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MANAGEMENT OF LABOUR IN
PREGANCY FOLLOWING SLING

When no contra indication norma vagina delivery assisted with
vacuum is preferred.

AUTHOR EXPERIENCE

Nulliparousprolapseresultsfrom laxity of pelvic floor (theurogenital
diaphragm) due to congenital weakness. | observed that cervica
isthmus could be verticaly pulled upwardswith No. 1 black braided
silk and anchored in front of rectus sheath for repositioning the uterus
in nulliparous prolapse. | applied this principlein the ding operation
for cervicopexy with good results.

RESULTS

The author has performed 25 operationswith good result. Pregnancy
following Srinivasan’s ding is 48 percent.
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(PROCEDURE - III)

A SIMPEL EMERGENCY LIFE —SAVING SURGICAL PROCEDURE
FOR CONTROL OF PPH : A CASE REPORT

R. J. Sreenivasan, Dhunnanjaya Rao
Department of Obst. & Gyne. , Karnool Medical College & Gowvt General Hospital, Karnool ( Andhra Pradesh) India.
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CASE REPORT

31 years. G3L2 pogt-Cesar pregnancy was admitted with 7 MA and
profuse bleeding PV of four hours duration. General condition -
patient was pale, had tachycardia, B.P. 100/60mm HB 7 gm%, urine
was clear, blood group B+ve.

Abdominal examination: Uterus 28 weeks, tense, foetal parts felt,
cephalic foetal hearty absent.

Ultra sound Examination: single foetus, cephalic 28 weeks foetal
heart absent. Placentain lower segment covering internal OS, typell
anterior.

Treatment: Compatible B+ve blood transfusion 2 units given.
Laparotomy was done. Lower segment was vascular, was incised
through placenta; she delivered afemale dead foetus 1 kg. in weight.
Placenta was adherent to the lower segment. Placenta previa and
acreta removed piecemed. There was profuse haemorrhage. Sub-
total hysterectomy was done, bleeding was still uncontrollable. The
anterior wall wasvery thin and papery. Blood was 0ozing. Theanterior
and posterior walls sutured as shown in the figure;, haemostasis
secured. Patient recovered uneventfully and was discharged on 8"
day. Thisisasimple surgical procedure which can be life-saving in
an emergency.



