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initiated, secondary intra-uterine pregnancy. This classification
geems to be largely theoretical, as I am unable to find any positive
demonstration of its ever having taken place. The only rupture
that is known to have taken place is into the abdomern. Because
of the thicker wall and the greater vascularity of the sac, intrn-
peritoneal rupture ‘s usually more rapidly fatal in this variety
than in the ordinary tubal pregnancy. Taylor says: ¢ Hitherto
this has always proved fatal in &« very few liours.” This form of
pregnancy is apt to be confuunded with pregnancy of the rudi-
mentary horn. The diagnosis is said to be exceedingly difficult,
if not impossible, previous to opening the abdominal cavity.

Symptoms.—When speaking of early rupture of tubal preg-
nancy, I anticipated some of the remarks or this part of the sub-
ject by pointing cut the diffculties that lie in the road to making a
dingnosis, owing to the absence of many, if not of 4ll, the classical
symptoms generally snumerated. In early rupture—the most
fatal form if we take frequency into consideration when compar-
ing it with interstitial pregnancy—there will likely be no pelvie
or abdominal signs of definite importance. Very rarely is there
any evidence to be obtained from the condition of the breasts.
Often the earliest and only symptom is sudden abdominal pain,
confined for the most part to one or other iliac region, and asso-
ciated with symptoms of shock and hemorrhage.

While many cases are of thiz sudden and wholly unexpected
type, a large proportion of ectopic gestations have well-defined
symptoms, if carefully and diligently sought for.  There are
three links in the chain of symptoms which should receive the -
most earnest consideration, and which I think if properly fol-
lowed up will aid jn no small degree in arriving at.an early diag-
nosis. They are:

1. The pre-pregnant history.

2. The menstrual history.

8. Uterine hemorrhage and the nature of it.

1. The pre-pregnant history.—In a large proportion of cases
there is a history of several years having elapsed since the last
pregnancy, or the patient has been married a number of years
without conception. In a moderate proportion of such cases there
accompanies this history one of pelvic disturb.nces, it may be
simply of dysmenorrhea in some form; or it may be of a more
serious or constant type, pointing to tubal or ovarian inflamma-
tory disease. But whether one or both of these be present, a point
that may often be clicited is that for a short time at least there
has been a lull in these symptoms, the patient expressing herself
ag feeling better for some time past than she has perhaps for years
before. Thds point is well to remember, for it will aid materially
in making a differential diagnosis, in that there is a history of



