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prewous to det'lehment at menstruatmn and durmw
gestation, Kundrat and Enﬂlemann have stated that
“1f we examine the process of menstruation, we will
find that the cel]ular elements smroundmw the tubu-
Jar 0lands undergo rapxd prohfelatlon, especmlly
those. layers vhich are nearest to.the cavity of the
uterus, while the glands themselves partlcxpate in
this activity, becoming - thexeby larger, and. thrown
inio wavy folds, in order to accommodate themselves
to this increased Ienrvth If there is no necessity. for
farther development a process of futty. degeneration
commences in the most superficial layers, - where' the
growth was most rapid, including the interglandular
tissue, the epithelium of -the glands and the blood-
vesscls—which may possﬂ)]y be canzed by the fuct
that this extreme octivity of growth may have cut
off, by the compression of’ the bloodvessels, the source
of nutrition. The walls of' the capillaries now rup-
tuxe, a.l’ld the mensttual hcmoulnrre is- estabhshed
while the superfieial hyel of the mucus membrane
is vladual]y cast off with the dlschawe
But if fecundation has oeeuned this retloomde
process docs not take place, but, on the contrary,
excited by the stimulus of the growing ovum, the
inmer two-thirds of the mucus membrane now pal-
ticipate in the 'Dl‘OueSS, many of the cells in: the 1ntel~
glandular. subetmce become larger, and .send out
'pxo’.onoxxtlons w]n]e their _nuclei undergo 1epeated
division. :

Tlie orifices: of the OIands are sep‘u’a.ted from eaeh
‘other, while their eah,brehls, narrowed. by the advane-
ing growth.” The mucus membrane gradually loses
its pecuhauues of structure,. and - ﬁnal]y appears a
transparent. homogeneous membrane at term. = The
ovular and uterine dicidna co'tlesee after the’ ﬁfteenth
week. At birth it has been observed that the uterme
decidua hangs in shleds upon the ovular decxdna
Virchow notes a case where the membranes after
birth ¢ were found to contain hypertrophed decldnal
elements, but a\so muscul:n fibre-cells ; and_ he fur-.
* ther remarks the . case, in tlns respect remains
unmue I have 1o fault to ﬁnd with’ Vlrchows
facts as’to the actual presence of muscular ﬁbre cells
attached to the ‘decidaa, inasmuch ' as I have txme‘
) and arram recoo'mzed the same eondltlon under the
microscope, and’ if that 111ustrlous patholowxst had
deigned. to- read -the’ - paper, - (I* have .already. men-
tioned,) presented to the Obstetucal Soclety ‘of
London, in July, 1872, he would have. found that
“the case related by h1m is by no means 2 uniqie
“one. 'The same author would have. found that the
: eharactcr of labor tlmt oecurred in the case he records

is preclsely the same.as a casenoted by myself, ngen
in illustration of the views, then advanced. :

But to return -to the mucus membraue durm«r
gestation, it is. ‘self-evident that there isa suﬂicxent
contaet with' the muscular surface to preserve 1’ts

vitality. Also that pathological changes supervene -

with the pragress of gestation and finally detach. it -
about the end of the ninth month, or 275th day.
At this penod the changes just, mentxoned cause the

«decidua, with its-contents, to- act as a foreign ‘quy; .

inducing reflex action of the organ, and this ends in .

expulsion of the foctus and after-birth, Thus we

have a.satisfactory answer to the question, “ why
labor supervenes at the end of the ninth month é

This view, taurrht to, my olass four years ago, is. !
now accepted by several writers on the subject, and

will be, ere long, acknowledged by allteachers of

mldmf'ely. Dr. Karl Sehreeder accepts and enun..
glates the views advanced by myself as just st'xted
and says,  that as pregnancy advances a fatty derre-
neration cf the decidna takes place (which reachesits
ciimax at the end of the tenth lunar, month,) where"
by the organie. connection be! ween the ovum and the
uterus gradually becomes solved, and ' the ovun acts_
as a foreign body and frritates the terminal ﬁores of -
the motor nerve of the .uterus, the sympathetic
when tlus irritation has reached a certain degree, a '
correspondmtr 1eﬂex .action, in the form of a contrae-
tion of ‘the uterine muscular fibres, takes plaee Whlch
contraction is. repeated as soon as \the requisite sum
of irritation is again obtamed, and this - rotation
contmues, each successive eontractxee.hemo' inten-
s1ﬁed by the separation of the ovum, trom the uterine
wall ‘and theérefore, stronuer'and more rapld unt1
‘the- expulslon of the ovum .,t x )
Abortion; like pa1tur1t10n, must be due to reﬂex
action of the uterus, excxted by ‘the patho‘oaxcal
condmon of its contents Admxttmrr the. correct' )
ness of this view,.we must seek out. the causes
that endanger-;the. hfe and” development of the
embryo, and. not unfrequently Jeop'u'dlze the"vlfe
‘of the mother: also :These patholovxeel nhanges, are, -
in my opinion, chldﬂy due to a diseased condltxon of
the mucus, membrane Prior - o concept1 u.‘ From llus
condmon of thxngs as a starting - point;’ I thmk we’
can trace a large amount- of uterine dlsorders, such’.
as hyperplasm of the body : and the neck, abrasxons
and ulcemtmns of ‘the 08 and cerweal eanal w1th
the.r accompanym phenomena ‘I'am aware that
on' the other hand, it may be arnued that many of
thie cond1t10ns of ‘the uterus, as mentxoned may, be
reaarded as the result rather than the, cause of abor‘ ‘




