
Olinical and other Notes 

For the cot proper - . 
Length 
Width 
Depth 
Height of upper edge 

Materials required are as follows:
i in. galvanized iron piping 
i in. T's (joint fittings) 
Brass castors (fitted into wooden plugs) 

For the cot proper~ 
1 in. by i in. fiat iron (for hoops) 
No. 12 galvanized iron wire (for sides) 

For the mosquito net supportc -

i in. iron rod 

3 ft. 3in. 
1ft. 7 in. 
Hin. 
2 ft. 7 in. from ground 
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The cot -proper is suspended to the uprights of the stand by bolts and 
may be prevented from swinging by a pin pushed through the upright and 
through a plate riveted on to its upper hoop. 

The cost of the cot (excluding bedding and draperies) was Rs. 20, 
which includes materials and minimum labour charges. 

I am indebted to Colonel G. G. Tabuteau, D.S.O., V.H.S., for raising 
the sum necessary to meet expenses and for allowing me to forward these 
notes for publication, and also to Sub-Conductor H. D. Kiugham, M.E.S., 
for giving me his valuable advice and for undertaking construction in the 
Military Engineering Services W orl{shop. 

PERNOCTON IN MIDWIFERY. 

By MAJOR L. S. C.ROCHE, M:C .• 
Royal Army Medical Corps. 

THE perusal of a report on the use of nembutal by Major J. W. Lane, 
R.A.M.C., in this Journal last year prompts me to submit some notes on 
the use of pernocton, another barbiturate, which I have used on :13 of my 
parturition cases, 21 primiparre and 12 multiparEe respectively. 

Pernocton is a ten per cent solution of the sodium salt of the secondary 
butyl-B-bromaIlyl barbituric acid, and is put up in 2'2 cubic centimetre 
ampoules by the makers, Messrs. J. D. RiedelE. de Haen. 

It is administered intravenously at any time after labour has definitely 
started, viz. when pains are regular and the os is two fingers dilated. 

A .rough scale of dosage is as follows :
Weight-125 lb. 
. 125-150 lb. 

. 150 lb. and over 

4'4 cubic centimetres 
5'0 
6'6 

" . 

" 
In making the intravenous injections there are two points which must 

be rigidly observed. 
Firstly; tbeinjection must be made slowly at the rate of one cubic centi

metre per minute or, better stiU;oneand -a half· minutes .. Any attempt 
19 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-63-04-09 on 1 O
ctober 1934. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


266 Clinical and other Notes 

at speeding up the injection will produce vomiting, jactitation and 
restlessness. 

Secondly, none of the solution must be allowed to infiltrate the surround
ing tissues, as the area is liable to. slough. 

Before and during the injection the patient should be encouraged to 
sleep. 

By the time the injection is finished the patient. falls asleep. Contrac
tions cease for a few minutes, then come on as regularly and as strongly as 
before, the patient tossing about a little and even crying out at the approach 
of a contraction, then going off to sleep again at its .termination. This 

. state of hypnosis and amnesia continues for two hours, or sometimes longer. 
As the presenting part distends the perineum the illfluence of pernocton is 
not sufficient. It is found that the inhalation of very small amounts of 
ether or C.-E'2 mixture during conti'actions is sufficient to ensure painless 
delivery. 

If, however, the patient shows signs of coming round before delivery is 
completed, three courses are open. 

(1) If delivery is imminent (i.e. expected within one hour), it is advisable 
not to repeat the pernocton, as it may lead to fcetal distress and oligopllcea 
at birth. It is better to complete delivery under ether or C.-E.2 mixture 
as described above. 

(2) If delivery is not imminent, pernocton may be repeated; 2'2 cubic. 
centimetres are administered intravenously at the rate of two minutes per 
cubic centimetre. 

(3) Instead of a repeated dose of pernocton, in eighteen of the cases in 
this series I have given 2~O to l~O grain scopolamine subcutaneously. 
This appears to be quite satisfactory, but scopolamine should not be given 
within an hour of delivery as it is very liable to lead to fcetal oligopncea and 
asphyxia at birth. 

The results as regards hypnosis and amnesia were uuiformly good, 
though the degree and duration of the action seemed to vary considerably 
in different patients. However, even if the depth of hypnosis was found to 
be less than that produced by substances such as avertin, it was found 
certainly greater and less variable than that produced by morphia-scopola
mine, and much quicker in action than either substance. 

Given with care, there appeared to be no bad effects on the mother. 
'l'here. was but a momentary slowing of pains; there was no delay in the 
third stage and no increased tendency to postpartum hremorrhage. Nor 
was it my impression that the necessity for forceps delivery was increased. 

There seemed to be no effect ·on the £cetus except that slight asphyxia 
and oligopncea were noted in a case of somewhat precipitate labour, and in 
one where scopolamine had been injected very soon before delivery .. 

Among the thirty-four children born there were three still-bitths, one in 
an unreduced occipito-posterior case with forceps, one in an undersized and 
weakly twin, and one in the case of a short cord woupd tightly twice. round 
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" Unst" 267 

the neck causing traction on the placenta. There were two neonatal 
deaths, one was in an anencephalic monster, the other in a twin delivered 
by forceps. Both still-births and neonatal deaths occurred in first con
finements, and did not appear to be attributable to the action of pernocton. 

Pernocton is also a useful basal narcotic in various minor obstetric 
operations, often without additional respiratory anresthetic, e.g. in various 
manipulatiolls or in cases of severe bleeding in incomplete abortion, when 
rapidity of induction is' an important factor. Used in conjunction with 
ether, it speeds up induction and lessens the total amount of ether used. 
In this connection I have had a patient ready for a laparotomy incision 
eight minutes after the stab of the intravenous injection needle. 

The impression gained as a result of these few cases was that for produc
ing hypnosis and amnesia during labour pernocton is generally satisfactory; 
with practice it is easy to administer, rapid in action, and safe to both 
mother and child. 

I am -indebted to Colonel G. G. Tabuteau, D.S.O., V.H.S., for allowing 
me to forward these notes for publication . 

• 
~ra"el .. 

THREE MON'l'HS IN KASHMIR VALLEY. 

By "UNST." 

THE Banihal Pass Road commences at Jammu, skirts the Chenab 
Valley, rises to a height of approximately 9,000 feet at the summit and 
slopes down to Srinagar, the capital of. Kashmir. Here a detailed descrip
tion would be out of place, but the leisured traveller is well repaid by, a 
few halts with the camera. There are partridge and jungle fowl to be 
shot, and occasionally chikor and monal on the higher reaches. 

Three months' campaigning in an exasperating tangle of foothills, 
followed by a lengthy incarceration in a mud fort, had induced in me that 
condition of mild insanity experienced by Europeans in the 11 shiny" 
when leave becomes a necessity. The various authorities concerned had 
agreed to dispense with my services for a period of three months, and the 
bonnet of my six-cylinder Chevrolet car was headed for Jhelum. My 
destination was Srinagar, and my route lay along the road already 
mentioned. I had for some time promised myself a shooting trip after 
barasingha, the tall, strong-antlered stags (Gervus kashmiriensis) which are 
found in the high, forest-c1adhills overlooking the Valley of Kashmir. I 
desired also to procure a specimen of the ·Himalayan black bear, which is 
plentiful in these parts, and, as my leave was taken in the months of 
October, November and December, I wished to enjoy the small game 
shooting, of whicb I had heard nothing but praise. 
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