as having been exposed to Injury with-
out interruption of the pregnancy, and in which, at
labour, féetal injuries were discovered,had factors
other than trauma externally applied in their produc-
tion.

My view as expressed on fraciures applies
equally to other injuries which may bve alleged to have
veen similarly produced.

That trauma should produce such conditions
ag hernia, cleft palate, and hare-lip, to mention but
a few of the conditions occasionally attribvuted to 1it,
is too manifestly absurd to call for discussion.

No matter how dogmatic a medical witness may
feel in a case involving an allegation of intra
uterine injury to a child, he must realize that he must
submit his case to a mind or minds uninstructed in
medical matters. If a child has a definite injury asnd
the pursuer suggests that it resulted from trauma, it
is insufficient for the medical witness for defender
simply to deny the allegation;, such a denial must be
substantiated by logical reasons for his attitude,

explained in such a way as to inpress the lay mind.

In/
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In approazching a case of this type, it
ig desirable, after having taken the history, to
examine the child, and to follow this with further
enquiry, directed with a view to deciding if the con-
ditidn wag produced during labour, after labour,or
before labour. |

The consideration, in this sequence, cf
injuries found in the new born child has the advantage
of classifying the causative factors in thelr order of
frequency. 1hen the various eticlogical entities under
each head should be investigated uniil all are arrayed.
ihis method of vrepert formation is well exemplified in
a case of my own,(E. 4.} in which it was alleged that,
in addition to prematuritiy, convulsions, which had
developed, also resulted from trauma.

The following findings were notleworthy:-

1. The labour was terminated by forceps

delivery,there being no indiczticn, on

Inter-
the Doctor's admission, tor their use,
partum.
with a consequeni unnecessary exposure
of the child to inter cranial presgsure.
2. The child, six weeks old, was bveing fed
Post every two hours, a2 frequency calculateid
Lo produce intestinal disorder, which
partum.

disturbance was confirmed by the presence

of green stools.
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3. 'ihe alleged lrauma to the uterus was of
Ante-
indirect variety, the injuries being
partium.
confined to the lower third of one thigh.

In the pregence of a forceps delivery, un-
natural frequency cof feeding and definite evidence of
digestive disorder, conditions accepted in the etiology
of infantile convulsions,no jury would accept the very
unugual traumatic theory.

Wheve, very shortly after zn accident, labour,
with or without ante-partum haemorrhage, occurs,the
circumgtances are altogether different,and injuries
found in ihe child so vorn may result from the trauma.
Even in these cases, however, the medical examiner

should keep other factors in mind.




IRAUMA __IN GYNAECOLOGICAL CONDIT IONS.




- ~IRAUMA AND EXTERNAL GEVITAL PATHOLOGY.




. ecchymoses out of all proportion te the force
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Injury_lto the Ixternal Genitalia.

- ) .

The primary results of injury to the exter-

nal genitalia are bruising, or the production of

~wounds, but such conditions, by secondary infection,

may lead to conditions of greater severity, including
vulﬁitis, ascending infections of the genital tract,
or even a fatal septicaemia.

In conducting a compensation examinaiicn cf
a cage with alleged vulvar injuries, one must always
guard against a condition of long standing bveing attri-
tuted to the trauma. A professional friend60 permits my
illustrating this point by a case of his which is of
unusual type. <The claimant had been run over by =
motor car, and it was alleged ithat the starting handle
of the car, coming into forcible contact with her
genitalia, had injured her, with the result that she
had developed incontinence of urine. The examination,
conducted some time after the alleged injury, demonstrat-
ed a degree of hypospadias, a congenital deficiency of
the lbwer wall of the urethra. Here,a condition.
present from birth, was said to have followed the
accident.

Bruising and wounding of these parts vary

somewhat from similar trauma elsewhere in the body,on

account of their highly developed vascular supply. oo

very vascular is the vulva, that a patient, seen

immediately after an injury, may show haemorrhage or

applied.
The/ pr
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The bleeding is most severe when the erectile
tigsue in the reglon of the clitoris is inveolved, and
frequently repeated ligation may be necessary in con-

trolling the flow. A colleague in a2 case to which he

81

was called found his patient bleeding profusely from a
i

wound of the clitoris produced by axis ‘tra¥ion forceps.

Apart from the local disturbance, this woman had all

the symptoms of an acute anzemia, and might quite
readily have died. An exirere ansemia of this type
would predispose to an infection of the wounds by
lowering the patient's resistance.

Though the skin be not broken the wvulvar
veggels may rupture with the formation of a large
haematora. This is, of course, much more likely in the
pregnant state, or where the victim has varicosities of
the parts. Apart from Obstetric practice I have only
once geen guch a haematoma. This example was in 3
c¢hild, and the general aswelling of the parts following
thé injury led to a retention of urine with the
necessity for cathelerisation.

such wounding, if uninfecied, rapidly heals
and, unless very extensive, seldom leaves disablement.
If the urethra or the duct cf Bartholins' gland be in-
volved, however, the possibility of urethral stricture,
or ihe formaiion of a Barthclinian cyst respectively,
must not be over]ooked.62 Epidermal inclusion cysts
may also follow injury.

Haematomata/



Haeratarata ,if remaining free from infection,
are ultimately absorbed, but, not infrequently, such
blood tumours are invaded by pyogenic cocci and form
abscegses which may point or reoulre incision with
subsequent drainage. A sequel of this iype will very
considerstly prolong the convalescence of tlhe patient.
Frank quotes a case described by Rolnnergs ,where the
haemorrhage from a ruptured vulvar haematoma proved
fatal.

Infection of a wvulvar wound or haematoma may
explain the presence of a vulvitis following an accident,
and such a state of affairs may become severe, leading
to ulcération with extensive destruction of tissue,and
the production of Gangrenous Vulvitiss4,orfkgfsipelatous
Vulvitisgg,while fatal septicaemis is not UNKnownge .

Following & traumatic vulvitis one may have
permaneni disablement if the healing of the parts pro-
duces much scar tissue. Atresia and vulvar adhesions
ave possible, and Bartholinian cyst formation after a
traumatic Bartholinitis is descrived by De Lee67.

Tuberculosis Vulvae, an extremely rare condi-
tion, and one found as a rule gecondary to a tubercular

infection of the genital tract, syphilis in its vsrious

forms, and gonorrhoea cannot be caused by accident, Lut

trauma may be ihe stimulation necessary to light up such

latent conditions. The same law governs simple and

malignant neoplasms which may be adversely affected, and

degenerale as the result of trauma.

&/



A group of pathological states, not truly
vulvar,is worihy of note. 4Uhese conditions are thoge
gwellings which pass into the vulva via the inguinal
ring, and include inguinal hernia, fibroid of the
superficial part of the round ligament,sand Hydrocele
of the Canal of Nuck. Only the first cf these may
result from injury, and such a cause 1g exceedingly
uncommon. All the dubliety cast cn the traumatic pro-
duction of hernia in the male must be intensifieqd,
for the round ligament is present in the female
inguinal ring, acting as an additional support. When
a hernia of this tyvpe fol]bws trauma the injury is
only the exciting cause, there having been a pre-
existing congenital weaknegs. Hernia as the result of
accident is a favourite allegation, and it is the
duty of the medical examiner,in inspecting a case
where this condition is alleged, to examine the part
with the object of deciding the age of the protrusion.
When the following findings are present it ray bve
aggerted that the hernia is of 0ld standing.

1. The swelling is of large size.

2. It descends well into the labium.

3. It is painless on handling.

4. It slips back readily into the abdomen,
revealing a gaping inguinal ring.

5. It is partly or wholly irreducible as
the result of adhesions. Omentur will probaltly be in

the sac.

6./
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6. 41he abdceminal walls are weak, prokably
overladen with fati,and other hernial openings may snow
evidence of laxityas- Collie, to whom I have referred
for this excellent epltome of the signs of c¢ld standing
hernia, also suggests the advisability of instituting
careful examination for the marks of a truss in such
cases.

Garrigues69 describes a case of haematoma of
the vulvar part of the Round Ligament, a condition
which might follow trauma, while relative to Haematocele
of the Canal of Nuck, he says, "If Hydrocele of the
"Canal of Nuck is rare, Haematocele of the same is
"unique".

After vulvar injury the date of return io
work varies with the degree of tissue destruction, and
the absence of infecticn. Generélly gpeaking the
é patient should be fit for work almqst from the time
% healing is complete in a wound, or when a haematoma has
completely absorbed.

¥hen urethral striclure follows, operaticon is
. necegsary,while the same must hcld for airesia or
- adhesions of wvulva following vulvitis. <These opera-

f tions are both of a type which may not give results at
. the first attempt, and I have known an atresia, follow-
E ing extensive puerperal vaginal and wulvar sloughing,

E which quite defied repair. Despite the almost complete

i obliteration of the vagina - a sound could not e

. passed - the patient bec : '
) d the patienl vecume azgain pregnant. JShe wasg

delivered/




delivered by Caesarian Section,and Sub lotal
Hystereclomy was essential to obviate the 4ifficuliy
of drainage.

Traumatic Bartholinian cyst, on ihe other
hand, may not call for surgical measures if its size
is not causing the patient inconvenience.

Traumatic Vulvitis, when extensive andg
gevere, may be very slow In healing, and,if the glands
of Bartholin become infected, and require incision ani
drainage, such a condition may keep a patient off work
for many weeks.

The ability of a patient with hernia for
work 1s again a vexed question. I consgider it besl {0
take a navrow view on this point, and weuld sum up the
position vy saying that fitness for work should be
certified when the hernia is of such type as i2 permit
it belng completely controlled by an efficient truss.
In a patient fit for operative treatment, the radicag

cure should be suggegted.
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It is my firm belief that trauma i3 never =2
causative factor in the production of a neoplasm.
Although it is quite definitely established thatl con-
stant irritation of a part can produce a carcinoma,
there igs no case recorded, so far as I can dlscover,
in which the single application of a blow or wound nas
been the sole etiological feature of this new growih.

The o0l4d idea that cancer of breast had its
beginning, in about ten per cent. of cases, in a blow
i3 now practically discounted, and it is accepied that
the relationship was established after the effect. A
cancer of breast, developed and dlagnosed, suggested
to the patient the necessity for a cause, and she,
casting her mind vack, in many cages could recall the
pain of a blow on that exquisitely tender organ.

Kellyn, states that there is no doudt that
injuries to the cervix uteri during labour are a
definite etiological factor in subsequent cervical
carcinoma. They may be, in that, they are the
etiological factor in a leucorrhoea, which, during
many subséquent years, gcads (o activity the very
battle front of carcinoma, the juncture of two

antagonistic mucous surfaces. This, however, is a

very remote relationship, and is avoldable in most

. i P B ¥ ‘
cases by careful repair. The late anget of the condi-

tion, despite the frequency of lacerationy in very

Joung women, and itg

: occasional appearance in virging
do, h
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do not incline me to accept the injury as more than
very faintly etiological.

f‘he most consiant relationship beiween
malignant growths and injury is found in cases of
fracture and sarcoma of bone. 1his has from time o
time been alleged to have followed a few weeks aftier
an injury, but I view the sarcoma in these cases as
having probably been the precursor of the fracture.

In this group I would like to consider
hydatidiform mole and chorion epithelioma. 1his
inclusion 1is due to some extent to my view that
hydatidiform mole, associated as 1t 1s with pointless
proliferation of cells, out of normal relationship to
surrounding tissue, and with definite power for in-
vading tissues, must be considered as a new growth
with potentially malignant powers. ihe reference by
Glaister to Jacob's casenq,1in which a hydatidiform
mole was said to have been pasged by a virgin,
stimulates my interest.

This type of mole, and the chorion
epithelioma which so frequently follows, are abnormal
lines of development of foetal cells. I iherefore
cannot possibly accept Jacob's case as authentic for
I take up the position,no pregnancy - no mole - no

chorion epitheliomagg. That a tumour of foetal

elements/

X Taylor in "Princlples %nd Practice of Med. Ju." 1610,
Yol. EI, p. 70, states [“Vlsicular mole ... is complete
proot of conception fdr It arises in no other way" .,



elements should result from trauma applied tao a mother,

. when a tumour of maternal elemenis cannol ve agsocliated

with trauma, demands a grealer trust and credulity tithan
I can offer to the theorists who would defend such a
possibility.

What holds for malignant growths, is good for
benign neoplasms, so we can assert that the uterine
fivroid, ithe labial lipoma, the ovarian cyst,and other
growihs df Gynaecological interest are never the result
of injury.

That injury may very adversely influence such
tumours 1s, however, too irue, and in ihe presence of
such a itraumatic aggravation o7 a tumour as torsion,
necrosis, infection or rupture, »nrognosis requires very
gerious and full consideration.

Knocker records a case of Carcinoma of iHidney
in which the patlient has a prospect of life for some
months. His exposure (o trauma, of a slight degree,
precipitated death by rupturing this alfeudy diseased
organ. This case, an American one, had an insurance
interest. The life policy of the individual 4id not
cover accidents, and it was alleged by the insurance
company that the death resulted from accident. %This
view the court upheld.

In one of my cases a cancer of cervix, stimu-
lated by a severe fall, commenced to bleed. This was

the first symptom of the presence of the Aisease which
was/

22,




was of couvrse not caused by claimant's injuries.

Anotuer case of mine on examination revealed
a dermold cyst of the ovary. In this case it was
alleged that the cyst resulted from the fall. “his
was not accepted. A point of great interest in this
particular example was a torsion of the pedicle through
three complete twists. This torsion, very common in
dermoids, may lead to necrosis with its symptoms. Had
guch a fale befallen this case the accident would
doubiless have been bvlamed.

In cases of this nature the speculative
lawyer, and his medical witnesses,find excellent scope
for their infamous activities. They adopt the attitude
that their client may have suffered for years from the
condition described, ovut that her injury, no matter how
trivial, so reduced her physically, that her resistance
was lowered,and a condition, sufferable for years; had
become unbearable, 10 her permanent detriment.

To refuie such an allegation is difficult in
all cases, and to disprove 1t to a sympathetic jury,
containing women, is well nigh impossible. It is in
such circumstances that one of the big fallacies of the
jury system is demonstrated. lhese cases should be
heard by a medical assessor, who would welgh all the
evidence, and advise the judge as to the effect of the

injury and the appropriate amount of damages due on the

medical issue. Yo submit such questions to a jury of

honest tradespeople is to ask too much of them, and

ieaves/



leaves a chance for gross ervor in assessment of
damages.
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Trauma and Tubal Fathology.

vhe fallopian tubes, on accouni of their
well protected position, are, when normal, very seldom
involved by trauma. At the same time they may be

injured, as illustrated by the case of Stark73 in which

. wag discovered a torsion of a perfectly normal tube

; with resultant haematosalpinx,while Ellsworth and

Freeman record a case of tubal laceration due to
indirect violence sustained by vaulting a fencevé.

That a salpingitis should follow exposure 1o
trauma must be most infrequent,and can anly result from
extengion of an Infecticn from a wound, such as a
vulvar or vaginal laceration.

Fecurrence of a latent salpingitis, musi,

i however, be accepted as possible,while the rupture of

a sactosalpinx may undoubtedly occur.

In this latter lype of involvement the most

2 interestiing group is ihat of ectopic gestation. Extra

uterine pregnancy cannot, of course, arise from injury,

L but even slight trauma may precipitate tubal Tupture or

| abortion. The established fact thal some exira uterine

gestations die,and that absorption later takes placeqs,
despite the generally adopted view that diagnosis of

such a condition, early or late, indicates early

 laparotomy, leaves the claimant sound grounds for

alleging aggravation of the condition. I adopt the

view that operation in all these cases is essential,

and,/



and that an injury but precipitates the operative
interference. Berkeley and Eonney75 quote a case of
{his type wherein rupture, followed by a long illness
from pelvic haematocele, was said to follow the
patient's having tripped over a carpet. They refer to
the death of the ovum with subseguent absorption as
being so extremely rare, that to anticipate it, and
withhold operation would be teo court disaster, and
subrit, in a pawky way which might not be accepted in
a court of law, that the rupture, as precipitated by
ithe accident, may save the claimant such more serious
sequelae as abdominal or broad ligament pregnancy.

It i3 safe 1o state that without any
accident such ectopic gestations either abert or
rupture with very serious, often fatlal, results,and
that the trauma, in all of these cases, must be
considered as a factor which may precipitate these
crises but does notl make the prognosis less favourable.
Should a medico-legal examination reveal an unruptured
tubal pregnancy,it is obviously the duty of the
examiner to make those rvresponsible for the patient's
care conversgsant with the findings.

The fact that tubes, the seat of inflamma-
tory reaction, frequently have formed pelvic adhesions
makes traumatic torsion in infected cases improvable,
but occasionally I have seen a markedly enlarged

hydrosalpinx, freely movable and without a single

anchoring adhesion. iwisting of these, with the broad

ligament,/
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ligament as a pedicle, may quite possibly result from
a fall.

Vihenever, chronic tubal pathology is dis-
covered in examining a claimant,the condition should
be fully recorded. An acute recrudescence may develop
at any time, the vaginal examination may stimulate it,
with resultant allegations of traumatic causation.

When a tubal infection is stimulated to activity by
trauma, the condition should make itself manifest soon
after the accident. The {ime element is of great
import in these cases.

.It igs perfectly safe to say that if, by the
expiry of a week from the time of the alleged injury,
there has been no suggestion of the recurrence of
acute symptoms, any such exacerbation developing later
is due to the ordinary course of events, and is a thing
apart from the injury.

Ability for work after tubal involvement is
very variabvle. |

In a case where a normal tube had underszone
torsion its removal by operation would be practised and
the patient would, olher things being egual, be fit for
duty eight weeks from the operation. The game holds
for an uncomplicated extra uterine gestation. In ihe
first case there should be no perrmanent disatlement, but
post-operaiive adhesions may follow operations nn the

d- b
pregnant tube, causing permanent pelvic discomfort.

Lhe/




The definite zrognosis in salpingitis as 1o
when a patilent can resume work is beyond human
capabiliiy. <The outcome of tubal infection varies
from complete recovery of the paris, to permanent
invalidiem. ZEveun in cases, definitely chronic, where
it is decided to perform the optimum operation for the
particular degree of pathology, zcod resultis canhot
be guaranteed. Occasionally,such operative inter-
ference may glve no resultis at all, generally they
produce alleviation of the symptoms, and not infre-

quently a complete cure.




TRAUMA = AND OVARIAN PATHOLOGY.
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Lrauma 3nd Ovarian Conditions.

ihe normal ovary may, despite iis apparent-
ly well guarded sile on the posterior surface of the
broad ligament, suffer changes as the result of
externally applied trauma.

Frequently one finds ovarian haematomata,
either in an already tormed space such as a fellicle
or corpus luteum, or in the ovarian substance 1tself.
Yunro Kerryy and Frank78 describe such findings. Often

enougn these haemorrhages are found with attendant

' pathological conditions but frequently they form the

g8ole pathology. I am satisfied that violence may play
a part in their production, and find that in this I
follow the wview of Haig Fergusonyg, that a cough,
lifting neavy weights, or handling during operation,
may be considered directly causative.

Bearing in mind the extreme vascularity of
the ovary, and the furthner fact that, not infrequently,

the vessels adjacent to that organ are to a degree

varicose, and aligning with these facts cur knowledge

 of ovarian anatomy and physiology, let us ask our-

selves what part injury to the normal ovary-may play

in the production of those irregular menstrual periods
which are seen, with compérative frequency, after an
injury.

Kerr/




Kave and Halg Tergusong, accept the Grasafian
follicle as rupturing somelimes beiween the sevenih
and fourteenth day prior to the onset of the menstrual
period. 3chieller of the Kermeuner Clinigue in Vienna
expresses the view that, normally, rupture cccurs on
the eleventh day trom the beginning of the menstirual
cycle. Franklg, of Vienna is less dogmatic in dates
but very definite on principles. He expressed them
thusi-

Vhile a corpus luteum persists, noc men-
struation can occur and no follicles develop.

Vhen the corpus luteum degeﬁerates menges
commence . |

When a corpus luteum is removed the flow
starts.

Can ihese principles, that cyclic time
table, and our anatomy and physliology, be deranged by
trauma to such an extent as to produce pathological
ovarian changes and clinical manifestationsg®

Cohngs and Urbans. state that a covpus
luteum may rupture leading to peri-ovarian or pelvic
haematocele;b Rokitensky84 and Crista11185 describe
pouting haemorrhoid like Corpora lutea, showing
through the ruptured follicle,, while Luppoff g
% reporis prolapse ov extrusion of the yellow body,

é which may be only hanging

g from a fine stalk or free in

| the Pouch of Douglas.
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Franklgy described to me twn processes by
which the covpus luteum might e involved by

haemorrhage. The first,

w

bleeding into its cavity
damaging it and permitting free tlood to escape into
the abdomen, and, secondly, haerorrthage into the
ovarisn gstroma st the bagse of a corpus luteumr,by which
that siructure became everted, or even pedunculated,

. upon the ovarian surface. Occasicnally it was com-
pletely cast off.

The pathological sequence after such

haemorrhages is the premature death ef the corpus

luteum, and, with iis death, menstruation would occur.
This is a physiological explanation of the type of
case where an injury is followed within hours, cr one
or twe days, by a menstrusl period, and I must confesy
& preference Tor the physiological rather than the
%/psygplogical in medicine.
Now,if all these cases showed this reaction

within a few days of the application of trauma,ihe
history would be complete; Tut this ig not true in =ll

cases. Oome may go from ten to fifteen Adays bvefore

the irregular haemorrhage appears. Such csses are

those in which thevre is no corpus luteur to injure,

but where its precursor, the Graafian follicle 1isg

5 maturing for rupture. Should such follicle rupture

be produced prematurely by trauma ,what fate might

befall its emiryo corpus luteum®

1t/



It might develop as after physiological
rupture, reach maturity atl en earlier pericd than
usual,snd produce premature menstiruation; it might,
having been bvorn of a premsturely vruptured and
possibly consideralbly damaged follicle,, have a
gshorter aciive cycle than usual, with an even earlier
appearance of uterine bleeding; or it might not
develop at &ll, in which event the uterine haemorrhage
would be expected very soon after the‘injury.

Yy cases, unfortunately too few to permit me
dogmatising, as/%af as they go, substantiate this

theory. I have talbulated them hereunder.
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GROUP I.

The time between the beginning of the renstirual
period and the trauma is such as to ensure the

presence of an aciive corpus luteum,

- Case No. Interval,in days, Interval,in days, Duration

tetween last day between injury of
of period and and onset of bleeding.
% injury. haemorrhage.
| c.I. 14. 0. 10.
Ce2. - 120, 0. ‘ 9.
Coe | 14, B 3.
C.4. . 16, ‘ I, 2.
CuBs 15, -2, 4.
C.6. 22, | 2, 10.
i‘c.v. ” o2, N u;_,» 3. 7.




' GROUPR_II.
| The time between the beginning of the
menstrual cycle and the trauma is such as to

ensure the absence of a corpus luteum.

Coge No.Interval, ,in days, Interval,in days, Duration

tetween last day between injury of
of period and and onset of bleeding.
injury. haemorrhage.
c. 8. 7. 2. -
C.8. 2. | 2. 10.
C. 10, s o I.
CeIl. 7. 5. I,
- C.12. 5. 10, 3.
C.13. I. I5. ) T
. C.I4. Period just begun, 7. 3o
| stopped third day. Resumed seventh
| day.




GROUP IIl,.

Celbe

C!IGo

The menstrual period was due on the day
on which the injury was sustained.The trauma

delayed the flow 1till seven days thereafter.

The menstrual period had justi begun when
the injury was sustained.lThe flow was immediately
stopped,and there was a subsequent amenorrhoea
lasting six weeks.lhereafter, the menstrual

cycle was altered.




In Grouyn I, which containg seven cases where
an active corpus luteum is presumably present, there
are two cases in which haemorrhage cccurred within a
few hours of the accident, and other two where its
advent was within twenty four hours. In only one case
was the metrevrrhagia withheld till the third day. Its
average appearance was 1~éé days after the trauma.
Cages 1 to 4 of this group I would consider as having
followed complete destruction of corpus luteum, cases
5 to 7 as following on partial destruction, with early
degeneration.

In Group II are seven cases where presumably
there is no active corpus luteum. Here we find no
haemorrhages within twenty four hours of the injury,
and twe only show it within foriy eight hours, while
the reraining five 811 have a greater interval between
trauma and metrorrhagia than any in Group I. One'
actually has an hiatus between trauma and haemorrhage
of fifteen days. In this group the average appearance
of the bleeding was £°43 days after the injury.

The cases C8 and C9 could be explained by
complete destruction of the ripening follicle and 1ts
embrjo corpus luteum; cases C10, C11 and Cl14 might re-
present an effort on the part of a damaged follicle
to form a corpus luteum with very short activity,;
while C12 and C13 suggeét that the follicle has
ruptured with litile damage to ils structure, and
that the corpus luteum has developed fully.

“he/



“he cases which I have placed in Croup III
are exceptional.

In the first instance, C15, a period, just
due, was delayed seven days by trauma. I cannci
imagine a corpus luteum on the verge of relrcgression
taking a new lease of 1ife as the result of an injury,
but I can imagine a follicle rupturing, and an
attempt at fresh lutenization delaying the period for
some days. _

Case C16 is the most peculiar of this class
I have experienced. I accept the contrel of ithe
period just commenced as resuliing from fresh lutein
actively following follicle rupture, but‘I quite
candidly cannot explain the subsequent six weeks
amenorrhecea, nor the alteration in menstrual cycle
following it.

In most of these cases the single irregular
bleeding is the only departure ffom normal,and by the
termination of the injured party's usual interval a
é period of her particular duration follows. ZRleedings
of this nature, per se, constitute no greater Aisable-
- ment than a menstrual peried.

Oophoritis, like salpingitis, is never a
primarily traumatic condition, and can only result
from the extension of an infection. A1l that has been
1 said of salpingitis, its relation to trauma,and its
- prognosis, may be equally applied to this condiiion,
which almost invariably accompanies it.

Retenticn/
- om et

—— . -
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Retentior Cystig. If a salpingo~cephoritis

can be associated with an infection, wvulvar, vaginal,
uterine or appendicular, then the possibility of the
production of retention cysis, secondary to the thick-
ening of the ovarian surface, musil e conceded.

Ovarian Neoplasms. Unilocular or mulivi-

locular ovarian cystomata, dermoids and carcincmata
are new growths unagsociated with injury, buit the
application of force may so involve one of these
neoplasms as dangerously to impalr the individual orvr
even produce faial resultg.

These changes produced by trauwa include:-

Torgion. A fall may produce torsion of the
pedicle of a cyst with the consequent acute disturb-
ances which call for operative interference. This con-
dition is less common in the solid ovarian growths.

Hecrogis. This may result from direct trauma
or be secondary to torsion.

Infection. With the exception of those cases
where a penetrating wound actually involves the cyst,
this condition can seldom be of iraumatic origin.

Rupture. Direct viclence or a fall can pro-
duce this.

Ovarian Fregnancy. ihe views expressed while

considering tubal gestation apply fully to this condi-
tion.

- e me e W e ...
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Traums. in Relation to Prolapse.

In approaching this division of our subject,
a section open to controversy, it is as well to
classify the varicus pathological conditions which may
be described under the heading prolapse, and to con-
sider each separately. The clagsification I would use
includes uterine retro-displacemrents, which must be
considered, in many cases, as the inception of descent
éf the uterus. The grouping is as follows:-
1. Retroflexion of uterus.
2. TFetroversion of uterus.
3. Hypertrophy of cervix.
4. Prolapse of antericr vaginal wall, or
cystocele.
5. Prolapse of posterior véginal wall or
rectocele.
6. Descent of uterus.

Retroflexion of Uterus. This condition, one

very occasionally congenital, and as a rile acquired
in an uterus during the puerperiwm, leads to the
actual formation of a bending backwards of that organ,
néar the level of the internal os. I can conceive of
the production of such a condition as the result of a
strain or fall during the first few weeksg after a
labour, while the orgaﬁ is stil) pliabvle, and is not
completely involuted, morve particularly in the pres-

ence cf a distended bladder; but that it can

duced/
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duced as the immedisie result of Iinjury, when the
uterus is in the normal non-gravid state, I am not
prepared to accept, despite the views expressed by

authorities That such a gstate may gradually

88, 89°

develop in;aﬁ vterus long retroverted may be

possible.

I cannot apprecizate the mechanism by which
an acute retroflexion could be produced in the non-
gravid uterus, an organ of very considerable muscular
strength, resistant to a degree and, at the same time,
one having a fair amount of mobility.

Stevens ;o does not even mention retroflexion
in his coniriBution to the literature, and even in his
remarks relative to retroversion, he indicates the
difficulty of establishing the possibility of such a
condition following upon an accident, and peints out
that no case has been brought to his notice, in which
it could be definitely establighed that a backward
displacement was due to an accident. The fallacies in
connection with these displacements are so many that
they always afford argument against the woman's story.
 He enumevrates these fallacies thus:-

2“1.- The womb may be so movaltle that one day it is in a
"“normal position and another day displaced. This
"may ve used as an argument even againgt the very
"existence of a displacement.

“2. Any woman who has had & child or a miscarriage,

" - $ & P
may acquire a backward displacement which gives no

"sympters./
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"symptoms.

"3, JSuch symptomless displacements may cause symptoms
"sooner or later, as the result of congestion of
Ythe womb.

"4. A single woman may have a backward digplacement
“which is usuvally congenital, and discovered by
"chance during the course of her examination by a
"medical man. It may cause no symptioms.

*S5. A single woman with a congenital displacement may
"acquire symptoms as the result of infection or

"congestion of the womb.

‘"6. It is said that a single woman may acquire a back-

"ward displacement from long standing over-filling
"of the bladder".

It is noteworthy that these fallacies
descrited by 3teveng, and the doubt he casts on the
whole theory of traumatic production in these cases,
is aimed not at retroflexion, which he does not even
mention, tut at reiroversion of the uterus, the next
heading we are to consider.

Retroversion of Uterus. In this condition

the whole utierus is turned vackwards on itis axis. The
fundus uteri lies in the Pouch cf Douglas, while the
cervix is tipped up anteriorly until it points forward
towards the vaginal introitus or anterior vaginal wall.
Ihe frequency of this condition is so great in my
Dispensary practice - practically twenty per cent. of

all cases are so involved - ithat one has, very serious-

ly,/




1y, to consider zll the factors which Stevens
enumerates, and in making the examination, must, as
far as possible, decide from the degree of retrover-
sion and the condition of the uterus, the possibility
of trauma being actually a productive facter. That
injury can produce a retroversicn is now beyond

argument.

A specislist colleaguegl, permits me to
quote an instance in which a patient was knocked down,
falling forcivly on her buttocks. He saw her within a
ghort time of her accident, and, it is noteworthy,
that she suffered acute symptoms, following on her
fall.

One of my own cases is an undoubted example
of this type of production. 7This patient, Mrs. 5.,
aged 21 years, was looking into a shop window, on the
21st of December 1623, when the paving under her feet
gave way. As she was preciplitated feet first towards
the cellar in front of the shop, her descent was
suddenly stopped by her buttock becoming impactied in
the hole through which she was falling. With some
difficulty she was removed from this awkward position
and taken home. 1In addition to general injuries, she
complained that, two days after her accident, she
commenced to bleed per vaginam, and that this bleeding
had continued, in gradually lessening degrees, for

thirty five days. From the time of the accldent, ang

K a4
continuing throughout the haemorrhage, she had = cone
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siderable amount of pelvic paln, which had been slcw-
ly diminishing up to the time of examination. Her
obstetric history had been a satigfactory one, her
pregnancies having been three in number, each perfect-
ly normal. Her monthly illnesses, which had always
been regular and of fair loss, were of the five gay,
recurring every twenty eight type. Yhere was no intra -
menstrual discharge of any kind. Until the fall she
had never suffered any irregularitiy, nor had she had
the slightest complaint. Her medical advisor, a man
well known to me, was able fully to confirm this
history.

On examining this patient, I found the

uterus lying in retroversion. It was slightly larger

;than the normal organ, a condition which may quite

' readily be explained by the congestion attendant on

- this acute backward displacement having been left for

- nearly six weeks without efforts at re-position. It
iis quite possible that a degree of sub-involution, plus
- a distention of bladder, made this uterus more liavle

- %0 traumatic retroversion than in the ordinary case.

" The fact remains there was no retroversion until the

?fal]. This woman's last pregnancy had been eight

years prior to the accident, and during that time she

“had not had any symptoms. It is true, as Stevens says;
that symptomless displacements may cauge symptoms

sooner or later, as the result of infection otr con-

gestion of ihe womb, but these symptoms enumerated by

nim,/
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him, are vackache, bearing down pains, a white dis-
charge and a disturbance of the monthly periods. In
this casze there is no suggestion of infection, and the
gymptoms are different altogether from thoese of a
chronic retroversion. They consist of considerable
pelvic discomfort, with prolonged haemorrhage,
symptoms which one would associate with production by
suddenly applied trauma. 2 colleague descrites a case
in which he had removed a poblypus from a patient, and
had noted the otherwise normal condition of the pelvic
organs. {wo yeavrs later, no pregnancy having inter-
vened, this woman was hit in the back by a motor
cycle. ©Ohe developed vaginal haemorrhage on the
following day. This bleeding, attended by severe
pelvic pain lasted three weeks. Examination then re-
vealed a retroverted uterus. g,

Stevens proceeds vefy fully to a differential
diagnosis between traumatic retfoversion, and retro-
version produced congenitally and otherwise. He
indicates the necessity for noting +ithe size and con-
sisténce of the displaced organ, laying special strain
upon the fac£ that a big congested uterus cannot
immediately follow any injury, as it necessitaies
changes in the whole uterine structure, due to con-
gestion lasting for some considerable time,; and he
suggests that the traumatic retrovertied uterug, dis-
covered soon afier an accident, should not ke the seat

of such congestion ang hyperplasia.

n
iheoretically
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this may be true in many cases, but one must always
rememver that there is nothing to prevent an ante-
flexed uterus being hyperplastic, and that, in fact,
such an uterus would be more liable to retrovert in
the presence of a sudden strain or fall. To my mind
the only nelpful point in the examination 13 to be
found in those cases where the retroversion is con-
genital. There one finds, as a rule, 2 small under-
developed uterus, reiroveried and retroflexed, a
short posterior vaginal wall and, generally, scanty
painful periods, in contrast to the excessive periods
of the pathological retroversion. One point of
differentiation, however, apart from the congenital
type, may be found.

Hypertrophy of cervix, with a retiroversion,
quite definitely indlcates that the condition is one
of long standing, and not one produced accidentally,
even if the examinatlon be delayed for many weeks
after the accident, while ithe same may be said in
these cases where the retroverted uterus 1s fixed by

adhesions.

Hypertropny of Cervix. Hypertrophy of
cervix, or elongation of the cervical portion of the
uterus, either vaginal or supra-vaginal, is a chronic
condition which takes considerable time to produce.
that an accident could be the primary exciting cause
in this pathological change, is out of the gquestiion.

Cystocele/




Cystocele. Cystocele or the descent and
protrusion of the anterior vaginal wall with the
bladder, is a condltion whuich, as a rule, results fron
the stretching of the antevrior wall during the process
of childbirth. The muscular supporting fibres arvre
stretched to guch & degree, that they cannot complete-
ly recover, and the weakened wall, more particularly
in the presence of perineal laceration, iends to bulge
with each effort at emptying the bladder. Occasion-
ally, although very rarely, cystocele may develop in
women who have not borne children, but these women as
a rule are of poor physique, vadly nourished,and over
worked. A cystocele alone cannot be produced Ly the
application of force. It 1s a condition which takes
a long time to develop, and when developed to any
degree, the thickening a;d-hardening of the mucous
membranes give the examiner a very good 1dea as to 1its
being of long standing.

One of my cases, Mrs. McI., a woman of 59
years, complained that, following on a fall down-
stairs, she had had difficulty in retaining her urine,
which was passed on coughing or on the slightest
exertion. GShe further expressed vworry regarding a
bleeding from her vbowel. I saw her aboul five weeks
afler her accident, and discovered that she was an
exlremely stout lady of 59 years. She showed no signs
whatever of the various bodily injuries which she
gavralously described. Ixamination of ithe zenitalia,

nowevsyr,”
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however, revealed the presence of a large thick walled
cystocele, obviously one of very long standing: The
akin of the ihighs wag involved in a chronic erylthema,
due to ne irritation followlng ner incontinence of
urine, while the bleeding of whnich she complained, had
its origin in obvious and extengive haemorthoids. ihis
example was obviously an effort on the part of ithis
individuval to obtain damages for injury on the score of
a series of conditiong all of long standing.

Rectoc . The prolapse of the posterior wall

s =]

5 with no other degree of prolapse, is uncommon, and in
the absence of perineal laceration as an etiological
factor to all intents and purposes unknown. It is my
opinion that, unless trauma should tear the levatlores
anl, that rectocele, per se, never follows injury.

Degcent of Uterus. Prolapse of uterus pro-

duced traumatically is so extremely rare, that one
- might almost say that i1 never resulted from accident.
ihere are, nowever, a few exceplional cases, exceptions
80 outstanding as 10 ve accepted as proving the rule.
Ihe uterus is maintained in its position principally vy
the para-cervical tissue, and unless this tisgssue be
injured by direct tearing, by the stretching of child-
birth or by extreme debllity, it is impossible to have
a true descent of uterus.

We can therefore definitely assert that in the
f presence of normal supporis to the uterus, iajury cannot
produce prolapse, unless the violence actuslily tear

3 the
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para-cervical tissue. An injury of such an extreme
nature, as can be readlly understood, i3 very
exceptional.

An interesting case of traumatic prolapse in
a virgin is describedga. In this case the injury was
of é type which would fit in with the proviso I have
made avove. The patient fell, feet first, from a hay-
gtack to the ground, and immediately thereafter feltl
severe abdominal pain and discomfori, a méss protrud-
ing from the vagina. A fall of this nature would tear
ihe para-cervical tissue, and the force expended could
quite easily produce ithe condition described. When
one recalls the fact that debilitategfgullipaéys women
may develop prolapse, one must grant that the
traumatic production c¢f such a state of affairs would
be more liable to follow in cases of debility and
wasting.

The vast majority of these prdlapse ca3e3,
however, are of slow production. They are unattended
by any symptoms which might be descrived as acute,
except in the late stages,when bladder infections may
become troublesome. All prolapse of uterus should be

considered a thing apart from trauma, except in the

- presence of exlremely severe injury with the develop-

nment of the acute gymptoms whnich are bound to follow

- injury to the para-cervical tissue, and in the absence

of any of the stigmata of chronic prolapse, such ag

. thickening of a cystocele or rectocele or nyperirophy

of cervix.
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TRAUMA IN MISCELLANEOUS OBSTETRIC AND

GYNABECOLOGICAL CONDITIONS.
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Trauma and liiscellaneous Dosi

- R e e

Haemorvrhages of Pregnancy nol already discussed.

FPlacenta Praevla. The unavoldable

haemorrhage attendant on the separatiion of a placenta
situated, partially or wholly, in the lower utlerine
segment, cannot result from injury. In these cases
trauma may, however, stimulate uterine activity and
the initizal bleeding may appear in close time
relationship to a fall or blow. Placenta Praevia not
infrequently causes premature labour, still-birth,
malpresentations, seriolus puerperal conditions or
maternal death and, as the vresgponsibility for such
unfortunate sequelae may be attributed to accident,
these cases call for very particular examination and
a detailed report in which the generally unsatisfact-
ory outcome, even in the absence of injury, should be
emphasised.

Inertia Uteri with Retained Placenta or Haemorrhage

in the Third Stage of Labour.

These conditions may follow ianjury where the
force hag produced premature rupture of membranes with
a prolonged dry labour, or where by previous injury
the lumen of the birth canal has been so reduced as io
cause undue delay in {the second stage of labour. A
vaginal or cervical stenosis following sloughing, nr
excessive callous formation resulting from fractaire af

b

pelvis would ve cay
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Adnerent Placenta with Haemorrhage in tue lhird

wtaze of Labour.

The greater frequency of this condition in
cages of premature labour affords very sound grounds
for establishing a traumatic relationship in cases
where, following an injury, the uterine contents have
been prematurely expelled.

Precipitate Labour and Invergion of Uterus.

A woman, in labvour, talling from a height on
to her feet might suffer a precipitate delivery and,
given a fundal attachment of placenta, there is a

possibility of the production of an acute inversion of

uterus.

Hydatidiform Mole, Bctonic Gegtation and

Rupture ¢f Uterug have been considered earlier, while

a Ihreatensd Abortion in a Retlroverted Uterus differs

in no way from these conditions as described in their
regspective sections.

Sepsis and lrauma.

Puerperal Sepsis is dependent on the pre-

gence of micro-organic life in the maternal brganism.
Trauma cannot cause this, but a puerperal woman may
have an infected traumatic lesion as the focus from
which a general sgepsis originates. Again, injury, oy
interfering with a pregnancy -let us take for example
the case of traumatic abortion which leaves an
exsanguinated patient - may so debilitate a woman as to

-~ Y Qg 4 - :
render her less vegistant to the invasion of infective

cocci ./



111.

coccl .

A case of my own, later recorded, in which
bilateral phlegmasia alba dolens was alleged to have
been produced as the result of hearing a2 zas explo-
gion, suggests to me the desirabilily of mentioning
here the non-geptic type of this condition. In-
activity, continement tec bed, and poor general coﬁdi-
tioni,can be etioclogical in the production of simple
thrombo phlebitis. Recently, in an injured workman,
I have seen an extreﬁe example of this. The condi-
tion can be found in women and, in the puerperal
cage, the etiology must be fully investigated vefcre
this simple form which, of course, may be associated
with injury, canbbe eliminated.

Fracture of Pelvig.

. WVhile this subject is fully treated in
surgical literature it has, as Berkeley and Bonney

indicate a special application in the female. Such

94’
pelvic fractures, they assert, though they do not
offer any explanation, are frequently followed by
sterility.

Their major importance is found in the end
result of the iajury. Sgch pelvic injurlies may leave a
birth canal so distorted as to render subsegquent
delivery a matter of exireme difficulty, and might
even prove an indication for Caesarean Section. They
advocate X-Rays in all of these cases, but the plates,
except in the most blatant cases, are valueless in an

estimation/
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estimation of the difficulties offered at succeeding

labours. 1Lhe only real test in many of these cases is

the estimation of foetal head and pelvic brim in the

" last month of pregnancy.

In this respect i1 1is perhaps worthy of note

- that deliberate fracture of pelvis 1is suggested by one
| outstanding obstetrician95, as a line of cure in cases
. of contracted pelvis. In favourable examples trauma-

i tic fracture might produce this fortunate result.

Contracted Pelvis.

lhe importance of pelvic deformity im civil

: cages 1s ithat its effect on labour may later be

~atiributed to an injury during pregnancy. ZXarlier I
ihave mentioned an instance of a simple third vertex
éposition in a normal pelvis being agsociated with an

5=injury sustained at seven months. In that case the

"allegation continued that, "as the result of said

g"accident, pursuer's labour was unduly prolonged and

"painful®. It is as well then always to note, when
examining an alleged obstetric'disablement, the condi-
tion of the pelvis, and so be in a position to explain
any cgmplicaticn of the subsequent labour.

Yalpregentationgs. While it is feasible that

a fall may alter the position of the child in utero,!

‘am satisfied that such traumatic alteration is very

:exceptional. ihe fact that a child in utero may,

spontaneously, alter position in late pregnancy or

even after labour has begun, is accepied. Again the

compavative,/
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comparative simplicity of correcting malpresentations
prior to labvour should not be overlooked in such
cases.

Hydramnios. 3o far as our present knowledge
goes, hydramnios cannot follow the application of
force. It has gequelae which might be attributed to
injury - premature labour, malpresentiations, foetal
deformities, atonic haemorrhage, etc. - and so calis
for very full consideration in the medical report.

Traumatic Amenorrhoea.

By sub-conscious mental control, fear or
hope being the usual stimulants, menses may be
suppressed, and the condition of pseudocyesis pro-
duced. Trauma, however, seldom produces prolonged
abgence of menses. Kellyg6 states that a menstirual
period may be delayed or missed as the result of shock
or sudden fright, but I have failed to find examples
of this amenorrhoea lasting longer than one period. I
have only two cases in my experience 1llustrating this
condition. 1In the firgst a period, just due at the
time of the injury, was delayed seven days, while the
second example, menstruating when the trauma was
applied, stopped abruptly, and had amenorrhoea lasting
gix weeks.

One of the most interegting cases in the
literature is descrived uy Hendry97. Here the-
amenorrnoea was persistent, and was attended by
typical dystrophia adiposo-genitalis. 7“he pathology

i .“1//
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in this case was a fracture of ¢gella turcica, with
pressure on the pituitary gland.

Appendicitis and lrauma.

The relationship of trauma to appendicitis

is well established I{ 19 dealt with in the

ga, 89°
general literature, but of special importance in the
female is the genital involvement which may follow. A
pelviec peritonitis, salpingitis or ocophoriiis may
ensue, causing prolonged disablement, and possibly
permanent invalidism, with dysmenorrhoea, menorrhagia
and sterility which later call for operative inter-

ference.

Vaginal Injuries following Lrauma.

ihe vagina may be wounded, zand the various
fistulae found communicating with the canal may form,
as the result of the accidenta]‘penetration by pointed
instruments. A less common class of injury, but one
mudh more interesting, is the rupture of wvagina which
may follow indirect violence. ZRerkeley and Bonneyloo
explain that cases of vaginal rvrupture are recorded as
the result of violent physical shock, but that in all
of them the patients had previously suffered from
prolapse. They must have overlooked cases, guoted by
Garrigues gy, and Franklog, in the first of which the
vaginal mucosa was ruptured when the patient fell,
hitting her abdominal wall on the edge of a step of a
stair, while the second case demonstrated iadirect
ruplure of the posterior fornix with prolapse of

intestineg/
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intestine into the vagina.

The AdAuration of Aisablement may, in such
cagses, ve considerable and,in the extreme examples of
fistula, a severe permanent Aisability is occasgion-
ally produced.

Iraumatic Urinary Digturbances-

Yrequency of Miciturition. TFollowing injury

I have experienced several instances of this com-
plaint. In most of them there was a degree of cysto-
cele or urethral dilitation present to explain, in
part, this manifestation. The condition is, in the
main, of nervous origin, is found in women at or over
the menopause, and generally clears up rapidly with
the passing of other nervous symptoms. It may also
be found in traumatic fissure or atresia of urethra
in which event Aysuria is also present.

Retention of Urine. After wvulvar injury

the urine may be retained temporarily by local
oedema, but the more common type of retenltion is the
neurotic type, similar to that found after perineal
repair, and reactiing as readily to medical treatment.

sterility. OSterility may tollow any injury
which produces complete atresia of vagina, cervix or
tuves. Hendry's case of dysirophia adiposo-genitalis
is an exireme and very unusual example of traumatic
sterilitygq.

Uterine/

e
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Uterine Fibroids. In the chapter dealing

with neoplasms these growths have been considered.
Degeneration of them may follow an injury, and pre-
cipitate operative interference. Ierkeley and Bonmeyjpz
rewind us that some medical men sitil] advise leaving
thegse growths alone and employing medical treatiment,
while others advocate X-Rays 1in preference to Opefa-
tion. fThis divergence of opinicn permits a claiwant,
under circumstances such as 1 have iandicated above, to
allege, with a degree of justification, that an injury
had precipitated operation and its attendant risks.

It would, however, act as a palliative to a jury to
produce claimant after a successful operation explain-
ing that, apart from her having any disablement, she
was in bveiter health than bvefore her injury.

Puberty, the Menopause and Neurosis.

In the course of the vroutine examination of
the nervous gystem which should be made in all
accident cases, one finds a high percentage of women
with a degree of nervous disturbance not far short of
true traumatic neurasthenia. This nervous instability
is more marked during pregnancy or during the bdig
changes in a woman's 1ife, puberty and4 the menopause.

Zrauma, superimposed on the climacteric, can
produce very distressing nervous symptoms and in some
of these cases, as in a few of the pregnant ones, the
possibility of long standing neurasthenia, or even
menopausal or puerperal insanity, should not ve over-

loaoked.
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GROUP_ A (1).

INJURIES UP 70 TEE THIRD MONTH WITH NO

INYERRUPTION OF THE PREGNANCY. °¢
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1.

117.

Injury at Ihree lMonths -

o

Pain due to Haemorrhoids and Constipation.

lirs. L., aet. 26 years, on 24/10/20, tripped
on a foot pavement, sustaining a bruisge of the fore-
head and general strain. At the time of examination,
seven weeks after her accident, her obstetric com-
plaint included the allegation that she had suffered
abdominal and rectial pain following the fall, and per-
sisting; and fear of her pregnancy being involved, was
expressed. Her menstruaticn was of tihe 3-4/28 regular,
painlegs type, accompanied by average loss, the last
period occurring late in the previous August.

She had previously two normal pregnancies.

Vaginal Examination.
Vagina. Soft and pigmented.
Cervix. soft and lacerated, no dilétation. //: o
Uterus. Enlarged, just palpable abdominally, size of

four months' gestation, neither tense nor

tender.
Quickéning. Claimant had feit suggestions of movement.
Foetal heart sounds and ballottement wevre not
appreciated.

The absence of an history of internal
haemorrhage and the non-rigid non-tender uterus contra-
indicated any placental separation.

The/




1lic.

The size of the uterus corresponded wiih the
menstirual dates, but one could not omit ithe possivility
of claimani having menstruated one month after she
became pregnant, with the possibility of her condition
teing that of a misged abortion.

This wasgs to some exient ruled out by
claimant thinking she felt "little fluttefings".

Vhile all the findings in this first exam-
ination suggested thai the pregnancy was uninvolved,
there wag not a single poéitive sign of pregnancy, far
legs a definite sign of foetal life. For legal
purposes it was desirabvle to wait for six weeks and
re-examine. 1his was done and the tentative opinion
that the pregnancy was uninvolved was confirmed by the
appreciation of uterine growth and palpable foetal
movements.

Claimant's abdominal pain was left sided,
over the sigmoid, and resulted from constipétion,

'S while her rectal pain was explained Ly the presence of
| haemorrhoids.
In this case there was nothing apart from

the injury to explain a miscarriage had such taken

place.

- en e O e e
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Injury ot Lhrvee Vonthg: Yo Involvement.

rs. M., aet. 33 yeavrs, on 13/3/93 tripped
nm a defective foot paverent, sustaining injuries to
her left side, left ankle and rizht knee. When
examined ten weeks latver, claimani's reraining com-
rlaint was one of fear that her pregnancy might be
involved. Her menstruaiion was of the 7/28 remular,
painless type, accompanied by grsal loss, the last
pericd occurring about the middle of the previous
November.

Her previous pregnancies were as follows!-

1-4 Normal.
b Fremature labour with haemorrhage.

6.Four and a half moniths' miscarviage.
78 Normal.

ihe abdomen had enlarged progressively.
The uterine consistence was normal, the
cveid reaching to the level of the navel.

Movement was said to be appreciated.

There was a minor degree of contraction of
the pelvis; the tru%/conghgate measured three and
&~
three quarter inches.

A repeated vaginal examination clearly re-

vealed that the pregnancy was pregressing normally.

. The urine was normal, and serological evaminstion was
“refused, so I cculd find noihing but her multiparity

. whereby her two interrupterd rregnancies could be

;expliined.

lhe/
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The fact that claimant's previous full time
labours wetre normal gave no hint te the presence of
pelvic contraction in this case,iut this point was
noteworthy. This child, her ninth, might have
developed to such size as to make the contraction
apparent by a difficult labour,and allegations relat-
ing this to the injury might later have been made.

.The opinion was expressed that there was no
remaining disablement, and that any obstetric compli-
cation which might later become apparent would be a

thing apart from the accident.

1al
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Injury at ihree lMonths: No Involverent.

A (1) 3. M¥rs. R., aet. 20 years, on 8/5/23 tripped
" in a foot pavement, sustaining injuries to the left
side, which became discocloured and painful. At the
tiﬁe of examination, three weeks after her accident,
her obstetric complaint was that of worry regarding
the effect of her injury on her then pregnancy. Her
menstruation was of the 6/28 regular, painful type,
with great logss, her last period occurring on
9/2/23.
She had had one previous pregnancy.
Vaginal examination revealed the facti that
the uterus was enlarged, correspondingly with
; claimant's dates, and normal in consistence.
/C :awli No/ﬁil}tation of os uteri.
No bléeding since injury.

No albuminuria.

No movements or heart appreciable.
A second examination was made and the nor-

mal progress confirmed.

- gm s on mn an e e e
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Injury in First Three Monthg: No Involvement.

Inflamed Sebaceousg Glands.

Yrs. A. ¥cK., aet. 24 years, on 5/9/24
tripped on a defective piece of paving and fell,
injuring her left arm and both ankles.

VWhen examined three weeks later it was
discovered that gshe was six to eight weeks pregnant.
There was no involvement of this gestation. At that
time her complaint was of a painful swelling at the
foot of her spine. T1his condition developed ten days
after her accident, and was alleged to result from it.
There were in the skin over the upper part of the
gsacrum a series of inflamed sebaceous glands. These

were the cause of her complaint.

122.



Exposure 1o Gas Explosion: Severe Trauma:

No Involvement.

Nrs. J. L., aet. 24 years. On 23/10/24 a
gas exXxplosion occurred in the room in which she was
residing, causing her to be thrown across the room,
and thereby producing discolouration of both eyes,
vleeding of her nose, and bruising to the chest over
the lower part of the breaét bone.

Examined some ten weeks later, patient's
complaints congisted wmainly of sickness, and a sensa-
tion of fluttering in the lower abdomen. She was.
further worried as to the effect of her injuries on

her then pregnancy.

Relative to the pregnancy, the following

© points wevre of importance. This pregnancy was

é claimant's first. Her menstrual history was of the

some wo weeks prior to the gas explosion. She was
uncertain as to the actual date.

When I examined her, I discovered an uterus

 of normal consistence, occupying a normal position

;and of a size slightly larger than I would have

:expected for her period of amenorrhoea. There had
- been no history of bleeding or of uterine discomfort.
As a second examination was refused I was unable to

isay definitely that the child was alive. I was,

however, satisfied that her history being reliatble

123.

 2/28 regular type, her last period occurring probably

the pregnancy had grown since the time of her accident.

wWith/



VWith regard 1o claimant's complaint of sickness, this
condition ig extremely common in pregnant women, and

was unrelated to her accident. 7There was an exireme

degree of pelvic contracticn present, and this condi-

tion was noted.

PN R XN R
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GROUP A (2).

INJURIES IN iHE SECOND 1HREE MONYHS WIYH NO

INVERRUPLIION OF 1HE PREGNANCY.
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Injury at Three and a Half Months: No

Involverment. Alleged Threatened Abortion.

A(2) 1. Mrs. M. 5. or G., aet. 36 years, on 2/7/24

fell over a defective iron grating.

Examined one week and two days later, she
complained of severe pain in her right side, and
expressed fear for her then pregnancy.

When first seen on 11/7/24 the uterus was
early pregnant. A re-examination 18/8/24 showed
distinct enlargement. Between these examinations
haemorrhage for itwo days was alleged. The pregnancy

progressed normally.




A (2)

Fall at Four Meonthg: No Inveolvement.

Mrs. R. F., aet. 38 years, was on 22/3/92
thrown to the floor of a2 tram car. As the result cf
this accident, the left lower regicn of her abdomen
was severely bruised. When examined five weeks after
her accident, she complained of severe pain in the
left lower regicon of the abdomen, and fear as to the
effect on her then pregnancy was expressed. Her
menses weve of the 4-5/28 type, the last period being
on 29/10/21.

Her previous seven pregnancies were normal.

Findings:-

Uterus: Normal consistence, size of four
months' gestation.

Movements: Quickening had been experienced,
and foetal movement could readily
be felt through the thin abdominal
wall.

Patient was given to exaggerale and was

extremely introspective. ‘The pregnancy proceeded

normally.




Fall at TFour and a Half Monthg: No Invelvementi.

Sciatica and Introspection.

A(2) 3. Mrs. E. 5., aet. 30 years, on 9/7/23 fell
from a tramway car and was "trailed the breadth of
"the street". On 29/10/23, sixteen weeks later, she

i complained of severe "thuds and bumps" experienced in

the abdomen, a shooting pain down the back of her left
leg, (similar to one experienced during s previous
pregnancy), occasional headaches and nervousness. Her

. menses were of the 4/28 type, the last period commenc-

ing at the end of February.

Of her two previous pregnancies one was
normal and the other a forceps delivery.
| The foetus was readily palpated, cccupying a
third vertex position, due, doubtless to her having a
pendulous abdomen. Investiigation vrevealed the fact

that the thuds and bumps she felt were foetal movements,

:
S

while the pain in the leg was due to sciatica. BShe
was in a very highly strung condition which cleared up

rapidly after the normal labour which followed.
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Fall at Five Months: No Involvement.

0ld Appendix. Alleged Threatened Abortion.

A (2) 4. Mrs. J. B., aet. 25 years, on 28/9/23

tripped over a defective paving. In falling she

injured her right arm and side. On exarination four
weeks after the accident, claimant complained of a

pain along the right side of the abdomen and a dragging
gensation in the small of her bvack. In addition,
following half an hour's uterine bleeding ten days

after the fall, she noted complete absence of any

suggestion of foetal movementis, as also absence of any
enlargement of the womb. Her menses were of the
4-6/28 regular type, the last period being at the end
of April.
she had had three normal pregnancies.
Uterine consistence and size were normal for
her dates.

Quite definite foetal movements and heart

were discovered.

The right sided pain was over the site of an
old appendix operation scar.

Theve was nothing to support the history of

- uterine haemorrhage which I candidly d4id not accept.

f R
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Fall at bive Months: No Involvement.

Mrs. F., aet. 35 years, on 16/3/29 tripped
on a defective paving and fell, injuring her right leg
and right side. Examined two weeks and four days after
her accident, she complained of pain on the right side
of the lower abdomen. She also was worried as to the
effect on her then pregnancy. Her menses were of the
3-4/28 regular lype, the last period being early in the
previous Beptember.

Of her eleven previous pregnancies ten had
been normal, while one terminated ags a miscarriage.

The uterus reached to the level of the
umbilicusg, and was of normal consistence.

Claimant's stout build made ewxamination
difficult. 'Yhe foetal heart was not heavrd,but foetal
movements were appreciated.

ihis claimant alleged right sided pelvic
pain following the normal delivery of this child,but no
gynaecological condition could then be discovered to
account for it. In any event a gynaecological condi -
tion, following an accident during a pregnancy which
had not been involved in any waj, and not apparent
until over four months after the labour, could not bear

any relation to the injury.




Fall at_Five Months: No Involvement.

Contracied Pelvis.

Mrs. J. H. K., aet. 29 years, on 4/8/21 tell
from a tramway car, sustaining injuries to her face
and head, with considerable shock. ZExamined five days
later, she included in her complaints, fear as to the
effect of her accident on her then pregnancy. Her
menses were of 4-5/28 regular type, the last period
commencing on 9/1/21.

Her previous three pregnancies had been

normal .

The uterus and contents were normal, foetal

| movements being eagily felt.

In this case there was a degree of contracted
pelvis:which, though not suggested by the previous
history, might have complicated this labour, leading to
allegations of disablement fcllowing trauma,or intra

uterine involvement had a still born child resulted.
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Fall at Iive Months: No Involvement.

Panniculitis.

Mrs. C. er M., aet. 37 years, on °22/12/21
slirped on a defective piece of paving and fell.

When examined, one week and four days later, she com-
plained, among other things, of a shooting pain in
the right side and the fear that her then pregnancy
had been involved. Her menses were of the 7/28 type,
the last period commencing in the beginning of July.

Her previous ten pregnancies terminated
normally.

lhe pregnancy was normal and the child
alive.

The painful part of the side was a patch of
adipose tigssue in the abdominal wé]l. This
panniculitis, not very common in pregnancy, perhaps
resulting from ovarian inactivity, was, of course,

unrelated to the injury.




Fall at Ind S8ixth Month: No Invelvement.

| .
A (2) 8.! Vide full report, Mrs. C. in section on the

jedical Report.
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Fall at Six Months: No Involvement.

Mrs. MecG. or Mcl., aet. 24 years, on
14/2/23 tripped in a defect in the paving and sus-
tained injuries to shoulders and back. When examined
gix weeks and five days later, she embraced with her
complaints the fear that her pregnancy had been
involved. Her menses were of the 3/28 regular itype,
the last pericd commencing on 20/9/22.

The child, vertex presenting, could easily
be felt moving, and a heart was heard. Claimant was
small and the prospect was mentioned in the opinion

that the labour might be tedicus or complicated.

e o™ -




Fall at Six lMonths: No Involvement.

Leucorrhoea after Trauma.

Mrs. R. L. or MNcM., aet. 24 years, on
18/9/20, tripped on a broken piece of the roadway.
on 12/10/20, three weeks and three days later, among
other things, she complained of the possible involve-
ment of her then pregnancy. Her menses were of the
5/28 regular type, the last period commencing on
20/3/20.

Her only previcus pregnancy terminated
normally.

1he child was alive at the time of the
examinaticn,and occupied the first vertex position.

Claimant's generally contracted pelvig was
noted and mentioned in the report.

An interesting feature in this case was the
absurd allegation that leucorrhoea came on immediate-
ly after the accident. Leucerrhoea is normal in
pregnancy and varies with the individual. It is

gseldom absent in a multiparcus woman.

- G G Pr W T W W O e
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Fall at S5ix Monthg: Weo Involvement.

A (2) 11. ¥rs. E. §. or O'H., aged 29 years, on
29/11/22 was attempting to board a tramway car when
the cohductor pushed her off with the result that she
fell. On 17/12/22, two weeks and four days later, she

complained of severe bruising and discolouration of ‘

the left hip and buttock, and worry regarding the
possibility of her pregnancy having bveen injured. Her
menses were of the 7/28 type, the last period
commencing early in June.

She had previously had five normal labours.

A live child in the third vertex position
was found.

In this case the bruising to the buttock was

% of a most severe nature,and marked pain with extreme

discolburation persisted for weeks.
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Fall 81 Six and a Half Months: No Involveme

Coccxdxnia.

Mrs. J. 3. or B., aet. 29 years, was on
15/1/922, standing on a chair in order that she might
ingert a coin in the gas meter. The chair slipped.
Patient grabbed at the shelf which supported the
meter, but this gave way and patient fell to the
ground, the meter falling upon her. She sustained
very severe injuries to her back, and bruising over
the breast bone. On 17/2/22, four weeks and five days
later, patient complained that she could noil lie on
ner back or right side because of a pain at the foot
of her spine. She had in addition severe pain over
her breast bone, was sleepless and was sure her baby
was dead. Her menses were of the 3/28 regular type,
the last period being early in June .

Three previous pregnancies were normal.

The pregnancy, despite this considerable
trauma, was uninvolved. Patient had a definite

traumatic coccydynia.
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Siight Trawna at Six and a Half Months.
H

xdramn1os

Mrs. A. 3., aet. 23 years, on 2/3/22
tripped while ascending the common stair at her home,
and fell. She sustained injuries 1o the left arm and
hand, left leg and ankle, and to the left side. On
18/3/22, two weeks and two days later, she complained
of pain and contraction of the vring and little finger
of the left hand, pain on the left side of her
abdomen, sleeplessness, fainting fits and worry as to
ithe effect of her accident on her current pregnancy.
Her menses were of the 7/28 regular type, the last
period commencing on 14/9/21.

One previous pregnancy was normal.

Claimant and her husband made this examina-
tion very 4difficult indeed. He insisted on veing

present and adding to every point in the involved

' story she gave. Their very enthusiasm suggested

collusion, he being her only witness, and as there was
not as much as a single mark on her body the honesty
of their allegations became very questionable. I may
candidly say I could not accepl a single phrase in
thelr story as itrue.

Under these circumstances the slight degree
of hydramnios became of great importance. This condi-
tion could not be caused by trauma, yet 1ts secuelae,
premature labour, uterine inertia; post partum

haemorrhage/
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haemorrhage, malpositions etc. would offer 2
favourable case for individuals of this type supported
by the class of lawyer they would consult.




 GROUP A (3).

INJURIES IN THE LAST THREE MONTHS WITH NO
INTERRUPTION OF THE PREGNANCY.
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Fall at BSix Months: No Involvement.

Mrg. McK., aet. 34 years, on 6/6/25 put her
foot into a hole in the pavement and fell, injuring
her left ankle, while her abdomen came into violent
contact with the ground.

Examined eight weeks and two days later, she
complained of occasional pain in the left ankle.

Claimant was well advanced in her tenth
pregnancy at the time of her accident. The nine
previous had terminated as follows:- seven normals
and two migcarriages. Her last monthly illnegs had
occurred some time in the previous January, but she
wag quite unable Lo give me any approximate date, nor
could she indicate to me the time at which she was
first conscious of feeling the movements of her child.

Since the fall, while for a time the movements were in

abeyance, there had been no indication by bleeding or

other symptom that the pregnancy had been involved.

Examination of the abdomen, rendered slight-
ly difficult by her adiposity, showed an uterus of
normal consistence, and of a size corresponding rough-
ly with her suggestion that her pregnancy dated from
January. T1he child could be felt in the uterus, and
its movements were quite freely appreciable.

Urinary examination was negative.

I was of opinion in this case that there had

been no suggestion of involvement of her pregnancy,

and/
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and that any abnormality occurring therein, subsequent ;

' to my examination, would be a thing apart from her

accident.
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Fall in Sixth Month: No Involvement.

Yrs. ¥. McC. or 1., aet. 24 years, on
26/3/25, while carrying her child, stepped into a hole
near the edge of the kerb, and fell, sustaining injury
to the left ankle.

A factor in this case,which might have
proved serious,was the fact that at the time of her
fall claimant was six months pregnant, having last
menstruated some time in September. For a period
following her accident the movements of her child
gseemed to have been reduced. These movemenis, however,
had recovered by ihe time of my examination. In-
vestigation of this pregnancy demonstrated the faci
that it had progressed without interruption. The
child was alive in the third vertex position, the
gsecond most common position, and there had been no

uterine bvleeding.

A pain complained of by patient at the lower
margin of her ribs was due to intercostal neuralgla, a
condition quite common in late pregnancy.

I was of opinion that the pregnancy was
quite uninvolved, and any complication which might
later develop in regard to her pregnant state, would

be a thing aparti from her accident.
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Fall at ©ix Months: No Disablement.

Congiipation.

¥rs. C. McD., aet. 24 years, on 18/6/24
caught her fool in a defective grating and fell.

Examined three weeks later, among her com-
plaints she included fear for the possible involvement
of her then pregnancy, and persistent pain on the left
side of the abdomen.

The pregnancy was normal, the child alive.
Her left sided pain, situated over the descending

colon, resulted from extreme constipation.
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fall at Seven lMonths: No Invalvement.

Bleeding Alleved Same Night.

¥rs. B., aet. 28 years, on 28/8/24 tripped
over a tramway rail and fell.

Seen two weeks later, she complained of a
persistent pain in her right side, a red coloured dis-
charge from the vagina on the night of the accident,
and, fourteen days thereafter, the passing of a large
clot.

ihe pregnancy was found to be progressing

normally. Claimant had been examined a few days after

. her accident by another medical man,and in his report

he said: "There has been no uiterine haemorrhage since
"the accident". The whole claim was a trumped up

effort and was later dropped.

1
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Fall at Seven Months: No Disablement.

Mrs. M. L. F., aet. 33 years, on 17/12/21
fell, through her foot catching in a hole in the
roadway. She injured her right ankle and left leg
and feared that her fall might have interfered with
her then pregnancy.

The uterus, of normal consistence, was
enlarged to size of a seven to seven and a half
months' gestation.

1he foetus was fell occupying the second
vertex position, its heart sounds being easily heard.
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tas Explosion.

No Involvement of a deven Months' Pregnancy.

Mrs. N., aet. 27 years. On 1/5/25 a gas
explosion occcurred in the house next to the one in
which claimant resided; as a result of this she
sustained severe shock, but 4id not receive any bvodily
injury.

At the time of examiwation, 11/5/25, one
week and three days after her accident, claimant
explained that she had noted that her unborn child had
ceased 1o move for a full day after the accident.

Her menstruation was of the four day type,
the last period, which lasted for seven days, occurring
on 3/10/24.

ohe had previously had two children, both of
them having been born normally.

Bince the accident there had been no bleed-
ing, nor had there been any suggestion, apart from the
temporary cessation of movement, that the pregnancy
? would be involved. I detected, by palpation, a child
| occupying the first vertex position. The size of the
uterus corregsponded roughly to her dates. I detected
with ne 4difficulty movements of the foetus.

The opinion was expressed that there was no
remaining disablement, and that any obstetric complica-
tion which might later become apparent would be a thing

apart from the accident.
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Fall at Seven Months: No Involvement.

slight Accidental Haemorrhage.

Mrg. K., aet. 31 years, on 1/7/25, while
degcending from a car, had one foot on the ground when
the driver gtarted suddenly, causing her to be pre-
cipitated to the ground; as a result of which she sus-
tained skinning of both knees, and discolouration of
her back.

At the time of examination, four weeks and
three days later, she complained of a "dragging pain”
in her back, and of a bleeding which appeared on the
day following her accident and cleared up that same
day. Claimant was pregnant at the time of her
accident.

Previous Higtory. Her two previous preg-

nancies were a twin labour and a normal.

Her pregnancy, which dated from her last
mengtrual period on December 17th, was interfered with
slightly, as was demonstrated by some bleeding which
made its appearance on the day following her accident.
For some timg thereafier the movements of the child
became markedly reduced, dut they later returned, and
there had been no further guggestiion of bleeding.

The pregnancy was progressing normally, the
uterine size and consistence corresponding tc a normal
pregnancy, the dates of which concurred with patient's
history. The child was alive, as demonstrated by the

ready palpation of its movements.
ine/



The urine was normal.

In this case it was my opinion that the
pregnancy had been in no way interfered with, and any
abnormality later developing in it would be a thing
apart from her accldent. The backache of which she
complained could not be intensified by pressure and
movement, and could quite readily Dbe ekplained by her

advanced state of pregnancy.

147.
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Ihreatened Accidental Haemorrhage.

A (3) 8. ¥rs. G., aet. 28 years, on 8/7/23 tripped in
a defective paving. Among her complaints when examined
three weeks later, wag the dread that her then preg-

nancy might be involved. ©She wag then pregnant for the

tenth time. Her first labour, an instrumental one, had
been complicated by haemorrhage, the others were
normal.
ihe child was alive, occupying the first
vertex position.
| A little bright red bleeding had occurred on
the day folloﬁing*the accident. Labour was normal at ﬁ

term .
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Injury at Seven and a Half Monthg:

No Involvement.

A{3) 9. E Miss Y., aet. 20 years, was on 9/2/24 nit
by a tramway car.

Examined thirteen days later, she had no
complaints, but expressed fear that her then pregnancy
might be adversely involved by her trauma.

there was absolutely no injury in this
case. It is an engrossing example of the extenit to
which the compensation aspect of Obstetrics has
developed to find an uninjured unmarried woman
intimating, to a Corporation, a claim on behalf of

her unborn illegitimate child.
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Fall at deven and a Half Lionths: No Involvement.

Mrs. M. H., aet. 22 years, on 30/7/21
stepped on a loose grating which tilted under her
weight and she fell, injuring her left leg and right
side. She was worried regarding the effect on her
current pregnancy.

No abnormality was discovered.




A(3) 11.

Shock at deven and a Half Months: No Involvement.

Mrs. H., on 24/1/21 was travelling by tram-
car which came into collision with a motor fire
engine. OShe was not injured but was afraid that her
then pregnancy might have suffered as the vresult of
the considerable fright she experienced.

The pregnancy was progressing normally. In
this cage the external and internal pelvic measure-
ments were half an inch under normal. This was noted
in the report lest an involvement of labour should

later be alleged.

P Y R R
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Fall at Eight Monthg: No Disablement.

Mrs. M. A. on 18/4/21 tripped in a hole in
the pavement and injured her legs, arms, and back.
She wag worried as to the possible effect on her
current pregnancy.

ThiS/érimip¢%a was examined four weeks
later. The uterus was of the size to be expected in
an eight months' pregnancy. The child was in the
first vertex position, its head well into brim of
pelvis. The uterine consistence was normal and
foetal movements and hearti could be readily
appreciated. une opinion was expressed that the
pregnancy had not been involved,and that any
abnormality which might later develop would be a

thing apart from the accident.
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Fall at Eight Months: No Involvement.

¥rs. M. E., aet. 25 years, on 2/8/22 caught
her foot in the space left by a broken glass prism in
the foot pavement. GShe injured her left knee and
left elbow,and feared an involvement of her then
pregnhancy.

Patient had had three normal births and one
miscarriage. ©O5he was examined four weeks afler the

fall. The uterus was enlarged to the size found in an

i eight months' pregnancy, the foetus being palpable in
. ithe second vertex position, with the head somewhat

% extended. The foetal heart was audible.
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rall at Eight Months: No Involvement.

Mrs. M.D. was, on 23/11/22 descending from
a tramway car when she was thrown to the ground. Two
weeks later she complained of pains in the abdomen,
and the fear of losing her then pregnancy.

Nothing abnormal was discovered.
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156.

Injury at Xighi Monihs: _No Disablement .

Haemorrhoids.

Mrs. D. D., aet. 37 years, on 6/3/24, when.
about to descend from a tramr car, was thrown to the
ground as the result of the car suddenly starting.

- Examined six days Jlater, she complained of
pain in the left side of the back, and expressed fear
that her current pregnancy might be interrupted.
Patient also alleged that haemorrhoids, from which she
suffered severely, had developed'on]y since her fall.

ihe pregnancy was uninvolved, but the fact
that the child was in the third vertex position was
noted. The suggestion that her very extensive
haemorrhoids resulted from her fall, and had been
pregent for oﬁly six days, was, of course, absurd.

- e
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Fall at Eight lonths: No Digablement.

Clois pagsed rorinight Later.

Yrs. G., aet. 24 years, on 20/2/24 tripped
and fell, sustaining some general bruising. She was,
then, eight months pregnant and expressed fear that
her fall might adversely effect her child. There had
been slight clotted bleeding fourteen days after the
trauma, lasting only one day. lhere was no abnormality

but the third vertex position of the child was noted.
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Fall at FEighi Months: No Disablement.

A (3) 17. Mrs. F., aet. 24 years, on 30/8/21 tripped
over defecliive part of paving and injured her left arm
in her fall. Ohe feared the effect on her current
pregnancy.

Uterine gize and consistence were norma},
ihe presentation was normal, while movementis and heart

could be appreciated.

:
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Fall at Eight Months: No Disablement.

Intercosial Neuralgis,.

A{3) 18, . H. or R., aet. 35 years, on 26/10/72 was
hit and knocked down by trarway car. Four weeks later
gshe complained of pain down the right side, and worry
regarding the effect on her then pregnancy.

No abnorrmaliiy was discovered. XFoetal move-
ment was felt but, owing to the adiposity of the
abdomen and a very strong uterine souffle,the foetal
heart sounds could not be heard.

% A pain of which she complained between her
} ribs was a neuralgia, possibly a low grade toxic type.
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Fall at Eight and a Half Months: Normal Delivery.

S

Mrs. W. 5. or K. on 2&/8/22 caught her foot
in a defective plece of paving and fell. Fregnant at
the time, she had great anxiety regarding her then
pregnancy and its possible involvement.

From the time of her fall until her labour
she remained in bed,and was later ncrmally delivered

at term gsome three weeks after her fall.

——————— LR N )
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fall at Eighi and a Half Nonths:

Normal Delgvety.

Mrs. M., on 26/6/24 wag dragged for a con-
gsiderable distance by a tramway car. A1l the 1t1ime she
was eight and a half months pregnant and was later, on
14/1/24, normally delivered.

Premature labour was alleged, but examina-
tion of the child proved this out of the question.

- e A n e W
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Fall in Lasi Monih: No Involvement.

ihird Vertex changes to First Vertex

-

beiween Fall and Delivery.

Extremg_Nervous Debility.

A (3) 21.. Mrs. L., aet. 30 years, on 2/10/20 was
| travelling in a tramcar, when a car following collided

with it, whereby she was thrown to the floor. GShe
fainted following the accident, and was taken home,
where she developed headaches and sickness. Ten days
later, when I saw her, she was hysterical and showed

a traumatic neurasthenia. The possibility of inis,
her fifth full time pregnancy, bteing invelved, added
greatly to her worry.

The pregnancy wasg found uninvolved. The
child occupied the third vertex position. Claimant's
general debilitiy and nervousness was such that I
arranged for her admission to hospital, where she

' remained till term. During that time the foetus
altered its position to a first vertex. Thisg altera-
tion of position was all for the best,but it may have
importance where the converse alteration from a first
to a third vertex occurs =fter a fall. In one of my
cages this happened and claimant's agent took an
action in the Court of Yession on the ground that his
client's malpresentation resulted from her fall. The
pursuer's medical mran explained the malpresentation asgs

the result of nervous involvement whereby the uterine

nervous/
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nervous mechanism was so influenced as to produce loss
of tone of the uterine muscle, and permit the child to
assure this unfavourable pogition. The court, of
course, did not accept this flight of fancy. Lord
Clyde, the Lord President, dealing with the medical

E evidence said, "That of pursuer is advanced theory,

' "that of defender accepted fact. I always prefef fact

"to theory in my court”.
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Injury in Lasi Month: No Involvement.

Mrs. licD., aet. 22 years, on 4/1/21 caught
her foot in a hole in ithe pavement and fell, sustain-
ing injuries 10 her knees, right elbow, and ribs. ohe
was worried as to the effect of her accident on her
gestation which was almost at term.

The pregnancy was uninvolved and I saw
patient normally delivered four days after my

examination.
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164.

Fall in Last Monih: No Involvement.

Mrs. S. R. or S., aet. 25 years, on 22/8/24
tripped over a defective pilece of paving and fell
injuring her right side and right ankle.

Examined three weeks later she expressed
fear regarding the effect of this injury on her then
pregnancy.

A living child in a first vertex position

was palpated. The pregnancy terminated normally.

LI R R R )
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Fall in the Last Month of Pregnancy: No Invelvement.

Yrs. E. KcG., aet. 29 years, on 3/12/24
caught her left foot in a defective pavement and fell,
sustaining injuries to the left ankle, and bruising to
the left side of her abdomen.

On examination some eight weeks later, she
was perturbed as to the effect of her fall on her then
pregnancy.

From the time of her fall, claimant main-
tained that she had "been in labour all the time" up
to the birth of her child, which occurred on 13/12/24,
and had at invervals during thatl period been attended
by nurses and doctors from the Maternity Hospital.

ihe ¢hild was born normally, prior to the
arrival of the nurse. It was her fourth child, a
fully developed infant, and alive. This nurse
attended claimant throughout her puerperium, during
which time everyvthing was perfectly normal. Bhe wag
allowed up on her eighth day, and wag visited by the
nurse until the eleventh day.

Claimant at the time of examination com-
plained that the umbilicus of her child was leaking
somewhat, and that she thought the child was not
"taking notice". This condition, of course, could in

no way be related to her fall.

- e e A e W
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Injury in Last Month: No Invelverment.

Foetal Heart Inaudible.

S

Mrs. M., aet. 28 years, on 21/1/25 was
dragged by a tramcar for a considerabvle distance, as
the result of the car Having started suddenly when she
was boarding it.

On examination on 11/2/25, three weeks after
the accident, claimant was worried as to the possible
effect of this injury on her then pregnancy.

Patient appreciated active folel movement
for seven days after the accident, but thereafter
movements ceased. Theve was, however, no uterine
bleeding. Claimant had veen three times pregnant, her
youngest child being fifteen months old. Examinaticn
revealed a pregnancy which had progressed to full term.
ihe child occupied the first vertex or normal position.

I was unable to detecl any foetal movement. There was

a loud uterine souffle of such intensity that I was

quite unable to hear ithe heart of the ¢child. Con-
siderable adiposity of ilhe abdominal wall rendered this -
investigation also more difficult.

I re-examined this patient on 8/4/25.

Her child had been delivered on 2]/3/25, the

~birth being a perfectly normal one, the child, accord-

ing to claimant's statement, weighing over nine pounds.
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167.

Fall in Late Months: No Involvement.

Slight Haemorrhage following Accident.

¥rs. A. McL., on 29/3/25 tripped in a
defective piece of paving, and fell.

On %/5/25, five weeks and four days later,
she complained of a reduction in her appreciation of
the movements of her child, which gave her reason to
fear that the accident might, in some way, have
involved her child. Further complaints made were
those of general discomfort, and a feeling of weight
in the small of the back. OShe explained that she had
some vaginal b]eéding on the day follcwing the
accident. dhis haemorrhage continued at intervals
until 3/4/25;since then there had been no recurrence.

Her uterus was of a size and consistence
normal with her period of gestation. Palpation
revealed a child occupying the third vertex position.
Foetal movements were felt during this part of the
exarination, and a regular distinct foetal heart was
easily audible, on auscultation. Vaginal exarination
confirmed these findings, and failed to reveal any

guggestion of low implantation of the placenta or

- after-kirth, a condition which might readily have been

agsociated with claimant's bleeding.

I was of opinion that the slight bleeding
suffered by patient was due to a minor degree of
separation between ithe wall of the womb znd the mem-

oranes/
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branes or the placenta. Lhe Dbleeding at no time was
severe, and it had in no way debilitated claimant.
The pregnancy was progressing normally. 4The fact
that the child was in the third vertex position was =z
thing apart from claimant's injury. I was satisfied
that her pregnancy had in no way suffered, and that
any abnormality later developing in it, would be a

thing apart from trauma.
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Fright_ in Late Months: No Debility.

Trace Albuminuria.

A(3) 27. Mrs. A. 5., aet. 29 years, on 25/4/21 was
in a tramway car, which left the rails, and collided
with another car. She was not injured,but five weeks
later complained of pains in her back, pains Iin the
back of her head, sickness, and reduction of foetal
movement gince the accident.

ihe pregnancy was uninvolved. A tirace of

albumen was present in the urine. Her mental balance

was so obviously upset that the possibility of her

//0{ deveIOpini/insanfity was noted.
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. INJURIES _AND MISSED ABORIION.




B

170.

Suggested lissed Abortion - Three Yonths.

Mrs. B., aet. 37 years, ¢n 14/2/23 tripped on
a piece of defective foot paving. As the result of
this injury she suffered discolouration and swelling of
the left knee and also strain to the left side. At the
time of my examination, 22/2/25, twelve days after the
accident, her obstetric complaint was that of fear

relative to the effect of the fall on her current

. pregnancy. Her menstruation was of the 5/28 regular

' type, the last period being on 13/11/22.

She had had nine normal pregnancies.
Patient presented a healthy appearance.

Vaginal examinaticn revealed that the uterus

%was enlarged and softened. 1here was a good Hegar's
ésign. These findings suggestéd a two months' preg-
énancy. lhere had been no bleeding since the accident.
%The quegtion of the pregnancy having died in utero was

%raised.

on 29/3/23 a second examination was made.

1 The uterus was distinctly larger than on the occasion

‘of the last examination.

These two examinations eliminated missed

abortion and deronstrated that the pregnancy was pro-

ceeding normally.

At the first examinatlicn the size of uterus
did not quite correspond to histcry of amenorrhoes, so,
in spite of absence of vaginal bleeding, care had to be
taken lest the pregnancy had died and been retained in

utero./
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utero. This case is a good example of the group which
must be examined on a second occasion prior to the

expression of a definite prognosis.
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172.

Migsed Abortion - Two and a Half lonthg.

>~

¥rg. D., a2et. 23 years, on 76/4/2?, tripped
over an uncovered trap. As the result of this injury
she sustained bruising to the left foot, ankle, and
left gide of the abdominal wall. At the time of Lhe
examination 12/5/22, gsixteen days after the accident,
ghe suffered pain in ihe regions mentioned above. Her
obstetric complaint was that, for fourteen days follow-

ing her fall, she had suffered from vaginal haemorrhage.

~ Thigs bleeding started immediately after her accident,

clots having appeared in the haemorrhage, but no fleshy

lumps. Her menstruation was of the 7/28 regular type,

| accompanied by slight pain before, and with slight loss.

. 8he was uncertain regarding her last period but

. applied.

bvelieved she would be three and a half to four months

pregnant.

She had not been previously pregnant.

She was a very stout young woman. |
Her abdomen was fat but revealed no

abnormality. No pain was elicited on pressure being

Vaginal examination revealed nc noteworthy

; pigmentation, a velvety cervix and no bleeding.

- Patient's stoutness made the examination difficult.

The uterus was enlarged to the size of a two and a half

moniths' gestation.

It/
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It was necessary to give a guarded prognosisg.
The uterine size with the history might suggest an
error in dates,with threatened abortion,or mrissed
abortion. Necessity for further examination after a
two months' interval was indicated.

The further examination was not granted till
17/11/23, i.e. seven months later. At the time of my
second examination, 17/11/23, she complained of left
sided pain. Her obstetric complaint was that six days
after my previous examination she passed a lump the
size of her two hands and four days later bleeding
eased off. Bince ithen her menstirual periods had not
veen 30 regular as before, varying in type from one io
twe days and recurring at intervals of three to five
weeks.

Her menstruation was now alleged to be of
the 1-2/21-35 irregular type, but was now painless.

The woman presented a robust and healthy
appearance. There was no suggestion of anaemia nor of
nervous involvement.

- The abdoren wag adipose, with a patch of
panniculitis on the left side. On applying pressure
to this region patient said "that is my pain”.

Vaginal examination revealed normal internal
genitalia.
Missed abortion was confirmed by history and

examination.

The/
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The irregularity of the menses and stoutness
suggested s?me ovarian ingufficiency.

Hére was another example of a casge calling
for two examinations. In this particular example the
gecond examination d4id not take place until after the
uterus was empty. Had this abortion been retained
longer, and the second examination made prior to.the
uterine contents being veided, the lack of uterine
growth and the retirogression of signs of pwegnancy,
other than amenorrhoea, would have settled thé

diagnosis.
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Probable Nigssed Abortion - Four Montihs.

Vrg. K., aet. 37 years, on 13/7/22, fell from
a tram which had started suddenly. Ag the result of
thig injury, she suffered extensive discolouration and
swelling of the right thigh and buttock,as also back-
ache,and the involvement of her four months' pregnancy.
At the time of the examination, 6/10/22, three months

after her accident, she complained that there had been

pains which became increasingly severe till 7/9/22,

when she had a flooding, and something came away,
followed by discharge for ten days, but that she had
gince then been all right. Her menstiruation was of the

3-4/28 regular, average loss type, her last period,

" which was a normal one beginning on 25/9/22.

Previous pregnancies - four normals, two
forceps and the present case of abortion.

Vaginal examinatiocn revealed ncrmal

% multiparous internal genitalia.

Urinary examination proved negative.:

The serological test was not applied, on

% account of the satisfactory obstetric history.

Nothing in the nature of specific infection

~was suggested.

The facts of this case at first suggested

.~ that patient either:-

(1) Might not have been pregnant at all.
(2) " have miscarried at six months.
or (3) " have had a missed abortion.

The/



The first medical wman to see this case did
not even note in his report that claimant was pregnant.
bhe ghould, of course,have been examined internally then,
and the necessify for a further examination reported.
Fortunately, from her own doctor, whom I knew, I was
able to confirm that the pregnancy had existed and also
; that, when she aborted, ithe uterine contents were not
- developed beyond early pregnancy.

This case emphagised the necessity for
vaginal examination in all early pregnant cases com-

plicated by injury, even in the absence of bleeding.

P N R




GROUP C.

HAEMORRHAGES FROM THE NON;GRAVID UTERUS

FOLLOWING INJURY.
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aAccident: “Corpus Luteum Injury.

. IR

Mrs. M. McG., aet. 48 years, on 7/1/24
tripped over a defective part of the paving and fell,
injuring the left side of her neck, the left shoulder
and both kKnees. ©Ghe also sustained severes strain to
her back.

Examined some three weeks later, patient's
complaints consisted mainly of severe backache, ner-
vousness, and sleeplegsness, coupled with the fear
that the vaginal bleeding from which she suffered
might have a serious conseauence.

The haemcrrhage, I discovered, commenced on
the evening of her accident, became more severe the
following day, and continued for ten days. Her doctor
wag called in on account of this bleeding two days
after its commencement. She was quite satisfied that
she was not pregnant at the time, her periods having
been perfectly regular, her last one terminating on
December 24th. She had had twelve full ilime, natural
births and three miscarvriages.

Vaginal examination revealed the partis

normal 1o a woman who had been so frequently pregnant.

. The cervix was lacerated and the uterus was normal in

- consistence, size and position.

From consideration of the history and of the
facts elicited at ewxamination, I was of opinion that
the bleeding resulted from the impact of her fall which

possibly/
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possivly caused vleeding into a corpus luteum. Such
haemorrhage produces prematuve mensiruvation.

Patient's nervous condition was not satis-
factory. ©She was highly strung and her fine {remors
and exaggerated knee jeriks indicated that she had sus-
tained distinct shock by this fall. My view was that it
would be at least a month before patient would be‘able

to carry on her household duties in the ordinary way;
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iraumatic Neuragthe
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1ia - Panniculitis.

?Corpus Luteum Involvement after Sub Total

G D A A

Hysterectomy.

Mrg. J. ¥ci., aet. 34 years, on 20/2/25
tripped on a defective piece of paving. Inbfalling
gshe twisgsted her left ankle.

| On examination some two weeks later, she
complained of a severe left-sided pain over the lower
lJeft quadrant of the abdomen, and severe haemorrhage
per vaginam, which conditions had developed shorily
after the accident.

Prior to her marriage, this lady had had
performed the operation of sub-total hysterectomy, and
although most of her uterus was then removed, a small
part of the body had been left, from which part she
had had menstrual periods. From the fourth month
prior to her accident, howevér, these periods had
ceased, but within twenty four hours of the injury the
vaginal bleeding commenced, and this haemorrhage con-
tinued for nine days, attended by pain on the left
gide.

An area of panniculitis was présent on the

left gide of the abdomen. Her nervous state was such

that I considered vaginal examination wag definitely

" contra-indicated.

She had very marked tremors of fingers,

~eyelids and tongue, while her knee jerks were markedly

increased. Her whole manner was hysterical, and once

4
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or twice during our interview she completely broke
down. The bleeding per vaginam is a condition found
not infrequently after a fall. The fact that claimant
had this operation, of course, tuled out any possi-
bility of her having been pregnant, and having lost
that pregnancy. 7This example definitely sﬁggests the
possibility of an ovary with a corpus luteum

involvenent.




eirorehagia Following Injury:
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? Corpus Luteur Involvement.

c 3. Misg 3. V., on 14/4/24 fell over an ircn
grating which had been left lying on the paving.

Examined on A/5/74, ihree weeks and cne day
lster, among other complaints she wentioned that, al-
thoﬁgh her usual 7/21-28 type period was only a fort-
night prior to her fall, she had on the day following
her accident, commenced to bleed, this haemorrhage
lasting three days. The haemorrhage had been

preceded by sickness. 1lhe genitalia were norral.
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Metrorrhagia on Day afier Injury.

L= R ERERE A o

?Corpus Lutewn Invoel vement.

Mrs. C. McL. or McK., aetl. 44 years, on
20/2/24 placed her foot in a hole in the pavement and
fell.

Examined ten days later, she complained among
other matters of vaginal haemorrhage appearing on the
day following her fall and lasting for two days.

~The genitalia were normal.
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Metrorrhagia Iwo Days after Injury:

?Corpus Luteum Involvement.

Mrs. E. McG. or C., aet. 26 years, on
12/6/24 iripped on a defective paving, injuring her
abdomen.

Some five weeks later, she complained of
vaginal bleeding.

Claimant's last regular 3/28 day period had
been on May 28th. Haemorrhage started two days after
her accident and lasted four days (June 14th to 18th).
It recurved on June 27th for six days. The genitalia

were normal.
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Uterine,Haemofrhage lwo Days after a KHall:

?Corpus Luteum Injury.

¥rg. D., aged 22 yeavrs, on 3/6/23 caught her
foot in a defective piece of paving, as a result of
which she fell, twisting her right ankle.

Examined about two weeks later, she complain.
ed of‘severe pain on the inner surface of the right
foot, with inability to use the foot. ©Ghe explained
further that her menstrual period appeared two days
later, although not due, and was excegsive, lasting
for ten days instead of seven.

Claimant had had one child.

The menstrual periods were usually of the
7/28 regular type, the last one beiﬁg on April 11th.
This irregular period, the one already mentioned,
arrived on May 5th and lasted ten days.

As this claimant's home circumstances did
not suggest a satisfactory internal examination, I
delayed this examination in order that claimant could
call at my rooms. This she later did but her
genitalia were apparently quite normal. This case is
another of the type which possibly results from corpus

luteum injury.



Haemorrhage Three Days after a Fall.

?Corpus Luteum Involvement.

Mrs. M. P. S., aet. 25 years, on 13/5/25,

- tripped on a defective paving, while carrying her
é child, sustaining injuries to the right elbow, and to

j the right knee.

At the time of examination, 26/5/26, one week

f and six days after her accident, she complained,among

other minor worries, that her next successive monthly

i period had arrived on the 16th instead of the 21st of

the month, and had lasted for seven days instead of her

normal four to five days.

She had fine tremors of fingers, tongue, and

eyelids. Her knee jerks were considerably increased
. and her story was told in a halting, nervous manner.
? At times she seemed almost verging on hysteria. She

§ had become digtinctly introspective.

The bleeding was possibly due to injury to a

corpus luteum.



186,

Haemorrhaaze ngw2§x§w%£§gr Fall:

gl ol o

% Graafian Follicle. Injury.

Nrs. McW. ., aet. 41 years, on 1/6/23 caugﬁt
her foot in a defectl in ihe paving, and sustained
injuries to her right arm and side.

on 13/6/2%, one week and five days later, she
expressed among her complaints, fear that the presence
of an irregular menstrual period, which commenced two
days after her accident, and lasted for six days, might
indicate serious internal trouble.

Her menses were of the 3/21 regular type with
slight clotting. <Yhey were attended by pain in tihe
left side and back. Claimant had been pregnant Tive
times. These pregnancies ended ag follows:i-

1, 3 aﬁd 5 - normal.

2 and 4 - early abortions.

fThere was nothing amiss found on examination
of the genital organs.

| In my opinion the aciual trauma, and the
uterine haemorrhage had ceased to give trouble. %he
latter following an injury is an indication of the
action of shock, or possibly injury to a Graafian

follicle . Bhe had no remaining disablement.




following Injury:

?Graafian Follicle Involvement.

‘re. M. A. McG. or Y., aet. 35 years, on
1/10/24 tripped on a defective flagstone and fell,
injuring her right hip, knee and lower leg.

Examined ten weeks later, she complained of
irregularivy of her menstrual periods.

Her period, which had ceased on the 21st of
September, returned iwo nights after her accident and
lagted for ten days, as against her normal four to
five day period. It again returned on November 1st,
when it lasted five days and again on November 2bvth,
when it lasted six days. Her usual period recurred
every twenty six days.

She had had five full-time pregnancies.

The painful areas in hip and abdomen were
due to panniculitis.

I located a non-pregnant uterus, normal in
size and position. v

It is noteworthy that there may be a slight
alteration in cycle following a haemorrhage of this

type.

187.
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Metrorrhagia Four Days after a Fall.

?Graafian Follicle Involvement.

C 10. Mrs. M. 8., aet. 41 years, on 10/8/258,
tripped on a defective piece of paving, injuring her
E right leg, from the ankle to the kﬁee.

At the time of examination, five weeks and
two days later, she complalned of irregularity in her
menstrual illness.

Patient had completed one of her regular
three day periods on June 7th, her accident was on
June 10th, and on June the 1l4th a second bleeding
occurred. This bleeding lasted all told for a fort-
night, and was particularly gsevere on the 19th of
June. ©Bhe had had eight normal virths, the last
having occurred six years previously. At the time of
my examination there was no suggestion of bleeding.

; The posterior part of the vaginal entrance, or the

perineum, was lax. The neck of the womb was lacerated,

ag is ovrdinary in women who have borne z geries of

i children. Yhe uterus was in normal position, was quite

mobile, and there was no apparent involvement of the

. other genital parts. There was a history of sickness
and vomiting afier the accident, the straining of which

may have rupiured and destroyed a ripening follicle .

L L Y
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Metrorrunagia following Injury.

?Graafian Follicle Involvement.

Mrg. J. E. or B., aet. 44 years, on 6/31/24,
caught her foot in the edge of a ventilator which pro-
truded above the level of the pavement, and she fell,
injuring her face, right shoulder and both knees.

When examined some two weeks later, she
explained that, although her ]ast_regular monthly
illness had only ceased seven days prior to her
accident,; that five days subsequent to that fall she
bled, and that two days thereafier she again suffered
vaginal haemorrhage. Menstruation was of the seven
day type, reﬁurring 2t intervals of three or four
weeks. She had five of a family. Internal examina-
tion revealed the presence of gome cystocele and
rectocele, while the cervix was lacerated. The uterus
itself was in normal position. 3She mentioned that if
at any time she were sick, she was guite liable to
have an irregular menstirual period.

This exemplifies again the possibility of
Graafian TFollicle involvement, while her description
of irregularity of menstruation following sickness is

on a par with Haig Ferguson's views already quoted.x

R L L

*Irauma and Ovarian Pathology, p. 89.
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Metrovrhnagia following Exposure to Coal Gas.

?Corpus Luteum Invelvement.

¥rs. . R., aet. 40 years, was on 29/2/24
exposed to coal gas, and subsequenily suffered severe
giddiness and extreme sicknesé lasting four or five
days.

Examined on 19/3/24, two weeks and five days
later, sghe com?lained of occasional headache, slight
cough, shortness of breath, and intermittent palpita-
tion. Her next regular period, expected on 23/3/24,
arrived on 10/3/24, and lasted three days.

The uterine haemorrhage was an indirect
result of the gassing, and was probably stimulated by
claimant's repeated vomiting. 1his case is closely
allied, in my view, to that of Mrs. J. E. or B.,

number 11 in this group.
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Bleeding,fol]owing,Accident = NoneGravid:

.

?Barly Ruptiure of Graafian Follicle .

Miss M. L., aged 30 years, on 16/12/23, was
hit by a falling rhone pipe which injured her head,
rizht shoulder, and neck.

' Some five weeks later she complained that
her neck was gtill painful on mcvement,and that she
was subject to occasional giddiness and sleeplessness.
A further complaint was that, fourteen days after her
accident, she had had an uterine haemorrhage, which
lagted for seven days, and this haemorrhage returned
on the morning of my examination.

Patient's monihly 1llnesses were generally
regular, and of the 3-4/28 painless type. Prior to
this accident she had never had any suggestion of
irregularity. ©Ghe complained of a tendency to
constipation.

| The history of her recent monthly illnesses
was as follows:-

The iast normal period was from the 13th
until the 16th of December. On the 1st of January
haemorrhage returned and lasted for seven days, and
there was a recurrence on the 24th of January which
lasted for four days.

The internal examination was made at my
Dispensary at the Samaritan Hospital on 28/1/24, when
I discovered ithat patient had a somewhat small, un-
developed, acute anteflexed uterus. There was nothing

abtnormal/
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abnormal in the genitalia.

In my opinion patient's remaining disable-
ment was nervous in character. It was not what I
would have described as a neurasthenia, but what
might be classified betiier as nervous excitabiliuy,
following a shock. If she continued her unoccupied
exiatence her tendency to introspection might |
accentuate this condition. The uterine haemorrhage

had no serious significance. It was due probably to

the premature rupture of a Graafian follicle with
resultant early menstrual discharge. ZTEnsuing periods

were normal.
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- Return of Menges Beven Days after Injury.

Congenital Retrovergsion: 9Graafian Follicle Involve-

rent.

C 14. Mrg. M. A. ¥. or F., aet. 33 years. On
13/2/25 her foot sank into a hole in the pavement. Asg
the result of this accident she sustained an injury to
her right arm, and a stirain to the right side over the
area of the appendix. |

Wnen examined on 24/2/25, one week and four
days after her accident, she explained that on the day
of her fall she wag menstruating. 7Three days there-
after menstruation ceased. Haemorrhage again started
on 20/2/25 and stopped on 23/2/925.

In view of the history of menstrual dis-
turbance, I suggested that more complete examination
should be made. This further examination was conducted
on 23/3/285.

Investigation of the genital organs revealed
the fact that this claimani had a retroverted retro-
flexed uterus. It was small in gize, and of the type
commonly found in this position, as the result of a
congenital defect. O8he had been six years married, and
had no family. Her periods, which until the time of
her injury had been regular, were of the 4/28 day type,
the first day always being somewhat painful.

this case moves me 10 ask:- "Can a Graafian

"¥ollicle have ruptured at the time of tuis accident, ani

“may /



"may this seven days delayed haemorrhage result from
' "the degeneration of the Corpus Luteum which would
"develop after such rupture?”

L Y ek
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Delayed Mensiruation following Iraura.

Mrs.

—~

?Graafian Fellicle Involvement.

A. H. (Vide case G 23.)

- T W e o oa
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suppression of MVenges following Injury.

Sl N NEL o Pt e

2Corpus_Luteum or Graafian Follicle Influence.

C 186. Miss R. McE. (Vide Case G 3).

-——am et em a4 e wn Ve

These cases, C 1 to 16 are considered in

the section dealing with "Trauma and Ovarian Pathology"

on page 89.
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1¢7.

Alleged Vaginal Haerorrhage:

- e

Examination Refused - Repeated Malingering.

Mrs. R. C., aet. 34 yeara. (Vide Case D 8).

LY bl ok
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Bleeding during Lacltation: No Pregnancy.

Mrs. A. . or C., asev. 29 years, on 1/7/20,
was tlravelling in a tramway car, when she susiained a
severe blow on the back. Ghe could not, however, give
me any details with regard to the facts of her accident,
but was of opinion that a collision had taken place.

Examined on 27/7/2C, three weeks znd five
days after her accident she complained of having sus- -
tained a blow beiween her shoulders. She further
explained that she had had an uterine haemorrhage,
which lasted for the two days following her accident.
Bleeding was repeated on 2b/7/20, again lasting for two
days .

lhere wags no remaining sign of {trauma.

Her menses were of the 7/28 regular type.
Patient had had a child (her seventih) three months
before and waé feeding it partly by breast, at the time
of the injury. In view c¢f the recent haemorrhage I did
not mseke a vaginal examination. The uterine hae-
morrhage was in my opinion not in any way connected

with the accident but appeared, from the intervals

between the bleedings, to be the return of menstruation.

Although patient was lactating at this time, the appear-
ance of menses during that process ig very common. In
this case I should have liked to have been afforded a
further opportunity of examining patient internally,
when the menstrual period had passed off, in order tec

confirm my views and to make sure ithat the uterus hai
not been displaced. ecemcceccce-..
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Uterine Haemorrhage afier Fall and Menopause:

Vaginal Examination Refuged.

c 1%. Mrs. C. G., aet. 24 years, on 5/5/21 tripped
on the street paving, sustaining an injury to her
knee.

Examined on 9/6/21; five weeks later, she
included in her complaints worry with regard to an
"internal haemorrhage" from the "front passage", which
ceeurred on 7/5/21.

She had had her "change of life" two years
previously. She went te ithe infirmary but was not
detained. The bleeding continued for three days.

Patient, although I pointed out the
advisability of making an examination of the genital
organsg, quite definitely refused to permit such an
examination.

In the absence of an internal examination I
could make no statement as to the cause of the bleed-

ing of which patient complained.

- e e G ES e
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Acute Retroversion - Bleeding Iwo Days after Fall:

Lraumaitic Retroversion.

Mrs. N. or 3., aet. 41 years. On 21/12/23
the paving under her fcot gave way and she was pre-
cipitated feet first into a cellar. Her'buttocks
caught in the broken paving and her descent was.
suddenly arrested. As a result of her accident she
sustained bruising and discolouration just above both
kneeg, bruising and digcoelouration of the under aspect
¢f the buttock and involving the right side of the
external genital organs, discolouration and bruising over
the left upper arm and rivs, and general shock.

On examination some five weeks later, gshe
complained of sleeplessness, occasional hysterical
attacks, pain in the lower part of the right buttock, )
and nervcusness. A further complaint was that of
bleeding per vaginamnm.

Pressure 1o the right side of the external
genitalia, at the bvase of the buttock, over the tuber
ischii, produced wincing and complaint of severe pain,
while pressure on ithe coccyx was alsc painful. The
labia were normal, the swelling and discolouration
there having passed away. Internal examination
revealed ihe fact that patient's uterus was larger than
normal, of firmer consistence and heavier. 1he cervix
was eroded, and the uterus was in a position of retro-

version. Patient had marked fine tremors of the

fingers/
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fingers and her knee jerks weve extremely brisk.

Her obstetric history was a satisfactory one.
She had had three children, the youngest being eight
years of age, all of therm having been born normally.
Her monthly illnesses, which had always been regular and
of fair loss, lasted for five days and recurred every
twenty eight days. Until this fall there had been no
irregularity whatever. lhese points were fully con-
firmed by Dr. ¥., patient's medical attendant, a
gentleman I know well and on whose history I could con-
fidently rely.

In this case in my opinion patient had dis-

ablement remaining frcm this accident as undernoted:-

1. A degree of coccydynia.

2. Pain on pressure over the right tuber
ischii, due possibly to a degree of
periostitis.

3. Functional nervousness amounting to a

neurasthenia, due to the shock of this
accident.

4. Uterine haemorrhage resulting from what I

congider to have been an acute retro-
version.

ihis last condition is one which may occasion-
ally arise in mothers; as the resuli of a sudden back—~
ward fall, more particularly if the uterus be fibrotic,
ag 1t was in this case, and the bladder full.

ihe pain in 1. and 2. would take some con-
siderable time to clear up and might even be, in degree,
persistent. The bleéding in 4. had ceased at the time
of examination, but patient's periods might be of longer

Aurats or/



duration than normel, while ihe backward displacement
remained. 1his condition could be put right by the
ingertion of a pessary, or il might be necesgsary at a
later date, if more severe symptoms developed, lo
correct this condition by operative interference. In
3. the nervousness which was considerable, wculd best
be treated by a complete change, and would not
entirely pass away until patient had resumed her

ordinary duties.
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Haemorrhace after Fall during Lactation:

2Temporary Reiroversion.

e

frs. A. L. C., set. 28 years, on 25/9/22
caught her foot in a defective piece of paving} In
falling she bruised her left shoulder.

On examination on ]1/10/29, two weeks and
two days after the accident, she complained of
occasional slight pain in the shoulder. B8he was
further worried with regard to a vaginal bleeding
which cqmmended on the evening of her accident and
had lasted until the 27th of September.

Her menses were of the 6/28, painless,
average loss type.

She had had three normal pregnancies.

Patient was a fat, pale, anaemic-looking

<2Ua.

woman. She had had a child thirteen weeks previously,

and had risen on the teﬁth day of her uneventful

puerperium. Her child was having one breast feed per

diem.

Vaginal examination was rather difficult

owing to patient's build. The vagina showed signs of-

laxity with a tendency to prolpase of both walls. The

uterus was of normal size, and in the position of
anteflexion, but it was very freely movable.

I was of opinion that patient's vaginal
haemorrhage was probably the result of a temporary

retroversion of the recently pregnant uterus. 1he

laxity/



laxity of the organ suggested this possibility. On
the other hand,one could not overlook the possibility
of it being the early return of menstruation, more
particularly when patient was not breast feeding her
child as she should, In any event she had no disable-

ment as the result of her accident.

L N e
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Haemorrhage immediately after Fall:

Cervical Carcinoma.

c 22. Mrs. R., aet. 36 years. (Vide page 10
Medical Report.)

o :L-',”. e we o
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Haemorrhagic Discharge from Ervogion: lenopause.

Yrs. W., aet. 43 years, on 17/3/25 tripped
on an uncovered trap in the street.

Five weeks later, when examined, she ex-
plained that she had not had a menstrual illness for
six weeks prior to her accident. ©Ghe, however,.
developed a pale pink discharge from the vagina on
19/4/2b, which was still present on 21/4/25.

Investigation revealed the presence of
panniculitis over the upper part of the buttocks,
spreading laterally from the upper end of ihe sacrum.

S5he had had nine children, the last one
having been born five years ypreviously. Her confine-
ments had been normal, butl a further pregnancy in July
1922 developed in the right tube, and necessitated
operative interference. OBhe had not been pregnant
since that date, and her monthly peviods - which
generally lasted four days, recurring irregularly at
intervals of twenty one to twenty eight days, and were
attended by heavy logs of blood - were gquite usual
until six weeks prior to her accident. 1he period of
amenorrhoea was not attended by morning sickness, nor
by any disturbance in the passing of urine, twoe
symptorrs which one generally expects with an early
pregnancy.

The internal exarination revealed an uterus,
normal in size and position. It was somewhat harder

than/
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than ndrmal, suggesting the condition of chronic
metritis. Uhe cervix or neck of the womb was
extensively torn, and the everted surfaces soft and
velvety. These surfaces bled glightly when scraped
with the finger. This condition, known as Jaceration
and erogion of the cervix, was the causative faqtor in
the slight discharge which claimapt gsuffered. 'There
was nothing in the cervical findings to suggest the
preseﬁce of an early cancer.

Patient's general demeanocur was that of a
highly strung woman.

I expressed the opinion that this nervous
involvement was probably associated with her age,and
with the'"change cf life" which was apparently affect-
ing her.

I was satisfied that patient was nét preg-
nant at the time of her accident. The absence of
- mensiruation during these weeks I attributed to the
onset of the menopause, and the presence of that
little pink discharge, which did not appear until
thirty two days after the fall, could quite readily be
explained by.the extensive_ercsion from which sghe

gsuffered.
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Uterine Haemorrhage Fourteen Days after Fall:

?¥ibrogis Uteri.

Mrs. Mcl., ael. 32 years, on 12/1/22 tripped
on the foot pavementi, injuring her right shin and
thigh, and bruising her forehead.

On &/3/22, seven weeks and six days later,
among other things she complained of vaginal bleeding,
which commenced on the night of her fall, and continued
until three days prior to my examination.

This vaginal bleeding contained clots, wvut
was not attended by any severe pain. She was of the
opinion that it was an abortion.

»Patient explained that she had always felt
well until August, 1921, when she had a miscarriage at
three and a half months. She had had altogether seven
pregnancies. .Her first child was born at eight months,
her second was also an eight month child, but was still
born. Her next four pregnancies were normal; her last
pregnancy concluded in the miscarriage above mentioned.
Patient's menstrual periods were free, regular and of
the six—seven/twenty one type, her last one being a
week to fourteen days before her accident. Ghe
explained that it had not been so excessive as usual,

and admitted that the thought of being pregnant had not

~entered her head until the bleeding began.

Vaginal/
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Vaginal Exarination. Patient had a caruncle

of the urethra, a condition of long standing. ‘he
vaginal walls were lax, but not to the extent of con-
gstitutling a prolapse. The cervix uteri was lacerated
as is commonly found in women who have had a family.
The uterus itself was large and firmer than usual and
the adnexa were apparently normal. Urinary exaﬁina-
tion proved negative.

I took a specimen of patient's blood and had
it submitted for examination. The result of this
Wassermann test was negatlive.

On the question of the vaginal haemorrhage,
I was not satisfied. Firstly, patient 4id nnt think
she was pregnant until the haemorrhage commenced;
secondly, the density of the uterus 4id not suggest to
me a recent pregnancy, thirdly, no one apparently had
seen the products of conception. I, in fact, felt
disinclined to accept the theory that patient had been
pregnant at all. I was rather inclined to lcok upon
this bleeding as a gynaecological condition, of the
nature of a metrorrhagia, contributed to by the
general anaemia from which patient suffeved, and
probably by a degree of fibrosis uteri, a condition
suggested by the hardness of the uterus itself. Her
own medical attendant confirmed my view by a definite
expression of opinion that no aboriion had occurred

and the case wasg dropped.
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Alleged Melrorvhagia: Malingerving.

Mrs. M. J. or I'., set. 36 years, on
10/10/22 fell through a trap dcor, sustaining an
injury to her left sgide.

On 5/1/23, twelve weeks and one day later,
she complained among other things of prolongatibn of
her menstrual periods, which had since been irregular
and painful, the flow being of a dark black colour.

Claimant had had niné full time children,
glx being alive at the time of my examination. Ghe
had had no miscarriages. Her last periods had been as
follows:-

October 4th, lasted three days.

November 2nd, lasted a week.

December 3rd, lasted a week.

January 1st, still in progress at the time

of my examination.

These periods had been "jet black", while
between them she had had a white discharge.

Ag patient was menstruating at this time I

did not intend to examine her, but thought the time

very suitable to see an example of the jet black

10.

menstruation. 1his patient showed. 3Bhe was wearing a

stained chemise, but the staining‘was that of normal
mengtruation, and it was noteworthy that the stains
were all dry. 7The fact that she had walked, to my
knowledge, some distance to vigsit me suggested that it
might be better to exarine her at this time to make
sure that she was having a pevriod. This I 4id. ihe

examination/
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examination was not very satisfactory. Claimant ccm-
plained of very severe abdominal pain over the injured
side,and held herself so rigidly as to prevent my
“being able to palpate the uterus bi-manually. I had
no doubt that the pain was exaggerated. Pain of the
geverity of which claimant complained, lasting since
October 10th, would have left her a physical wreck,
which she was not. The cervix uteri had a laceration
of 0ld standing which was the cause of her white
discharge, and it 414 not point.so digstinctly back-
wards as in the normal case, yet not so much forward
as to suggest a retroversion of the.uterus. The
vagina was normal. 1y glove was slightly stained by
blood of normal colour and consistence, but there was
so little as tec suggest that ithe current period was
almost completed.

Abdominal examrination revealed no gign of
injury. Patient continued to complain of the pain
over the left side of the abdomen, and was very rigid
dAuving palpation. All patient's complaints were
relétive to subjective symptoms, and I could not find
anything td support her contentiion.

In my view she was grossly exaggerating a
trivial injury and using normal menstruation as an
additional complaint. I asked for a re-exarmination at
the end of three weeks but ere then her claim had been

withdrawn.
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Metrorrhagia Two Days after a Fall:

Yenopause Established.

Vrs. K. M., aet. 48 years, on 23/6/24 tripped
on a defect in the pavement.

On 11/7/24, two weeks and four days later,
she wag in an extremely neurotic and hysterical state
which made vaginal examination impogsible, though such
invegtigation was indicated because of uterine
haemorrhage, which occurred two days after her fall and
lasted fourteen days.

For gome montns prior to my examination
claimant had experienced very irregular menstrual
periods. Subsequent to the examination and the

haemorrhage described, the menopause was esgtablished.
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Mrs. 8. M. or S., aet. 37 years, on 18/3/25
tripped in a hole in the ground and fell, injuring her
left gide.

Vhen examined on 8/4/25, three weeks after
her accident, she explained that three days prior to
the fall her regular monthly illness had ceased. she,
however, bled slightly on 18/3/25, one clot coming
away. The next regular period arrived on 8/5/25 and
lasted the usual five days.

There was no condition discovered to explain

her bleeding which wag very slight.
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+INJURIES AND ABORTION.
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Abortion (Ten Weeks) following a Fall.

s

itrs. A. J. C. on 13/6/20, while reaching to
the gas meter Lo insert a coin, fell to the floor,
injuring her vight elbow and back. At the time of
her fall she was ten wéeks pregnant. On the night of
the accident, she suffered abdominal pain and vaginal
haemorrhage, with the expulsion of solid material.
Vaginal discharge lasted for three weeks thereafter.
At the time of examination, fifteen weeks
lJater, T found a non-gravid uterus with slight
bilateral cervical laceration. Her menstrual periods
were normal, noil suggestiing endometritis; she had had
nine normal births with no avortions; urinary examina-
tion was negative, and the Vasgermann reaction
negative. I reported that the delay from the time of
* the accident made it impossible tec say if there had
actually been a pregnancy and early abortion,but that,
% if her statement was accepled, fhere was present no

etiological factor other than trauma.
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Abortion (lhree Months) following Shock and Lrauma.

Mrs. H., aei. 37 years, on 19/8/20 rell
down the stairs al her home. Uhe injured ner right

leg in the middle third of the thigh and, in the early

- morning following her fall, she developed pains in her

abdomen, followed shortly thereafter by abortion.

Previous History. ZEight normal birtihs, one

prematufe, one abortion.

On examination, five weeks later, lhe uterus,
in normal posgition, was found 1o be a little larger
than usual. All the usual points were investigated
excepl serological examination which wasgs refused. In

this case there was medical evidence that abortion

" actually had occurred.

R R N R
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Abortion Alleged: Vaginal Examination Refused.

B BN DB a8 et

Mrs. H. McG., aet. 42 years, on 20/2/23,
while inserting a copper in the gas meter, fell
backward, injuring her head. Pregnani itwo months at
the time, she alleged miscarriage on the day of the
accident.

She had had thirteen full time children,
and nelther prematures nor abortions. When the trauma
was sustained, four weeks prior to my seeing her, she
was gald to be two and a half months pregnant. 3he

refugsed vaginal examination so I explained to her

that while she had the say in these matters,I would

report her refusal. It was noteworthy that though
she had been regularly attending an hospital for
dresgings to a wound on her head,she had noti mention-
ed there either her pregnancy or her abortion. This
case I am satisfied was an attempt to exaggerate
injuries sustained, and only was fusirated by the
suggestion that the state of the internal genitalia

be investigated.
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Abortinon: Cystic Ovaries.

Mrs. M. O'D., aet. 28 years, on 21/6/21
tripped on a broken piece of paving. 3he injured her
abdomen, and Loth knees were cut and discoloured.

When examined eight weeks later she explained that,
three weeks after her accident, she began to bleed per
vaginam and that she had then aborted at three months.
Her remaining complaint was left sided pain.

WVhen I examined her,the uterus, which 4id

-not suggest recent pregnancy, was non-gravid, and

bilateral cystic ovaries were vreadily palpable. Her
story wag confirmed as, after her fall and pricr to
her abortion, she had been examined at the Maternity
Hospital and her pregnancy confirmed. There was
nothing in her constitution to explain abortion. and,
though three weeks had elapsed since her injury, I

have no doubt that was the causative factor.
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ihreatened Aboriion after a Fall.

- - - -

Mrs. P., ast. 38 years, on 20/11/22,was
struck by a'tramway car while crossing tﬁe roadﬁay, and
fell, sustaining bruising and discolourétion of fore-
head, immediately above the root of the nose, ani eédqmwses

of left eye, left shoulder, hip, and outer aspect left

‘knee.

At the time of her fall she was {wo months
pregnant and sixteen days thereafter she had bleeding
lagting three days. She had medical attention then.

I indicated that I would prefer to delay my examination
for two months which I did. The pregnancy progressed
normally. Here again, there was no history nor con-
stitutional defect to explain her haemorrhage, and had
the pregnancy been interrupted trauma wculd have been
the only pdssible explanation. This case exemplifies

the very considerab]e trauma to which a pregnant woman

;/may be subjected without aborting.
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Abortion (Lwo Months) following firauma.

¥rs. R., aet. 33 years, on 27/2/22 tripped
on a defective piece of paving. In falling she
injured her right side.

On the night of her injury patient, who was
two months pregnant, aborted. She had medical
attendance. When I examined her two weeks later the
uterus was still soft and there was a little reddish

discharge. She was distinctly anaemic.
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Mrs. M. D. or 5., aet. 39 years, was on
7/10/22 thrown to the ground from a tramway car. She
fell heavily on her buttock, sustaining severé
bruising,and ﬁext day lost her three months'pregnancy.
. This, her tenth pregnancy, was the only one

which had not proceeded to term.

- et s wn -

OTWRETT O Dl il



8.

Malingering -MAlleged_AEortioq.

In accordance with instructions froﬁ
defender's agent, I, on 24ih December 1923, medically
examined lMrs. O'B. or C. of 314 B. Btireet, Bridgeton,
with regard to injuries alleged to have been sustain-
ed by her on 17th December, when she tripped in a
defect 1In the paving in B. Street near her address.

In falling, she sustained the following injuries:-

Left Leg: From the rmid point of the shin
to the kxnee, discolouration and bruilsing.

Left Arm: Similar injuries from shoulder to
elbow.

She alsc sustained a blow to the left side.
Following her fall, she suffered from pains in her
back and complained that she had frequency of micturi-
tioﬁ. Prior to her accident, she had not had a
menstrual period since the end of the previous
September, but her bleeding commenced again on 12th
December and had been continuous since. ©She feared
that she had been pregnant and was threatening to
abort, or had already aborted. She had eight children,
the youngest being three years of age, all of them
having been born normally, and never had a pregnancy
of hers tevminated prematurely.

Examination. Left Leg: 7There was no
remaining sign of injury in ithis area. MNovement was
full and strong. There was slight swelling below ihe

part/
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part where the injury was located, but this resulted
from an old standing varicose condition of the veins.

Left Arm: MNovement of the arm was full and
strong. 1There were no signs of injury.

ihere were no suggestions of involvement of
the nervous system.

A vaginal examination was made and t{he
uterus was felt to be in normal position and of normal
size. It was noil softened, as one would expect if a
pregnancy had existed since the end of September. 'The
metrorrnagia had proceeded for six days, whereas the
normal period in this ingtance was one of three days,
recurring at intervals of twenty eight.

In my opinion, patient had recovered from
any bruising of leg or arm which she might have gsus-
tained. The question of the uterine bleeding was a
difficult one. We had to accept patient's statement
as to the duration of that bleeding, and as to the
fact that she had had no period since the end of
September. My examination certainly did not suggest
that the uterus was, or had recently been, gravid, tut
I could nét, in an alleged pregnancy so young as this,
deny that a pregnancy had existed. I arranged with
patient to see me in the course of a month at my
Digpensary at the Samaritan Hosplial and should any-
thing of value be noted then, I would further
communicate with defender's agent.

On e/
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Une month laier she stated that the bleed-
ing, which had commenced on December 18th, had been
continuous and that it had lasted until January 28inh.
Apart from feeling generally weak, she was otherwise,
she said, in good condition. U8he alleged that in the
course of this bleeding lumps the size of a hand had
come away. |

Vaginal examination revealed a lacerated
cervix and an uterus normal in position, consistence
and size. In fact the findings were identical with
thogse of my examination of 24ih December. Patient was
not anaemic, and had none of the symptoms which I
would have expected to result from a bleedihg so long
drawn out as‘that degscribed to me by her. %Yhile
naturally unwilling to report abruptly that this
individual was malingevring, I was not prepared to
accept much of her story in the absence of definite
medical evidence supplied by her own atltendant,
relétive to this haemorrhage.

In going over my file, I noted, with interest,
that on the 3rd of February of 1923, I examined Mrs. C.
and a daughter, who were then alleged to have sugstained
injuries. Also, as far back as 29th December, 1920, I
again had had an opportunity of meeting this lady, this
time accompanied by another daughter, the type of
accident and the injury corresponding very closely with
the detalls of the accident of 1923. After the first
of these accidents, patient complained of wvaginal

haemorrhage/



haemorrhage, but refused examination. On the second,
involvement of the genital organs was not alleged, but
in this third one, an involvementi was again suggested.

It was noteworthy that in relating the
history of this last case, patient omitted all mention
of her bleeding in 1920, and stated that she had had
seven normal births, ocne being a twin pregnéncy.

The findings of this examination, and of my
last examination, did not suggest to me that the
uterus was gravid. On both occasiong patient resisted
examination in a manner unnecessary in a woman who has
had so many children. Added to these points, the
omission of all previous history of accident, vroused
in my mind a very natural suspicion that what history
had been given was unreliable. A woman who had bled
as patient alleged she had, would surely have called
her private medical attendant. Defender enquired if
such attendance had been performed, and had a negative
report from her medical man. Thereafter liability was

repudiated, and the claim was ultimately dropped.
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Avortion fo]lowingAInjutx.

Mrs. I. O'N. or k., aet. 44 years, on Q/Q/24,
while mouniing a tramcar, was knocked down and dragsed
by the car.

Examined three days later, she was bleeding
per vaginam, the haemorrhage having commenced on the
evening of her accident.. Her doctor was able to con-

firm that she had suffered a two months' abortion.
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Alleged Migcarriage following Injury.

‘rs. M. H., aet. 23 years, on 17/10/24, was
boarding a tramcar, when the car suddenly started,
dragging patient for some distance. As the vesult of
this injury she sustained bruising and discolouration
over the lower half of ithe right side of the chest.

For seven weeks prior to the fall she had
not mengtruated. On the night of her accident bhleed-
ing commenced and lasted for half an hour. During the
following week she had pains in her abdemen, and eight
days after her accident a discharge was again seen,
being on this occasion of greailer volume, some solid
material coming away with it on the following day.

Her own medical advisor did not see her until the 28th
of October, when he examined her and from her history
expressed the viewithat she had suffered from a mis-
carriage. At the time of his examination, he 4id not
have ithe opporiunitly of seeing any material which had
come away, as none of this had been preserved. On
internal examination I found her genitalia, like her
general physique, underdeveloped, and her uterus of
the rudimentary type, small and very hard, and lying
in a position of acute anteflexion.

The history in this case very definitely
suggested an early miscarriage, and had this woman
previously borne children, or had I discovered the
glightest suggestion of enlargement or softening still

present/



present in her uterus, I should have bveen forced to
accept that theory. It is, however, nct uncommon for
women comparatively recently married to go over the
time of a monthly illness without being pregnant, and
my finding such an underdeveloped uterus of such small
size and dénse consistency, three weeks from the time
of an alleged abortion, 4id not concur with the
history of this case. It was my view that claimant's

uterus had never been pregnant.

27.
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Abortion at Iwo and a Half{ Months fcllowing Injury.

Yrg. C., aet. 36 years, on 15/9/24 tripped
on a broken flagstone.

FExamined on 15/10/24, four weeks and two
days later, she complained of pain in her left side
and of having aborted within twenty four hoﬁrs of her
accldent.

At the time she was two and a half months
pregnant. Her medical attendant confirmed her
allegation. At the time of examination the genitalia
were normal and no signs of recent pregnancy were

appreciable.

R L
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Alleged Abortion: Examination Refused.

Malingering.

Krs. J. A., aet. 38 years, on 4/6/24 caught
her foot in an unguarded drainage shaft, and fell,
gustaining injuries to arms and legs.

For eight weeks prior to the fall she had
not mengtruated. On the third evening following her
accident she felt, she alleged, "cramps" in her
abdomen and next day "with a noise like the clap of a
"hand" she aborted. Bleeding was severe for three
weeks thereafter, but she did not call in a medical
atltendant. ©Bhe refused to permit vaginal examination,
and the peculiar history, coupled with this refusal
and the abgence of any signs of anaemia, very definite-
ly suggested that her story was not reliable. Her

claim was later dropped.
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Injury at lhree and a Half lonths:

Alleged Threatened Abortion. -

Frs. M. 8. or G. (Vide case A (2) 1.)

230.
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Alleged Abortion.

D 14. ¥rs. C. (Vide Case G.21).




GROUP E.

INJURIES AND THE PREMATURE CHILD.
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Sapraemia, Prematurity, Infant Debility.

Mrs. B. aet. 34 years was on 17/5/21 thrown
to the ground while boarding a car. As the result of
this injury she suffered pains across her back and
sickness. At the time of examination, 14/7/21, eight
weeks and two days after her accidenti, she complained
of pain in both sides of her abdcmen and ccnstipation.
Her obstetric complaint included the allegations that
premature labour, disablement of her child,and a
sapraemia which complicated her puerperium resulted
from her fall. Yenstruation - 5/28 regular, painless,
last period mid Beptember. Previous pregnancies - four
normrals.

The date of this, her fifth labour, was
25/6/21, i.e. thirty seven days after accident. At the
end of a week of gsapraemia following her labour a piece
of placenta the size of a hahd was expelled. Her
doctor confirmed this.

(1) 3apraemia. It is just possible that this accident
may have produced a slight reiro placental
haematoma which proved etiological in the
retained placental lobe, but the sapraemia cannot
be congidered as being due to the accident as the
migsing part should have been noted and removed at
the timre of the birth.

(2) Prematurity. Child nineteen days old.

There/
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There was no suggestion whatever of
prematurity which was not even indicated from the
maternal history.

Debility. It was alleged also that infantile
vomiting, constipation and an attendant
ophthalmia were due to the injury to the mother.
Enquiry revealed the fact that the child was
being fed con Vestle's milk which, I am satisfiedqd,
was the explanation of the digestive disturbances.
lhe discharge from the lefti eye was an
infection. ©Yhere was no maternal tissue dahaged

by the fall Lo provide a nidus for any infection,

' so the ophthalmia, (it was apparently a simple

one,) could have no relation to the mother's

injury.
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Accidental Haemorrhage znd Premature La

¥rs. I., on 25/5/21 fell to the street while
atterpting to toard a tramwayvcar. Ag the result of
this injury she "felt upset". At the'time cf the
examination, 13/6/21, two weeks and five days after
her accident, she complained of pain in the right fcot
and shock. Her obstetric complaints included the
allegations that vaginal bleeding, premature labour,
suppression of flow of milk until the third day after

birth, and a continuing yellowish vaginal discharge,

. were due to her fall. Nenstruation - &/28 regular,

painless, last period 13/9/20. Previous pregnancy -
one normal.
Date of this, second birth, 26/5/21, i.e.

one day after the accident.

Vaginal examination was refused so the f
causative element in leucorrhoea was not discovered.
It is noteworithy that claimant wvisited |
friends after this fall and thzt her bleeding began

five hours after the trauma. This bleeding continued

: for nineteen hours after which the child was born.

The labour was due, sccording to dates, on

June 20th, but the child was born cn May 25th, i.e. it

- was alleged that the child was almost a month prema-

ture.
Child: nineteen and a half inches long,

geventeen days old. WVeight not available.

Nails/



Nails beyond finger tips.

Plump and well formed.

No wrinkling or redness of gkin.

Soft downy hair upper arms and back.

Naevi over each eye, on nose and occiput.

Feeding: ZEreast, irregular.

Bowels: Constipated, castor cil used.

Tollet: DBathed once daily since birth by

certificated midwife.

The history of feeding, bathing, censtipa-
tion and its treatment indicated that the nurse, whe
was not present, had not considered the child as being
premature. The examination concurred with ithe view
taxen by the nurge. 1his case well exemplifies the
extreme value of the detailed history in allegatiions
of'prematurity.

If this child was before term it certainly
wag not a month early, and had suffered in no way from
the trauma.

The complaint of the milk teing suppressed
for three days, coming from a woman, twice already a
mother, indicates at cnce the possibllity of imagina-
tion being allowed tc run riot. I was surprised not
to have the naevi attributed to the fall,but probavly
claimant had been advised regarding these.

- T e o e . Wt e
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Fall at_ Eight Months: No Disability. ;

Irritzbility and Inguinal Eernia in Child.

Mrs. M., aet. 22, on 5/11/22 accidentally
placed her left leg in an uncovered hydrani. Ags the
result of this injury, she sustained bruising to the ;
left leg and lett side, and also shock. At the time of 3
the examination, 5/1/923, eight weeks and five days |
after her accident, she complained of occasional left
sided pain. Her obstetric complaini was the allegation
of the presence of irritability and inguinsl hernia in
her child born normally.

Child: Fighteen days old. It was of normal
build and development and in no way suggested prema-
turity.

ihe causative factor in the irritability was

the irregularity with which the child was fed. The

hernia, on the right side, was a congenital condition gﬂ

which‘could not have resulted from trauma.

- e e e
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Prematurity and Convulsions after irauma in Utero.

Baby licG. aet. 42 days. 1he mother of the
child was dragged along by a tramway car on 30/10/23.
At the time of the examinastion, 25/1/24, twelve weeks
and three days after the accident, complaint was made
that the child was taking "turns". The obstetric com-
plaint was the allegaiion of Premature Labour, while
convulsions, since developed in the child were also
attributed to the injury.

The child was born on 14/12/23. The labour
wag not expected until the beginning of 1924.

Patient's doctor, called at 2 a.m., delivered
with forceps an hour later. He told me that he had had
no indication for the application of the instiruments.

There was no bleeding with the birth,and the
placenta separated normally. The practitioner in
attendance had not considergd the prematurity sufficient
to indicate special treatment.

Child: TFed al breast.

Clothed like full time child.

Bathed twice daily since birth.

Boy, normgl and mature.

Nails beyond finger tips, no down, no
redness of skin or weak cry, sub-
cutaneous faﬁ well formed. .

Feeding: DBreast every two hours.

©tools: ILegular motion, cuite oftlen
dark green.

Recalling/



Hecalling the uncertainty of the dates given
by patientis who have no "axe to grind", when we meet =
case of this variety, where no dategs are offered as to
last period or arrival of quickening, the allegation
that the child was a fortnight vefore its time is one

deserving little sericus consideraiion. That the

238,

suggestion had a flimsy foundation is revealed by the

findings in this case, considered with the feeding,

clothing, and twice daily bathing - 211 approved by the
medical attendant.

The difficult element in this case 1s that
of the etioclogy of the convulsgsions which the child is
said to have guffered,and which are alleged to have
resulted from trauma sustained in utero. These turns,
said to consist of "shaking all over and ro]iing the
"eyes", had occurred on five or six occasions, and were
said Lo be initiated if the baby was lifted high. 1In
these selzures the child might be "very pallid or very
"blue”.

It is noteworthy that the only superficial

injury recorded when the mother was examined fifteen

| days after her injury Ly a colleague of mine,and when

i the uterus and contents were found normal, was

"discolouration on the inside of the left thigh over

' "the lower third"”.

From a traumatic involvement of thisg type,
considering the protective agency of the amniotic
fluid T cannot imagine any injury likely to be

etiological/
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etiological in the "selzures" alleged, and when, in s
cagse of this type, we have three accepted etiological
factors, faulty feeding, evidence of intestinal
derangementi,and a forceps delivery, more particularly
in the absence of an indication,I refuse to accept the

theory suggested by claimant.
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Alleged Frematurity.

Baby ¥. On 4/5/2% the mcther of the child
fell while alightinz from a tramway car. At the time
of the examination, 5/4/23, six weeks and six days
after the accident, complaint was made that the child
was very small, and that it slept practically all day.
The obstetric complaint was the allegation of prema-
ture birth,and the fear thal the child's prospects of
surviving were not good.

Menstiruation: 4-5/28 regular type, painless,

average loss, the last period being in September, the
exact date unknown. No recollection of quickening.
Labour lasted twenty hours, and was unattend-
ed by ante-partum haemorrhage, or adherent placenta.
The mother and the midwife who attended did
not expect the birth for at least three more weeks.
The lJast menstrual date was not recalled, but
September was sald to be the month; ihis would agree
with allegation of prematurity.
Child: Nineteen inches long.
vix and a half pounds.
Skin not red, no fine down.
Lody well covered, consideratle sub-
cutaneous fat.
Nails beyond finger tips.
Breast fed, content, "sleeps a great

deal".
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In this case the nurse wighed to support
claimant's allegation,and had her books at hand to
prove the case by her dates. bShe quickly modified
her view on the prematurity when I, having asked
about feeding, bathing etc. and found the child's
routine was that of a full time healihy infant, put
it to her that surely she had neglected her duty in
permitting such routine when,as a Certified Nidwife,
she should have refrained from bvathing the child,
when she should have rubbed it with o0il, and taken
measures to ensure its being suiiab]y clothed and
guarded. |

The child was undoubtedly a full time

infant.
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Alleged Prematuriiy and Hernia.

Prolapse alleged to focllow.

B6. Mrs. W., aet. 28 years, on 2/11/22, caught
her foot in a projecting caugeway stone. As the
result of this accident, she sustained injuries te
her left leg. At the time of the examination,
5/1/23, eight weeks and six days after her accident,
her obstetric complaint was that she felt "her womi

"coming down".

Yenstruation: 6A/28, regular, last period

end of Kebruary, 1922.

Previocus Pregnancies: Five normals.

a Date of this, sixth pregnancy, 30/11/22,

i.e. twenty eight days after the accident.
| ihe walls of the vagina were somewhat lax.
ihe uterus was larger than the usual none-
gravid orgén, but was in good position. |
Child: Eight pounds, eizht ounces. Uwenty
one inches. In no way premature.
Left congenltal inguinal hernia.
Nurse attended confinement.
Lavour lasted twentiy one hours.
No ante-partum haemorrhage - no
! adherent placenta.

L N N R I Y
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Alleged Prematurity.

Baby M., aet. one day. On 26/6/24 the
child's mother fell from a tramcar and alleged that
her labour consequently came on prematurely.

Txarined on 15/7/24, the following were the
findings:-

Yo redness of skin nor fine down.

Consideralle subcutaneous fat.

Limbs - firm and well formed.

Bones well covered.

Size and weight normal.

Finger nails protruded beyond the ends of

'the fingers.

Child breast fed.

No regular feeding had been instituted.

LR N R W Y
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Jaevus in Child allezed to follow

Intrs Uiterine Injury.

Baby n., torn on 18th Septemver 152D, wag
brought 1o me with the allegation ithat a birih mark
from which it suffered had resulted from an injury
applied to iis mother on Ausust 1st, 1695.

The naevus, the size of a florin, was bright
red in colour and was 2 typical angioma. By chance it
was located in an area of the back corresponding to
the area injured in the mother.

| This simple tumour must, of course, have
been present al a date prior to the mother's accident,
and the sgimilarity of position could 6nly have been

chance. .
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INJURIES WITH PREMATURE LABOUR OR

- ACCIDENTAIL HAFVNORRHAGE.
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31111 born Child Eight Davs after a Fall.

—————r—"

Mrg. D., aet. 29 years, on 28/4/23, tripped
on a defective it of paving and fell heavily.

Lxamined on 8/6/23, five weeks and six days
iater, she complained of having had a premature
labvour terminating in a still born child eiéht days
after her accident.

For ihree days prior 1o the delivery there
had been vaginal haemorrhagic discharge. Her two
previous pregnancies had been full time normal
deliveries. Vhile her last menstrual date was
uncertain, the prematuriity was confirmed by reference
to the books of the outdcor department of the
Maternity Hospital.

The urine was normal, there was no sugges-
tiﬁn of gpecific involvement, the previous history
was blameless and the interval between injury and
labour short. %he etiologlical factor was doubtless

traumatic.
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Accidental Haemorrhage and Premature Labour.

Mrs. I. (Vide Case F 2).
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Alleged Frematurity: FRetrcversion alleged

to resullt from Accident in Late Pregnancy.

(Vide Case E 4.

¥ 3. Mrs. E. 1. cr ¥cG., aet. 30 years, on
30/10/23 was dragged by a car, injuring her right
thigh over the lower third, and sustaining shdck.

Examined on 25/1/24, twelve weeks and three
days léter, she complained of left sided pain, and of
having suffered a premature labour.

Claimant stated that from the time of her
accldent on October 3Cth until the birth of her child
on December 14th, that she d4id not feel well. During
that time she was satisfied that her labour would
terminate prematurely, and she alleged that the labour
of December 14th was premalure. OShe 414 not expect
the birih prior tc the beginning of January. EHer
menstrual periods had been of the 4/28 painless type,
and had always been regular, but she could not tell me
the date of the last period prior to her injury, nor
could she even give an approximate idea cof that date

! or of the month, and further she could nct tell me the

date, far less of the month, when she first felt
foetal movements. According‘to her story, her labour
lasted a week, but her doctor who was present at the
examination, was onliy called at 2 a.m. on the morning
of the 14th, the membranes having ruptured two hours

previously . He applied instruments and the whole birvrih

wag/
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wasg completed by three o'clock.

This was patient's fifteenth pregnancy. Of
these children, the one in question excepted, 211 of
them born alive at full time, only six had survived.
She had never had a miscarriage nor a premature
labour, and this was the first occasion upon which
instruments had been used. Her doctor informed me
that the child was born in the first vertex poesition,
and he did not suggest thatl the instruments had bveen
applied because of any abnormality in the child, the
passages, or the forces of labour. Ior fourteen days
after the confinement, Mrg. McG. was kept in her bved
and sgince then she had suffered from a dragging pain
in the lef{ lower abdomen. At no time ‘vetween her
- accident and the birth was there any suggestion of
bleeding. The birth itself was unattended vy
haemorrhage and the after vivth came away naturally
with nothing abnormal being noted regarding 1t.

I examined patient iniernally,with a view to
discovering the cause of her left sided pain. My
examination revealed the following pathological con-
ditionsﬁ-

The condition of the genital organs was 3such
ag one might expect in a woman who had had so many
pregnancies. lhe introitus was gaping,and the
anterior wall of the vagina bulged outiwards, including
in it the bladder wall to fcrm the condition known asg
cystocele. The degree to wnich this bileing protruded

Wa, S/‘/
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wag considerable. The cervix uteri was extensively
lacerated from previous confinements, and-the uterus,
which wag a lavrge one, was lying in the position %nown
as reliroversion.

The nervous system showed no involvement,
and patlent did not seem unduly anaemic or debilitated.

In my Opiniﬁn patient's discomfort arose from
the conditions found in her genital organsg and
degcrlibed above. These conditions had arisen from :
frequent pregnancies. They could not,by any stretch ‘
of imagination, result from the injuries which she
sustained when d4ragged by the car. It was my consider-
ed opinion that she had no disablement which could ve
attributed to her accident. The child was fully
developed in every way.
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Alleged Fremature Labour.

¥Mrs. M. (Vide Case E 5).




b.

Allezxed Premature Labour.

Mrs. W. (Vide Case E §).
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Premztiure Labgur. Placenlba Accreta.

o e

Mrsg. 0. B. 3. or‘ﬁ., aet. 31 years, om
14/4/23,was thrown to the ground while attempting to
board a tramway car.

Examined on 3/5/23, two weeks and five days
later, she complained that within an hour of her
injury . her "waters broke" and that intermittent gushes
of fluid continued for a week; thereafter, a seven
months' child was born. The birth was complicated by
a retained placenta and haemorrhage>in the third stage
of labour. '

1he placenta was ultimately removed in the
Vaternity Hospital under anaesthesia,and was described
as being morbidly adherent.

The urine was normal, Wassermann reaction
neéative and the first labour normal. The child was
premature and 111 nourished. The labour was doubtless

stimulated by the trauma.
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Fall at Seven and a Half Months: No Involvement.

Threstened Accidental Haemorrhage.

¥rs. G. (Vide Case A (3) 8).

L R e )
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Slight Haemorrhage in Late Months.

Mrs. A. McL. (Vide Case 4 (3) 25
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GCROUP G.

INJURIES AND VARIOUS UNCLASSIFIED OBSLETRIC

AND GYNAECOLOGICAL CONDITIONS.




1.

Mr3.

EEAE
- 4

Sapraemia and Trauma.

B. (Vide Case E 1).

R
o
Pox



204.

Expo e to Coal Gag:. No Disablement.

- =

Mrs. D., aged 38 years, on 3/1/21, was3
exposed 1o coal gas and rendered unconscious.

Seven weeks later, she expressed fear as to
the effect of her experience on her ihen pregnancy.

Seen ai five and a half months, the preg-
nancy had progressed normally, but a previous history
of her last two pregnancies terminating at five and a
half” months, and two and a half months respectively,
suggested the necessgity for cure. Fortunately this

pregnancy carried to term when a healthy child was

born.
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Suppression of Mengesg fsllowing Iajury.

?Graafian Follicle Influence.

Amenorrhoen for 8ix Weeks.

Miss R. McE., aset. 35 years, on 24/11/24

fell on the stairs, as the result of defective light-

ing in the common clogse at her home, injuring her hack.

Two weeks later, she complained of Ais-
turbance of menstruation.

Her last normal period occurred on 24/10/94,
being of her regular 7/28 day type, attended by'some
pain. ©She had just commenced to menstruate on
24/11/24, which change stopped suddenly following her
fall.

Internal éxamination at this time revealed
an’anteflexed, slightly soft uterus.

A gecond examination was made on 12/2/25.

The next period should normally have

occurred on 24/12/724. I1 was, however, exactly

fourteeﬁ days late;‘while again a period arrived just
a few days before this later examination. 1hese
periods were only four day periods.

Internal examination on this occasion was
rendered difficult, as patient was extremely nerﬁous.
30 far as I could make out, however, there was no
alteration in the condition.

I was of opinion that since her fall there

 had been irregularity of menstruation, which had,

however, apparently settled down into a new cycle -a

foun/



four day duration periocd with a longer interval.

The centrel of the commencing period might
have resulted from prematuré rupture of a Graafian
¥ollicle , with the early development bf a new corpus
Juteum. The altevation of menstrual cycle after these
bleedingé i1s occasionally seen.

- s et w e en e ae
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Phlegmasia Alba Dolensg following Gas Explosion.

Mrs. F., 2et. 28 years. On 15/1/25 a éas
explosion occurred on the stair landing of the
tenement where claiﬁant resided. Immediately there-
after she felt herself gelling heavy, was conscious of
buzzing noises in her ears, and experienced gresat
weakness. ©She d4id not, however, sustain any actual
injury.

At the time of the examination, 25/6/25,
twenty three weeks after her accident, she complained
of general weakness, pain over her heart and abdomen,
and intermittent buzzing in her head. Claimani was
confined to her bed at the time of the explosion,
having given birth to a child two days previously. On
17/1/2b, her lochia, which should normally have
continued longer, ceased, and on the day following the
accident, her midwife called a doctor into consulta-
tion. Bhe was transferred to hospital on 23/1/25, her
condition being notified as puerperal fever. She was
confined to hospital for some eleven weeks. Since her
discharge from hospital she had not had a return of her
menstrual periods.

The gvnaecological examination proved aquite
negative.

As the result of my general examination, I
was of opinion that this patient was extrerely

debilitated, ithat she was anaemic, and that her nevrvous

system/
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system was at that iime unstable. I could nct in any
way atiribute this to her having heard a2 gas explasis»
two days after her confinement, nor was there snything
in the history of the case to suggest that she had, at
any time, suffered from coal gas poisoning. It was a
noteworthy faci that her child had been breast feid
unitil she had been for iwo days in hospital.

lhe condition from which this individual
seemed to have suffered was ithat known as white leg or
phlegmasia alba dolens.

Such a septic process, bilateral in her
case, could nct possibly have resulted from her having
heard a detcnation. I reported accordingly and

liability was repudiated.




S.

Backache, Alleged Retroversinn:

Examination Refused.

Mrs. L., aet. 26 years, on 23/2/22, caugnt

; her heel in the space lefl by a glass prism missing

from the paving. In falling she sustained injuries to

i her right ankle, right elbow and back.

On examination two months later, she com-

f plained of a constant dragging discomfort in the small

of her back, a sensation which was aggravated by

; bending down.

Examination of the back revealed nothing to

§ explain her complaint of pain,

I noted that patient's menstrual periods were

é of the 6-7/28 type, only slightly painful and regular

% until some sixteen monthg earlier. Since.then,

% however, the pain had been intensified, and the

. interval between the periods had become irreéu]ar, be-
% ing sometimes twenty eight days, sometimes twenty one,
| and occasionally only fourteen. In view of this

; history, coupled with the dragging pain in the small of
f the back, I thoughtit desirable to make an internal

examination. Patient objected to this examination, so,

explaining that it was purely a matter for her

. decision, I 4id not insist on it.

Opinion. In this case, I was unable to
detect in ankle, elbow or back, any objective sign
whatever of injury. 7The subjective symptom of Adragging

pain/



|
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pain in the small cof the back was the only complaint,
but investigaiion showed other subjective symptoms -
the pain and the irregularity of the menstrual
periods, dating praciically from the birth of
patient's last child. These, I noted, she did not
complain of in relation to her accident, but I felt
that they must all be considered together. They were
extremely suggestive of retroversion of the uterus.

So far as my examination was concerned I could find =o

local cause for patient's complaint of backache.

T e R
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Frequency of Micturition after Injury.

Mrs. J. McA., aet. 60 years, on 28/2/24, was
knocked down by a lorry and injured her right wrist,
right arm, and shoulder.

Examined on 16/4/24, six weeks and six days

later, she, in addition, complained of frequency of
micturition.

Claimant had had six children,and her pafts
were lax to a3 degree,but the anterior vazginal wall was
not involved to such an extent 23 to be clasgified as
2 cystocele. Tlhere was no urethral caruncle, but the
urethra was somewhat larger and more gaping than
normal. The view was expressed that this frequency
was nérvous in origin and this proved correct, for at

a subgsequent examination the condition had cleared. K
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Injury to Vulva in Child.

Tsabella McG., aet. 8% years, on 14/10/20,

; placed her foot on a defective grating which tilted,

- causing both of patient's legs to go down the sghaft.

Examined two weeks later, she told me that

 she had suffered from bleeding from her "privates" just
; after she fell,and for nearly a week had had a dark red
? discharge. PFor twélve hours after sustaining the

; injury she was unable o pass urine,and reguired hot

. foments over the lower abdomen.

The left labium majus was somewhat Aiscolour-

- ed, having a distinct yellowish tinge, and pressure on
.1t waz painful , even at the time of my examination.

fThere had apparently been a haematoma there, but I

found no sign of laceration of the parts. Uhe bleeding

" must have been from a small labial tear. The hymen was

‘ complete.

? Whether the reteniion of urine was due to
iswelling of the parts or a nervous suppresgssion I cannot
- say, but prefer the latter view,in that,despite the

| presence of a haematoma, foments overcame it at the end

‘of twelve hours.

L

|
|
|
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Alleged Vulvar Injury to Child.

E. A., aet . 13 years, was injured on
13/4/21 by her left foot and leg entering an unguarded
dralnage shaft. She sustained skinning and 4iscolouras-
tion of left thigh, a twist of the vright ankle and a
"hurt" between her legs.

Examined two weeks later, her only complaint
was pain in the right inguinal region.

The genitalia were normal in every respect,
the hymen unruptured. There was no history of urinary

digcomfort at any time. The other injuries had been

trivial.
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Alleged Injury to External Genitalia

- (Twelve weeks after Delivery).

Mrs. McG., aet. 28 years, on 8/11/20, put her
foot into an uncovered water toby,and sustained
injuries to her back.

On examination one week later, claimant com-
plained of pain in back and "privates".

lThere was some slight discolouration over the
buttocks, but the genitalia were perfectly normal.

;
1
3




Amenorrhnoea, Yrauma: Examination Hefused.

G 10. ¥rs. A., 48 years, on 7/5/93 caught her
right foot on a projecting stone and fell, injuring her
rizht knee and right side. |

On examination three weeks later, she
explained among other things that she had not had a
menstrual periocd for some montihs.

Claimant would not offer her cpinion as to

| whether her amenorrhoea was due tc the climacteric or
a pregnancy,and refused examination. I explained to
her that it was a matter for her decision,and that I

would have to include her refusal in my report.
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Inguinal Hernia: Alleged due to Fall.

Mrs. A. G., aet. 22 years, on 8/1/?1,
tripped over a broken part of the pavement. Two weeks
after her fall, she complained of pain, and a "lump®
in her right groin. |

The painful swelling arcse in the right
inguihal ring, and passed down into the upper part of
the right labium majus. It descended with an impulse
on coughing, and could be reduced with a gurgle. The
inguinal ring on the involved side was wvery patent.

ihe presence of the round ligament in the

inguinal canal makes inguinal hernia in women much

- less common than in men. Traumatic hernia in a woman

must be a most unusual conditicn, if ever found.

The production of such a condition results
from =2 severe strain being put on a congenitally
defective canal, but where the round ligament is
pfeseﬁt the tendency to such preduction is consider-
ably reduced. Again the type of this accident, a fall
in the street, rather suggested that ihe hernia was an
clder oﬁe than the history suggesfed, and ihe extreme
size of the inguinal ring suggested that the séc had
been present longer than the fourteen days between the
accident and my examination. The whole case appeared

to me to have a very cuesticnable element in it,and,in

~my opinion,I strongly expressed the view that the con-

Aition was a thing apart from the trauma.

That/
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That I was justified wasg to some extent con-
firmed by the findings in the case of the child, a boy
of seventeen months, whorm she was carvying. It was
alleged that a loss of power of the left arm followed
the fall, with a peculiar tetany like attitude of the
hand on that side. To sﬁpp]ement my examination, I
arranged that the involved area be investigated with
regard to the muscular reaction to electric stimula-
tion. For this purpose I arranged to have the child
admitted to the Bick Children's Hospital where the
senior physician at once recognised him. The childi
had vbeen in the wards suffering from encephalitis and
hemiplegia some three months earlier, and the condition
found at this second examination corresponded exactly
with that noted at the time of his dismissal after his
illness.

lThe defenders repudiated this claim and the
cage was dropped.

Here we have illusirated a typical example of
attempt to obtain compensation for pathological condi-

tions of long standing.
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Breast Abscesg in Injured Nurging Mother.

Krs. A. M. on 12/6/21 put her foot in a hole
in the pavement and fell,sustaining general bruising.

Examined three weeks later, she complained of pain in

the left breast.

‘ihis pain in the breast, although the breast
was net injured directly by the fall, developed three

days after the accident. An incision had been made in

the upper outer quadrant. A dirty dressing covered ilhe

discharging sloughy wound. %This infective state was

clagsed as being a thing apart from accident.
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i Traumatic Coccydynia.

G 13, Mrs. J., aet. 34 years, was on 27/9/21
knocked down by a Fire Engine. Seen two days later,
she was critically 111 and unfit fer medical examina-
tion. It was then feared that she had a fracture of
pelvis. For two days she nad retention of urine.
Examined ihree months later, this claimant
had made a wonderful recovery from very serious
injuries. Her only complaint was that of severe pain

at the foot of her spine. This was due to coccydynia

following fracture of that bone.
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Panniculitis, Erythema, Incontinence of Urine

and Anal Haerovrhage alleged to follow Trauma.

Frs. Mcl., aet. 59 years, on 24/10/21,
tripped and fell on a flight of stairs, owing to the
defective lighting. She sustained injuries to the
face, left arm and left side. On 5/12/21, five weexs
and fiﬁe days later, the following were ner complaints:-
1. A painful swelling on the left side of the abdomen.
2. 'Incontinence of urine on coughing cr straining.

3, Inflammation ¢f Jower abdomen, thighs and vulva.
4., Bleeding from the Tbowel.

Claimant's menopause was ncrmal.

Her abdomen was very adipose and pendulous.

ExXarination revealed. for all of these alleged
resulis of traura a definite cause. All were conditions
of 0ld standing either not noticed til1l the intro-
spection following the accident, or intentionally
suggested to mislead the examriner.

The left sided pain was due to the presence, k
in the superficial tigsues, of a large denée patch of
painful adipose itissue, or panniculitis.

Vaginal examination revea]ed a very consider-
able cystocele, which explained tée loss of urinary
control. |

The inflammation of the lower abdomen,bthighs,
and vulva was an erythema, resulting from chafing of
these parts, immensely adipose in this claimant, and

irritated by urine.

The/



ihe rectal hzemorrhage was explained Ly the
presence of severe haemorrhoids.
o In this instance I think claimant was auite
honest in her belief thét these conditions resul ted

from her injuries.
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Cystocele Producing Inavility for Vork.

Mrs. . L., ael. 83 years was examined with
reference to her ability to resume and continue her
duties with the Statute Labour Department. On 11/1/22,
the date of my examination, she complained c¢f pains in
her legs and back, stiffness and weaknéss, a bearing
down feeling and general weakness. Three months prior
to my examination patient had been operated upon for
prolapse of uterus. The mencpause was normal.

Examination revealed the faci that the
vaginal operation for the cystocele had been a complete
failure. Again ihis hernia protruded, being the size
of a clenched fist and hanging between thé thighs.

Ventro fixation had also been performed and
the lower part of the abdominal wound was suspiciously
weak.

She was quite past the aid of a pessary and,
very naturally, did not feel inclined fof further
operative interference. |

D e N
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Prolapse, Panniculitis, Retention cf Urine, etc.

Mrs. D., aet. L& years, con 2/12/21, tripped
on a projecting plece of the roadway and fell,
injuring her abdomen.

Examined two weeks later, she complained of
feeling "all strained and ags if her stemach was going
"to drop out", in addition to pain on the right side
of the abdomen, pain in the lower part of abdomen and
upper part of thighs, and retention of urine for a day
and a half after her accident.

Claimant, probably the mostféorpulfnt woman
I had ever seen, teld me thal when lést weighed somre
considerable time previously, she scaled over eighteen
stoﬁe. Examination of the abdomen revealed in the
abdeminal wall patches of painful adipose tissue

(panniculitis). On pressing these, patient squirmed,

- and said "ithat is my pain®. The lower part of the

abdomen and the upper part of the thigh were red and
tender, thils being due 1o eryitherma, a condition common
in the remarkably obese. Examinationrn per vaginam
revealed that patient suffered from cystocele and
rectocele, but that the uterus was in norral position,
and did not tend to prolapse.

Al a second examination on 14/1]/22, I found
the condition thus:- |

"Since my lasty examination, claimant had been

j worried by a pain in her abdomen, more intense on the

left side, on which side it extended from the navel ton

| the/
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the mid axillary line. Z¥rom time to time, whén
exerting herself, she suffered slight 'dribbling' of
urine. The right sided pain was gtill present from
time to time. The pains in the upper parits of the
thighs lasted six months, but troubled her very little
at the time of examination.”

This Jattey examination only went to con-
firm, in every detail, the conclusions which I reached

in my first report.

1he abdomeﬁ was very fat, and in it were
areas in which dense tissue masses were palpable. On
pressing ithese masses the skin over them assumed a
puckered appearance,and patient complained of pain. I
particularly asked at this exarinztion if patient was
surerthat ihe pain produced on pregsing these masses

was the pain of which she complained, and she saiqd,
"Yes, that's my pain".

There was s1ill some erythema of the lower

- abdomen and upper thighs, undoubtedly resulting from

the friction of her overhanging abdomen.
Vaginal examination was 28 on the first

occasion. The dribbling or incontinence of urine was

‘part-and parcel of patient's cystocele and weight.

Full examination of the nervous system

ghowed no invelvemrent.

Opinion. Uhere was no dissblement resultiing

- from the fall. 1he only complaint which could at all

be related with the accident was that of retention of

urine/
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urine for two days, and this was purely a result of

fright, leaving no harmful results.

R R N R S S
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'Chroqic Ayvendicitisg: Hypexr Involution.

Mrs. lcV., aet. 35 years, on 7/11/23, caught
her heel in a hole in a close grating, and fell, sus-
taining injuries to her right ankle and right side.
Six weeks later, she complained only of occasional
pain in the right side and in her back.

The pain on the right side tecare marked on
deep pressure in that area of the abdeminal wall
immediately over the appendix, and was due to a
chronic appendicular condition and not to the fall.

Claimant had had seven naiurally born
children, her last child, of seven months, being still
at the breast. OShe had had no menstrual period since
the birth of this child. I made a bi-ranual) examina-
tion of the genital organsg, the only noteworthy

feature being the smallness of the uterus,which was in

~the condition kncwn as hyper-involution. This was the

result_of the breast feeding. 'lhe genitalia were

otherwise normal.

272




279.

Pregnancy: Dermoid Cyst: Tvauma: Laparotomy:

Pulmonary Tuberculosis.

G 18. 23rd January, 1924.

In accordance with instructions from 1. P.
Esq., I wrote Mrs. J. McG. of 43 A. Sireet, Bridgeton,
and asked her to call on me for ithe purpose of medical
examination on the 3rd of January. This she was
unable to do, and forwarded a medical certificate to
that effect. I therefore called on her at her home
address on 12th curt., and then investigated her
injuries. »

*Higtory. Pairient explained that on 18th

ultimo, whbile passing along Norman Street, bridgeton,
. she tripped in a defect in ihe pavement and fell. In
; falling she twisted her right ankle, which became

§ swol]en,but did not become discb]oured; and strained
her left side and her back. ©Ohe was early pregnant,
according to her story, and the fate of this pregnancy
worried her very considerably. 8ince her accident her
i medical attendant had seen her on three occasions.

She was confined to her bed until the Vednesday prior
to my visit, that is to say twenty three dAays. The

ankle was considerably bvetter, but she complained of

. backache, peculiar crampy pains in the lower abdomen,
. and headache.
Examination. There was nothing abnormal to

be found in the right ankle, and exarination of the

bac&/
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back showed neither discolouration nor bruising.
Preggure over the lumrbar muscles and the lefl lower
side of the abdomen produced complaint of pain.

Patient's obstetric history was as fcllows:-

She had had three children, the eldest being
slx, the youngesi, now deceased, having been born in
July of 1922. This child died in September 1923, and
had been breast fed to the time cof its death, an
unusually long pericd. During that breast feeding
patient had not mensiruated, but her periods returned
in October, when she had a discharge of blood lJasting
seven days. Again in eavrly November she had a period.
Its exact date she could not recall, nor could she
recall the number of days which normally elapseAd
between her periods. She complained cf some merning
sickness, but there had been no bleeding per vaginam
siﬁce her fall. JShe did not feel any movement.

In view of thig history, I thought it
desirable to examine patient internally. .I therefore
arranged for her mother to attend and, in her presence,
méde the examination. Yy findings were as follows:-

The uterus was small, and apparently not
pregnant. It was in the position known as anteflexion

and was displaced forward and to the right side.

- Behind the uterus and to the lefi, lying in the Pouch

of Douglas, was a registant mass, irregularly rounded,

~painful on pressure, and rather difficult to define, on

‘account of the way in which patient resisted the

examination./
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examination. This resistance was in no way intentional,
and resulted I am sure from patient's highly strung
condition, coupled with the discomfort of the examina-

! tion. Patient was pallid, sppeared extrerely anaemic,
generally run down,and eraciated.

Ag the result of my examination, I arrived at

the conclusion that patient suffered from a tumour of
1

|

| the adnexa. Vhat that tumour was, I was not prepared
|

|
i inclined to consider that it was quite probably a

to say without further full investigation. I was

. pregnancy in the left fallopian tube, znd meeting such
i a tumour in hospital practice or in private practice,

ione would immediately operate. I explained the position
é to claimant,and considered it my duty to notify her

| |

- medical advisor, of my finding. With him I had been

irepeatedly in communication, but he was very awkwardly

Eplaced, in that claimant's husband refused to permit his
]

;wife to enter a Hospital for operative treatment. If
ithis was an extra-uterine pregnancy, the consequences to

| patient might be very severe, in fact might prove fatal.

i Whatever the condition, it was not one which
Ehad arisen since the accident, though it might be one
éupon which such a fall might produce important cﬁanges-
iI did not think it possible to express any move definite
‘opinion, prior to operation, which I congidered was an
Furgent necegsity in this case. I suggested that this
case be carefully observed, and that should fatal
results ensue, the Corporation should take steps to hawve
the/
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the internal genitalia examined post-mortem.

25th March, 1924.
In extension of my communication of 23rd
January, 1924, I beg to report the further progress in
the cage of Mrs. J. Mcg. of 43 A. Bireet, bridgeton.
X X s X X X X X X X X X X X
Her ocondition was,generally speaking, better

than it had been at the time of my first examination.

Since that ‘examinaticn, she had not had any haemorrhage
é pef vaginam, and her pain had been less severe.
E Internal examinalion revealed the swelling
| described in my last reporti, which appeared, if any-

thing, somewhat larger, while the uterus seemed

% slightly Softer than on the previous occasion,and
écculd be appreciated as being enlarged. On Vednesday,
%the 8th of February, I assisted Dr. D. 3. in the
éoperation necessavry in Mrs. McG's case. Afforded the
%opportunity of examining her under chloroform, when all
éresistance was of course overccome, kaound it necessary
;to amend my view regarding her pregnancy. The uterus
%was early pregnant, the age of that pregnanéy being
;probably two months. The abdoren was opened in fhe mid
Eline and immediately there wag exposed to view a
Qspherical tumour, abeout the size of a ]érge grape
fruit. This tumour of the right ovary completely
:filled the Pouch of Douglas, displacing the uterus to

the vight. It was heavy, and the pedicle by which it

wa S/
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i was allached was twisted through three ccmplete turns.
There were no adhesions and its removal was perfectly
simple. Lhe ovary of the opposite side was somewhail
enlarged and oedemsatous, but as it contained the corpus
Juteum of pregnancy, remcval cf 1t would have produced
abortion. The wound was cleosed in the usual way and
patient returned to the VWard.

The interference had produced so little shock
" that patient carried her pregnancy,and did not suggest
at any time ihe possibility of having a miscarriage.
On February 19th, however, her convalescence was
interrupted. Guite suddenly she commenced to spit and
vomit free, bright coloured blood. This continued
Lhroughogt a8 few hours that day at intervals, and she
wag glven the usual restful, sedative treatiment,
employed in gsuch cases.

X X X X X X ¥ X X X X X X X X

lhereaftier patient's ccndition improved
considerably, and on her discharge from the Samaritan
Hospital, her pregnancy was s8till uninvolved and she
was, everything consideved, remarkably well.

As the result of my furtiher investigation of
this case, I feormed this final opinion:-

1. Patient at the time of my fivst examination rust

have been early pregnant, probably about six
weeks. Il was not surprising that I did not
suspect this on the cccagion of my first examina-
tion, more particularly when the uterine condition

was sormewhat overshadowed by the pregsence of this
jarge/
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large tumcour in the immediate vicinity.

The tumour which was rvremcved by operation was of
the type described as a dermold cyst of the
ovary. This type of growth could not possibvly
result from injury, and had probably been in
claimant's pelvis for a2 long period.

The twisting of the pedicle of ithis cyst was a
condition very frequently found in growths of
this kind, iis exireme prevalence bteing due to
the considerable weight of such tumours and to
their anatomical relationship. Twisting, might
of course, be produced by a fall, but in this
case the complete twisting had not been
sufficient to obstruct the blood supply to the
tumour, as was seen from Dr. Mcl's report, which
said,; "No grosg circulatory disturbance or
Yevidence of infection of the turour is seen".
We‘cou]d therefore definitely assert that the
tumour in no way retrogressed, as the result of
patient's accident.

The pregnancy was not interrupted either by tihe
accldent or by the Operatioh, and any disturbance
therein later apypearing would be a thing aparti
from the accident.

The haemcptiysis appearing on February 19th, was
the result of early pulmonary tuberculosis, which
of course the accident could not cause, and the
delay from 18th December till 1%th February

suggested/




suggestied very definitely to me thatl the accident
in no way aggravaled any lung condition then
present.

6; The preserice of an early tuberculosis and preg-
nancy, raised the debatable question as tc the
advisability of interrupting such a pregnancy in
the mother's interests, or the leaving of it to
proceed, in order to get a living child. This was
a matlter outwith our particular control, and was
for the decision of the patient's medical advisor.
He had been made conversant with the factg of this
cagse, by communication from myself and from the
House ourgeon at the Hogpital.

X X X X X X X X X X X X X X

This case is reported very fully in view of
the comparatively slight injury, Her minor accident
led to the discovery of a twisted.cyst which in turn
mighi have caused serious trouble for its host, with
the cbmplication of her pregnancy or labour and
afforded very sound grounds for a totally unjustifiable
claim for compensation.
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Alleged Uterine Displacement.

Krs. A. C. or 8., aet. 31 years, on 29/2/24,
fell in a hole in ihe pavement, sustaining general
injuries. In her complaints she said she fell certain
her "womb was put out of place”.

She had been breast feeding a child and
examination revealed a superinvoluted uterus in normal

position.
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Panniculitis: Malingering.

G 20. ; Mrs. J. B., aet. 38 years, on 5/3/24,tripped
in a broken glass prism in the pavement, injuring her
back and left arm.

Examined three weeks later, she complained of
pain in the left upper arm, side,and the small of the
back, in addition alleging that the debility left by a
miscarriage three weeks prior to the accident, had been
accentuated.

She was in every way a fit looking woman.
There was no sign of injury nor a suggestion of
debility. Her pain was due tc generalised

panniculitis.
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Panniculitis: salleged aAbortion.

Mrs. C. or C., aet. 43 years, on 18/3/24,
caught her fooi in a hole in the stireet and fell,
bruising her body generally.

Examined four weeks later, she complained of
gsevere paing in her back and abdomen, and of having
suffered sevevre uterine bleeding.

Her usual periods were of the 3/28 iype and,

| for some moaths, had been irregular. At the time of

her fall she was 3ix weeks witrout a mengtrual dis-

charge. Fourteen days afier the accident she had a

i haemorrhage of five days' duration. On examination I

found a non-gravid multiparcus uterus. Considering her
age, the apparent proximity of the menopause and my
findings,»l could not accept her allegation that she
had aborted. Her severe pain, in back and abdomen, was

due to panniculitis of o0ld standing.




G 22.

289.

Valignant Abdomen: Malingering.

¥rs. M. H., ast. 48 years, on 7/12/24,
caught her fcot in a hole in the kerbstone, and fell,
sustaining injury to her bvack, breasts and abdomen.

Nine days later she complained of the
following: -

1. oéevere pain in the small of the back.

2. Pain in the right breast and abdomen.

3. Pain on movemeni{ of bowels, which, she sgaid, had
been very lcose gince her accldent, the stools
containing slimy material.

The presence of external haemorrhoids was
guite sufficient to explain the pain she suffered when
her bowels moved, while her abdominal condition
suggested malignancy. Claimant exaggerated any pain
she had, and in this way very considerably interfered
with the medical examination,and left me unable to

give any very full opinion.

There was no sign of recent injury, and I

was satisfied that she was using long established

pathology in an effort to establish a claim.
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Delayed Menstruation following lraums.

“Graafian Follicle _Involvement.

e

G 23.] ¥rs. A. H., aet. 43 years, on 22/11/24 caught
her foot in a grating and fell, injuring her right side
and back.

Examined geven weeks later, she complained of
pain on the right side of the small of the back, and of
irregularity of the menstrual periods since the date of ;
the accident. :

Her menstrual period was due on 22/11/24, but |
was delayed until 29/12/24, then lasting for seven days, |
instead of her usual three days. Claimani was satisfied :
that she was not early pregnant. Ei-manual examination
revealed an uterus enlarged by a degree of sub-involu-
tion.

Her bleeding was not a matter for serious

- worry, as mensirual irregularity was not an infrequent i
result of the shock of an injury, and invariably soon

resumed iis normal state. In her case, however, the

injury plus the thought of the menstrual Aisturbance i
had been causative factors in producing a highly strung
nerveus condition.

|
This example shows a2 menstrual period delayed f
seven days by injury. This could follow the premaiure

rupture of a Graafian Follicle , with a resultant
| early development of corpus luteum which, while it )
. existed, would inhibit menstruation.
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iraumatic Neurasthenia: Panniculitis.

Mres. J.

McK.

(Vide case C 25).




GROUP H.

INJURY, NEUROSIS AND ©THE MENOPAUSE.
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Neurogis: Menopause.

Mrs. J. 5., aet. 48 years, on 26/2/22,
tripped over a defeciive plece of paving, and injured
her right thumb.

Examined on 18/3/22, two weeks and six days
later, she complained of "flushings", and occasional
"bad turns", which left her unconscious for a "whole
"day at a time'.

The only findings on examination were fine
fingerktremoré and increase of knee jerks. Her condi-

tion was climacteric in origin.
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Injury: Neurogis: Ienopause.

e .

Yrs. G., aet. 52 years, on 28/10/23 tripped
on the pavement, injuring her left ankle,'right
shoulder and right elbow.

Examined on 4/11/23, one week later, there
were still present sgwelling and discolouration of the
involved areas. Her nevrvous sysitem was considerably
involved as indicated by her explosive manner with
occasional bursts of hysterical weeping, marked finger
tremorg, and exaggerated knee jerks. The fact that she
was at the climacteric was in great degree responsible
for this marked nervous involvement following compara-
tively slight trauma.
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Advent of the Menopause: Iervous Manifestaiions.

et A

¥rs. MicC. or B., aet. 48 years, on 7/10/24,
tripped over a block of wood some eighteen inches
square, sustaining injuries to her right leg and right
hand, with shock to her nervoué system.

She was examined on ]4/4/25, twenty seven
weeks Jater.

WVhile I was interviewing claimant, she 4dis-
played certain general nervous manifestations, and at
one‘point completely broke down and cried. The nervous
condition could be explained by the fact that claimant
had very distinet flushings,and was on the threshold of
the menopause .
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Haemorrhage: MNenopausge: Neurosis.

Mrs. W. (Vide Case C 23).




5.

Metrorrhagla Two Days after a Fall.

Menonause Established.

Mrs. H. M. (Vide Case C 28).
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