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near the uterus, the lumien of wvhich wvill hardly admit a bristie; the amn-
pulla, that larger, cur- ed portion withi a lumen large enoughi readily to
admit an ordinary uter) ne sound; and the f ree funnel-shaped. ernd of the
tube, with finibrioe con vcrging towards its opening, one fimibria being
attachied to the ovary, acting as a guide for the ovurn after it lias been
cast off froni tic Graafian follicle.

Section across a tube reveals the peritoneal layer> Nvith a conriective,
tissue and elastie fibre layer lying betîveen it and the miuscular layer.
Then the mucous membrane lined ivitlî its ciliated coluninar epithclium.
No glands exist in the mucous membrane, tlîough Bla nd Sutton asserted
that the rugous inucous membrane liad a glandular albuniinous secre-
tion, whiclî servtd to cover the ovun in its passage along the tube. XVe
remnember tint tiiere is a direct comimunication tlîrouglî thîe vagina,
uteruis and tubes to the peritoneal cavity, which accounts for some of
thte 1 )atlological changes tînt may takce place iii this Iocality.

Ovarian pregnancy seeiîîs lîardly possible, and yet we can under-
stand how, îvith the fiinbriated extrernity of the tube in close proximiity
to the ovary, and, perliaps, even adiierent in sucli a way as to cover coin-
pletely, or partly, one or niore Graafian follicles, on rupture, inîpregna-
tiniî of the ovuni in situ rniglît resuit.

Opinions have varied as to the- possibility of prinîary abdominal
pregnancy. The vieîv lias been takzen that the peritoneun wvould prove
inimnical to the lite of the spermatozoa, but we cannot ignore well au-
tlîenticated and indisputable facts. \Ve have cases recorded whîcre i-
pregnation lias taken place tlîroughi artificial abnormal orifices in tue
uterus. Whiere one tube beinig occluded, pregnancy tookz place by mi-
gration of the spermatozoa tlîroughi the sound to the diseased side. H-.
C. Coe and J. W. Williams hiave described one case wlîere the Ieft tube
wvas the seat of two successive extra uterine pregnancies, one taking
place tîvelve years before the otlýr. Howvard Kelly mentions a case in
whiclî, after lie lîad remîovcd a diseased tube on one side and a diseased
ovary on tlîe otlier, pregnancy occurred witliin a short tinie and the
patient was delivered at terni. At a later date an extra uterine preg-
nancy took place, axîd lie was oblig.ed to remnove the reiainiiîg tube.

\Ve ust, tlien, admit not only the poiver of nigration of the sperniat-
ozoa, but tlîe possibility of the externai niigratidn of the fertilized ovum.

Practically, liowever, ectopic gestation usually mecans prinîarily
tubai preg-,nancy, wvhich we will refer to under three heads:

First. The tubai variety iii whicli imipregnation takes place in tlîat
portion of the tube lying betwveen the uterus and the finibriated extrcm-
ity.

Second. Thie tubo-ovarian variety, wvlere impregnation takes place
in the outer end of the tube, or betîveen it and the ovary.
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