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Introduction.

The great advances which have been made in Organo-

therapy in recent years lead one to hope that the field

for the activities of dnlﬂdl extracts Wlll be largely
extended.

The thyroid gland substance @nd the - suprarenal eX=
tract are now in every day use, and their value is un-
gquestioned. The former is the specific treaﬁment for
lyXoedema and Cretinism}and is of use inrsome forms of
Goitre. The iatter is one of the most vowerful styptic
drugs we possess. ‘It acts by causing local vaso-constric-
tion. After absorption it raises the blood pressure
most powerfuily. This action has Dbeen ta&en adVautage
bf in the trudument of Shock, and in the 01rculatory
weakness of the acute'fevers.

The active principle of the suprarenalzsxtract has
been isolated, its chemical cbnstitgﬁion détermined, and
a synthetic prepara%ién produced which answers to-the
tests of the natural extract; |

"In the year followlng their dlscoverv o* the supra-
renal extract, Ollver and Schafer descrlbed the physlo—
logical effects produced by extracts.of the pituitary
body, but it was not till some years later that the at-
tention of the profession was drawn to-this'subsﬁanCé as
a uherapeutlc agent “bis was probably due to the fact

ﬂdt the actlon of the two extracts (suprarenal end plt-

 uitary) seemed simil&r, and that in the case of the




former the action was much more marked.

in a paper published by Hlair Bellzin 1909, the drug
wes brought prominently into notice, and its action-in‘
cases of shock, uterine atouy, and intestinal paresis was
described. Other observers have obtained similar results,
énd»the wnole evidence goes to show that we have in pit=-
uitary extract a most valuable drug for the treatment of
shock and uterine atony, and one which is much superior
to suprarenal extract in these conditioﬁs. - The active
principle has not yet been isolated, but much recent work
oh this subject has been done by many observers.

Lewis)Milleg and Matthewguﬂade extracts of tlhie var-
ious anatomical component parts of the pituitary body, and
'found that thelchief pressor substance was contalined in
the parsintermedia. They also describe a depressor sub-
stance soluble in zalcohol which 1s present in the anterior
part, the pam.intermedisa,and the parsnervosa. The sepa-
ration of this depressor substance from the extract will
make ths'drug more valuable and the action more certain.

Dale:eexperimenting with the extract.on,cats,found
the urinevexcreted after injection’of fhe extract capeable
of producing a rise of blbod pressure when injected into
another cat, thus p;oving that the pressor principle is
excreted in the urine. |

I

3

the following pages I propose to give a general

>

account of the recent work on the therapeutics of the
Sextract ,nitn special reference to its value in midwifery
practice,und %o illustrats it by reports on cases where

12
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I bhave tested the drug.

Prior to using the extract I made a series of ob-
servations on blood pressure in pregnancy and during the
puerperium, using for the purpose a Riva Rocci Sphygmo-
manometer,and, in forming an opinion on the value of the
drug, I took records before and after injection, the rise
in blood pressure being an index of the action of.the
drug, and the duration of the increased pressurevan
important factor in defermining its power o maintain

o

contracticn of the uterus.

I found in the normal varous woman a gradual rise
in ©loocd pressure up to the onset of laboug and a gradual
fall after labour. This rise in blood pressure is prob-
avly due to the internal secretion of some pressof sub-
stance.

-

s _
Dixen and Taylor thought that the placenta produced

SUCIi & Praessor substancglaud producéd an exXtract from
placental tissue which had & pressor effect when injected
into tiwe Hlood stream, but Rosenheim&showed that the |
Pressor suvstance was due to incipient putrefaction in
the vlacenta, and had the same chamical'cémposition as
aming ‘
the pressor substance (zrizmed) obtained from putrid meat.
It is now known that extract of fresh pituitary sub-
stance acts ﬁowerfully on unstriped muscle and raises
blood pressure, so i1t might not be unreasonable to suggest

that the pituitary body may have a controlling influence

onn the advent of labhour.



The vzlue to the obstetrician of a drug which will
produce powerful and sustained contractions of the uterus
£08s without saying, and in extract of the pituitary bhody

(infundibular portion), I believe we have such a drug.

4=



Historical.

There are records in uncient medicing of animal sub=
stanceé being used in the treatment of diseasq)but it is
only in recent yeafs that the squect has been placed on
s scientific basis.

he pituitary body, so=called hecause of-thé'belief
of thé old znatomists that 1t disch&rged'pituita Oor nucus
into the nose, was regarded by most of the scientiéts of
last century as & mere Vestigialvrelic of prehistoric
usefulness, and 1 '“s called Dby Van Gehwchten "l'organe
énigﬁatique." (fhvw”ﬁtc“”é“N?)

Wit vis prowti of scientific methiods and tne devel-
oprmmeny ¢f ithe moderﬁ.spirit,of enguiry, this organ, among
others equalily obscure, was submitted to experimental
researcigs with results wihich so Far are excellent, and
which hold out hopes of still more valuable ones in the
near future.

0f thisse obscure organs tire thyroid hgs yielded the

treatment. It was found 3hat

=

most notabls Trivmphs ir
complets removal of tae thyroid produced symptoms akin

to Myxoedem@,and that administration of tiie fresh gland

or sxtracts from it checked the condition, and if the
treatment were kent up the condition disappeared. In

cases where the gland is atrophied the continued admin-
istration us riven remarkable resultis.

The suvrarenals come next in the category of useful-




ne
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Oliver cnd. Schafer's ressarches on these hodies were
the siarting point of a line of enquiry which has brouv:it
within its purview many of the organs of the human body.
They mads extracts of the suprarenals,and injected them |
into. the Plood stream of animals, and found that a con-
sidsrable rise in blcod pressure resulted. Thig,they
discovsred,was chiefly duelto veso-constriction of the
verinheral vessels. The value of a drug which so rapidly
raiged ~lood preséure was soon recognised,and it was
trisd in cases of shock and other forms,of-circulatory
wezkness witil £o0d resultis.

experimented with the

Workin  on similar lines thes
plituitary body and found thal sxtructs of it slso produced
& rige in hlood préssure.

Thers tha m@tter ViESg &1lowed to rest for a time,
ths suvnrarsnuls overshadowiny the pituiltary. Ressearches

into thwe character of the suvrersenals continued and event-

. L . . : o . &
vally thégractive vrincivle was isolated. Herrins in
1904 compared the action of the suprarenzl and pitultary
extracis on the arteries, and came to the conclusion that
the vago-congtriction was of the same kind,and was Droc-
veed v stimulation of the same structures. Later Bell
and Hiclk desérined their action on thie uterine muscle

o

and came to the same conclusion. Dale after a long
serics of exXoeriments proved that the pituitary extract

acts directky on unstriped nmuscle,whersas the sunrarenal

-G




acts through the sympathetic nerves (Langley,' Brodie
and Dixonﬂ'Elliott).

The earliest recorded experiments on human beings
were performed by Mairet and Bose in 1896, who injected
the extract from two pituitary glands of the ox into a
healthy individual. There was a slight elevation of
temperature, 1increase of frequency of the pulse, urine
increased in quantity, ana”“icher in urea and phosphates.
This state lasted twenty-four, hours.

In the following year Schiff administered the gland
to a healthy person without noticing the slightest
change in the urinary secretion,

In 1907 Parisotﬁanjected 5 c.c. doses of the extract
into normal individuals. A rise of blood pressure and
slowing of the pulse were the invariable results, diuresis
was always, marked but there was no qualitative change in
the urinary secretion. The persons became more sleepy.

Delille,. 1906-7, performed similar experiments using
extracts of the posterior lobe, anterior lobe, and the
whole gland. The extract of the anterior lobe produced
no effect, that from the whole gland increased the blood
pressure, slowed the pulse and produced diuresis, that
from the posterior lobe produced the same symptoms in a
more marked degree.

Blair Bell in 1909 used the extract in cases of
shock, uterine atony, and intestinal paresis with marked

IT.
effect. C. L. Erazer reported a case of inversion of

-7-



the unterus wita sreant
replacing the uvterus, he puve the extrac

saline injection with “marvellous effect. .M

The investipation of the extract is still roing on,

“and ,with the increase in clinical experience of the action

of the'drug)its’place in pharmacy as a tried and trust-

worthy vrenaration will soon bhe acknowledged.




7 body is situated in & depression of the

snisnoid bone, tie pituitary fosszm or sella iturcics,

RN . 7 SR S 2 D Tya e o 4, . 1 .

1t 1s ratalned by oa fold of dura matsr naned the
S e Ty e ey 2 - SO R T g o~ a0 . ~ o - JRRAPRN
Gloparegme sellae, which roofs in the fosss leaving a

smell opening for the infundibulum, which connects the
pituitary hedy with the base cf the brain. It is a

srell reddish grey mass, oval in shane, measuring one

2
third of 2n inch from before backwards and half an inch
from side to side and consists of three parts, Which shoW
marked differences in gstructure, developmentj,and function.
The gnnéxigz part, the largest, is oblong in shepe
and‘somewhat concave hehind. This part together with

the next wnart (the vars intermedia) is developed from a

tubulzr prolenyation of the primitive buccal cavity or

Avont the fourth week of intrautefine life_there
aonears 2 nouch like diverticuluﬁ of the ectodermal lining
of the roo’ of the stomaﬁo@ﬂum. - This, the pituitary
involution or poucit of Ratlke is the rudiment of the
a%tericr 1oﬁe.of the pituitarvy body and extends upwards
in front of the cépﬁalic end of the 1otochord and the
remnaﬁﬁ of the »harvnyeal septum, and comeé into éontact

.

with the undsr surface of the Fforebrain.

I+t is then constricted off to form g closed vesicl%

[

Wt remaing For z time connected to the ectoderm of th

stomatodoenm by & solid cord of cells. This vesicle

¢ P
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sends out hollow processes into the surrounding mesoderm
and 1is gradually converted into a mass of small tortuous
tubules lined with columnar or cubical cells. When
fully developed the anterior part consists of a number -
of isolated vesicles and slightly convoluted tubules

lined with columnar epithelium, s=d united together by a
very vascular connective tissue. A colloid substance

is present in the vesicles which suggests a resemblance

to the thyroid body, but unlike that of the thyroid it
contains no iodine (Halliburtonf?

The Pars intermedia lies between the anterior and
posterior lobes,and is developed 1in connection with the
anterior lobe. It consists of finely granular epithelial
cells in layers closely applied to the posterior lobe and
adjacent brain (Halliburton

Handelsmannand Horsley Tdifferentiate these cells
into those lining the cleft between the anterior and
posterior lobes (parsIntermedia fissurae”and those form-
ing a circle round the infundibulum (parsintermedia in-
fundibuli). Colloid materia,! 1is present between the cells.

The posterior lobe is developed as a down-growth
from the floor of the embryonic brain, and during foetal
life contains a cavity continuous with that of the third
ventricle of the brain. This cavity becomes obliterated
in man and the higher vertebrates, but persists in some W
animals (e.g. the cat), in others (e.g. the dogv) the
neck only is hollow. This down—growth expands at its

-10-



lower end Torming the posterior lobe;‘ the upper narrow
portion or weck which connects it with the bréin is
C%lléd the infundibulum. In man the posterior lobe
contains no nerve cells,but consists mainly of neuroglia
:with islets of epitheiial;cells,rand:colloid‘materigl
from the parsintermedia is found.

In certain;pf the lower veftehfates (e.g. fishes)

nervous sirvctures are plentiful and the lobve is of large

e
o Q.
size (Gruy's Aﬂatomy)?




Physiology.

The question as to whether the pituitary body or
cne of 1ts parts i8S necessary to life has heen investige-
ated Dy MmNy 0DServers. Ihe whole organ has been

. Lo 20. ' '
successtully removed by Marinesco in cats and by Vassale

LY

. R . ~ . ) 22
znd Sacchi in dops, and more recently by Paulesco and

. i . 28 . :
Harvey Cusliing. 1 211 cueses death resulted within

-

fourteun days of the overation. he synmptoms observed

were fairly constant, viz. lowering of body temperature,

o]

AgteR s

@

xia snd lassitude, muscular twitchingé and tremors
which tended to develop laver iuto spasm, and finally
dyepnoesa. Many Qf these symbtonms improved sfter .the in-
jection of an extract of the organ{ Eaulesco and Cushing
removed the posterior lobe only without producing fatal
effectg, Tut they found that removel of the anterior lobe
_ g
always resulted in death. :andelsmann and Horsley’in a
recent communication give the results of & series of ex-
periments on fifty-four animals. in fifﬁeén caéeérfhey
removed the wholergland completely as wasvproved post
mortem by microscopic examination. Eightrof the fiftesn
died within 48 hours from shock, haemofrhage,or inféctioq,
and not in thelr opinion from loss of the gland. Three
died‘within four days,but‘did not exhibit any ofvthé
symptoms churscteristic of.loss'of thé gland. The cause
0f death in their opinion was oedéma cefsbri where not
cue to one of the abo#e named causes. Three of the
Tour remaining cases (all ronkeys) died naturslly on the

~-12-



13th, 14th, wnd 39th days showing no characteristic

symptoms,but dying from asthenia as monkeys do in cap-

tivity. Tne last one was killed while in good healtl on
the 118th day. They observed « parallel deatlh rate in

znimals where the pland had not been completely removed.
In three animsls they removed the anterior part of the
gland without fatal result, so disproving Cushing's con=-
clusions. They suggest_fhmt if the gland is absolutely
essential to life the survival in theée cases could only
be atiributed to the preservaition of the acini of the
narsintermedis infundibulijbut they consider that their
experiments are too few to clear up the point. They

also foundvno evidence of changes in other internal secre=-
tion-glands which could be attributed to lesions of the
pituitary.

Most observers agree that the gland produces an
internal secretion which is necessary to-1life and Handels-
menn and Horsley's experimenis do not disprove this the-
ory. In order to further test the functions of the organ
an elaborata series of exjerimgnts have heen made with
extracts of the gland.

Oliver and»SchéferAwere the pioneers in this line
of investigation. They injected an extract of the whole
¢land into aninals,and described a rise in blood pressure
as the resﬁlt,but concluded that the effect was similar

to that produced by suprarenal extract.

24

Then Howellzﬁade extracts from the anterioy/and from

C=13-
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lotes,and Tound tre lottsr contained the

‘thie uosterio: y

resscr princinle. This was confirmed Ty Sclafer and

. 29, . L 3.
Vincent,and more recently Lewils, Miller, and Matthews made
extracts of the various parts of tihe wland. Ihelr re=

sults may be briefly enumerated. IbTer1S of the pars-

intermedia intravenously injected pave a decided rise

-

in mlood pras*u:e; extracts of the posterior lobe not
so.marked & rise, extracts of the antefior lbbe 2. Tall
followed Wy a riss slightly above tie level existing at
the hewinnings of the experiment. The contents of a

cyst of the parsintermedis gave a marksd pressér effect.

Thev cenclude that the Dressar substance is elmnorated
in the narsintermedia,snd passes into the vosterior part

{pars nervosa),since it is unlikely that the two parts,
which are histologsicslly so different, would secrete a
substance having the same pressor effect.
" C - 26 E o
Schafer and Magnus discovered that the extract had
»-diuretic effect dus, they supposed,to . selective action

. . 2 }
v(vasodilauor) on the vessels of the kidneys.  Dale was

the tlrst to record its effect ol the uterus. He found

that it vroduced uterine contructions. . This he dlscov-
ered during an enguiry inte the actli on of ergot. To

Bleir Bell is due the honour of putiing this fact to
practical vse. After & series of eVp rlments in con=-

junction with Hick?

in which they discovered that the pit-
uitery extract had, besidss its action in raising blood

ressure and in causing contraction of the uterus, &

e
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definite action on intestinal muscle, he began to test
it clirically. ‘le mentions a case of shock following

ann operation for removal of a large fihromyomatous uterus

with dense adhesions and coexisting suppursative appendic-
itis. The pafient was nulseless at the end of the oper-
afion)and he administered an injection of pituiﬁary {in-
fundibvlar) extract with rood results, saline infusion
wzs also kKept up, and he ssys that the saline is necess-
ary 1n these cases to keep upvthé effect of the pituitary
extract.

Its effect.on the uterus, he savs, is immeéiate and
convincing. He gave injections in two cases of Caesarean

section, and almost immediately the uterus contracted

1,8
in%to & hlancued hall,ard reluXed subsequentiy tc only a
moderate degras. ‘Thug showing that the danger of sub-
involution after Caesarean sectilon with the risk of sep-
sis from retoined clots and discharges cail be~prevented.
In vogt-wartun haenorrhape e Tound 1t acted promptly
and satisfactorily.  He noted in his experiments on
pithed rahhité that,after injection of the extract, marked
veristalsis was set up,&nd;acting o1 this)he tried the

~drug in cases of intestinul paresis with gdod results.

As to the mode of action off the extract it Was'éen-
erally weld that it was similar to suprarenalrextract‘so
far 2t least as regards vasooqnstriction. The pointé
of similarity of the two extracis may be briefly mentioned,

both raiss the blood pressure, peripheral vasoconstric-

~15~
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whiicn are produced

tion being & Lrinciple factor in the effect (0liver and
Schafer), in both,*he active pr1w01ale is limited to a
small, morphologically independent nortion of the gland

develoomentully related in the case of the pituitury

bocy tec the central nervous systeu) and in the suprarenals

rmpathetic system. Langley ':owed thiat supra-

renal eXtract Droduces sympions exactly similar to those

)

my stimulating nerves of the true

symp:rthistic system, and this was confirmed later by

. . . | 2. NP
Brodie wnd Dixon, and by Elliott. The pituaitary extract

on the other :and does not do sc but wcts directly on

. & .
unstrived muscle. Dale"in an exhau stive series of ex-
periments proved this conclusively. He experimented on
verious organs and systems contzining unsitriped muscle

and pgland cells, using Ringer's solution %o which ke
addéd pituitary extract or suprarsnal extract as required.
With the pulmonéry arteries whose muscular COatS are not
under the control of the gympathetic (Brodle ¢rd Dlxon)

e found +that the pituitary extract produced constriction,

i

and the suwrarenal o slight dilatation. This has heen

28, s ;
confirmed v De Bonis and Susanna. -The action on the

It

renal arteries was not so marked but was still present.
This Dale »uts down to a'relative insensitiveness of the
reﬂal arteries to the extract. »It was found hy Schafer
and Magnm§$£hat the kidney expanded when pituitary ex-
tract was injected,and diuresis resulted. 1he various

drugs of the digitalis group cause a similar actlon when

~16-



injected, but when perfused through,the renal arteries
they ceuse vasoconstriction, and there is no evidence
that they act on nervous structures.

1he uterus of the cat, in which aniﬁal the uterine
tone aﬁd contrections are inhibited in the non-pregnant
and stimulated in the vregnant animal by‘sympathetic
_ ’ . . 29 3o. 3/
nerves or sudrarenal preparations (Cushny, Kehrer, Dale)
he found contracted powerfully on injection of pituitary
extract bovin 1 the non-pregnant and pregnant state. He
found that the muscular coats of the intestine and bladdér
_contraetvin response to the pituitary extract,and not to
, . '3 , .92
suprarsnal extract. He confirmed Schiafer's and Herring's
observations as to its action‘on Jlendular secretions.

It does not cause secretion-of the sa}iva nor of the
vancreatic juice, whereas the éuprarenal extract does.

ile fouﬁd that ergotoxine (the specific alkzloid of
ergot) doses not inhivit the action of pituitary exufact
injected after administration of ergotoxine. He had
nreviously found that this substance inhibited sympath~
etic nerves,and that suprarensl extract injected affer
its exhibhition produced « fall_in blood pressure and & .
‘relaxation of the pregnant ﬁterus in the cat.

Peptic dipestion according to Schafer and Herring’
reduces the pressor effect of pituitary extract,but does
not affect its diuretic action, but Dale found thet it
had no effech on either the vpressor or diuretic action.

On the other hand he found that trypsin destroyed both

a17-



actions. He further discovered that the urine of a cat
treated with the extract contained the active pressor

princinle as I mentioned hefore.

RPN

His conclusions fron these experiments are that

relatively ineffective suggesting that the active prine-
cisle is not resdily destroved or rendered inactive in
the bhody. A second dose, although not increasing the
blood pressure, produces diuresis just as the first dose
does, and also causes contraction of the uterus. This
seems to imply that the same active principle produces

both the rise inblood pressure and the diuresis.

18-



PathologV..

The pituitary body haé been the seat of new growths
cysts, sarcoma, and adenoma, wut the symptoms were those
of iﬂtracranial tumour. Pathologicdl conditions of thé
«land have been associatéd mainly with acromegaly, a dis-
ease walch was first differentiated by M@iretﬂin‘1896,

shem in 1879 described a typical case in

althouglh Cunniy

which & tumour of the pitunitary body was found after death.

Mairet was of opinion that the disease was closely asso-
ciated with disease of the pituitary body,and that the
overgrowtih of the tissues and Lones wonlch are character-

istic of ucromegaly was due (0 cxXcessive secretlon. In

support of This theory Cushing%found reduction in size

&)

f some enlarged bones on removal of the gland. On the
other hand undouvted cases of acromegaly have been des-:

crived where thsre was no evidence of disease of the

gland. Deficiency of secretion is said to cause a form

of arrssted development known as Infantilism.

e T




Plharmacology.

The active principle of the pituitary'body is cone-
tained chie’ly in the pars intermedie,and consists of
pressor supstance soluble in salt solution but insoclu-
ble in wlcohol and eﬁher,and of & depressor substance
soluvle in all Sthree. Neither of these substances is
destroyed by Doiling. Peptic digestion has no effect
o s ?ressor substance wut tryptic digestion destroys

it. w;az tae extract 1s injected into a healthy person

L
W
+y
1

re is 5 rapid rise in blood pressure-with slowing and
auvgmentation of the hea £ beat, Tollowed later by marked
diuresis. The rise in blood pressu re is very r&pid.
Within three minutes after an intramuscular injection I
have found the blood pressure rise from 30 to 40 milli-
netres of mercury. If the injection is made into a.
mucous membrane the vasoconstriétion is evident, the
Dart becomss pulé and remains so for some’time. This
vasoconstriction is due, as has been shown by many qb— :
servers, to direct action of the extruct on the unstriped.‘
muscular coat of the arteries. The diuretic action is
attrivuted v some observers (Schhafer and Herring) to a
separate active principle. They foung that a second
injection of the extract produced diuresis wit 10”3 any
material rise in the bhlood pressure thus showing that
the diurssis was not secondary to the rise in hlocd
pressurs. Tliev further found that veptic digestion re=-

R = - . . : E s ERL T g P | o, .
duced the ;rwssorluut did not impair the diuretic effect.




Dale on tie other rand found no aliteration from
Liestlon. He poiﬁts out‘that the second 1ugec-
ticn acts strongly on the uterus aithough there is little
rige 1in nlood wvressure, but does 1ot consider that the
arincinle which acts i thie uterine nmuscle is different.
from that v‘lcw'qcts on the muscular coats of the arteries.
He concludes from his experiments that the renal arteries
are relatively insensitive to the vaSOCOHStriéﬁor effect
of the cxtract, tiusg accounting fér the swelling of the
kidney =nd the diuresis, and i1s of opinicn that thers is
no gvidencs cof 2 separaﬁe diuretic principle.

The active principle diffuses slowly through animel
memvraes and, as it is destroyed}hy wvancreatic digestion,
i1s best given nhy intramuscular or intravenous injection.

The vreparations I have used'in my trials haﬁe‘been’
those prepared by'Burro&ghs, Wellcome and Co. énd Pgrke
Davisg und Co.- The dose used was 1 o{c. eqgual tb 0*2 gramme
of the Trssh élénd but 1 Pwrké Dzvig! ﬂewef préparation
the dose was O'S'ch: whiéh was equal to Q{éfgfammé Qf

the fresh glaudi

21-




- Clinical Work.

Before roceeding to use the drug in Midwifery, I

1

0
@

made a

Q

ries of observations on the Hlood pressure in
Izbourr and during the puerperium by meaﬁs'of the Riva
Roccl Spghyemionuanometer. I found that as a rulerthé blood
pressure was nhi;ch during tlie labour,and fell,gfédually
éfterW&rds, thie pulse rate dropping ﬁari péssev. |

Owing Lo the relatively high Plood pressure I was
rathsr anxious as to the result of injecting so powerful
a presscr substance as pituitary extract.

I append reportsof the cases on which I tried the.

drug, and will sum up the results aflterwards.

Case. 1. A orimipare, aet. 22. She had been in
labour 24 hours. The os was fully dilated, and the
vaters pone. Presentation Occiput to the left posterior.

I failed to zlter the presentatioﬁ. The pains were very '

wegk and infreguent. The Blood pressure was 150 He.
znd the vulse 100. I gave an intramuscular injection

of 1 c.c. pituitary extract (B.W. & CO.) into the gluteal

region. The blood pressure just afterwards was 170 Hg.
pulse 90. Peins came on much sironger and more fre-

quentlvy but the head would no*t advance so I applied For-
ceps end delivered with some difficulty. ., The blood
pressure after the birth of the child was 180 Hg. and

' - £

pulse £5. Within a gquarter of an hour after the hirth

ild the placenta was extruded asnd the uterus

of the ci

i

centractsd firmliv. There was very little hasmorrhage.
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In twelve hours the "blood pressure .had dropped to 1f50 Hg
and the uterus was still all contracted. On the next
dap the blacd pressure had fallen to 140 Hr. and there
was a hri; ht red raised rash on the buttocks with a rise
in temperature to 101OIL The temperature remained up
for a’week, "out I think this was due to sepsis as the
woman was not properly nursed aid her surroundings were
of an unsatisfactory character. She made a good re-
cover:—-. Diuresis was marked.

Case II. A multipara, aet. 36. She had been in
labour some hours. The os dilated and waters gone.
Ho pains. Presentation 1lst cranial. I gave a drachm
of the liquid extract of ergot by the mouth and came
back in an hour with my sphygmomanometer. Her blood
pressure then was 160 Hg. and pulse 115. There were
still no pains. I waited six hours and then-applied
forceps and delivered. The blood pressure just before
the application of forceps was 135 Hg. and pulse 100.

After the birth of the placenta the blood pressure

dropped to 110 Hg. Three hours later I was called as
she was bleeding. I found her collapsed and a consid-
erable loss of blood had taken place. I had no pit-

uitary extract then so I administered 1/100|f gr. of

ergotinine intramuscularly combined with 1/100 gr. of

strychnine, The uterus contracted, well and the iiaeiporr-
hage stopped. Hext day her blood pressure was 115 Hg -
pulse 110. On the fifth day her blood pressure was

_2,3_



y7 H; . ancl nulse 108 so I administered 1 c.c, of pituiHr

extract (B. W. & Co. ). I three, minutes tie Hood
’xessure was 120 L . and the pulse 100; in ten minutes
tie Hood oressure rose to 140 H, o pulse 98. Six hours

after the llood nrassure vans 118 Hg. and. remained ahout
that IqtgIl du'rivw the rest of the attendance. She'
made a pod recovery and had no rise in temperature and
no r&.sl; diuiesis *,s also .iw”Su ii F.-is fn"so-e

Case III. A primipara, aet. 26. 1 found the os
fully dilated and head well advanced in the 1lst cranial
position. The abdomen large, a twin pregnancy. The
second child was a footling presentation, hoth horn
without difficulty. Ten minutes after the birth of the
second, child I gave an. intramuscular injection of 1 c.c.
pituitary extract (B.W. & Co.). The 'blood pressure
before the birth of the children, 126 Hg. and pulse 80.
In two minutes after the injection there was a violent
contraction of the uterus end the large placenta with
the cord was shot out. The uterus contracted to a
small hall, and there was no loss of Hood. The blood
pressure afterwards was 160 Hg. pulse 7b. The blood
pressure remained high for the next 24 hours. There,
was marked diuresis. Ho rash appeared. She had a
rigor on the night of the third day but no evidence of
any sepsis. This Nrise in tegolperature continued for a
week with no bad symptoms. She made a good recovery.

Case 1IV. A primi )ara, aet. 20. 1 found labour well

advanced. Presentation 1lst Cranial. Blood pressure
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125 Hg. pulse 90. The pains were very feeble and in-
frequent . After waiting an hour there was no improve-
ment in the pains. I gave intramuscularly 1 c.c.
Pituitrin (P.P. < Co.). Three minutes after the injec-
tion the bloodpressure was 170 Hg. pulse 70. The pains
came on very strongly and the birthoccurred in half an
hour after theinjection. Two hours after the injec-
tion the bloodpressure was 160 Hg. pulse 80. On the

second day the blood pressure dropped to 145 and on the

third day to 140 Hg. On the fourth day it was down to
125 Hg. There was no elevation of temperature and no
rash but'marked diuresis. The uterus after expulsion

of the placenta remained firmly contracted.

Case Y. A primipara. aet. 26. This case progressed,
satisfactorily till the head reached the outlet of the
pelvis where there was some narrowing. I applied for-
ceps an.got the bead through the narrow part and then
removed the forceps and the labour terminated naturally.
After the birth of the placenta haemorrhage came on and
the uterus remained flabby* so I gave an injection of
0*5 c.c. Pituitrin (P.P. & Co.).

(This preparation being double the strength of the
original extract I used halfthe dose.) The effect was
marked, the uterus contracted promptly and the bleeding-
stopped. The blood pressure which before the birth of
the placenta had dropped from 126 Hg. to 120 Hy'. rose

within ten minutes to 150 Hg. This pressure was rnain-



twined for the next 24 hours. The pulse also became
slower from 100 before the birth of the placenta to 80
after the cessation of the haemorrhage. Diuresis was
also present. The uterus remained well contracted,

ho rash supervened and no rise in temperature took place.
The patient made a good recovery.

Case VI. A primipara, ae't. 22. This was a case of
precipitate labour. The blood pressure before the birth
of the placenta was 120 Hg. .and pulse 098. As a precau-
tion I administered 0*;*pituitrin'(P.D. & Co.) before
the.placenta was born. In three minutes the uterus con-
tracted and expelled the placenta. There was no hae-
morrhage. The blood pressure afterwards was 145 Hg.
and pulse 78. Twelve hours later the blood pressure
was 140 Hg. and the pulse 80. There was a slight rash,

on the buttocks, no rise in temperature, but marked

diuresis. The case progressed satisfactorily.
Case VII. Multipara,aet. 36. This ce.se had been
in labour six hours when first seen. I found the os

full, the membranes intact, and the presentation, 1st
cranial. The blood pressure was 140 Hg. and the pulse
95. Labour proceeded normally. The blood pressure
before and after the birth of the placenta remained 140
Hg. I administered 0*5 c.c. of Pituitrin (P.D. & Co.)
after the birth of the placenta, and in four minutes the
blood pressure was 170 Hg. and the pulse 78. The uterus

became considerably smaller after the injection. The
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"blood pressure remained high for the next twenty, four hours'
hut on the third day it dropped, to 125 Hg. There was no rash,
no rise in temperature, hut diuresis was present. The
patient showed no 1ill effects from the drug.

Case VIII; Multipara, aet. 38. In this ca.se the
os was fully dilated the membranes intact and pains ab-
sent. I ruptured the membranes. The presentation was
1st Eranial. After waiting an hour, as the pains were
.few and weak., I decided to try Pituitrin and gave 0%*5
c.c. intramuscularly. The blood pressure before injec-
tion was 135 Hg. and the pulse y7. Ten minutes after
the injection the pains came on sharply and the blood
pressure rose to 150 Hg. the pulse then being 80.
Birth took place in twenty minutes from the time of the
injection and the third stage was completed ten minutes
later. Pour hours later the blood pressure was still
150 Hg. and the pulse 78. on the second day the blood
pressure was 140 Hg. but it dropped on the third day to
123 Hg. in this case diuresis was not a marked feature
and there was no rash and no rise in temperature. The
patient made an uninterrupted recovery.

oase In. A primipara,aet. 25. A case of protracted
labour. ihe patient, became very exhausted and as a
precautionary measure ten minutes after the birth of the
child i administered 1 c.c. rituitary jgctract vn.w. e o00.).
The uterus promptly responded and shot out the placenta,

ihe patient's condition was much improved after the in-
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jection. Her blood Pressure 'before the in,lection was
130 Hg. and afterwards 160 Hr". ihe pulse fell from 1loO
to 84. At the encl of twenty-four hours the pressure
was 140 Hg. and the patient's condition very yood.

lhere was no rise in. temperature, no rash hut marked

diuresis. ihe patient made a yood recovery.

Case A. A multipara,aet, 37. She had been in
labour ten hours, ihe os was fully dilated and the
waters gone, p resentation first cranial. ihe blood
pressure was 140 Hg. and the pulse 98. i gave O'5 Hit-
uitrin {P.O. o Co. ) and the pains improved. ihe blood

pressure rose, to 17u Jig. and the pulse dropped to 8u.
About a quarter of an hour after the injection the baby
was born and the placenta followed rapidly. ihe uterus
contracted well and there was no haemorrhage. ihe
blood pressure six hours afterwards was 165 Hg. and next
day had fallen to 150 Hg. On the third day it was
125 Hg.

lhere was no rash and no rise in temperature but
marked diuresis.

ease Xi. 1 had. an opportunity of trying the drug
in an early case of Crave!s disease. ihe chief symp-
toms were palpitation and tremors and the thyroid gland
was distinctly enlarged. ihe exophthalmos was very
slight. i gave in all three injections of the extract,
ihe blood pressure before treatment was 120 Hg. and the

pulse 100. After the first injection the blood pressure

-28-



rose to 140 xi . and the pulse fell to 86. X e pressure
remained up for twenty-four hours, and then came back to
original 1level, the pulse did not rise but remained be-
tween 86 and yo. i gave the second injection on the
third dayBend got a rise in blood pressure to 128ng. the
pulse falling to 84, h-e pressure came back to te ori-
ginal level in ten hours but the pulse remained steady.
xhe third injection was on the sixth day and the rise in
pressure was only to 124 up. the pulse remaining steady.

ahere was a slight improvement ins the tremors, but other-

wise the treatment did not seem of much avail. uiuresis
occurred after each injection. Tie patient was a girl
of 20 years old. bhe has since gone into hospital with

a view to operation.
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Summary and, oonclusions.

jjlood pressure. x-ulse. x—-.esult.

:re injection . hfter. ®Before. After.

15w hge 17u xig. 100. 90. increased uterine uonurac-
tions.
97 Hg. 140 Hg. 108. 98. Cgogptenacted Shock.
125 jig. 150 hg. 80. 75. Violent Uterine contraction.
125 Hg. 170 hg. 90. 70. Increased uterine
Contractions.
120 Hg. 15u Hg. 100. 80. Stopped post-partun
haemorrhage.
120 hg. 145 Jug. 98 . 78. Prevented post-partum
Haemorrhage.
l14u Hg. 170 hg. 95. 78. uterus contracted well.
135 hg. 150 Hg. 97. 80. xncres,sed. Uterine
Contractions.
130 Hg. 160 Hg. 100. 84, uterus contracted well.
140 Hg. 170 Hg. 98, 80. Increased Uterine action.

In all my cases I found that the extract had a def-
inite action oi the uterus causing increased contraction;
that it caused a rapid rise in blood pressure which was
maintained for from twelve to twenty- four hours; that
there was a Marked, slewing of the pulse rate; and that
diuresis was produced. Of the two cases in which + got
a rise in temperature, Ua.se I. had undoubtedly some sep-

tic mischief. She was not kept clean and there was a
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perineal tear which did not heal well. in case ixi. x
could find no evidence of sepsis hut as i had no increase
in temperature in any other case x feel inclined to place
the cause of the rise in temperature here to sepsis. in
ease xl1. it is interesting to note the blood pressure
after ergot by the mouth. x unfortunately did not have
my sphygmomanometer with me before the administration but
an hour afterwards the pressure was 160 lip. and dropped
in six hours to 110 Hg. Later on when x administered
the ergotinine and strychnine the pressure must have been
very low as the patient was almost pulseless and in
twelve hours it was 115Hg. put the high pressure

did not last and on the fifth day had fallen to ¢? Hg.
ihis was an opportunity for trying pituitary extract for
shock and it proved admirable, the pressure rose rapidly
to 140 Hg. and although six hours after it had dropped to
118 Hg. that level was maintained and the patient:s re-
covery was undoubtedly facilitated by the use of the
drug.

In two cases a rash was noted”but only in case I.
did it give any trouble.

In ease V. the value of the extract in post-partura
haemorrhage was distinctly evident. It promptly stopped
the haemorrhage, and the uterus remained well contracted
afterwards. In base VI. i thinlf I am justified in say-
ing that had it not been for the extract post-partum

haemorrhage would have supervened. Ihe other cases



show that the drug has a decided action on the uterus
and that it is free from danger. dad there have 'been
an adherent placenta, in any of the cases in which the
drug was given before the completion of the third stage
of labour, I quite anticipate x would have had consider-
able trouble in emptying the uterus. X think there is
a certain amount of risk in giving the extract before
the end of the third stage. In post-parturn haemorrhage
x think it will supersede ergot or an; of its prepara-
tions. In shock its power of rapidly raising the blood,
pressure,and maintaining it at a high level for some
hours makes it a most wvaluable drug.

As x said in the introduction "the value to the ob-
stetrician of a drug which will produce powerful and
sustained contractions of the uterus goes without saying,
and in extract of the pituitary body (infundibular por-
tion) I believe we have such a drug.”

Ay cases are few but I think I am justified in

saying that the;/ support my belief.
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