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Dr. Perkins, of Dernver, gives an interesting explanation of how an
ectopie niay take place in hecalthy tubes. H-e says that in these cases
the wornan had iiniagined herseif pregnant, and toolz redicines intendcd
to contract the uterus and to cxpei its contents. Ten days or twvo weekcs
later she would suifer froni a ruptured tube. In ail probabililty the
pregnancy had taken place in the tube, and whiie the ovule was mnaking
the descent toward the utertis it %vas arrested at the~ cornu, wvhere the
tube 'vas closed ternporariiv by the contractions of the uterus produced
by the drugs taken, and that before relaxation occurred sufficiently to
allow the irnpregnated ovule to pass into the uterus it had deveioped
suifficiently and had becomne suflicientiv adherent to the tube that it could
not pass.

Variaefes.-The usual classification is into i, Interstitial; 2, Isth-
niic; and -, Ampullar pregnancy. Thie naine sufficiently describes
the location in each case. These three formns increase in frequency as
they approach in nearness to the firnbriated end of the tube, but they
increase in seriousness as they approachi fr nearness to the uterine end
of the tube. The Aînpu]lar variety is mnost apt to .end in tubai abor-
tion, and here the hemorrhag-es are usually intermittent and, conse-
quentiy, the hernatocele is separdted frorn the general peritoneai cavity
by adhesions. It inighit be well to mention here that at least 95 per
cent. -of cases of pel'ic lheniatocele is ectopic in origin, in fact, the
condition is so seldom due to othicr? causes that one is justified in diag-
nosing ail pelvic lienatoaeIes as ectopic pregnancies.

The Isthrnic variety nearly always ends by the ovuin Catin- its -vay
throug-h the tube into the abdominal cavity. I have said eating or
eroding its wvay through, as the theory of rupture of the tube by over-
distension is alinost abandoned. Have wve not ail seen an ovurn not
larger than a hazel-nut, %vlhich couid not have ruptured the tube by dis-
tension, find its way into the abdominal cavity. It miust have eaten
its wvay into the tubai rnusculosa, as first described by Fuéeth ' and es-
tablished, as a fact, by the researches of others. Gaffe says certain
tissues possess the prop-erty of attaclcing and destroyin- other tissues.
This facuity consists of a process of digestion, and is supposed ta be
chernical in character, frarn 'hich the tissue itseif does not suffer, but
which -%viil destroy other tissues Nwith whichi it cornes ini. contact. WCe
also know that other pathiological conditions of tlie tube--pyosalpinx
and hydrosyhipinx-distend that argan ta a much larger size, and, yct,
-vithout rupture.

The Interstitial variety. is, lortuncz y, not very commaon, but it
is the most dangerous of ail]. This is the kind wvhere the patient is apt
'to die of tlic initiai hernorrhalgc unlcss she be sa situatcd that operatian
cari be perfornied w,.ithout delay. These cases are very difficult to diag-
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