| SMITH—TUBAL I’REGNANCY e ‘..'-711

pregnancy which were. s:wod by 0]_)0] atlon, and had bccn s0 dm'moscd‘
.Fle believes that the coudition is niore frequent than is gcnemlly sup-.
posed, and he hopes. that by reporting thesc cases, 4s they occur [rom’
time to, time, his brethren in gcncml practice wm come io u,cognud
“ them-anore C'll‘]y and more often.
Case. 36 Mrs. S., came- into the writer’s. chmc at the MouLxc'xJ
Dlspens.uy on- 'l‘hursd'ty 20th “Scptember, 1906, for the first time.
She had had a pain- in- her side for several weeks, and, mecting a
fricnd on the street who wiis coming to Lhe Dispensary, she cae ‘Llun«v'
with her.  She. objected fo. the routine examinabion which cvery new.
‘case has to undergo there, but when “after enmxnahon she -was told.
that she had a tubal pregnancy, and that she would have to enter ‘the:
hospital that. night and. be operated within ‘a- day or two she was
_quite dazed. She was given an admission slip to the Western Hospital,
and - fortunatc]y the house surgeon on duty made roomn for her, for,
~while- going up' to thc Dbed, the tube ruptured a,nd she ]n(l hcx Airst
hmmonhaac ' ,
As she felt’ somewhat better on Friday, and- as thc wutor
was eno‘agcd at another hospital for that day, she was held over till
Saturday, when the abdomen was opened in the presence of several
. members of the stafl. On reaching the peritoneum the diagnosis was’
confirmed, for the dark blood could be scen through it. It-was qmckly
opened several handfuls of clots were removed, and then this. specx—
.men of the distended tube (spccimen was shown), about the sizc, of_
a pear was tied off and removed. ’
The diagnosis at the Dispensary rested entxrc]y on' the pclvxc ex-
amination; a painful mass in the left side in a woman who behcved
herself two months pregnant, but whose uterus was empty. RupLulc
had not taken place at that time, for the mass was as clearly defined -
as a pus tube, and there was an’ abscnce of that hoggy feelirg in
Douglas cul-de-sac which we alw ays feel when the hmmorrhage has’
been going on for a few days. . - This patlent has made a rapid recovery,
“her pulse and - temperature did not require any morphine; she had.
no vomiting, and no distention. Her case is a- teiling ar n'ument in’
favour of carly operation, if possxb]o before rupture. C
In Casc 35 the other tube and ovary were left because there was .
no time to even look at them owing to the pattent’a desperate con-
dition. In Case 36 the other ovary was examined and found to be’
cystic; the cysts were opened and some excised, but the ovary and the'
tube were left, in deference to the almost irresistible, but, as I be‘i:ove
mistaken current, of professional opinion which passes under the name
of conservatism.



