54 FRASER—TWO CASES E\TRA-UTERI\‘E FG:TAT!O\I

-fluid in the much distended perltoneq,l cavxty, (md t,lm tooethcr \Vlth

~ the prekus hlsLoxy, cau‘sed me to dmunose the “‘\.ase

’ house as»xsted by Dr. chdd] whlle Dr Smb ‘
- anmsthetic. On opening the abdomen there was'a/ uuxh of b]u0| ‘
~intestincs.. The latter were returned’ ‘with dlﬂlculty, so
‘tension’ Then exp]ounrr the pelv1s w1t;h my hncrex

'u'xebted and we were able to cloar aw(ty bhe C]Otb :md dny out bhe‘
pelvis.. Before closing’ the \vound the .lbdomma.l cavxt;y was hllcd.
with normal salme solutlon and when the opem,hon w‘w ﬁmshed‘x;

much easier. : S Nl

The further progress.of the c‘mse conbmned nothnm of note, save the'
tendency to paralysis of the bowels; that one nnfrht expeet. :To’ ovu-‘,
come this, purgatives were administered early in the case, and lucrh "
injections containing turpentine and glycerine used Lepeatcd]y‘unml‘
the bowels were freely moved—just twenty-four hours after the’
operation. ‘ o —

CasE 2.  History. — Mrs. P, multipzu‘a.J Youngest . child aged
two years and four months. Menstruated in December Lut not in
January and considered herself pregnant. At eleven o’clock on the
night of February 11th, 1901, she was seized with pain in the loft
side. This continued all mtrht and, the next morning on rising flom,‘j
bed she got weak. , She vomited occasionally during t,he day and had.
the weak feelmtrs off and on. :There was also a slmhb red v"wmal‘
discharge. I was called at 6 p m.- February 12th and found her.
complaining of pain all over the abdomen-*—pa.xtlculmly severe up in’
the left shoulder—and of weakness. The history given was that above
stated. On examination there was not- great distension of the
abdomen but there was free fluid in the abdominal cavity. The
uterus was small in size, freely moveable and the os uteri had the
soft feel of pregnancy. The diagnosis made was a ruptured extra-
uterine fotation and immediate preparation was made for an
operation.




