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pregn ancy wvhich were saved by operation, anid li been se dinensed.
Je believes that the condition .is nore frequent than is generally' sn.p-
posed, and he hopes thbat by reporting these cases, a's they occur fron'
tine t. 'time, his brethre iin general practice' wilt corne to recognizo
th-i more 'early and more Often.

Case. 36. frs. S.,. came- iito the writer's, clinic at the Montreal
Dispensary on -Thursday, 20th 'Septemiber, 1906,. for tlie first tine.
She had had a pain, iii lier .side for several iveks, and, jeeting' a
friend'on the strot- who wàs comixig to the Dispen sary, she calle along
viti lier. She, objected to. the' routine examinati6n which every -new.

case lias to undergo thero, but 'when ifter examination she was told.
that sho had a tubal pregnancy, and that she vould have to enter the
hospitail t-hat night and be operated within a day or two she was
quite dazed. SIi was given'an admission slip to thé Western. Iospital,
and fortunately tlic house surgeon on duty made rooin fo lier, foi',
while going -up to the bed,, the tube ruptured '.and she liad ber .first:
hiemorrliage.

As she . felt' sonewlat botter on Friday, and as the vritor
vas engagqd at another hospital for that day, she was lield over till
Saturday, when the abdomen, was openci -i the presence of several,
members of the staff. On reaching the peritoneuni the diagnosis was
confirmed, for the cdark blood could be scen through it. Itwas quickly
opened, several handfuls of clots vere removed, and thcn. tbis -speci-
mon of the clistended tube (specinen was shown), about the size of.
a pear vas tied off and remroved.

The diagnosis at the Dispensar.y rested entiroly on- the pelvie ex-
amination; a painful.imass in the left side in a vornan Vho believed
lierself two months pregnant,. but wbose uterus was empty. · Riupture
had not taken place at t-hat time, for the mass vas as clearly definod
as a pus tube, and there was an' absence of that boggy feeling in
Douglas cul-de-sac wliich ve airays feel. vhen the hmorrhage has
)een going on for a few days. This patient bas nade a rapid recovery,

,her pulse and temperature did not require any iorphine; she hlîad
no vomiting, and no distention. .- er' case is a -teiling argument, in
favour of early oporation, if possible before rupture.

In' Case 35 the other tube' and övary vere left becauso there was
no time to even look at t-hem owing to' the patient's desperate con-
dition. In Case 3G the other 'ovary was exanincd and. fôund to be
cystic; the cysts vere opened and some excised, but the ovary and the"
tube were beft, in deference to the almost irresistible, but, as I believe,
mistaken current, of professional opinion which passes under the nàme
of conservatism.


