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acute pulmonary oedema during or following use of beta- 
mimetics cardiac enzyme measurements were not 
reported. 

Betamimetics can induce electrocardiographic changes 
suggestive of myocardial ischaemia. A study by Hendricks 
(Hendricks el al. 1986) of 112 consecutive patients treated 
with ritodrine found that 96% developed sinus tachycar- 
dia, 70% developed ST-depression, and 55% developed 
T-wave flattening or  inversion. Hendricks explained these 
changes as being due to relative hypoperfusion of the sub- 
endocardium with functional ischaemia and concluded 
that the majority of women undergoing ritodrine therapy 
develop electrocardiographic changes of myocardial 
ischaemia but without symptoms. 

A later study (Shlomo et al. 1986) was undertaken to 
investigate further the incidence of myocardial ischaemia 
in patients receiving ritodrine. Fiftecn women were stud- 
ied. On each woman three ECGs were recorded: before 
ritodrine was commenced, when uterine contractions had 
ceased, and immediately on discontinuing the ritodrine 
infusion. Significant ST-segment depression occurred in 
73% in anteroseptal leads which resolved soon after rito- 
drine was stopped. Echocardiography was performed in 
four women during the maximum dose period. Hyokine- 
sia of the interventricular septum was noted in three of 
these four. Creatinine phosphokinase MB isoenzyme 
measurements were normal in all patients. The authors 
concluded that the ECG changes were highly suggestive 
of myocardial ischaemia, supported by the echocardio- 
graphic demonstration of septa1 hypokinesia as an inde- 
pendent marker of myocardial ischaemia. Whether or not 
the hyperoestrogenic state of pregnancy up-regulates cor- 
onary alpha or beta receptors, thereby altering vasomotor 
tone and predisposing to coronary vasospasm and infarc- 
tion, is unknown. 
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Chronic subdural haematoma following epidural anaesthesia, 
presenting as puerperal psychosis 
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Case report 
A previously healthy 21 year old primigravida was 
delivered by emergency caesarean section for cephalo- 
pelvic disproportion. The operation was carried out under 
epidural anaesthesia at her request. The first attempt at  
epidural catheterisation was unsuccessful, but at a second 
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attempt a 16 gauge catheter was inserted into the epidural 
space between the second and third lumbar vertebrae. 
Anaesthesia to T5 level was obtained with 15 ml 0.5% 
bupivacaine hydrochloride (Marcain). 

The operation was uneventful and a healthy male infant 
weighing 3654 g was born, with an estimated blood loss of 
370 ml. The epidural catheter was removed 4 h post-oper- 
atively. The following day, the woman complained of 
severe headache and over the next 10 days significant 
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occurring in 50 to 75% of mothers (Kumar 1989): they are 
seen so frequently that they may be regarded as a variant 
of normal (Harding 1989). Severe postnatal psychiatric 
disorders requiring admission to hospital occur in 0.2% of 
mothers and are most common after the first child. Of 
these severe cases, 66% will have symptoms in the first 15 
days following childbirth (Kendell et al. 1987). Our 
patient’s symptoms were therefore, understandably, attri- 
buted to psychiatric pathology, though her own explana- 
tion of intractable headaches as the cause of her irrational 
behaviour was ignored. 

Subdural haematomata are not common in women of 
childbearing age (McKissock etal. 1960; Jack 1979). In the 
absence of coagulation defects (Scott 1949), they are 
usually caused by trauma. They are a rare but recogniscd 
complication of spinal anaesthesia and lumbar myelog- 
raphy (Dohrmann et al. 1983; Rudehill et al. 1983; Blake et 
al. 1987) and they may progress to a fatal outcome (New- 
rick & Read 1982). The accepted theory of aetiology of 
subdural haematomata complicating dural puncture is 
that leakage of cerebrospinal fluid (CSF) causes a reduc- 
tion in CSF pressure and traction on thin walled dural 
blood vessels. These vessels can be torn, resulting in hae- 
matoma formation (Jonsson et al. 1983). Our patient had 
no recorded dural breach, but she did have more than one 
attempt at  epidural catheterisation. It is most likely that 
the dura was breached at the first attempt. Pre-eclampsia 
is a recognised cause of subdural haematoma (Jack 1979) 
but this woman did not have pre-eclampsia. 

Following dural puncture, persistent headache is the 
single most consistent symptom (Newrick & Read 1982; 
Van de  Kelft etal.  1991). Medical supervision should con- 
tinue until this symptom subsides (Jack 1979) and con- 
tinuing headache should raise suspicion of an intracranial 
haematoma (Edelman & Wingard 1980). However, head- 
ache due to dural puncture does not always begin immedi- 
ately. It may be up to 10 days after the procedure before 
symptoms develop (Dripps & Vandam 1951). 

Subdural haematoma is a rare but accepted complica- 
tion of procedures where the dura is punctured. This case 
report emphasises the importance of recognising an 
unusual but treatable cause of apparent puerperal 
psychosis. 

Fig. 1. CT scan of thc head showing bilateral subdural 
haematomata. 

mood swings were noted in addition to erratic, disorgan- 
ised behaviour towards the infant. This was thought to be 
due to postnatal depression, but she persistently attri- 
buted her behaviour to the severe, unremitting headache. 

On the eleventh postpartum day, she was transferred to 
the Psychiatric Assessment Unit for observation; she was 
discharged home after two weeks, with community sup- 
port and no medication. She was readmitted to the Psychi- 
atric Unit 10 days later following her self-confessed 
assault on her son. She had also made a serious suicide 
attempt, and a provisional diagnosis of puerperal psycho- 
sis was made. She began to vomit intermittently and con- 
tinued to complain of intolerable headaches as the cause 
of her irrational behaviour. She also complained of 
blurred vision. Examination by an optician almost six 
weeks after delivery revealed bilateral papilloedema. 

She gave a coherent history and showed no overt signs 
of psychological disturbance. There was no history, nor 
any external evidence, of head injury, and there were no 
focal neurological signs. A computerised tomographic 
(CT) scan of the brain revealed bilateral high density sub- 
dural haematomata (Fig. 1). A vascular abnormality was 
excluded by carotid angiography. Bilateral burr holes 
were performed and liquid subdural haematomata under 
pressure were drained. The consistency of the clot was in 
keeping with a subdural haematoma of five to six weeks 
duration. 

Following an uneventful post-operative recovery, she 
was discharged home, free of symptoms. Her post-oper- 
ative behaviour was unremarkable and psychiatric iissess- 
ment revealed no evidence of psychosis. A further CT 
scan four weeks after surgery confirmed the complete res- 
olution of the haematoma. A year later she remains well 
with no neurological symptoms. 

Discussion 
Minor postpartum psychiatric disorders are common, 
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An unusual case of traumatic primary amenorrhoea 
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Case report 
A 22 year old single student midwife with a history of 
primary amenorrhoea was referred in September 1977 for 
a second opinion. She gave a history of normal breast 
development at 14 years of age similar to that of her 
mother and sisters. She had no cyclical, menstrual or ovu- 
lation symptoms and no  abdominal pain. Previously she 
had been treated with clomiphene and oestrogens but no 
withdrawal bleeding had occurred. On examination she 
had normal secondary sexual characteristics. The vulva 
and vagina were normal, the cervix was palpable and the 
uterus felt small. 

An X-ray of the pituitary fossa was normal, and the 
bone age was appropriate. Chromosomal analysis of a 
buccal smear showed a 46XX karyotype with n o  structural 
or numerical abnormalities. Serum FSH and LH were ele- 
vated at 33 mUlml and 48 mUlml, respectively. Prolactin 
was normal and oestradiol was 180 pg/ml. The possibility 
of primary ovarian failure was considered but the results 
were inconclusive as significant oestradiol production was 
present. 

A t  laparoscopy there were extensive adhesions with no  
evidence of a corpus uteri, fallopian tubes o r  ovaries in the 
pelvis. The presumptive diagnosis was congenital absence 
of the corpus uteri, ovaries and fallopian tubes, presuming 
that some ovarian tissue must be present under the adhc- 
sions to account for the normal breast development. 

Subscquently a more detailed history was obtained. At 
the age of two the patient sustained severe injuries in a 
road traffic accident when a truck drove over her lower 
abdomen and pelvis. She suffered a fractured pelvis and 
ruptured bladder. She underwent a bladder repair with a 
suprapubic cystostomy. There was no note of the ovaries 
or  uterus being involved. 

At subsequent laparotomy a cervical stump 3 cm long 
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with the bladder overlying its superior margin and exten- 
sive pelvic adhesions were found. The adhesions were div- 
ided and the corpus uteri, fallopian tubes and ovaries were 
found buried behind the sigmoid colon, completely separ- 
ate from the cervix. A small haematometra of approxi- 
mately 1 ml was present. The upper cervix was dissected 
and fibrous tissue was exciscd dowp to the cervical canal. 
The uterus was anastomosed to the cervix over a polyvinyl 
tube. A good anatomical result was achieved with a pelvis 
of virtually normal appearance. 

Post-operatively she made a good recovery and regular 
menstruation began after two months. In January 1979 
she married, and a hysterosalpingogram was performed in 
June 1979 which showed normal continuity between the 
cervical canal and the body of the uterus. In March 1983, 
she presented with a five week history of amenorrhoea 
and on ultrasound was found to have a normal intra- 
uterine pregnancy. She was delivered of a 2.8 kg male 
infant in October 19x3 by elective caesarean section. She 
has had two further successful pregnancies both by cae- 
sarean section. 

Discussion 

This woman presents an unusual case of primary amenor- 
rhoca due to traumatic avulsion of the corpus uteri from 
the cervix. An unusual feature was the absence of a 
marked haematomctra despite presentation at 22 years of 
age with normal secondary sexual development from 14 
years. This may be explained by an Asherman's type syn- 
drome as in many such cases there has been no correlation 
between diminution of menstrual bleeding and the sur- 
face area of endometrium involved by adhesions. The 
absence of correlation is more apparent when the cervico- 
isthmic area is involved. It has been suggested that a vis- 
ceral reflex originating in the area of the isthmus may 
inhibit endometrial proliferation and lead to hypomen- 
orrhoea or amenorrhoea (Toaff & Ballas 1978). A similar 
phenomenon has been observed with endometrial abla- 




