
AÏ)bPËSS ON ECTOPIC GESTATION

es the life of any married wornan in the matter sufficient to enable
in constant jeopardy. This theory tilem to ýspeak froni a practical
not only explaing sufficiently well sLanapoinz are unanimous almost
the cause, of extra uterine preg- in their cteciaration that accuracy
nancy, but places our opinion of in the élariy stages of such diagno.
normal gestation sis is far ironi oeing satisfactorý;
oàght to belong. We may con- wriereas, ine parties who confine
elude, therefore, that all ectopie tnemseives to literary work and the
pregnancies are originally tubal those who have hau littie exper-
pregnancles, and that it will de- ience, are quite agreed in their es-
pehd upon several conditions what sertion that the diagnosis should
the future history of any such L)e accurately made. Many of
pregnancy will be. Should impreg- those cases who çonsult the physi-
nation take placein that part of cian are either wanting entirely
the. tube that passes through the in symptoms or give such an eiz-
uterus, we get what is called the ratie andýirregular history of the
iiiterstitial varietY. This form is case as to render A absolutely un-
one of the most difficuit to diag, trustworthy. It is 'accepted that
nose from. normal pregnancy. Such the rapidly growing foetus so di-
pregnancies invariabiy rupture in- lates the tube as to cause rupture
to the peritoneal cavity, and are at some period., The Isymptoms of
universally fatal. A feature quite ectopie pregnancy are sometimes
ùotleeable in the histories given in very irregular. (jecasionally the
such cases is that the woman has 'patient presents aIlýthe symptonis
shown a previous inaptitude, for of normal pregnancy, but general-
conception, ùr if she has iven ly many of the usual signs are en.
birth to a child there has been a tirely laeking. Frequently men-
long interval of sterility an ec- struation ceases, and subsequently
tolilé pregnancy in any part of the rçturns irregularly. One symptom.
tube necessitates rupture sooner that is generally accepted as being
or Îater. -This may take place any pathognomonie is the expulsion of
tirùe, before the third inonth. It a decidual membrane. This, how-
is gener.ally- bqtwee-à the 0ghth ý ever, does not -always take place,
and. the twelfth week. According or if it does it is not recognized.
tathe.(hrection in which the rup- When rupture takes -placç, there
ture takes Place, You will have a should be no difficulty 'in coming
disastroug catastrophe or iene of to the proper l conclusion as ý to
compartive. safetý; that is, a rup- what the condition is. When this
ture upward into the peritoneal takes place. into the peritoneal ca-
cavity ..ar. .4oenwurd. between the Vity, there are alarming and char-
fbIds êf the broad Ugament.. The acteristic'. àyrnptoms of pain , and
former v.-týlwety. ýýi knovM as the coVapse. There will be colie, disýteûtidn, ývomitiintrà peritôlneal and the latteras 119, thin, rapid
the extra p.eritýùeaj. pulse, coldness of the, hande ,and

'ýiffiscusàMoil has - taken !eet, ond 4he patîétlt wut..-âjnt
thé éarly diagnosis ýof away. By thé aid ofrQst and sedà.

thià àÊorna.1y. feat e quite no-' tives she may recover, only to be
ticéàble'$ - a' ý',d One thàt le. sugges- taken with a similir attaÜ Iater.
fivèl these èIf9cUàsioUjSý is that So'thàt we rnay state that a wo
themen Who have had eXpeýjenee ing an, extria uterine preg-


