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Third. The tubo-uterine, or'interstitial variety, w~hcre the gestation
tak-es place in that portion of tlue tube lying Nvithin the uterine w~a1I.

The danger to the life of the p.atient cliffers in de-rce according, to
the situation of the inipregnated ovum. Those cases in w'hich the ovum

is arrested in the isthmus being less 'rcqucnt, but more dangerous, than
those in which îiplantation of the fecundated ovum is in tlue la-rger and

softer portiDns of the tube or toxvards either extremity, w'here, in the
case of flue outer end, tubai abortion may ev'cntuate; or if it is iu the
muner end, the ovunu rnay find its ,\ay into tic uteruis or its cornu, and s0
continue its growtli and termninate its carcer along the more natural par-
turient canal.

1 have been struck: with the amouint of pain, shock, loss of bWood,
and trauimatisni that a w'orni.an under these -varied conditions will endure,
and, after ail, niak-e a good recovery. The remark made long vears ago
1wKeth that "although the condition is niost alarrning, the patient
does not neccssarily die," is well b)orne out b', our ex.-peiciiices of the
present dav. Wý\e bave ail secn most alarming and hopcless looking
cases recover rapidly under the slilful aseptic methods of modern surg-
ery.

Extra uterine pregnancy may take place during an), part of Uic
cliild-bearing agre, ai-id, thoughi it mi-ore ofteiî lappens with tiiose wlîo
have passed a period of sterility, it miay occur ini those wlîo are regularly
bearing chlIdren, and even a short tin-ie after a confinement lias t-aken
place. 1 nîyself have seen one case w"here it took place coiîcurreutly
widli a normal uterine pregnaucy iu a iiiddle-agced womaiî who hiad been
regularly bearing children, the uterine clîild being born in tic usual w\'ay,.
tie extra-uterine child beiiig renmoved .subsequeiitly by abdominal sec-

tion.

Tliough fltue most common cause of ectopic gestation is said to, be
disease of the tubes, tliere are niany cases in whliclî the closcst scrutiny
and the nuost searcliing mîicroscopical investigations have failed to
demonstrate disease, so w~e are often iii doubt as to the cause of the
condition.

After the ovun-i in its passage tow'ards the uterus *becomes lodged
in the tube, though the tubai Nvalls are thickcued at first, tlîey are gradu-
ally wveakened by the iugrowth of thie clîorionic v'illi. The outer extreiîî-
ity of tlue tube tliickcns also, and its opening narrows until, by the end
of the eigc:lithi w~eck, it is entirel-y closed. In the cases xvhere the ovtuin
lodges lu the outer eud of the tube and wliere ttibal abortion takes place,
it nmust do so before the above mncntioned tinie of closure of the outer
end of the tube; and so it is that, after the eightlî week, escape of flie
ovuni in tliese cases cari onlv take place by rupture.
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