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The 'Robert' pelvis which bears his 
name was first described by Dr. Hein
rich Ludwig Ferdinand Robert in 
1842. 

The Robert pelvis is a very rare 
abnormality, there are a few cases on 
record in the literature up to date. 
Only 10 cases of true Robert pelvis 
have been proved by autopsy or by 
radiography of patients. So it was 
thought proper to add one more case 
to the literature by reporting the 
following one. 

Case Report 

Patient by name K.D., a Hindu female, a 
primigravida, aged 20 years (I.P. No. 6961) 

R. No. 1895 
was admitted to Lady Goschen Hospital 
on 20th October 1963, with a history of 
amenorrhoea of 8 months, the bag of mem
branes having ruptured 16~ hours earlier . 

On admission her general condition was 
good. Abdominal examination showed the 
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foetus in the left occipita-transverse posi
tion with the head 9bove the pelv:c brim 
and overlapping the symphysis pubis. 
Foetal heart sounds were good. 

On pelvic examination the pelvis was 
found to be grossly contracted transversely, 
bag of membranes absent and caput succe
daneum present. 

A diagnosis of a severe degree of trans
versely contracted pelvis with major degree 
of cephalopelvic disproport:on was made. 
The patient was delivered of a live female 
baby weighing 3 pounds 12 ounces by a 
lower segment caesarean section. 

The postoperative convalescence was 
satisfactory, and mother and child were 
d;scharged in a good condition 15 days after 
delivery. 

In vesHgations 

Radiograph of the pelvis, antero-posterior 
view (Fig. 1). 

Photograph of the patient showing the 
back view (Fig. 2). 

X-ray pelvimetry is shown in the Table 
below. 

Comment 

In true Robert pelvis there is a 
maldevelopment of the sacrum with 
absence of both alae, and hence both 
innominate bones are found synostos
ed directly with the rudimentary 
sacrum. In the original pelvis 
described by Robert "the anterior 
surface of sacrum was convex in 
both directions. Owing to the im-
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Fig. 1 
Antero-posterior view of the pelvis. 

perfect development of the sacrum, 
the pelvis was markedly contracted 
transversely, and only slightly antzro
posteriorly. The pelvis was sym
metrical and the ileopectineal lines 
more or less straight. The inlet was 
rectangular in shape, being slightly 
narrow in front". The radiograph of 
patient K.D. shows the typical charac
teristics of Robert pelvis. The ileum . 
has firmly synostosed with the sides 
of the SaCi"Um with no sign of joint 
space. The inlet of the pelvis is rec
tangular bl ~coming narrow in front 
and is slight11y oblique. (There is slight 
scoliosis in the lumbar region with 
convexity to the right). Pubic arch 
is narrow all( 1 also the transverse dia
meter is reduced. 

According .to Berry Hart, Robert 
pelvis is divided into true and pseudo
Robert pelvis; _in the latter there are 

Fig. 2 
Back view of the patient. 

signs of infection or trauma of the 
bone. Little has classified the true 
Robert pelvis into complete and in
complete varieties depending on 
absence or presence of some form of 
joint space between the rudimentary 
sacrum and the innominate bone. 

In our case there is no evidence of 
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joint space and so it is a case of com
plete variety of true Robert pelvis, as 
there is no previous history of trauma 
or infection of the pelvic bones. 

In the appearance of the patient 
with Robert pelvis, the chief charac
teristic is the narrowness of hips. 
The narrowness of the hip in our case 
as shown in Fig. 2 is suggestive of 
Robert pelvis. 

Family history: The mother and 
sister of the patient had normal de
liveries. 

The measurements of K. D. com
pared with those of Dr. Little's case 
are shown in Table No. 1. 
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Summary 

A case of true Robert pelvis, com
plete type, who was safely delivered 
of a living infant weighing 3 pounds 
12 ounces by lower segment caesarean 
section is reported. 
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TABLE I 
Comparison with Dr. Little's Case 

K.D. D.R. 

Height of the patient 59 in. 59! in. 

Other Measurements 

Circumference at widest part of the buttocks . . 
Circumference at bust level 

27 in. 
30 in. 
13 in. 

29.2 in. 
35 in. 

Biscromial diameter 

Pelvis 

Interspinous diameter .. 
Intercristal diameter .. 
Ext. conjugate 
Intertrochanteric 
Post. interspinous 
Intertuberous ischial .. 

X-ray Pelvimetry 

Antero-posterior inlet 
Greatest transverse diameter of inlet .. 
Transverse diameter of outlet .. 
Antero-posterior outlet 
Interischial spinous diameter .. 

Dr. Little in his article has discuss
ed extensively the aetiology of Robert 
pelvis and has referred to the world 
literature. 

(32.5 ems.) 

16.5 ems. 
18.5 ems. 
16.8 ems. 
22.5 ems. 
5.5 ems. 
3.75 ems. 

9.6 ems. 
7.4 ems. 
4.5 ems. 

13 ems. 
4.8 ems. 

34 ems. 

16.5 ems. 
18.5 ems. 
18.5 ems. 
23.5 ems. 
3.75 ems. 
4.5 ems. 

9.9 ems. 
6.55 ems. 
4.0 ems. 

11.7 ems. 
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