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ALTHOUGH extra-uterine pregnancy has attracted a great
deal of attention, and the serial literature of our profession is
rich 1n the records of individual experience, the natural his-
tory of the accident is not generally understood, while there
13 much difference of opinion in regard to methods of treat-
ment. The personal experience of the author having taught
him these facts, it oceurred to him that the examination of a
large number of recorded cases of misplaced pregnancy might.
lead to valuable results. Ie accordingly collected five hun-
dred cases from various sources, and this work is based uwpon .
an analysis of these. The results of this investigation are
now presented to the profession with the hope that they may
lead to more certainty in the diagnosis and treatment of this
accident.

The author cannot close without acknowledging his in-
debtedness to his friend Dr. Edward W. Watson, for aid in
correcting the proofsheets of his work, and for numerous®

valuable suggestions received during its preparation.
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EXTRA-UTERINE

PARE GV NCA Ny

CHAPTEERE I.
THE CAUSES OF EXTRA-UTERINE PREGNANCY.

In many cases eannot be determined—Influence of pelvie inflommation—Inaptitude
for conception frequently precedes n misplaced pregnancy—Hernia of the internal
genital organs—Displacements and tumors of the uterus—Operations on the uterus
—Maoral and smotional eonsez—Twin conceptions—Iliseases and deranged physio-
logical action of the Fallopian tubes—Age—Number of the pregnaney.

I many instances the cause of extra-uterine feetation can-
not be determined. A young woman becoming pregnant for
the first time, immediately atter marriage, or a matron already
blessed with a numerous family, may be the victim of this
distressing accident, without our being able to discover any
reason for it. In many other cases, however, the study of the
past history of the patient may throw some light upon the
subject.

Pelvic inflammations, peri- and parametritis frequently cause
extra-uterine pregnancy by producing constriction and dis-
placement of the uterine appendages. Virchow has directed
attention to this fact. In examining the specimens removed
from a patient in 1873,' such distinct evidences of previous
pelvic peritonitis were discovered, the adhesions in which it
had resulted were evidently of so long standing, that at the
time the post-mortem was made they were deemed sufficient
by the author to account for the aberrant gestation. Oldham?

! Catheart, Phila. Med. Times, Dec. 27, 1873, p. 96, and Trans. Patholog.
Soc. of Phila., vol. iv., 1874, p. 182,
¢ Guy's Hosp. Reps., 1845, p. 277.
2



13 CAUSES OF EXTRA-UTERINE PREGNANCY.

attaches great lmportance to this cause. In his first case,!
the gravid sac was found at the distal extremity of the tube,
while close to the proximal end of the sae, the oviduet was con-
stricted by an inflammatory band, which was wound round
it like a ligature. Many other authorities have recognized
inflammatory adliesions as a cause. Among them are Hecker,?
Tilt,® Hicks,* and Barnes.® Siredey’s® patient who perished in
her third pregnancy, had pelvie peritonitis after her second
confinement. IHoopers™ became pregnant after having had a
pelvie abscess which discharged through the vagina ; and Wor-
ship’s,® had an abscess to open into the rectum ten years before.
Stutter? and Roberts both note the fact that in their patients,
peritonitis followed the confinement immediately preceding
the extra-uterine pregnancy, and in Turner’s case evidences of
old adhesive inflammation were found at the autopsy. The
examples cited are sufliciently numerous to show that consid-
erable importance is to be attached to this cause. No doubt
the history of many an attack of pelvie inflammation escaped
notice in the examination of the patient, while the well-known
tendency of this disease to be latent constantly prevents its
recognition. In other cases, in which the gestation has pro-
gressed to term, the evidences of pelvie inflammation if they
had existed previous to conception, would of course be de-
stroyed or be merged among the great mass of adhesions, which
surround the extra-uterine eyst,

Women who have become pregnant, with a child nuts1de
of the uterine cavity, frequently show a previous inaptitude

1 Guy's Hosp. Reps., 1845, p. 271.

2 Monats. fiir Geburts., 1859, quoted by Barnes, Diseases of Women, 8vo.,
Phila. 1874, p. 866.

3 Trans. Obstet. Soc. London, 1874, vol. xv. p. 155.

4 Tbid., 1866, vol. vii. p. 169.

5 Diseases of Women, 8vo_, Phila., 1874, pp. 366-7.

8 Thise Inaugurale, Paris, 1860, p. 98.

 Trans. of Med. Soc. of YVirginia, 1872, p. 124,

¢ Trans. Obstet, Soc. of London, 1870, vel. xi. p. 211.

8 Med. Times and Gazette, July 21, 1860, p. 5. After the labor preced-
ing the extra-uterine pregnancy, peritoneal inflammation confined her to hed
for three months, after which she remained sterile for ten years.

® Trans. St. Andrew’s Med. Grad. Assoc , 1868, wol. i. p. 170. This patient
had a bad ** getting up’’ after her previous labor. She was leeched and bled
from the arm three times, and after this she was sterile for seven years.



PREVIOUS STERILITY. 19

for conception. The interval between marriage and the first
impregnation is frequently long. If the woman have borne
children, a period of sterility frequently precedes the extra-
uterine pregnancy. St. Morressy,! Lobstein? Hughes? and
Sager,* have each observed an interval of five years between
marriage and conception. Ramsbotham’s and Adams’s® patient
was married eight years, Grossi's® nine, Putnam’s” ten, and M.
F. Hutchinson’s® and Perry’s® patients each eleven years with-
out conceiving. Bamberger's"” patient had been twice married,
and in all had passed between thirteen and fourteen years of
matrimonial life without becoming pregnant. Jewett’s! was
sixteen, Poteau’s' and Perry’s' each eighteen, and Allport’s,4
Painter’s,”” and Fothergill’s'® each many years married before
they conceived. In these instances the extra-uterine was the
primary conception,

Among women who had previously borne children, Sinclair,”
Tuffnell,’”® and Roberts" observed intervals of seven years be-
tween the last normal and the extra-uterine conception. Tait*
records a case of eight years; Fleuriot*! and Barclay,” each one

! Quoted by Duverney—(Euvres Anatomiques, Paris, 1761, t. ii. p. 330.
t Med. and Phys. Journ. London, 1817, vol. xxxvii. p. 196.
3 London Med. Gaz., 1850, p. 539.
i Detroit Rev. of Med. and Phar., Aug. 1868,
% Med. Times and Gazette, July 21, 1860, p. 57, and Mr. Adams, Trans.
Med.-Chir. Soc. London, 1861, vol. xliv. p. 1.
5 Graz. Médicale, January 17, 1846,
7 Amer. Journ, Med, Sci., Oct. 1853, p. 348,
8§ London Med. Gaz., Nov. 7, 1835, and Lancet, Oect. 31, 1835,
# Nashville Journ. of Med. and Surgery, Feb. 1860, p. 159, from Boston Med.
and SBurg. Journ.
i Brit. and For. Med.-Chir. Rev., April, 1839, p. 562.
1 Trans. New York State Med. Soc, 1872, p. 103,
2 Mélanges de Chirurgie, p. 383.
2 Journ. of Gynmcolog. Soc. of Boston, Sept. 1869, p. 140.
H Lancet, 1845, part ii. p. 430.
15 Med. Repos., London, 1823, vol. xix. p. 461.
% Mem. Med. Soc. London, 1805, vol. vi. p. 107.
'7 Dublin Quart. Journ. of Med. Sci., Feb. 1853, p. 211.
® Thid. May, 1862, p. 462,
% Trans. St. And. Med. Grad. Assoc. 1868, vol. i. p. 170.
i Med. Times and Gaz., Aug. 2, 1873, p. 119.
8 Bull. de la Société Anatomigue de Paris, 1855.
2 Med. Gazette, London, Sept. 13, 1850, p. 465.



20 CAUSES OF EXTRA-UTERINE PREGNANCY.

of nine; Filliter,) Thompson® and Stiles,® each one of ten;
Ruge,* of eleven; Prof. A. Simpson,® twelve years; Blache}f
Drejer,” and Janvrin,® each one of an interval of thirteen years;
Goodsir® and Martin,” each one of fifteen ; Marvin" and Hem-
ard,” each one of sixteen years, and Johnson™ one of twenty
years. Iinally Boehmerus' has recorded the history of a pros-
titute who pursued her calling for the same period, without
becoming pregnant, and then conceived, the child being extra-
uterine.

A sufficient number of examples have been eited to show,
that erratic pregnancy is apt to occur in women who have
become pregnant after having manifested an inaptitude for
conception, either primarily or after they have borne one or
more children. This fact does not appear to have attracted
general attention, though in the analysis of a large number of
cases it becomes very impressive. DBarnes™ directs attention to
the fact, that the interval between marriage and extra-uterine
pregnancy in primiparous females is frequently long, in the
following language: “It has been remarked that in many in-
stances the subjects of tubal gestation had up to the time of
such gestation been sterile.” Sechreeder, however, is the only
authority, so far as the author is informed, who is acquainted
with theé whole truth. After speaking of perimetritis as a
frequent cause of sterility, he says: “A great number of extra-
aterine preguancies occurred in primiparse, who had lived for

I Med. Times, London, Sept. 10, 1853, p. 262.

2 Lancet, Nov. 28, 1863.

3 Phila. Med. Times, April 4, 1874, p. 419.

+ Berlin. Klin. Woclh., April 7, 1873 ; London Med. Record, May 7, 1873.

5 Edinburgh Med. Journ., Sept. 1863, p. 270.

¢ Provincial Med. and Surg. Journ., May 28, 1842,

T Medico-Chir. Rev., Jan. 1837.

5 Amer. Journ. Obstet., Nov. 1874, p. 428.

5 Duncan's Annals of Med., 1302, vol. vii. p. 412.

10 Revue Médicale, 1856, tome ii. p. 673,

Il New York Med. Journ., Jan. 1849, p. 110.

12 Lancet, 1844, vol. ii. p. T4.

13 Phila. Journ. of Med. and Phys. Sci., 1825, vol. xi. p. 120.

4 Observat. Anatom. Rar., fascic. i. 1752—Campbell, Mem. on Extra-uterine
Gestation, Edinburgh, 1842, p. 27,

5 Disenses of Women, 8vo., Phila. 1874, p. 366.
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some years in sterile marriage; and also in very many pluri-
pare, whose extra-uterine pregnancies had been preceded by a
long pause in conception.’

In some cases, which have been deseribed as tubal pregnan-
cies, the passage of the ovum to the uterus would appear to
have been impeded, by malformations of the internal genital
organs—the gravid tube entering the womb at some point on
the body, or even the cervix, of the organ. Selwyn® and In-
gleby® deseribe and figure examples of gestation in which the
gravid tube entered the cervix uteri. Day*saw the embry-
iferous organ join the womb at the lower portion of its body.

There is much doubt about the propriety of ineluding these
cases among those which are strictly extra-uterine, since they
may have been instances of pregnaney in an undeveloped
uterine horn. Kussmaul is of this opinion, and in his work on
absence, malformation, and duplieity of the nterus, published at
Wurtzburg in 1859, he cites Ingleby’s case as one of pregnaney
in the “super-horn” of a wuferus wunicornis, mistaken for a
tubal gestation.

Hernia of some portion of the internal genital organs may
gometimes cause extra-uterine gestation. Among five hundred
cases, four examples of conception in hernial sacs have been
recorded ; one each by Skirvani,® Genth,® Miiller,” and Gouey.?
Another example of this ocenrred in the practice of Rektor-
zik.? but there is some doubt whether it was extra-uterine or
not. Rektorzik himself believed that the child was in an

I A Manual of Midwifery, Svo., N. Y., 1873, p. 130,

2 Trans. Provincial Med. and Surg. Assoc., 1834, vol. iii. p. 232.

3 Edinburgh Med. Journ., 1834, vol. xhi. p. 356.

4 Trans, Obstet, Soe. London, 1865, vol. vi. p. 5.

5 Nouvelle Encyclograph. des Sciences Méd., Oct. 1852,

& Verhandl. der ges. fiir Geburtsk., Berlin, 1855, and Brit. and For. Med-
ico-Chir. Rev., Jan. 1857, p. 278.

T Allgem. Wien. Med. Zeitung, 1862, and Amer. Journ. Med. Sci., Jan.
1863, p. 252.

§ Obstet. Journ. of Great Britain and Ireland, July, 1873, p. 241. Copied
from the Sloane MSS. This ease, though mentioned last, oceurred first, the
woman being pregnant in 1706.

9 (Esterr. Zt. 18—, 1860, New Syd. Soc. Year Book, 1861, p. 334, and Cin-
cinnati Lancet and Observ., April, 1861, p. 228. Translated by Dr. D. 8,
Guns.
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undeveloped uterine horn. The subject of hernial gestation
will be more fully discussed in the sequel, and need not claim
further attention at present,

It seems not improbable that some of the ordinary uterine
displacements may oceasionally produce extra-uterine concep-
tion by preventing the migration of the ovum along the Fallo-
pian tubes. Meadows' relates a case in point. A short time
before the commencement of the gestation *“the uterus was
rather low in the pelvis, the cervix being near the valvar ori-
fice, whilst the fundus was directed to the sacral cavity : there
was slight retroflexion.” It is easy to imagine that in certain
displacements, and especially in prolapsus, the calibre of the
Fallopian tubes may be so much diminished as to impede the
descent of the ovum,

Tumors of the uterus and surrounding organs sometimes
produce this accident by obstrueting the Fallopian tubes, In
a case of tubal pregnancy on the right side, Allport® discovered
a small fibroid tumor the size of a horse bean, at the junection
of the tube and the sac, while a similar growth the size of a
nutmeg was attached to the latter. Magrath?® describes a num-
ber of fibroid tumors which were found in the uterus at the
autopsy of his patient, and though the statements in the text
hardly lead to the inference, the accompanying plate seems to
warrant the conclusion that one of these tumours interfered
with the descent of the ovum. Sineclair,® who believed he was
describing an ovarian gestation, found a fibroid tumor clese to
the gravid eyst, and Breslan® has recorded an example of tubo-
uterine pregnancy, in which the uterine extremity of the tube
was obstrueted by an oval “mucous polypus the size of an
orange pip,” which that author believes prevented the escape
of the ovum into the uterus. - The case of Turnbull® is the only
other of the five hundred upon which these remarks are based
in which tumors of the uterus, tubes, ovaries, and other pelvie

' Trans. Obstet, Soc. London, 1873, vol. xiv. p. 310.
¢ Lancet, 1845, vol, ii. p. 430.
3 Trans. Obstet, Soc. London, 1860, vol. i. p. 101.
Dublin Quart. Journ. of Med. Sci., Feb. 1853, p. 211.
& Monats. fiir Geb., 1863, and Brit. and For. Med.-Chir. Rev., April, 1864,
p. aal.
¢ Mem. Med. SBoc. London, 1792, pp. 195-6.



MENTAL INFLUENCES. 23

organs would appear to have given rise to extra-uterine fota-
tion, and therefore it must be concluded that this is a rare
cause of this accident.

An unhealed section of the uterus, made in the operation of
gastro-hysterotomy, has caused extra-uterine gestation. The
single example of this occurred to Lecluyse! Tt was the
second pregnancy of the woman. In her first she was de-
livered by the Ceesarean section. In her second the child died
in the eighth month, and four days later gastrotomy was per-
formed. The patient died on the tenth day after the opera-
tion, and at the post-mortem examination, an oblong opening
was found upon the anterior surface of the uterns—the un-
closed incision of the previous Cwmsarean operation, through
which the fertilized ovum is supposed to have escaped into the
abdominal cavity.

A somewhat singular, and not less remarkable fact has been
‘witnessed by M. Koeberlé? This surgeon removed all the
body and a part of the neck of the uterns on aceount of a
fibroid tumor. The appendages of the organ were left because
their extraction would have compromiszed the success of the
operation. The patient recovered, but with a fistule through
the cicatrix of the neck, by which the woman became preg-
nant. She went to term, and died undelivered. As far as
we know, the observations of Lecluyse and Koeberlé are with-
out parallel in the history of misplaced gestation.

Many have asserted that moral and mental influences may
cause this aceident. Astrue® appears to have been the first
to direct attention to this subject. He believed extra-uterine
pregnancy to be more frequent among widows and young
girls, indulging in hymeneal pleasures but who pretend to he
chaste, than it is among married women. Among the recent
authorities who have supported this opinion are Burdach,!
Ramsbotham,® and Chavasse.® The latter says: “It is a sin-
gular fact that more single women labor under erratic gestation

! Bull. de I'Acad. de Méd. de Belgique, 1869.

2 Keller, Des Grossesses Extra-utérines et plus spécialement de leur traitment
par la Gastrotomie, 8vo., Paris, 1872, p. 23.

¥ Traité des Maladies des Femmes, Paris, 1765, tome iv. p. 69,

* Traité de Physiologie, 8vo., Paris, 1888, tome ii. p. 355.

8 London Med. Gaz., 1849, N. 8. vol. viii. p. 651.

8 Asso. Med. Journ., Nov. 30, 1855, p. 1072.
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than married.” The facts upon which these assertions are based
are not given, and we are aware of none which warrant them.
The examination of a large number of cases will soon con-
vinee an impartial investigator, that Campbell is correct when
he states' that * misplaced gestations have been most frequent
not among the youngest class of individunals, but in those
somewhat in advance of this stage of life, as also in women
who have borne several children.”

If it were possible to compare a large number of pregnan-
cies in unmarried females with the same number occurring
under the same circumstances as regards age, and other condi-
tions in married women, it is quite possible that erratic gesta-
tion would be found to be more frequent among the former
than among the latter class, but this is by no means proved.
During the past ten years several thousand women have
become the mothers of illegitimate children in the wards of
the Philadelphia Hospital, and not a single case of misplaced
gestation has ocenrred among them.

Allied to the influence of fear of discovery in the practice
of illicit intercourse, to which Astrue directed attention, is
the eftfect of emotional disturbances at or near the time of sex-
ual congress, Some anthors attach considerable importance
to the influence of fright experienced during or immediately
after the sexual act. Cases in which terror would appear to
have produced extra-uterine gestation have been related by
Mare? Guillemot,® Godefroy and Everard,! Lallemand,®
Breyra,® Baudeloeque,” Vieweg,® Beclard,” and Belliver.™

I A Memoir on Extra-uterine Gestation, 8vo., Edinburgh, 1842, p. 118.

2 Dictionnaire des Sciences Médicales, 8vo., Paris, 1817, tome xix. p. 399.
This patient heard the key of her door turn while in the arms of her lover,

3 Revue Mdédicale, tome i, 1832, p. 453. A stone was thrown through the
window during intercourse.

t Annales de la Méd. Physiologigue, 1827, vol. xii. p. 42.

8 Observations Pathologiques, 8vo., Paris, 1825, p. 18. A stranger entered
the woman's room immediately after coitus.

& Arch. Générales de Méd., tome xxviii. p. 208,

* Dict. des Sciences Méd., tome xix. p. 399,

8 Keller, Des Grossesses Extra-utérines, 8vo., Paris, 1872, p. 22.
g

Archives Géndrales de DMéd., tome xxviii. p. 208,

10 Ibid., 2d Série, tome v. p. 652. A case is referred to in the Kevue Médi-
eale, 1834, tome i. p. 430, in which the woman experienced a great fright
during coitus, on the occasion of a fire in the neighborhood.
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In addition to these authorities who have made personal ob-
servations, the influence of fright and strong passion at or
near the time of coitus,is admitted asa caunse by Bonnie,! Bur-
dach,? Chaussier,? Brachet,! Pouchet,® Grimaud de Caux and
Martin 8t. Ange,” Armour,” Kruger,® and Dezeimeris.® Some
importance has been attached to this cause by Velpeau, Kel-
ler," and Depaul,'* while its influence is denied emphatically
by Longet,"* Chailly-ITonoré,"* Gardien,*and Cazeaux.'® It will
be seen therefore that in point of numbers the weight of au-
thority is in favor of the influence of emotional causes. When
we add to those already mentioned, the strong names of those
who, however erroneously, believe that from moral eauses extra-
uterine conception is more frequent among single than mar-
ried women, the array of anthorities becomes very strong,

Though not of much practical importance, this matter is one
of great interest, and hence we were induced to study the sub-
jeet with some care. At first no importance was attached to
the matter, but closer study led to the conclusion that we can-
not deny the influence of strong emotions, oceurring during
or shortly after intercourse, as a cause of extra-uterine preg-
nancy. The exaet relation which emotional disturbances bear
to the production of misplaced gestation is not determined,
but the observations of Lallemand, Mare, and others are too
remarkable for us to avoid attributing some importance to
fright, terror, and passion.

Pouchet!” attributes the freedom of the lower animals from

! Thése & Paris, No. 181, 1822, p. 29.

2 Traité de Physiologie, 8vo., Paris, 1838, tome ii. pp. 211, 355.
Legons Orales de Physiologie.

¢ Physiologie, p. 354. Quoted by Pouchet.

8 T'héorie Positive de 1'Ovulation Spontanée, 8vo., Paris, 1847, p. 427,
& Hiztoire de la Génération de I'Homme, 4to., Paris 1847, p. 251.
8
g

a

Glasgow Med. Journ., 1830, vol. iii. p. 160.
Dict. de Médecine, 8vo., Paris, 1836, tome xiv. p. 410.
Quoted by Grimaud de Caux and St. Ange, loc. citat. p. 252,
10 Dict. de Méd., 8vo., Paris, 1836, tome xiv. p. 410, " Loc. citat, p. 22.
12 Archives de Tocologie, 1874, tome i. p. 258,
B3 Traité de Physiologie, 8vo., Paris, 1850, tome ii. part iii. p. 179.
H Traité Pratique de I'Art des Aceouchements, 8vo., Paris, 1867, p. 132,
& Traité Complet d' Accouchemens, Paris, 1824, vol. i. p. 527.
& Theoret. and Pract. Midwifery, Svo., Phila., 1869, p. 598.
1 Loc. citat. p. 427,
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exfra-nterine pregnancy to the fact that they do not become
a prey to emotional disturbances. There is no doubt that dis-
location of the ovum is much more frequent in the human
female than it is among the females of the lower animals. In
fact, it is in some way inherent to our species, though Coste!
was in error when he deeclared it to be peculiar to woman.?

It may be concluded, therefore, that mental and moral
causes are not without their influence, but it is to be remem-
bered that this terrible acecident is much more frequently due
to pathologieal changes in the internal sexunal apparatus, than
it is to emotional disturbances experienced at or near the time
of coitus.

Some writers upon this subject, and among them Coste,
have advanced the opinion that not only mental and moral
impressions received about the time of conception, but injuries,
such as blows in the pelvie region inflicted about the same
time, may prevent the germ from reaching the uterus. Gor-
don Jackson® has reported a case, in which the autopsy was
made by Montgomery, who believed that the ovum was
arrested in the tube by peritonitis, induced by a blow received
one week after intercourse; and Chavasse! believes that he
has seen traumatie peritonitis produce a like result. He states
that the patient fainted when she received the injury, and
that she continued very ill from this time until her death. Tt

! Embryogénee Comparée, vol. 1. p. 883,

2 Pounchet states that he was familiar with but four examples of extra-
uterine gesiation in the lower animals. These eases were recorded by Gras-
meyer (De Feeundat, et Conecept., efe., Gottinga, 1789) ; Cloguet ( Bulletin de
lo Fuaeulté de Méd., tome vii. p. 23); Mollard ( Comptes Rendus de I Beole
Vétérinaire, Lyons, 18387) 1 and Michon ( Arehives Générales de Méd., tome
iii.). Previous to this time it had been observed in the cow, sheep, hare,
and dog. (See Campbell's Memoir, p. 8.) Nuck has produced tubal preg-
nancy artificially in bitches by applying a ligature on the tube three days
after copulation (Daynae, Thése ¢ Paris, No. T1, 1825, p. 8); and more recently
Adams has met with extra-uterine conception in a deer (Boston Med., and
Surg. Jowrn., 1873). It is, therefore, evident that this condition is more fre-
quent among the lower animals (see also discussion, Séance Acad. de Méd,
FPariz, Sept. 1835) than Pouchet supposed ; but we see no reason to change
the opinion advanced in the body of this work.

¥ Dullin Med. Journ., 1833,

4 Assoc. Med. Journ., Nov. 30, 1855, p. 1072,
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is not probable that direct injury is a frequent cause of extra-
uterine conception, but there is no doubt much truth in the
statement made by Barnes,! that this abnormal gestation is
more frequent among women who labor hard, than among
those whose means will allow them to avoid excessive physical
exertion. It is a striking fact, that the most remarkable
examples of this accident, which have occurred in this country,
have been met with among the negro women of our Southern
States, while they were in a state of slavery. This fact is
probably to be explained by supposing that severe exertion,
during the first few days after conception, may alter the rela-
tion of the tubes, ovaries, and uterus in such a manner as to
prevent the descent of the ovum,

Among five hundred cases of extra-uterine conception, col-
lected without any selection, there were twenty-two cases of
combined intra- and extra-uterine pregnaney. Inother words,
in round numbers, two ova were fertilized, at the same time, in
one out of every twenty-three gestations. Inaddition to this,
there were probably two cases, in which two germs were fecun-
dated, and both remained outside of the uterus; but as these
are somewhat doubtful, they are not inecluded in the calenla-
tion,and it may be assumed that twin extra-uterine pregnancy,
both germs being developed outside of the uterine cavity, is
certainly very rare. Churchill, the highest statistical autho-
rity upon obstetries who has written in our language, says?
that there is one twin in every seventy-five conceptions
among British matrons; one in one hundred and eight among
French; and one in every eighty-seven among German, or an
average of one in ninety among the mothers of the three
countries. From these data it would follow that twin concep-
tions are about four times as frequent in extra-uterine as they
are in normal fetations. The frequency of combined intra-
and extra-uterine pregnancy has attracted the attention of
Barnes,® and he suggests that the two ova may obstruet each
other in their descent to the uterns. The above tacts seem to

I Diseases of Women, 8vo , Phila. 1874, p. 867.
¢ Theory and Practice of Midwifery, 8vo., Phila. 1862, p 430.
3 Ddiseases of Women, 8vo., Phila. 1874, p. 367.
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warrant the conclusion that there is some truth in the sug-
gestion.

Besides these causes there are others. These are varions
diseases of the Fallopian tube which may impede the descent
of the ovam. IHodge supposes that mucous and lymphatic
accumulations in the tube may give rise to the accident. It
has been produced artificially in bitches by Nuck,' who ligated
the Fallopian tube three days after copulation, and destroyed
the animals on the twenty-first day, when he found that two
ova had been arrested by the ligature. Barnes® believes that
temporary flexion may sometimes obstruct the oviduet, and
thus lead to the arrest of the germ.

Deranged physiological action of the tubes has been invoked
to explain why the germ is unable to reach the uterus.® Leish-
man* supposes that it may be due to spasm of the musenlar
coat of the tubes. Desormeaux® believed the spasm to be due
at times, to the viclence of the voluptuous sensation during
the coitus. DBianchi® thought that the accident resulted from
the spasm and movement produced by a new coitus after the
fertile one. DBonnie’ also alludes to the abuse of coitus during
the second and third week after conception. Paralysis, too
great relaxation, and inaction of the muscular fibres of the
canal have likewise been supposed to cause it. Congenital
narrowness of the oviduet would have the same effect.

Kiwisch® has directed attention to the fact that the eggs
which escape from the ovary cannot all reach the oviduet with
equal facility. The ovules which are liberated from the upper
portion and near the centre of the ovary, reach the tube more
easily than those produced in Graafian vesicles developed on

! Lallemand, Observations Pathologiques, 8vo., Paris, 1825, p. 23, from
Adenographiz Curiosorum, eap. 7, p. 69.

! Dizeaszes of Women, 8vo., Phila., 1874, p. 369.

3 Hodge, loc. citat. p. 528. Desormeanx (Dict. des Sciences Méd., 8vo.,
Paris, 1829, tome vii. p. 269) believed that the descent of the ovam was
sometimes arrested by antiperistaltic action of the tubes.

4 Byst. of Midwif., p. 209. Ramsbotham holds the same opinions (System
of Obstetrics, p. 567).

5 Dict. des Sciences Méd., tome vii. p. 269, 5 Thid., p. 269.

7 Thése & Paris, No. 181, 1822, p. 27.

8 Klinische Vortrage,.ii. 227, quoted by Depaul, Arch. de Tocologie, 1874,
p. 238.
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the margins of the organ, and especially upon its posterior
inferior portion,

It is unnecessary to speak of the influence of malformations
of the internal genital organs as a cause. This has already
been alluded to when speaking of the fact that the Fallopian
tubes have sometimes been thought to enter the womb at a
point much lower than normal, even on the cervix of the organ.
It is easy to understand the effect of this upon the migration
of the ovule, but these cases are not examples of extra-uterine
conceptions. They are pregnancies of an undeveloped uterine
horn.

Age,—Extra-uterine pregnancy may occur at any time
during the child-bearing period, but it is not probable that the
age of the woman exerts much influence in causing the acci-
dent. Of the five hundred women whose histories have been
made the subject of investigation, the youngest was aged
fourteen, and the eldest torty-seven years at the time conception
occurred. After the age of twenty the liability to the aecci-
dent steadily increases until the thirtieth year. Forty-four of
362 women whose ages are stated were thirty years old. The
next highest number, 29, occurred in persons 35 years old.
Twenty-two of the victims of the disaster were 40 years old.
After reaching this period of life the liability to extra-uterine
gestation suddenly diminishes. The statement of the ages of
500 patients illustrates these assertions.

14 to 20 years : . - : 2 - ; B b
20 to 30 * : : . - 2 : : .. 158
30 to 40 ¢ - o . : - - ; . 166
40 to 47 ¢ - - : : : . ; . 25
Mot stated . : : : . : : . . 138

The infrequency of extra-uterine feetation before the twen-
tieth, and after the fortieth year,is to beaccounted for by the fact
that in the one case the reproductive funetions have not been
called into operation, and in the other, the woman is approach-
ing the period of life when their actions will be suspended.

Number of the pregmancy.—In 500 cases examined, the
number of the pregnaney is mentioned in 328,and not mentioned
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in 172, Tt is stated, however, that among the latter number
there were 23 multiparse. Among these 351 women there were
279 multiparse and only T2 primiparse. These results support
the statement of Campbell! that extra-uterine pregnancy is most
frequent in women who have borne several children, and it like-
wise confirms the opinion of M. Depanl® that anterior acecouch-
ments, that is to say, long-continued functional activity of the
genital organs, and the diseases produced thereby, are not
without influence on theproduection of extra-uterine pregnaney.
Of the 279 multiparous women 81 were pregnant for the second,
52 for the third, 38 for the fourth, 28 for the fifth, 21 for the
sixth, 12 for the seventh, 7 for the eighth, 7 for the ninth, 3
for the tenth, 2 for the eleventh, 3 for the twelfth, and 2 for
the thirteenth time, while the number of their pregnancy is not
mentioned in 23 instances,

! Loc. citat. p. 118. 2 Arch. de Tocologie, 1874, tome i. p. 258.
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THE CLASSIFICATION OF MISPLACED CONCEPTIONS.

Often impozsible to determine the species—Classifieationa of Dezeimeris, and Mr. Tail.
—Tubal pregnancy—Its varieties—Ovarian pregnancy—Its existence denied by Vel-
pean—Abdominal pregnaney, primary and secondary—The fertilization of ova, es-
eaped into the peritoneal eavity—Vaginal pregnaney—~Cases reported as such—Its
existence not proved—The author's elassification —Relative frequency of different
species,

Ix the study of a case of extra-uterine presnancy, one of the
most perplexing questions which may come up for decision is
the determination of the class to which it belongs. This is
true not only during the life of the patient, but even after
death has ended the stormy scene and an examination of the
cadaver is being made with all the care that skill and time can
secure ; and with all the aid that the various instruments of
modern science can furnish. Notwithstanding these common
and almost insuperable difficulties which the pathological
anatomist may encounter, even under the most favorablescir-
cumstances, a large number of physicians do not hesitate to
classify their cases, even when their patients have been carry-
ing the products of a misplaced gestation for years; when
portions of a decaying, decomposing feetus are being discharged
through ulcerated openings in the abdominal wall, rectum, or
vagina ; or, even during the painful excitement and anxiety of
the operation of gastrotomy. These remarks apply not only
to the statements made by physicians who have observed but
one case, but to those made by accoucheurswho have seen many.
The result is that special treatises on obstetries, as well as pe-
riodical mediecal literature, teem with statements which are
utterly unreliable, and which are ealculated to mislead inves-
tigators of this subject. It is entirely impossible to classity
the various examples of this interesting condition whicli have
been recorded, and we are not even now in possession of the
data which will enable us to determine the relative frequency
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of the various species of extra-uterine gestation. It is to be
hoped that those who may meet with examples of it in the
future will not be satisfied with recording their opinion—
often entirely without value—that it belongs to a particular
variety, but that they will publish a careful statement of the
facts upon which their conclusions are based.

We are now possibly in a position to determine the loecali-
ties in which an extra-uterine child may be developed, but
even about this the opinions of various authors are of the most
diverse character. Until the year 1824, three species—the
tubal, ovarian, and abdominal, were generally admitted to
occur. In this year Breschet added, what he supposed to be
a new one, that which was afterwards known as interstitial
pregnancy. In 1837 Dezeimeris' made a new arrangement, and
described no less than ten species, viz.:—

1st. Ovarian pregnancy.

2d. Subperitoneo-pelvie pregnancy.

3d. Tubo-ovarian pregnancy.

4th. Tubo-abdominal pregnanecy.

5th. Tubal pregnancy.

Gth. Interstitial tubo-uterine pregnancy (Grossesse tubo-

uterine-interstitielle).

Tth. Utero-interstitial pregnancy.

8th. Utero-tubal pregnancy.

9th. Utero-tubo abdominal pregnancy.

10th. Abdominal pregnancy.

This classification is adopted by Morean® without any
alteration, and by Chailly-Honoré with but little. The
location of the ovum is sufficiently explained by the names, in
the first, third, fourth, fifth, and tenth so-called species. The
others may need a passing word in explanation of their sup-
posed peculiarities.

By subperitoneo-pelvie (sous-périfoné-pelvienne) pregnancy,
Dezeimeris intended to designate a variety in which the ovum,
after quitting the ovarian vesicle, did not enter the Fallopian

I Journ. des Connaissances Méd. Chir., Janv. 1837.
2 Des Grossesses Extra-utérines, 12mo., Paris, 1853, p. 5.
3 Traité Pratique de I’ Art des Accouchements, 8vo., Paris, 1867, p. 131.
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tube, nor fall into the peritoneal cavity, but, on the contrary,
passed between the two folds of the broad ligament, and there
developed. According to this view the product of coneeption
is sitnated outside of the cavity of the peritonenm. That
the ovum has been found in this location cannot be doubted,
but when such is the case, there is every reason to believe, that
it reaches this peculiar situation, through rupture of a tubal
evst, in which the integrity of the peritonenm was not dis-
troyed, so that the ovum escaped between the two layers of the
broad ligament, where it continued to develop. It is, there-
fore, one of the terminations of an ordinary tubal gestation, and
is unworthy of being elevated into a distinet species.

[nterstitial tubo-uterine (fubo-uterine infersiitielle) pregnancy
is the name used to designate a gestation in that portion of
the tube which traverses the uterus, and is what in the sequel
is called tubo-uterine. In this class Dezeimeris includes the
cases of Schmidt of Vienna,' and Albers of France.? It is but
a variety of tubal pregnancy, and should not be called a dis-
tinet species.

Utero-interstitial was used by Dezeimeris to designate the
variety deseribed by Breschet in 1824, and since called inter-
stitial, Intramural, or parietal pregnancy, under the impres-
gion that, in this case, the ovum is developed in the midst of
the tissues of the uterus itself. To explain the presence of
the feetus in this singular situation, various theories have been
propounded. The occurrence of such eases can hardly be
doubted, but they are easily explained without the neces-
sity of invoking the ingenious but baseless hypotheses of
various writers on the subjeet. That the development of the
ovum in a cavity formed in the uterine wall is primary,
may be considered as decided in the negative, but that the
product of conception may sometimes be found in the tissues
of the uterus, as the result of a rupture of a pregnancy of that
portion of the tube which traverses the organ, can hardly be
doubted. It is, therefore, only a termination of this subdi-
vision of tubal conception, and is not a distinet species,

! Mém. et Observat, de 1'Acad. Médico-Chir., Vienne, 1801,
¢ Moreau, loc. cit. p. 22.

3
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By utero-tubal pregnancies, the same author meant those
in which the ovam is developed partly in the uterine portion
of the tube and partly in the cavity of the uterus itself, as was
noticed by Feilitz, Bell, and Widney. This is, therefore, but
an accidental variation of the tubo-uterine pregnancy. The
same is true of the utero-tubo-abdominal species, which is the
name applied to that variety in which the child is found free
in the abdominal cavity, while the cord enters the tube, tra-
verses it, and thus reaches the placenta, which is attached to
the interior of the uterus, as has been observed by Patuna,
Hey, and Hofmeister. This is only one of the terminations of
that form of tubo-uterine gestation in which the ovum is
developed partly in the cavity of the womb, and partly in the
uterine portion of the oviduet. The sac in the latter ruptures
some time during the evolution of the child, and allows it
to escape into the peritoneal cavity, where its development 1s
continued.

In opposition to this minute anatomico-pathological classifica-
tion of Dezeimeris, we have the simple one of Mr. Lawson Tait
of London,! who asserts that there are only two forms of mis-
placed conception. In truth when the opinions of this author-
ity are analyzed, we find that he only admits the occurrence
of tubal pregnaney, and his other species are simply differ.
ences in the manner, in which a gestation in the tube may
terminate. In one the oviduet bursts, the peritoneum remain-
ing uninjured, after which the ovum escapes into the broad
ligament, between the folds of which its development continues.
In the other instance the peritoneum is lacerated, as well as
the walls of the cyst, and the ovum finds its way into the cavity
of the abdomen. The first iz the subperitoneo-pelvie preg-
nancy of the French authors, and the latter is the secondary
abdominal pregnancy of Boehmer.

Prof. T. G. Thomas, of New York, has recently promulgated
opinions in support of those of Mr. Tait. He writes:* “I feel
inclined to believe that, in the commencement of its develop-
ment, the impregnated ovum never attaches itself to or draws

! Trans. Obstet, Soc, London, vol. xv. p. 156.
¢ New York Med. Journ., June, 1875, p. 562.
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its nourishment from any other parts than those lined by the
mucous membrane of the uterus or tubes. Knowing, as we
do, the delicate and subtile connection which the chorion
establishes with the maternal tissues, it iz certainly difficult
to believe that an impregnated ovum falling free into the
peritoneal cavity, or detained within the Graafian wesicle,
can, with parts so unlike the lining of the uterus, establish
relations almost identical with those which are normal.”

Tubal pregnancy is the only species about which authors
agree. This is, doubtless, because it so often terminates in
rupture of the cyst during the early months of gestation.
The existence of ovarian and ventral gestations is admitted
by good authorities, and denied by others equally reliable. It
now remains for us to study the varieties of tubal conceptions,
and to examine the possibility of the ocenrrence of ovarian,
abdominal, and vaginal pregnancy.

Tubal Pregnancy.—The ovum may be arrested and go on
developing in any portion of the oviduct. The existence of
this form of pregnancy was first recognized by Riolanus, the
younger, who deseribed it in his Anthropographia, which was
published in 1649. He says, that in the year 1640, he recog-
nized a tubal gestation in the body of a washerwoman in the
service of Anne of Austria. If the progress of the ovum is
checked in the pavilion of the tube, the cyst may contract
adhesions with the ovary, and thus form the tubo-ovarian
variety. At other times the ovum projects from the fimbriated
extremity—the chorion being partially uncovered. This is
the so-called tubo-abdominal pregnaney of systematic authors.
It is to be noticed that in both instances the egg was origin-
ally arrested in a portion of the tube, and that, therefore, they
may be fairly considered as varieties of tubal pregnaney.

The descent of a fertilized germ may be stopped anywhere
between the pavilion and the point at which the oviduct
enters the uterine wall. This is generally recognized as the
type of the species, and is better understood than any of its
varieties. It is probable that this is the locality in which
extra-uterine ova are most frequently arrested.

The ovum may be likewise developed in that portion of the
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tube which traverses the uterine wall. This has been de-
scribed as a distinet species, and has been dignified with the
name of “graviditas in wuleri substantia” by DBreschet,! who
deseribed it in 1824, Meyer® afterward styled it “ graviditas
interstitialis ;7 and still later Dr. Blundell® applied to it the
much more appropriate term of * utero-tubular” gestation.
Breschet’s observations were the first which directed general
attention to this subject, though ecases of so-called interstitial
pregnancy had previously been deseribed by Schmidt,* Albers,®
and Heidrich.®* The ovum in these cases was supposed to have
been developed, as the names proposed by Breschet and Meyer
would indicate, in the substance of the uterus itself—in a eyst
formed in its walls. Breschet supposed that the ovum found
its way into this abnormal position- by a venous sinus; and
Hodge,” who adopted the idea that the feetus was really de-
veloped in uleri substantia, believed that in these cases some
preternatural formation of this organ existed, or else that the
mucous membrane had been destroyed by ulceration, or an
abscess, and that the fertilized germ passed into a cavity
formed by one or the other of these processes, that it was re-
tained there, and the eyst walls completed by the healing of the
injury. Cazeaux suggested that this dislocation of the ovum
was due to its arrest in a diverticulum of the canal of that
portion of the tube which traverses the uterus. Mauricean
and Baudelocque are said to have seen these diverticula. At
other times, Cazeaux appears to have believed, that the acei-
dent might be explained, by the existence in the human female
of a canal analogous to that which Gértner, of Copenbagen,
states he discovered in some of the lower animals.

[n discussing Dezeimeris’s varieties of extra-uterine preg-
naucy, it has been stated that the presence of the fetus in the
tissues of the walls of the uterus caunot be denied, but it is

! Trans. Medico-Chir. Soc. London, 1827, vol. xiii. p. 33.

2 Répert. Général de Anat. et de Physiologie, ete., vol. i.

¥ Lancet, vol. xiv. p. 611.

i Mém. et Observat. de 1’Acad. Méd.-Chir. Vienne, 1801,

5 Quoted by Breschet, loc. citat.

® Arch. de Horn., Sept. and Oct. 1817. Quoted by Breschet, loc. citat.
i Prin, and Pract. of Obstet., 4to., Phila. 1866, p. 529.
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not necessary to resort to the theoretical explanations of Bres-
chet, Cazeaux, Hodge, and others to explain this phenomenon.
Various authors recognize the fact, that in the so-called inter-
stitial pregnancy, the ovum is arrested in that portion of the
tube which traverses the uterine wall, and Schreeder! states,
that when the fretus is found lodged in the tissues of the
uterus, it reaches this abnormal position by rupture of its sac.
This 1s, therefore, as has been previously remarked, merely
a termination of a gestation in the uterine portion of the ovi-
duet. It is,therefore, robbed of its mystery,and ceases to excite
more wonder than coneeptions in that portion'of the tube
which is outside of the uterus. This conception may be called
tubo-uterine. This name fairly indicates the locality in which
the germ is arrested. It is to be remarked here, that in this
rariety of tubal pregnancy, the author includes all examples
of misplaced gestation, in which the product of coneeption is
developed in the uterine portion of the tube alone, or in that
and in the uterine cavity together. In the latter class are the
cases of Feilitz and Widney, as well as those of Hey, Patuna,
and Hofmeister to which allusion has previously been made.

After what has been said, it is to be hoped that the high
sounding names given by DBreschet, Meyer, Ramsbotham,
Hicks, and others, to this variety ot tubal pregnancy, will soon
cease to burden medical literature. They have too long im-
peded the advance of knowledge, by implying that there is
something mysterious and doubtful, about this class of cases.
Had Breschet never prepared his paper. the literature of our
profession would not have sustained any injury, and probably
long ere this, the more correct name of tubo-uterine pregnancy,
would have been generally accepted as being in accordance
with anatomical facts.

Ovarian Pregnancy.—The possibility of the development
of the ovum, in the ovary, was generally admitted until 1825,
when Velpean? after examining four specimens of alleged
ovarian pregnancy, asserted that in three of the cases the ovam

I A Manual of Midwifery, 8vo., New York, 1863, p. 132.
2 Dietionnaire de Médecine, 8vo., Paris, 1836, tome xiv. p. 399, Traité
Elément. de 1' Art des Accouch., tome i, p. 196.
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was not situated within, but on the surface of the ovary.
Farre and Thompson, in England, Geoffroy St. Hilaire and
Pouchet,' in France, and Willigk? and Hecker,® in Germany,
all support Velpean’s position. The same views are sustained
by Beclard,' Valentin,” and quite recently by Prof. Thomas®
of New York. This opinion is based upon the belief, that
the fecundation of the owvule is impossible, unless it has
escaped from the bvary, and that there i1s no proof that the
feetus or feetal membranes have ever been found in the tissue
of the organ itself. The idea seems to have been that to fer-
tilize an ovdle in the ovary, the spermatozoa have to perforate
the external coats of the organ, an inference which is without
facts to support it. It is not difficult to conceive that the
Graafian follicle might rupture, and the germ not escape. This,
however, opens a channel by which the spermatozoa can reach
the contents of the follicle and fecundate the ovule. When
we remember the processes by which the escape of the ovule
from the ovarian follicle is secured, it need oceasion no surprise,
that it should sometimes be retained, even after rupture of the
vesicle of De Graaf has oceurred.

The weight of authority is in favor of the possibility of
ovarian pregnancy. Unless it is concluded that M. de St.
Maurice, who observed the first authentic case” in 1682, was
guilty of telling an absolute falsehood, or that he was not
sufficiently informed to make his statements reliable, we must
admit that he is describing a case of ovarian feetation. What-
ever doubts had previounsly existed, they were settled by Gran-
ville’s description® of an example of this form of aberrant
gestation. .

This deseription and the illustration of the ecase appear to
leave nothing to be desired to establish the existence of this

1 Théorie positive de 1'"Ovulation Spontanée, 8vo., Paris, 1847, p. 421.

2 Prag. Vjhrtschr. 1xviii., quoted by Barnes, Dizeases of Women, p. 375.

3 Monats, fiir Geb,, Feb, 1838, and New Syd. SBoe. Year Book, 1860, p.
340,

+ Traité Elémentaire de Physiologie, 8vo., Paris, 1856, p. 1052.

8 A Text-book of Physiology, 8vo., London, 1853, p. 643.

8 New York Med. Journ., June, 1875.
Phil. Trans., abridged edit., 4to., London, 1716, vol. iii. p. 214.

8 Philosoph. Trans., vol. exi. p. 107, and Graphie Illustrations of Abortion,
etc., 4to., London, 15834, pl. viii. p. 27.
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species of misplaced pregnancy. Marinus! has more recently
investigated the subject: and has examined three preparations
in the pathological museum of Wurzbure, which he believed are
all indubitable examples of gravid ovaries. Just before this
investigation was made public, Kammerer* exhibited a speci-
men of ovarian pregnancy to the Pathological Society of New
York. The true nature of this case is beyond dispute. Still
earlier than this, in 1853, another Ameriean, Dr, I. G. Porter,
reported® another case which appears without doubt to have
been ovarian. A woman, aged twenty-eight years, died from
rupture when between six and seven weeks gone 1n her fourth
gestation. At the autopsy the left tube was floating free and
pervious, but the left ovary, which contained the gravid sae,
was as large as a hen’s egg. It cannot, therefore, be denied
that ovarian gestation may oceur, but there is reason to believe
that it is comparatively rare. It is certainly much less fre-
quent than tubal pregnancy.

Abdominal Pregnancy.—The most serious problem 1n
connection with this subject, is to decide the vexed ques-
tion, whether a feetus can or cannot be developed in the peri-
toneal eavity, without having any connection with the mucous
tract of the uterus or its tubes. The oceurrence of ventral
gestation is denied by Merriman,* Rokitansky® Campbell,f
Pyan,” Churehill,® Rogers,” Tanner," Tait,"* and Barnes® On

L Journ. de Méd. de Bruxelles, 1866, vol. xlii. p. 430.

2 New York Med. Journ., 1863, p. 141.

Amer. Journ. Medical SBeiences, Jan. 1853,

A Dissertatation on Retroversion of the Womb, 8vo., Phila., 1817, p. 67.

Patholog. Anat., 8vo., Phila., 1855, vol. ii. p. 236.

A Memoir on Extra-uterine Gestation, Svo., Edinburgh, 1842, p. 22,

Mém. de I'Acad. de Méd., 1845 ; Revue Méd., 1847,

Theory and Pract. of Mid., 8vo., Phila., 1862, p. 181.

Extra-uterine Fortation and Gestation, 8vo., Phila., 1567, p. 10.

Signs and Diseases of Pregnancy, 8vo., Phila., 1868, p. 291,

Trans. Obstet. Soc. of London, vol. xv. p. 156.

? Diseases of Women, 8vo., Phila., 1874, p. 376. * It appears to me donbt-

ful whether abdominal gestation is ever primary, that is, whether the im-

pregnated ovam ever attaches itself ab @nitio to some part of the peritoneum.
Probably abdominal gestation is always secondary upon tubal or ova-

rian gestation,” through ropture of the sac.
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the other hand, it is admitted to oceur by most of the recent
authors of text-books on midwifery, and by Dezemeris,'
Hecker,? and Behier,® who have published original memoirs
upon extra-uterine gestation. Velpeau asserts that he has seen
two cases in which the feetuses had no connection whatever
with either the ovary, the Fallopian tubes, or uterus. Hecker!
believes that it is the most frequent of all the varieties.
Columbat® does not think it very common, and M. Denenx®
would seem to entertain the same opinion, since he believes
that abdominal gestations are always fatal, and that all those
extra-uterine pregnancies which go beyond the normal period
are tubal.

Dezeimeris,” in imitation of authorities who preceded him,
divides ventral pregnancies into two classes, the primary and
secondary. DBy primary is meant that class in which the
feetus is developed at once in the peritoneal cavity, while in
the second class, he includes all those cases in which the eyst,
originally located in the tube or ovary, has ruptured, and the
escaped fietus goes on developing in the abdomen. That this
may occur cannot be doubted, though it has been denied by
Rogers® that a woman ever survives rupture of the cyst. As
this form of ventral pregnancy must elaim further attention
in the sequel, its consideration may be postponed for the pre-
sent. The question now is, Can primary abdominal pregnaney
possibly occur? It must be acknowledged that the known
established cases are not numerous. Unless it be concluded, as
some assert, that tubal gestations never reach term, and that
those women who carry extra-uterine children beyond nine
months, and finally get rid of them by the cyst opening into
the bowels, vagina, or bladder, or through the abdominal
walls, are examples of ventral conceptions, it must be admitted

1 Journ. des Connaissances Méd -Chir., Janv. 1837.

2 Monat. fir Geb., Feb. 1859 ; New Syd. Soc. Year Book, 1860, p. 810,

3 Gazet. Hebdom., No. 36, 1873. .

4 Loe. cit.  OfF 222 cases collected by this author he states that 64 were
tubal, 26 interstitial, and 132 abdominal pregnancies.

5 Diseases of Females, Meigs' ed., 8vo., Phila., 1845, p. 576,

§ Béhier, Gaz. Hebdom., No. 36, 1873,

T Loc. citat.

$ Extra-uterine Fetation and Gestation, 8vo., Phila. 1867, p. 41.
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that these are rare. Mention has already been made of the
difficulty of determining the true nature of the case, even
when every facility is afforded in making the post-mortem
examination.! The writer had ample opportunity to learn
this, at the post-mortem of the patient of his friend, Dr. W. C.
Perkins? with whom he had previously seen the woman in
consultation. The sac was composed of the proper feetal mem-
branes alone at its upper anterior portion. The lower part was
made up of the enlarged uterus in the middle line, and the
broad ligaments and adjacent parts upon either side, while
the attachments of the placenta were entirely outside of the
pelvis, in the right and left lumbar regions and to the dersal
vertebree.  Careful examination of the specimen failed fo
reveal the situation of either of the Fallopian tubes or ova-
ries, and hence it iz utterly impossible to determine whether
these were involved primarily or secondarily,

Dr. Bedford® says that the attachment of the placenta is the
most certain guide to the variety of the pregnanecy; Courtail
has found it inserted* on the omentum and stomach, and we
have the authority of Dionis® for saying that Joury found it
attached between the mesentery and colon in a case called
ventral feetation. Hughes® found the placenta attached to the
omentum, and Matecki” has observed another ease in which it
had no eonnection with either the uterus or its appendages,
all of which could be traced. The attachment of the placenta
to a portion of the peritoneum, however remote from the
uterus, tubes, and ovaries, does not prove the existence of pri-

! % On dissection even, the original organic relations of an extra-uterine
ovum cannot in very many instances be unfolded, especially in cases of pro-
tracted retention of the fietus, where, from pressure and chronie inflamma-
tion, parts have united with the foetal cyst, which at one period had no
connection with it."—Campbell, Mem. on FErtra-utering Gestation, 8vo.,
Edinburgh, 1842, p. 19. i

2 Phila. Med. Times, 1872, and Amer. Journ. of Obstet., May, 1872,

3 Prin. and Pract. of Obstet., 8vo., N. Y 1861, p. 205.

i Nouvelles Observ. sur les Os, obs, x. T’

5 Anatomie de 1"Homme, 13 223,

£ London Med, Gaz., 1850, p. 539,

7 Monats, fiir Geb., May, 1866, and Brit. and For. Med.-Chir. Rev., Oct.
1868, p. 523.
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mary ventral pregnaney, though future observations may show
that the greatest portion of the development of the feetus, in
such cases, takes place after all connection with the proper
generative tract has been severed. This assertion is proved by
an observation reported by Dr. J. Braxton Hicks.! His patient
died when four months gone, and after an attempt had been
made to destroy the life of the feetus, by punecturing the eyst
with a trocar. Some time before, she had recovered from
symptoms of rupture. At the antopsy, the ovaum was found
in the retro-uterine pouch. On the left side of the uterns was
a ruptured eyst, which contained purunlent sernm retained by
pressure of the ovum. A committee of the Obstetrical Society
of London, of which Barnes and Iicks were members, care-
fully examined the specimen, and reported that they believed
that the ovum had originally been contained in this eyst, that
the latter had ruptured, that the ovum had escaped either sud-
denly or gradually, without rupture of any bloodvessels, and
consequently without any hemorrhage. The placenta was
formed upon that portion of the membranes furthest from the
cyst.

The positive evidence of the occurrence of primary ab-
dominal fetation may be summed up by reference to a few
eases. Turnbull® has carefully recorded and illustrated the con-
ditions observed at the autopsy of a woman, who had gone to
full term. No proper placenta was found, but the anterior wall
of the eyst was very vascular though only one-tenth of an inch
thick, the feetus being nourished by blood derived from the ves-
sels of the mesocolon. The corpus luteum was in the lett ovary,
and the corresponding tube was obstrueted by a pelvie tumor
behind which it ran. Mitivié? Collins,* Denny,® and John-
son,” have each met with an example of extra-uterine feetation

I Trans. Obstet. Soc. London, 1866, p. 95.

2 Mem. of Med. Soc. of London, 1792, p. 192,

3 Med. and Phys. Journ. of London, 1829, p. 275. The woman carried
the ehild many years and died, mt. 77. The cyst, which was free from the
uterus and appendages, was attached to the mesentery and a loop of small
intestine by bands of cellular tissue.

4 Dublin Med. Trans., 1830, vol. i. part i. p. 118,

& Amer. Journ. Med. Sci., July, 1850, p 49,

6 Med. Exam. (Phila,), Sept. 1850, p. 511,
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in which the gravid eyst had no connection with the pelvis or
any of its organs. Peters' found the ovum adherent to the
upper and anterior surface of the bladder, without any connee-
tion with the uterus and its appendages. The patient had
died at the end of the third month, from hemorrhage due to
separation of the placenta. Leigh’s® patient died after having
carried the child for four years. The eyst was found attached
to the omentum, while the internal genital organs were not
involved. There is likewise reason to believe, that, though
the eyst was connected with the uterus, Rupin’s® case of twin
pregnancy was abdominal. The placenta was situated at the
fundus, the tumor being in the retro-uterine pouch, and =o low
down, that an attempt was made to deliver the woman, by
incising the posterior walls of the vagina in the sixth month
of pregnancy. After death nothing unusual was found about
the Fallopian tubes or the broad ligaments. The right ovary
was normal and contained a corpus lutenm, while the left was
somewhat atrophied. These cases, though they are but few ot
the whole number of five hundred, afford strong evidence of the
existence of veutral feetation. They even fulfil all the require-
ments of Campbell, one of the strongest opponents of the opinion
that peritoneal pregnancy is possible. Hesays,** Until a case can
be produced in which neither an ovary nor a tube is involved
in the adventitious cyst, we are justified in withholding our
belief in the existence of ventral extra-uterine gestation.”
Even Hicks’ case® may be said to meet all these requirements.
Though it belongs fairly to Dezeimeris’ second class of ventral
feetation, 1f the report of the London Obstetrical Society’s
Committee be accepted as authoritative, it fully establishes
the fact that the ovam may, after having undergone a certain
amount of development, attach itself to the peritoneum and
go on developing without any connection with the genital
tract. If there were any further doubt about this matter, it is

! Med. Exam. (Phila.), May, 1848 p. 283. This case appears to have
been twice reported by the same author—the second time in The Amer,
Journ. of Med. Sciences, April, 1853, p. 550.

2 Virginia Med. Journ., July, 18537, p. 30.

3 Gaz. des Hop., No. 13, 1860, and Monats, fir Geb., Oct, 1860,

i Loc. citat. p. 138. § Loc. citat.
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settled by Lecluyse’s' case of extra-uterine pregnancy, caused
by a fistulous opening on the anterior surface of the uterus,
the result of a previous C:esarean section, and through which
the ovam escaped into the peritoneal cavity, where the child
continued to develop for seven or eight months, the placenta
being attached to the anterior surface of the small intestines.
In this case the ovule was fecundated in the usual manner,
and it descended by the Fallopian tube to the uterus, from
which it escaped, but it establishes beyond possibility of
doubt, that the germ may attach itself and live till it has
completed the usual period of intra-uterine existence, without
having any connection with the womb, tubes, or ovaries. This
being proved, there is no difficulty in going a step further, and
coneluding, that, if the ovum is fecundated in the ovary and
fails to enter the Fallopian tube, it may fall into the peritoneal
cavity and there attach itself to the peritonenm, and continue
its development until it is completed. The fact that ovarian
pregnancy is possible, justifies the conclusion that the oviduct
of the human female, unlike that of some of the lower animals,
does not furnish the ovam, during its transit from the ovary
to the uterus, with any elements which are necessary for its
subsequent development.

Though of little practical importance, it would be interest-
ing to determine whether an ovule which had escaped from
the ovary into the peritoneal cavity could be there fecundated.
If this is possible, there iz no reason why it should not attach
itself to the peritoneum, and there grow and develop. At
first sight such a view appears utterly unphysiological. It
must be remembered that the elements of the tuture individual,
furnished by both the male and female organs of generation,
are but masses of germinal matter, or bioplasm, as it is styled
by Beale. In this instance the bioplasm is endowed with the
largest amount of formative and developmental force, but other-
wise it is subject to the same laws which govern bioplasm
found under other eireumstances, and destined for less elevated
purposes.  P’rof. Beale has also shown that this matter is capa-
ble of maintaining its vital properties for considerable and

I Bull. de 1"Acad. de Méd. de Belgigue, 18069,
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even long periods if favorably situated. Heat and moisture
are the essential elements for the preservation of its life, and
these certainly exist in the peritoneal cavity, as well as in the
canal of the oviduet and the cavity of the uterus. There is
conclusive evidence that the spermatozoa may live for some
time after ejaculation. Sims found them alive and “wvery
active’™ in the cervical mucus forty hours after intercourse, and
Percy? discovered living spermatozoa issuing from the os
uteri eight and a half days after the last sexual connection.
Dr. J. R. Beck?® has recently attempted to show, that a pecu-
liar rhythmiecal contraction and relaxation of the cervix and os
uteri, whieh set in when the orgasm occurs, is an important
factor in generation, by causing the semen to enter the uterus
at once. Without denying the existence or the importance of
this force, something must yet be attributed to the power of the
spermatozoa to traverse the genital passages of the female by
the forees inherent to them. The orgasm is not essential to
conception, which may occur during sleep, as in the celebrated
cases of Gooeh and Cusack. The medico-legal fact that a woman
may conceive without penetration, as in the example recorded
by Tardieu' in which conception followed lascivious titilla-
tions, the semen being habitually lost at the ostium vagine,
fully establishes the ability of the spermatozoa to travel long
distances. The occurrence of ovarian pregnancy likewise
demonstrates the same thing. That this transit may be quite
rapid is proved by Sims’s® observation, in whieh the spermato-
zoa had travelled three and one-half inches, in the space of
four hours. In the year 1838, Bischoft and Barry discovered®
spermatozoa on the surface of the ovaries of bitches some time
after copulation. Professor Austin Flint, Jr., says’ we know
“that spermatozoids reach the ovaries and that they have
been seen in motion on their surface, seven or eight days after

t Uterine Surgery, 8vo., N. Y., 1866, p. 374.

2 Amer. Med. Times, March 9, 1561.

3 8t. Louis Med. Journ., Sept. 1872, and Amer. Journ. of Obstet., Nov.
1874,

¢ Etude Médico-Légale sur les Attentats aux Maoeurs, Paris, 1859,

8 Uterine SBurgery, 8vo., N. Y., 1866, p. 301.

* Wagner, Elements of Physiology, 8vo., London, 1844, p. 66.

T The Physiology of Man, 8vo., New York, 1874, vol. v. p. 342.
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connection.” It therefore appears probable that the male ele-
ment in reproduction may live for some time upon the surface
of the peritoneum. If the secretion of this membrane was
destructive to the life of the spermatozoa they would not be
found in a condition of activity on the surface of the ovary
seven or eight days after intercourse. Though Waldeyer has
shown that this organ is devoid of a serous coat, no one will
deny that the secretion of the peritoneum constantly bathes its
surface, and even that of the interior of the pavilion. These
facts, while they do not prove that fecundation ean occur in
the peritoneal cavity, malke it extremely probable that it does
sometimes happen.

Vaginal Pregnancy.—It has been asserted that the ovum
may attach itself to the mucous membrane of the vagina, and
thus grow and develop, practically, it may be said, outside of
the body of the mother. This would appear to be too un-
reasonable to be believed for a single instant, yet Plenck!® in-
cluded this among the species of misplaced pregnaney. Duges®
was in doubt about the matter. Rokitansky® mentions it, but
states that its existence is problematical.

The first notice of vaginal pregnancy is that of M. Noel,*
who, in the month of July, 1765, was called to see a woman,
named Girardat, in labor in the village of Villacourt, in Lor-
raine. Labor had been in progress for some hours, the waters
had been discharged, and the umbilical cord was prolapsed.
The child was found presenting by the back, and was at the
inferior strait of the pelvis, while the head and feet were
doubled up and were above the pelvie brim. A hard spherieal
tumor could be felt in the neighborhood of the mother’s um-
bilicus. The child was withdrawn by the feet; it was dead
and at term. The placenta was delivered, but the hardness
near the umbilicus continued and led to the suspicion that
the abdomen contained a second infant. Upon introducing
the hand it was impossible to find the uterus. The woman
died the next day. At the autopsy it was found that the

1 Elémens de I'Art des Acconchemens, 8vo., Lyons, 1792, p. 201,

2 Dictionnaire de Médecine et Chirurg., Svo., Paris, 1833, tome ix, p. 317.
3 Manual of Patholog. Anatomy, 8vo., Phila., 1855, pp. 256-7.

+ Journ. de Médecine, Chirurgie, Pharmacie, ete., 1779, tome i. p. 55,
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abdominal tumor, discovered duriug life, was the uterus, which
had undergone caleareous degeneration, and which was the
size and nearly of the figure of the head of a young infant.
The tubes were equally hard, and no trace of a rupture could
be discovered. The upper part of the vagina is deseribed as
having been distended into a large pouch, the walls of which
were ragged and gangrenous. In this the ehild was found.

In the year 1839, Mackeprang! was called to a primipara,
who had been in bed during the past four months. He found
her greatly exhausted. In the fourth month of pregnancy she
was attacked with pains, and *“a strong pressure downwards,”
which was relieved by a sedative mixture. At this time a
tumor appeared in the vagina, and continued to inecrease in
size. “On examination this tumor was found about the size
of the ecrown of a hat (hattepuls), protruding upon the middle
of the woman’s thigh, and strongly pressing upon the infesti-
nin rectum.” One arm protruded from an opening behind and
well down in the vagina. It was twisted off, and the child
was withdrawn with the help of a hook. It was of seven or
eight months’ development. The placenta was allowed to
remain for fear of hemorrhage. The woman died two days
later.

In the third case (it is impossible to state who is the reporter),®
the woman was four months pregnant. A circumseribed en-
largement was discovered between the navel and pubes. The
bowels and bladder were emptied with much difficulty. The
feetus was found to be in a transverse position, and was de-
livered by the feet. The shoulders were brought through the
vulva with much difliculty, and the forceps were applied to
deliver the head. The cireumseribed tumor still remained
after the birth of the child, and on examination this was found
to be the uterus. The organ was retroverted, the os pointing
towards the “abdominal integuments,” and closely embracing
the cord. The accoucheur introduced some of his fingers into
the os tincee and removed, the placenta, which was adherent

! London and Edinburgh Med. Journ., April, 1845, p. 324, from Biblio-
thek for Laerger, No. 1, 1844,

¢ Lancet, Nov. 11, 1843, p. 198, from (Est. Wochensch. and Med. Zeitung,
Mo, 18, 1844,
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to the neck, and all the rest of the internal surface of the
uterns. The patient recovered.

So far as the author is aware, this constitutes the sum of
our knowledge in regard to this alleged species of erratic gesta-
tion. It may at once be coneluded that, in the cases reported
by Noel and Mackeprang, the fetus was developed outside
of the uterus, but it does not, therefore, follow that the preg-
nancy was vaginal. It is to be noticed that in both instances
the anterior history is defective. Neither woman was seen by
her medical attendant until immediately before her delivery.
We therefore have no account of the development of this
tumor in the vagina. Neither are we put in possession of any
facts which will enable us to determine by what the produet
of conception was covered. If an ovum is developed in the
ragina, it wonld, as in peritoneal pregnancy, be destitute of
any coverings excepting its own membraues, the amnion and
chorion. This would seem to be impossible in the vagina,
If the tumors were found covered with mucous membrane,
the difficulty is at once solved, and the cases could be placed
with certainty in that eclass of extra-uterine pregnaney, which
Dezeimeris has called subperitoneo-pelvie, and which is no-
thing more than one of the terminations ot tubal conception.
This would appear to be the correct explanation of these two
interesting observations.

The third case cannot be disposed of so easily. In this the
development of the placenta in the uterus insured the normal
nutrition of the feetus. The results of secondary peritoneal
pregnancies have demonstrated the fact, that the presence of
heat and moisture, and a continuous regular supply of nutri-
ment through the placenta, are all that is needful to insure
the complete development of the child. Tt is proved beyond
doubt, that the presence of the liquor amnii is not necessary to
preserve its life and to insure ite growth. Nor is it necessary
that the membranes should preserve their integrity for its
protection. It has been proved beyond possibility of doubt,
that at an early stage in the pregnancy, the sac may rupture
and allow the embryo to escape into the peritoneal eavity,
where it is perfectly free excepting its attachment with the
umbilical cord. If, under these circumstances, the connee-
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tions of the placenta remain undisturbed, the development may
continue, and in the end, be as perfect as in uterine pregnancy.
The placenta may be attachied in the uterus, and the child
escape into the abdominal cavity, and there continue to live
and grow, as has been already stated.

These facts would lead us to conclude, that, if the child
ecould be expelled from the uterus into the vagina, without
disturbing the attachments of the placenta or rupturing the
membranes, its life might be maintained for an indefinite
period. The perils to which it would be subjected arise more
from the exposed position, than from any difference between
the functions of the uterine and vaginal mucous membranes.

It is very difficult to believe that the product of conception
could be retained in this locality for any length of time, when
the woman is in the upright position. The phenomena,
observed in this case, find a more reasonable explanation in
the conclusion that the ovum was in reality developed within
the retroverted uterus, that the feetal portion of it had been
expelled in the usual manner, but, owing to the narrowness of
the vagina, it had been retained in the upper portion of that
canal. In the mean time the uterus contracted tightly upon
the placental portion of the ovum, leading to its retention.

It may, therefore, be concluded, that we have no reliable
clinical evidence, that vaginal pregnancy is possible, and that
there are good reasons for believing that it cannot ocenr.

Author’s Classification.—From what has been stated, it
may be concluded that there are three species of extra-uterine
pregnancy. These may each be divided into several varieties,
as expressed in the following schedule :—

SPECIES. VARIETIES,

- Tubo-ovarian (the germ being arrested in the pavilion,
which contracts adhesions with the ovary).

Tubo-abdominal (germ arrested in the same locality. The
tube may contract adhesions with neighboring organs.
Tubal If it does not, the chorion may project into the abdominal

pregnancy. | cavity, with a part of its surface bare).

Tubal proper (germ arrested between the pavilion and that
portion of the oviduct which traverses the uterine wall).
Tubo-uterine (germ arrested in that portion of the tube

L which passes through the uterus).
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[ Ovarian preper (germ contained in the ovary, that organ

Ovarian remaining free from adhesions).

pregnancy. Ovario-tubal (zerm contained in the ovary, which contracts
| adhesions with the pavilion of the tube).t

( Primary (ovum developed from the outset in the peritoneal
Ventral | cavity).
or abdominal .,’ Secondary (development commences in the tube or ovary,
|  the cyst ruptures, ovum escapes, and continues to live and
'l develop in the peritoneal cavity).

pregnancy.

This division of the species into varieties is not without its
practical bearings upon the prognosis and treatment of mis-

iltappear in the sequel.

Comparatiye frequeticy of the\different species and
varieties.—It 18 anjexcee lilifrﬁ'ﬁﬂi eplt matter to determine
the relative frequency of the R erent /species and varieties of
extra-uterine foetatiop—sekkecker? thé author of one of the
most important '-,’rﬂ?!.-s_ggr_l] | pape rs-upon this subject, states that
of the 222 cases which he analyzed, 64 were tubal, 26 inter-
stitial, and 182 abdominal. This, as well as the statements of
other investigators, based upon researches of the same kind,
must not be accepted as conclusive. In the present state of
our knowledge, it is generally quite impossible to determine
the portion of the genital tract in which the ovum is being
developed, during the life of the patient. This statement ap-
plies almost without exeeption to that large class of cases, in
which recovery takes place, either through encysting of the
feetus, its conversion into adipocere or calcareous matter, or its
discharge through the abdominal wall, the alimentary canal,
the vagina, or the bladder. Of IHecker’s 64 cases of tubal
pregnancy, only one is said to bave lived; while of his 132
examples of abdominal gestation, 76 survived. With our
present facilities for arriving at the truth in regard to the
location of the ovum, it is believed that we are not warranted,
excepting in rare instances,® in asserting that the ovum is de-

placed gestations,

! This is the counterpart of tubo-ovarian pregnancy, and after the death
of the patient it is often, indeed generally, impossible to determine whether
the germ was arrested in the ovary or in the pavilion of the tube.

¢ Monat. fiir Geh., Feb. 1850,

3 Dela Faille ( Monat. fiir Geb., June, 1868, and Brif. and For. Med. Chir.-
Reo., Oct. 1868) diagnosticated interstitial pregnancy in a woman under his



FREQUENCY OF DIFFERENT VARIETIES. 51

veloped in any particular portion of the genital eanal, unless
we have the opportunity of making a post-mortem examina-
tion. Even when this sad privilege is afforded, the records
of many interesting observations bear witness to the fact, that,
aside from the inherent difficulties of the subject, they have
been condueted with so little care, that the resnlts obtained are
utterly unreliable. In the recorded histories of the various
eases of extra-uterine pregnancy, the reader is often able to
distinetly deteet the coloring, which the teaching or precon-
ceived opinions of the narrator have given to the facts. After
excluding all cases of recovery by discharge through the ah-
dominal wall, the alimentary canal, or genito-urinary traect,
many cases nf recovery after gastrotomy, in which the variety
of the gestation was hummmﬂ to have been determined, during
the hurry and dread of a critical operation, all cases of
vaginal section which were not fatal, and all cases in which
the appearances discovered at the autopsy were not described
with sufficient care to warrant the deduction of corrvect con-
clusions, we have the following as the result of an attempt to
clussify 500 cases of extra-uterine pregnancy :—

 The ovum being developed in the tube proper . . 149 )

! The ovam being developed in the pavilion: the tubo- |I
Tubal -: ovarian, and lllh[]‘-glhﬂﬂllliil"ﬁl varieties - . a4 ;3214

| The ovum developed in uterine portion of tube : ** inter- |

| stitial’’ or tubo-uterine pregnancy . : : o Bl
Ovarian . . ; 27
Abdominall : . : ; - ; - : - . - 29
Doubtful ; . - : . - - - : - - . R30

The above statement is of little value, but it is probably as
nearly correct as any which has yet heen made. The truth is,

care, because he found that slicht pressure on the uterus occasioned intense
pain. The patient died when she was three months gone, and the diagnosis
was verified by an autopsy. At a recent meeting of the Pathological Society of
Philadelphia ( Phile. Med. Times, 1874), Dr. Hodge related the history of a
lady under his care, in which he and his father, the late Professor Hodge,
diagnosticated tubo-uterine pregnancy. The uterus was dilated, and the child
delivered per vias naturales by rupturing the wall of the eyst felt through the
uterns. This case is related in full in the chapter on treatment.

! Under this head are included only those cases which are believed to have
been primary abdominal gestations. SBecondary ventral pregnancies are in-
cluded among those of the organ in which conception oceurred.
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that the profession is not in possession of any data, which will
enable it to determine the relative frequency of the various
forms of extra-uterine feetation. It is to be hoped that those,
who have the care of patients suffering from this terrible acei-
dent, will hereafter record their observations, especially those
made post-mortem, in such a mauner as to enable future
workers in this fertile field, to gather a harvest, which will
pay for the gathering.

The above eclassification gives undue prominence to tubal
pregnancy (considered as a whole). This is owing to the fact,
that when the ovum has been arrested in the tube proper, (the
portion of it between the pavilion and the uterus,) it is apt to
terminate in death by rupture of the eyst at an early stage of
gestation ; and that at this time the locality of the gravid
cyst is easily determined at the autopsy. It is probable, how-
ever, that pregnancy of this portion of the tube goes to term,
much more frequently than is generally supposed—a subject
which will be more fully discussed in the sequel.

On the other hand, the tubo-ovarian and tubo-abdominal
pregnancies of authors, and abdominal feetation, doubtless
occur much oftener than 34 or 29 times in 500 extra-uterine
conceptions. The same may also be true of ovarian gestation.



CHAPTER III.

PATHOLOGICAL ANATOMY.

Firat Braces oF Preawaswcr—Appearances when rupture of eyst has not occorred—
Appearances after rupture—Quantity of blood effuzed—It bearz no proportion to the
extent of the rupture—Appearances of the foetal sae and adjoining parts—Maode of
union between the ovum and the surface on which it develops—Changes in the uterus
—The development of the decidua—The corpus luteum—Transmigration of the ovum,

Tue appearances found after death vary greatly with the
period of gestation at which the post-mortem examination is
made. It is very rarely, indeed, that an opportunity is ob-
tained to examine an unruptured eyst in the early stages of
its development. Bussiere,! Ollivier (d"Angers),? and Stanley,?
however, have been fortunate enough to be able to make such
observations,

The first of the cases oceurred in France, in 1693. The
woman had been condemned to death, and while awaiting
execution had intercourse with one of her fellow prisoners
and became pregnant. At the post-mortem, the fimbriated ex-
tremity of the left Fallopian tube was found to be dilated into
a cyst more than one inch in diameter. The dilated portion
embraced the ovary so firmly, that the two structures could
not be separated without injury to the tissues. The ovum
was about the size of a hazel-nut. Ollivier’s patient died from
rupture of some ovarian varices, while Stanley’s committed
suicide by taking-opium. The former was a right tubal con-
ception, which occurred between five and six weeks before
death.

Stanley’s observation is of great intervest, though it may be
fairly asked, if the woman was really enceinfe at the time of
her death. There 1s no history of the pregnaney. The woman

' Philosoph, Trans., ab, ed., vol. iii. p. 605.
¢ Archives Générales de Méd., 2d sér., tome v. p. 405,
¥ Trans. College of Physicians, London, vol. vi. p. 414,
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was found insensible. No motive for suicide was known, ex-
cept impregnation from illieit intercourse. At the autopsy,
the uterus was found to be increased in size, and its cavity
was lined by a soft, pulpy decidua, which was nearly half an
inch in thickness.

The cervix was filled with gelatinous matter. The append-
ages were found to be unusually vascular. The bloodvessels
of the broad ligament were greatly distended, and the Fallo-
pian tubes were enlarged and very tortuous, from. the pavilion
until near their uterine termination. The lining mucous
membrane was thrown into numerous loose folds.

The pregnancy was supposed to be ovarian, and on the left
side. Upon opening this organ a cyst was found. This is
said to have contained an ovam, which was simply in contact
with the ecyst wall, throughout two-thirds of its extent, and
strongly adherent to it over all the remaining one-third of its
surface. The chorion, amnion, and amniotic fluid are said to
have been discovered, but no embryo could be found.

It is greatly to be regretted that the last statement is true,
since some may call in question the existence of pregnancy.
ITad the embryo been found, the case would have been one
of peculiar value, since the condition of the uterns and
appendages, in a woman who perished in the early stages of a
misplaced coneception without rupture, is accurately described.
The abridged account of Dussiere’s observation does not fur-
nish the desired information, while Ollivier’s patient having
been destroyed by hemorrhage from rupture of ovarian varices,
the organs presented the same ansemic appearance which is
found after rupture of the eyst.

It is first necessary to decide whether or not the woman
examined by Stanley was really pregnant. The great vaseu-
larity of the broad ligaments and Fallopian tubes, the increase
in the size of the uterns, and above all, the existence of a
decidua nearly half an inch thick in the interior of the organ,
all strongly support the opinion that this was the case. The
discovery of a cyst containing a sac consisting of two mem-
branes, and which was adherent throughout one-third of its
cirenmference, is strong corroborative testimony. The only
thing that is needed to make this evidence complete, is, un-
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fortunately, precisely what is wanting, the discovery of the
embryo. However, the absence of this important structure
among the contents of the ovular membranes, is not incom-
patible with pregnancy. It is by no means impossible for the
membranes to survive, and continue a certain form of develop-
ment after the death of the germ. The frequent oceurrence
of hydatidiform degeneration of the chorion proves this fact.

The phenomenon here deseribed by Stanley, has likewise
been seen in uterine pregnancy. During the past year, the
products of several abortions, which occurred during the first
few weeks after conception, have been exhibited to the Ob-
stetrical Society of P’hiladelphia, in which the ovum, though
otherwise perfect, contained no embryo. Dr. William Savery,
of Bryn Mawr, presented two such specimens in a single even-
ing, The presence of the decidua seems likewise to be conelu-
sive evidence that impregnation had taken place in Stanley’s
case. Itis well known that a perfect cast forms in the interior
of the uterus in certain forms of dysmenorrhea, but in that case
the history is entirely difterent trom this. The coexistence of
all the signs of impregnation, except the presence of the embryo,
leads to the conclusion that, though the discovery of the latter
is the crucial test, the woman had conceived, but the germ
had died a short time afterwards,and that the development of
the ovular membranes had not yet been arrested.

This being granted, this case is the solitary example, among
the five hundred that have been examined in the preparation
of this work, which has been deseribed with sufficient acen-
racy to give a correct idea of the appearances of the genital
apparatus in women, who die in the early stages of pregnancy,
without rupture of the eyst. The duration of the gestation
in thiz instance appears to have been uneertain, but it eould
not have been long, since the gravid ovary was not greatly
enlarged. The most striking appearance presented by the
organs concerned in reproduction was their extreme vascu-
larity. This is analogous to what occurs after conception
within the uterus, but it is reasonable to expect that when
the ovum is arrested in its transit to the womb, and the nutri-
tive irritation is removed from its normal seat to an abnormal
one in the tube or ovary, the vascularity of the latter organs
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would be found to be greater than when the ovaum reaches the
uterus. This fact is important in its bearings upon the oceur-
rence of rupture, and the hemorrhage that follows as a con-
sequence of it.

After Rupture.—DBefore the period of quickening, death
almost always results from rupture of the gravid sac. In con-
sequence of the hemorrhage resulting from this accident, the
cadaver is found to be pale and exsanguined. Upon opening
the abdomen, the first thing which attracts attention, is the
blood which has been eftfused. This may be either fluid or
partly coagulated, and should always be removed with great
care, 80 as to insure the recovery of the ovam if it has escaped
from the feetal sac, and is free in the abdominal eavity. The
blood is so very rarely found eneysted, that this condition need
never be expected fo exist, The peritonenm is almost always
found to be healthy. It is rarely inflamed, even if life has been
-prolonged for several days.

The amount of blood poured out after rupture varies much
in different cases. The quantity is sometimes very large.
Watkins' and Finnel® found five pounds. Laidlaw wrote to
Campbell,* that he had seen between eight and ten pounds.
Blizard,! Ramsbotham,® and Shurtleft)® each tound two quarts
in the abdominal and pelvie cavities; Gavin,” Flint? Fisher,?
and MeBride,” each three. Hancox! has seen four or five,
Oaks,'” seven, and Finnel,® ten quarts. In the last instance
it was poured out in a few minutes. Dr. Clarke! asserts that
he found nearly a gallon in the abdominal eavity; while

I Buffalo Med. Journ., Mareh, 1851,

? Med. Record (N. Y.), 1868, p. 76. * Loc. citat. p. 90.

¢ Trans. of Royal Soc. of Edinburgh, vol. v.

5 Med. Gazette, 1849, N. 8., vol. viii. p. 6350.

¢ Nashville Journ. of Med. and Surg., Feb, 1860, p. 158.

7 Lancet, 1840-41, vol. i. p. 135.

§ Nashville Journ. of Med. and Burg., Feb. 1860, p. 158.

9 Ibid., p. 159.

1w Buffalo Med. Journ., Jan. 1850, p. 467.

I Brit. Med. Journ., Dec. 17, 1859,

12 Nashville Journ. of Med. and Buarg., Feb. 1860, p. 160.

* New York Med. Journ., March, 1857, p. 237.

"W Trans. of a Society for the Promotion of Medico-Chir. Knowledge, 8vo.,
London, 1793.
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Harris,! and Catheart,? tell us that they respectively removed
a half gallon and a gallon, at the autopsies of their pa-
tients. Even these enormous quantities are said to have been
exceeded. Hunt?® asserts that he has removed two and a half
gallons from the abdomen of a woman, who died after rupture
of a right tubal pregnancy of three months’ duration. The
loss of blood may be so great as to necessarily result in death,
but the shock resulting primarily from rupture of the cyst,
and that which afterwards follows as the result of pressure
from the effused blood, are no doubt important factors in
bringing on the fatal issue. :

One of the most interesting facts in eonnection with this
loss of blood, is that the amount discharged into the perito-
neal cavity bears no proportion to the extent of the rupture.
Some of the most severe hemorrhages occur when the orifices
are very small. Bernutz and Goupil* were aware of this fact.
In Watkins’ case the rupture was only two lines in diameter.
Clement records® another in which the lesion was of the same
size, though the abdominal eavity contained three litres of
fluid blood and a large clot. In cases observed by Bueck® and
Pierson,” five pints and six pounds of blood flowed from
orifices of the same length. Iarris and Catheart found the
orifices but a trifle larger than this, and yet the one found a
half gallon and the other a gallon of blood in the peritoneal
cavity. The author very distinetly remembers the impression
produced by the examination of the gravid eyst, removed from
Dr. Catheart’s patient. Ile had an opportunity of studying
this carefully, and was very much impressed by the fact, that
such a large quantity of blood could be discharged from such
a small rent in a short time. It seems almost ineredible that
such a frightful hemorrhage could result from an injury so
small in its extent. It is not without parallel however.

I Amer. Journ. of Med. Seci., Jan. 18538,

2 Phila. Med. Times, Dec. 27, 1873.

3 Chicago Med. Examiner, 1870.

¢ Clin. Memoirs on Diseases of Women, N. 8. Soc. Ed., 8vo., London, 1860,
5 Gaz. des Hopitaux, 1834, p. 245.

& WNashville Journ. of Med. and Surg., Feb, 1860, p. 159.

T New York Med. Journ., July, 1859, p. 141,
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Troussean has directed attention to the fact, that in epistaxis,
large quantities of blood may come from very small areas of
mucous membrane. The author has seen the stomach dis-
tended to its utmost capacity by a hemorrhage due to cirrhosis
of the liver, and yet, has been unable to discover any orifice
from which blood was discharged, in any portion of the mu-
cous lining of the alimentary canal.

As examples of more extensive ruptures, in which smaller
quantities of blood were poured out, we may cite the cases of
Blizard, two quarts from an orifice the size of a small quill ;
Thomas,' six pints from a rupture one inch and a half long ;
Gavin, three quarts from an orifice the size of a split pea;
Lyman}? two quarts from a rent one inch and a half long;
Storer? three pints from an irregular rupture one-third of an
inch in length; MeBride,! three quarts from a wound that ad-
mitted the finger; and Prof. Gibbes,® one quart of blood from
a lesion two and a halt inches in length.

It is a very interesting fact, that the hemorrhage from rup-
ture of an extra-uterine feetal eyst is much greater than that
which follows rapture of the uterus. It has been our bad fortune
to meet with a number of examples of this melancholy accident,
and inno instance was the quantity of blood etfused surprisingly
large, by no means so great as frequently follows the rupture
of the cyst of an extra-uterine pregnancy. In Prof. Gibbes’
patient, the pregnaney was tubo-uterine. A careful examina-
tion of the specimen, which he kindly permitted the anthor to
make when at Columbia, S. C., in 1873, showed that the rent,
which was a lacerated wound with irregular edges, was identi-
cal in nature with that which oceurs in rupture of the uterus,
In many instances the lesions of the cyst of an extra-uterine
fretation have all the characteristics of an incised wound. At
the autopsy of Dr. Catheart’s patient, we were impressed not
only by the amount of the hemorrhage, but also by the charae-
ter of the laceration, which was an oval oritice about two lines
in its greatest diameter, with sharply defined edges, as if a

I Med. Times, London, May 12, 1849, p. 570.

2 Nashville Journ. of Med. and Surg., Feb. 1860, p. 161.

3 Ibid., p. 162, i Buffalo Med. Journ., 1850, p. 467.
5 Trans, Med. Soc. of Bouth Carolina, 1872,
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portion of the peritoneal surface of the Fallopian tube had been
removed with a punch. The hemorrhage resulting from such
injuries as this one was, is likely to be much greater than that
due to lacerated wounds of the eyst. The amount of the
hemorrhage does not depend upon separation of the placenta.
Some of the largest of these upon record have followed small
injuries of the cyst with sharply defined edges, without ma-
terial separation of the ovum, and without any disturbance at
all of its placental portion. On the other hand, the cyst may
rupture and the ovam or portions of it may escape without
the loss of the excessive quantity of blood which has been
observed in many cases.

The l)dl‘tlcl,l orcomplete escape of the ovam through the rent
does not inerease the loss of blood, but, on the contrary, some
of the most severe hemorrhages have followed minute ruptures
of the eyst with complete retention of the product of concep-
tion. Indeed it seems that complete discharge of the ovum is
more favorable than its entire or partial retention.

Rupture of the sae, during the first months after conception,
has been supposed by many to be due to softening and slough-
g from inflammation of its walls, but the results of numerons
post-mortem examinations, prove that there is no solid founda-
tion for this opinion. Tt is generally the result of distension
produced by the growing ovum in an organ not adapted for
its development, and which, unlike the uterus, is not enlarged
by wital changes, in proportion to the increase in the size of
the product of conception. In other cases the autopsy shows,
that the immediate cause of the accident is separation of the
placenta, and hemorrhage into the cavity of the ﬂyﬁt which
gives way from internal pressure.

After rupture in the early stages, the fwetal sac presents ap-
pearances which differ somewhat acecording to its location.
Wherever it is situated the vascularity of the tissues involved
is increased. Under the abnormal stimulus the bloodvessels
of the part are increased, both in number and size, but this
may not be very apparent at the post-mortem examination, on
account of the profound angemia which results trom the hemor-
rhage, and which the internal organs share in common with
all the tissues of the body.
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The ovum, if arrested in that portion of the Fallopian tube,
which is between the uterus and pavilion, has for its cover-
ings the peritoneal, museular, and mucous coats of that organ.
It its progress is stopped in the uterine portion of the tube,
the walls are additionally strengthened by a thicker layer of
muscular tissue belonging to the uterus. If the pavilion alone
is involved, only one portion of the ovam may be covered
while the remainder may project into the peritoneal cavity,
the chorion being entirely unprotected by any other tissues,
At other times, as was observed by Bussiere, the fimbriated
extremity contracts adhesions with adjoining organs, thus
completing the eyst wall.

It iz the rule for pregnancy of the tube, or at least that por-
tion of it which is between the uterine orifice and the pavilion
of the organ, to terminate in rupture during the first period of
the evolution of the ovam, or before the occurrence of quicken-
ing, Under these circumstances the eyst is nearly always
found - to be free from adhesions, and its varions coats can
generally be demonstrated. The peritoneum rarely undergoes
much change in this stage of the pregnancy. The muscular
eoat may be greatly thinned and atrophied, so that the retention
of the ovum in its eavity is due almost entirely to the support
of the peritoneum. As a rule, however, the museular layer of
the tube is found hypertrophied. Under the influence of the
stimulus imparted by the presence of a vitalized germ in the
cavity of the organ, the muscular fibres undergo hypertrophy,
much as those of the gravid uterus do after a normal coneep-
tion. This process, however, is less rapid and energetie, than
it is in the organ which was specially intended for the reeep-
tion and development of the product of conception. Tt cannot
therefore keep pace with the inerease in the size of the ovam,
in eonsequence of which the muscular eoat may present the
appearance of being thinned and atrophied, even though the
whole amount of museular tissue may be increased.

Dr. J. B. Hicks' reports that he found the outer layers of
the tube contained some peculiar bands of connective tissue
mixed with the muscular elements, in a woman who perished
during the second month of gestation.

! Guy's Hosp. Reports, 1860, 3d series, vol. i. p. 274,
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One of the most interesting questions in connection with the
pathological appearances of extra-uterine feetations in this stage
of their development, is the determination of the nature of the
connections which exist between the ovular and maternal tis-
sues, [t will be shown in the sequel that the villi of the chorion
have to make their connections with the maternal tissues with-
out the intervention of any deciduous membrane, Kussmaul!
even asserts that the mucous membrane of the tube which is
beneath the placental portion of the ovum may become com-
pletely atrophied. Dr. Hicks® thus describes the microscopical
appearances, presented upon the examination of specimens
removed from a patient, who died of rupture of the eyst, under
the care of Dr. Roper. The woman had menstruated for the
last time on February 26th and the five succeeding days. She
died on the 8th of the following April. Speaking of the sac
which contained the feetus, he says: *“The inner surface of
this cavity was covered with the ciliated eolumnar epithelinm
proper to the mucous membrane of the Fallopian tube (and
which it originally lined), and upon this surface the terminal
tufts of the villi spread out, the epithelinm remaining upon
the parts not occupied by them. These terminations of the
villi do not enter the substance of the tube wall, which was
apparently too solid and dense, but seemed merely adherent
to it,a very minute portion of plastic matter seeming to assist
at the points of contaet. The coats of the villi were single as
far as could be detected, so that the placenta was purely ovular.
That there was no maternal structure entering into the com-
position of the placenta could be further proved by close ex-
amination. The maternal vessels ramified beneath the epithe-
lium-covered surface, where they could be seen in some places
only slightly raised above the level. These capillaries were
evidently enlarged and numerous, but not so much as the
uterine decidual membrane.”

In another case® of tubo-uterine pregnancy in which the
gestation was rather further advanced, not a trace of a de-
cidual membrane could be found surrounding the chorion.*

I Quoted by Keller, loc. citat. p. 26.

¢ Loc. citat. p. 274, 3 Ibid., p. 276.

i The uteri of both of these women were lined by a decidua which had all
the microscopical characters of that membrane in normal pregnancy.
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The villi, as in the preceding case, * possessed only a single
coat and spread over, but did not enter, the uterine tissue to
which they were affixed. No membrane at that part was
to be detected. Beneath the inner surface, immediately in
contact with the villi, the uterine vessels spread themselves
out, flattened, and so numerous that the whole substance
must have been almost as one bloodvessel, only the delicate
membrane of the vessels, separating the maternal blood from
the villi where they are in contact.” From these statements
it appears, that, at least in this early stage of misplaced preg-
nancy, the maternal portion of the placenta is absent, and
that there is no direct union between the foetal and maternal
tissues. The villi of the chorion are applied to the mucous
membrane of the tube, with which they contract adhesions,
and the ovum is nourished by endosmotic action.

A comparison of these conditions with those to be met with
during the same stages of uterine gestation, reveals both im-
portant differences and likenesses. Dr. George J. Englemann,
of St. Louis, has recently investigated' the changes which take
place in the uterine mucous membrane after conception. After
describing the process of cell-proliferation which results in
the formation of the membrana decidua, he states that Prof.
Reichert examined a uterine ovum, twelve or thirteen days
after impregnation, and found that no connection existed be-
tween the serotina and the ovum.

Dr. Englemann himself found the union between the chorion
and the hypertrophied mucous membrane to be very superfi-
cial in the second month of pregnancy. The connection which
existed was, however, twofold in its origin. It was partly
“owing to an agglutination of villi,” to slight depressions and
projections on the decidua serotina, “ the parts being simply
superimposed and cemented by a connecting medium of
tenacious mucus and detached epithelium ; the continuity of
the lining epithelium had been destroyed, and thus a more

" The Mucous Membrane of the Uterus, with special reference to the de-
velopment and strueture of the deciduse, 8vo., New York, 1875, and Amer.
Journ. of Obstetrics, May, 1875,



FORMATION OF THE PLACENTA, 63

favorable surface was presented for an agglutination of the
approximating elements.”” The second element in establishing
the connection between the ovum and the mother is the active
proliferation of the cells of the decidua serotina, which en-
velops the delicate villi of the chorion in its growth.

These very interesting observations of Englemann have
additional interest from the fact, that they confirm those of
Dr. J. Braxton Hieks, who has carefully described the connec-
tions by which the ovum is attached to the interior of the
uterus at this early period of its normal development. The
latter author has likewise elearly called attention to the two
forces which are concerned in establishing this union. Both
agree that the uterine follicles play no part in this important
process, and that the villi of the chorion, if they enter these
glands at all, do so very rarely, and then only for a very short
distance.

It appears, therefore, that in extra-uterine pregnancy but
one force 1s concerned in establishing the connection between
the ovum and the surface upon which it is engrafted. This is
a vital adhesion between the villi of the chorion, and the tissue
with which they come in contact, aided by the presence of
more or less plastic material. It ditters from the same process
in the uterus in the absence of the decidua, the subovular por-
tion of which—ealled the serotina—plays an important part
in establishing a connection between the ovular and maternal
tissues by means of the active proliferation of its cells.

In pregnancy of the portion of the tube which is outside of
the body of the uterus, the canal of the organ is generally
found oceluded, on both the proximal and distal side of the
eyst after death from rapture. The contrary has been asserted
by Gardien,! who says that a communication is constantly
formed between the cavity of the eyst and the uterus in these
cages,  Desormeaunx® almost repeats Gardien’s statements, and
adds that the communication is sometimes very small, while
at others the opening is notably dilated. Such a condition
must be very rare, or, if common, it has escaped the notice of

! Traité Complet 4’ Accouchemens, 8vo., Paris, 1824, tome i. p. 523.
2 Dict. des Sciences Médicales, Paris, 1829, tome vii. p. 270,
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reporters of cases of rupture.! Tt iz rare even to find the tube
recorded as patulous as far as the eyst, though Hun®* has no-
ticed this in a woman who was three and a half months gone
when she died.

This is a matter of some consequence, for the ocelusion of
the tube, discovered after death, has been erroneously looked
upon as a cause of extra-uterine pregnancy, when it is only
an effect. As a result of the irritative vital changes going on
in the organ from retention of a fertilized germ, plastic matter
is poured out into the tissues, and the canal of the oviduect is
obliterated.

There is one matter in relation to conceptions of that por-
tion of the oviduet which is between the pavilion and the
exterior of the uterus which demands a brief notice. Kuss-
maul, in his work upon malformations of the uterus, already
alluded to, asserts that the pathological appearances are often
misinterpreted under these circumstances, and that pregnan-
cies in the undeveloped horn of a unicorn uterus have often
been mistaken for those of the tube proper. Indeed, Kuss-
maul expresses® the belief that “a very large proportion™ of
the eases, which have been described in medical literature as
gestations of the tube, are nothing more than examples of con-
ceptions in an undeveloped uterine horn,

Pregnancies of the latter class run very much the same
course as that pursued by those of the tube. They generally
terminate in rupture, and the death of the woman shortly
after the middle of gestation.* TUnder these circumstances it

I' Tt is an interesting fact, that in most cases of pregnancy in the rudi-
mentary horn of a unicorn uterus, the fruit-sac is shut off from the Fallopian
tube on one side, and the developed half of the uterus on the other. At the
same time the corpus luteum and the ovum are found on the same side, lead-
ing to the conclusion that the canal of the **super-horn’ becomes oceluded
after impregnation has taken place.

¢ New York Med. Journ., Oct. 1869, p. 40.

3 Review of Kussmaul's Work, Edinburgh Med. Journ., July, 1860, p. 59.

i Kussmaul has collected thirteen cases, all of which terminated in death
by rupture between the fourth and sixth months. The largest number gave
way in the fifth month—a later period than that at which tubal gestations
generally burst.  Luschka has reported a ease in which rupture oceurred as
early as the tenth week. Fritze met with another in which, contrary to the
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is not generally a difficult matter to determine the true nature
of the condition. If the gravid eyst is tubular, the oviducts
on the two sides will be found entering the womb at oppo-
gite points, and at the usual position on the right and left
halves of the organ. The uterus itself will be found sym-
metrical and normal in its development.

The wuterus unicornis, or one in which only one of its primor-
dial divisions has undergone complete development, is of a
conical or eylindrical outline, and oceupies an oblique position
in the pelvis. One side, that furthest from the middle of the
body, presents the concave outline of the developed uterus,
but the opposite margin is convex. The rudimentary horn
joins the developed portion of the organ somewhere on this
convex side, 1t may be but a short distance below the tube of
the opposite side in cases where the development of the
“ gsuper-horn” is moderately complete ; or, where the feetal con-
dition is preserved, the junetion may occur in the region of
the cervix.!

Ingleby, Selwyn, Day, and a number of others, have re-
corded cases of death from rupture of the embryiferous sae,
in which the pathological appearances just mentioned were
found after death, and which were supposed by those deserib-
ing them to be examples of tubal gestations. The author
has examined the records of the post-mortem appearances in
a large number of cases of rupture in the early stage of preg-
naney of the tube, and he is unable to confirm the observation
of Kussmaul, “that a very large proportion of the cases”
described as tubal feetations are, in reality, pregnancies in the
undeveloped horn of a unicorn uterus. The appearances of
this malformation are so striking, that it is not likely they
would habitually escape observation. They are certainly

usual rule, the fruit-sac did not rupture. The embryo died at the end of the
fifth month, and was carried for thirty-one years, when suppuration occurred.
(Barnes, Diseases of Women, 8vo., Phila. 1874, pp. 391-2.)

I Tt iz even stated that the rudimentary horn may open into vagina, near
the cervix of the developed half. Canestrini, Historia de Utere Duplici,
Alterutro Quante Graviditatis Mense Rupto, in Hungaria, A. D. 1781, in
Cadavere ab auctors tnvento, August® Vindelic, 1788, quoted by Kussmaul's
Reviewer (Loc. eifat. p. 59).

o
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rarely mentioned among the post-mortem appearances in cases
recorded as tubal feetations.

Tubo-uterine pregnancy presents some anatomical peculiari-
ties with which it is important to be familiar. As in gesta-
tions of other portions of the oviduct, the internal or uterine
orifice of the tube may become occluded, as was noticed by
Schmidt! in the first example of this variety of tubal feetation
ever recorded. Granville® asserts that this is an invariable
condition. In this he is in error, for the uterine orifice of the
tube may sometimes remain patulous. - Upon opening the
right or gravid tube lengthwise, in a woman who had died
when five months gone, Poppell® exposed two cavities. The
lower one was that of the uterus lined by a decidua. The
upper one, the ruptured feetal sac, was divided from the lower
of the two by a partition of muscular fibre, but communicated
with it by an orifice which would admit the finger. The
history of tubo-uterine pregnancies which go beyond the early
months of pregnancy confirms this observation.

The fruit sae, in all cases belonging to this variety, is formed
of that portion of the oviduct which traverses the uterine wall.
The portion exterior to this is rarely if ever involved. One
wall of the cyst may give way at an early stage of the gesta-
tion and allow the ovum to escape into the tissue of the uterus,
where its development may be continued.

After death from rupture in the early stages it is sometimes
difficult to determine the exact locality of the embryiferous
gac. Virchow has called attention to the fact that the posi-
tion of the round ligament will aid in deciding this question.
This structure leaves the uterus at the point where the Fal-
lopian tube joins the organ. If the gravid cyst is outside of
the attachment of the round ligament, the pregnancy is tubal
simply. If inside of it, the embryo is either contained in the
uterine portion of the tube, or the rudimentary horn of a
double uterus. DBaart de la Faille, who recognizes the diffi-
culty of distinguishing a tubo-uterine pregnancy from a fota-

I Mém. et Observat, de 1’Acad. Méd.-Chir. de Vienne, 1801.

2 Graphic Illustrations of Abortion, 4to., London, 1834, p. 33.

5 Monats. fiir Geb., Feb. 1868, and Brit. and For. Médico-Chir. Rev., Oct.
1855, p. 559,
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tion in a rudimentary horn, says that this may be done by
remembering that, in the former case, there is a membranous
wall, such as was observed by Poppell, between the gravid
gac and the uterine cavity ; while, if the ovum is contained in
a rudimentary horn, the fruit sac is joined to the developed
half of the uterus by a muscular band.

In ovarian pregnancy the faetal eyst is devoid of a peritoneal
covering. The researches of Waldeyer have shown that the
peritoneum is not prolonged over the surface of that organ.
The chorion is in immediate contact with the interior of the sac.
Rupture generally occurs during the first period of gestation.

The opportunity to make a post-mortem examination of
primary ventral gestations during the first months succeeding
impregnation, rarely occurs ; but when it does it will be found
—the germ being free in the peritoneal cavity—that the cho-
rion is unsupported during the earliest stages of the pregnancy
by any other tissue. It projects uncovered into the peritoneal
cavity, excepting on that part of its surface by which it becomes
united to the serous membrane.

The method by which the ovum establishes its connection
with the maternal tissues in ovarian and primary ventral preg-
nancies has not been studied, so far as we are aware, but it is
not probable that the process differs in any way from that
which has been deseribed in connection with tubal gestations.

The uterus after death from rupture in the early stages is
found to be more or less enlarged. It always undergoes, to a
greater or less extent, those changes which prepare it for the
reception of the ovum. The organ is more vascular than nat-
ural, and its cavity is often found to be lined with a decidua.
This is absent only when it has been discharged before the
death of the patient. The cervix is filled with a plug of thick
gelatinous mucus, precisely as it is in normal gestation. The
uterus, although prevented from discharging its functions,
prepares to do its work precisely as if the fertilized germ had
entered its cavity.

The development of the decidua demands more than the
brief allusions which have previously been made to it, and it
will be fully considered in this place, as this will enable the
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reader to more readily understand some of the symptoms
which will be discussed.

The development of the decidua in extra-uterine pregnancies
has given rise to much discussion. Even at the present time
opinions are very varied in regard to it, some contending that
it is formed in the uterus in all cases, and others that it lines the
extra-uterine gravid cyst. The most prominent advocate of
the latter opinion is Dr. Robert Lee,! who has insisted with
great force that the decidua always surrounds the ovum. In
this opinion hLe is supported by Churchill,* Schreeder Van-der-
Kolk, and Leishman.® DBarnes' appears to entertain the same
opinion, while Clarke,;® Virchow, Oldham,’ Kiwisch, Ramsbo-
tham,” and Cazeaux? believe that the decidua is always formed
in the uterus. Hodge® asserts that it is generally produced
here, while Blundell, Granville,® and Béhier" believe that it
is sometimes, but not always, formed in the uterus., DBarnes®
also says, that in abdominal pregnancy, the decidua is not
formed in the uterus,”® thus leading to the inference that in tubal
gestations, the membrane is sometimes formed in the interior
of the oviduet. To complicate the subject still further, Chaus-
sier has deseribed a case in which he asserts that the uterus
and gravid sac were both lined by this membrane, and Rog-

! Lond. Med. Gaz., June 5, 1840, p. 436, and Trans. Medico-Chir. Soc.
London, 1838, vol, xli. p. 137.

¢ Theory and Practice of Med., 8vo., Phila., 1862, p. 186.

3 Syst. of Mid., 8vo., Glasgow, 1873, p. 210,

1+ Dis. of Women, 8vo., Phila., 1874, p. 362. Speaking of rupture of the
cyst, he says: ** Frequently the chorion and decidua remain attached to the
sac.”” On page 370 he asserts that **in the case of tubal gestation partial
detachment [of the ovum] is very easy, owing to the scanty development of
decidua.”

8 Trans. of a Society for the Improvement, ete., 8vo., London, 1793, p. 216.

& Guy's Hosp. Reps., 1843. :

7 Prin. and Pract. of Obstet. Med. and Surg., 8vo., Philada., 1865, p. 572.

E Bull. de la Société Anatomique, Sept. 1836.

2 Prin. and Pract. of Obstet., 4to., Phila., 1866, p. 532.

10 Graphic Illustrations of Abortion, ete., 4to., London, 1843, p. 31.

N Gaz. Hebdom., No. 86, 1873. 12 Loge. citat. p. 370,

13 This author’s opinions seem to be somewhat undecided. Without posi-
tively stating his position, 1t may be inferred that he believes that the de-
cidua is formed both in the sac and in the uterus.

H Journ. de Méd., May, 1814,
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ers,! and Schreeder? both believe that the decidua is formed
in both of these localities.

In order to harmonize these diverse opinions, several facts
must be taken into consideration. Dr. Lee's views must be
considered exceptional. They were at variance with those of
many of his contemporaries? and were based upon recent post-
mortem investigations and the examination of specimens
contained in various London musenms. Announced in 1840,
Lee continued to publicly advocate the opinion that in extra-
uterine feetation, the eyst was always lined by a decidua for
the space of eighteen years. As his views are diametrically
opposed to those of equally competent observers, it must be
concluded that there was an error of observation upon one side
or the other. Clinical experience, and the examination of the
records of many cases, lead to the conclusion that this was
upon the part of Dr. Lee. It is greatly to be regretted that
the earnestness and energy expended in the support of these
opinions were not directed in a channel in which they would
have forwarded, and not have impeded, the advanece of knowl-
edge.

Though Hennig has asserted* that there is a greater simi-

! Extra-uterine Feetation and Gestation, 8vo., Phila., 1837. * Az the evi-
dence now stands, the decidua is as uniformly found surrounding the ovam
in the tube as it is about the ovam in the cavity of the uterus.’" (p. 10.)
“ Dr. Robert Lee to the contrary notwithstanding, I am convinced, by the
evidence afforded by a somewhat extended research, that an intra-uterine
deeidua is invariably formed in extra-uterine pregnancy.' It was because
he supposed that the ovom must be surrounded by some product developed
by the mucous membrane of the genital tract, that Rogers (see p. 17) was led
to deny the occurrence of ventral pregnancy. Camphbell's views were very
much the same.

! Manual of Midwifery, 8vo., N. Y., 1873, p. 130.

3 Dr. Lee’s papers are based, especially the second, upon a re-examination
of previously deseribed specimens. When these views were promulgated
they exerted a considerable influence. Clayton, for example, states ( Lancet,
1840-41, val. x1. p. 654), in the account of the post-mortem of his patient,
that the decidua was found in the uterus, This was undoubtedly true, but in
the same journal (vol. xli. p. 28) he refers to the same case again, and denies
that the decidua was formed in the uterns, and aaserts hat & surrowaded the
ovum. The change of opinion is explained by the fact that Dr. Lee had seen
the specimen in the interval, and had suceeeded in convincing Dr. Clayton
that the facts were ineorrectly reported.

¢ Monats. fiir Geb., 1869,
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larity between the behavior of the tubal and uterine mucous
membranes than is generally believed, even he throws grave
doubts upon the existence of an extra-uterine decidua in tubal
pregnancies. It is no part of the function of the mucous
membrane of the Fallopian tube, and still less, that of the
membrane lining one of the Graafian vesicles, to form a de-
cidua. The latter is concerned in the development of the
ovule, and the former in its transmission to the uterine eavity,
where its growth and development are to take place. In the
human female no important additions, either for the nutrition
or development of the new being, are made in the owviduet.
Heat and moisture are necessary for the maintenance of the life
of the ovum during its descent, and these it is the office of the
tube to furnish. In this particular, it is governed by the same
laws that control germinal matter, whatever may be its endow-
ments and in whatever situation it may be found.

It is a well established fact that in extra-uterine, the uterus
undergoes changes similar to those of normal pregnancy.
Boehmerus! long ago announced that the organ enlarged, be-
came more vascular, and that a decidua was formed in its
interior; in other words, that the changes, which ordinarily
take place to fit it for the reception of the ovum, are not stop-
ped by the arrest of the latter during its passage to the womb.
In 1773, it was stated® that during the previous winter
Hunter had met with a case of tubal pregnancy in which
death was due to rupture of the cyst. The uterus contained
a, decidua, and Hunter stated that this confirmed two theories
previously announced by him, viz., that the decidua belongs
to the uterus, and is formed in it, and that in pregnaney this
organ is not enlarged mechanically by the growth of its con-
tents. The opinion of this astute observer, thus plainly ex-
pressed more than a century since, may be still accepted as
the truth, and had others been equally careful in their inves-
tigations, a great deal of useless discussion would have been
avoided.®

I Observat. Anatom. Rar., 1752,

? Medical Commentaries, 8vo., London, 1773, p. 429.

3 The credit of discovering that the decidua is formed in the uterus, in
extra-nterine gestation, is by some given to Hunter. This is erroncous. It
really belongs to Boehmerus.
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Much of the difficulty has arisen from the fact, that at
the time of the death of the patient, even in the eurly stages
of tubal pregnancy, the uterus is frequently found without
any decidua in its cavity. Ollivier (4’Angers)' and Flint?
found it absent in women who died when they were six weeks
gone, Marshall® in one who was eight weeks gone, and Douchez*
and Pize® each record the fact, that they failed to find it in cases
in which death occurred in the tenth week of gestation. The
absence of a decidua in the uterus, when a post-mortem ex-
amination is made, is no proof that it has not been formed in
that organ. The failure to recognize this important fact has
led to numerous errors. Its absence at the post-mortem ex-
amination only shows, that the membrane has been previously
discharged. This may occur piecemeal, with the hemorrhages
which are so common in extra-uterine pregnancy, or it may
be voided entire, with pain and other symptoms of abor-
tion, which lead to the diagnosis of that accident.® The

! Arch. Gén. de Méd., 24 sér., tome v. p. 403.

¢ Nashville Journ. of Med. and Surgery, Feb. 1860, p. 158.

# Trans. Obstet. Boe. London, 1864, vol. v. p. 154.

‘ London Med. Gaz., Oct. 2, 1830, p. 11.

5 Bull. de la SBoc. Anatomique, 1853, p. 40.

§ Towards the close of the third month something rezsembling a mole was
discharged from the vagina. (Ucelli, Bibliotheque Méd., tome xxxviii. p.
265 ; Journ. des Connais, Méd.-Chir., 1837, p. £.) When about two months
pregnant, had much pain with vomiting and straining after exertion, A
few days later the decidua was voided with hemorrhage. (Martin, Monats.
Jiir Geb., Feb. 1868 ; Brit. and For. Med.-Chir. Rev., July, 1868.) When
supposed to be six weeks pregnant she had vaginal hemorrhage and much
pain. It is stated that the placenta was probably discharged at this time.
(Finnel, Med. Record (N. Y.), 1868, p. 76.) The patient was about four
months gone. Retroversion of the uterus was diagnosticated and an attempt
made to induce abortion by introducing a catheter into the uterus, and the
decidua was discharged. (Young, Trans. Med.-Chirurg. Soc. of Edinburgh,
1829, vol. iii. p. 536.) A membrane was discharged when the patient was
about four months gone, which was supposed to be an ovam. (Perkins,
Phila. Med. Times, 1872, and Amer. Journ. of Obstet., May, 1872, p. 155.)
In this instance the discharge of the decidua led Dr. Goodell, who saw the
patient in consultation with Dr. Perkins, to conclude that she had aborted,
and was at that time the subject of pelvic inflammation. The same
woman was subsequently examined by the author, in consultation with
Dr. P. The physical signs of pregnancy were then very manifest, and it
was concluded that there was originally a twin conception, that one of the
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discharge of the decidua en masse, is frequently accepted as
confirmatory evidence of miscarriage, not only by the nurse
but by the physician,

On the other hand, though rarely, the decidua may be found
at an autopsy made at the very close of gestation. This
is proved by the fact that it has been expelled in the false
labor, which nearly always occurs in extra-uterine pregnancy,
at or near the completion of the normal period of gestation.
James' witnessed its discharge at the end of the seventh
month. Pletzer? Hennigsen? and Hemard,* have seen it re-
tained to term, and ecast oft’ during spurious labor.®  Kijjar’s
patient probably retained it eight weeks beyond the time
when gestation was completed.

The only testimony adverse to the meluamn that in these
abnormal pregnancies the decidua is invariably formed in the
uterus, and which is based upon observation, is that of Dr.
Lee. Upon the opposite side are a number of accurate ob-
servers, the weight of whose evidence 1s enough to convinee
us, that this veteran authority is in this matter biased in his
opinion. Those who, like Rogers and Schraeder, believe that
the decidua is formed both in the nterus and around the ovum
—and those who, like Barnes and Tanner, seem to be in doubt
about the matter, appear to derive their views from tradition,
and not from the examination of pathological specimens.

The truth in regard to this matter may be briefly summed
up in the following propositions:—

1. In all varieties of extra-uterine pregnancy a decidua

ova had perished and been thrown off. Extra-uterine fretation was not
suspected,

! North Amer, Med. and Surg. Journ., 1827, vol. iv. p. 283.

2 Monats. fir Geb., April, 1867, and Brit. and For, Med.-Chir. Rev., Oect.
1867,

3 Arch. fiir Gyniikol., 1870 ; New Syd. Soc. Bien. Ret., 1869-70, p. 397.

1 Lancet, 1844, vol. ii. p. 74.

5 At theend of the ninth month ** something like a mole®” was extruded from
the uterus. (Nowws, Jouwrn. de Méd.-Chir. e Pharm., vol. xv. p. 51.) At
the end of the ninth month, had labor-pains, which continued very severe till
the end of the tenth month, when she expelled a ** mole'" the size of a pul-
let's egg.  (Lalanne, Annal. de le Méd., Jul, 1825.)

& Med.-Chir. Rev., Jan. 1837, p. 208.
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forms in the uterine cavity, as in normal gestation, but none
surrounds the ovum,

2. The decidua is rarely retained until the completion of
gestation, and thrown oft during false labor. More frequently,
if the patient goes to term, it is discharged during the early
periods of pregnancy in small fragments, and without pro-
ducing pain; or else it is expelled en masse with symptoms of"
miscarriage.

3. The absence of a uterine decidua when death has oc-
curred from rupture of the eyst, even in the early stages of
pregnaney, is not proof that the membrane has not been
formed, but simply that it has been expelled before the death
of the patient.

The Corpus Luteum.—Those portions of the uterine appen-
dages, which are not involved in the feetal eyst, present no
unusual appearances except ansmia in cases of death from
rupture, and profound congestion in those in which death
results from causes unconnected with the pregnancy. The
corpus luteum is formed as it is after normal conceptions, and
differs in no manner from that found in the ovary of women
perishing during uterine pregnancy.

Its presence is the rule, its absence the exeception, especially
in the early months of gestation, It is a curious fact, how-
ever, that in a certain number of the cases of misplaced gesta-
tion, the corpus luteum has been found in the ovary which is
on the side opposite to that occupied by the gravid cyst.
There is reason to believe that this, though not peculiar to
them, oceurs more frequently in extra-uterine than in normal
pregnancies.,! Drejer, of Copenhagen, deseribed® an example
of transmigration of the ovum, in 1837; Meigs, of Philadel-

! This phenomenon is not peculiar to the human female. Bischoff, in 1842,
published a work called ** Die Entwicklung des Kunincheneirs,” in which
he announced the fact that he had observed migration of the ovom in bitches.
Later he wrote to Kussmaul that it often happens in the deer. See review of
Kussmaul's work, ** Von dem Mangel der Verkiimmerung und Verdopplung
der Gebidrmutter,”’ ete. ete., Wurzburg, 1858, (Edinburgh Med Journal,
1860, vol. vi. part i. p. 275.)

* Amer. Journ. of Med. Sciences, 1837. The case was one of pregnancy
in a rudimentary uterine horn.
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phia,! one in 1839; and Oldham,? of London, another in 1845.
Stedman,® Lee,! Kussmaul,® Shultze,® Poppell,” Saddler,® and
Sager,’ have likewise observed cases of extra-uterine fetation
with transmigration of the ovum.

Two explanations of this phenomenon have been offered, one
by Oldham™ and the other by Tyler Smith." According to
the former, the tube of the opposite side, and the one in which
the ovum is finally developed, reaches entirely across the pelvie
cavity and grasps the ovary from which the germ is liberated.
The latter believes that the ovum descends to the uterus
through the tube onthe side upon which it is developed, enters
the womb, crosses its cavity, enters and ascends the opposite
tube. We have not been able to discover any facts which sup-
port the views of Smith, while Oldham’s explanation of this
peculiar phenomenon is rendered extremely probable, not
only by the anatomical peculiarities of his own case, but also
by several observations which have been made by other writers
upon this subject. Sager found both corpora lutea in his
case of combined intra- and extra-uterine pregnancy in the
right ovary, while the aberrant gestation was in the left tube.
The right Fallopian tube was perfectly normal, except that the
pavilion was practically bridled by some of its fimbrie being
attached to the opposite side, so that the tube could not grasp
the ovary. As death occurred in the eleventh week of gesta-

I Med. Examiner, Phila., Nov. 9, 1839, p. 709, and Obstetrics, 8vo., Phila.,
1852, p. 270. The reviewer of Kussmaul's work, above alluded to, says that
migration of the ovum **was first observed by Bischoff." Drejer and Meigs
both preceded him, however, as will be seen by reference to the dates
cited.

¢ Guy's Hosp. Reports, 1845, p. 272,

3 Boston Med. and Surg. Journ., 1856, p. 470.

i Trans. Medico-Chir. Soc. London, 1858, vol. xli. p. 141.

5 Twocases. Schmidt’s Jahr., No. 9, 1859, and Brit. and For. Medico-Chir.
Rev., Oct. 1859, p. 555; Monats. fiir Geburtsk., Oct. 1862, and Brit. and For.
Medico-Chir. Rev., Jan. 1863, p. 271.

5 Wurtz. Med. Zeitsch., 1863 ; New Syd. Soc. Year Book, 1864, p. 864.

7 Monats. fiir Geb., Feb, 1868 ; Brit. and For. Med. -Chir. Rev., July, 1868,
p- 253.

8 Med. Times and Gazette, Aug. 5, 1865, p. 140,

¥ Michigan Univ. Med. Journ., Oct. 1870. © 1 Loe, citat.

n A Course of Lectures on Obstetrics, Bvo., New York, p. 241,

12 Tanner, Signs and Diseases of Pregnancy, 8vo., Phila., 1868, p. 288,
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tion, there is no reason to believe that this pathological change
occeurred after the woman conceived.. Farre has deseribed a
preparation which is in the Anatomical Museum of Cambridge,
in which both tubes are simultaneously grasping the same
ovary to which they have been attached by adhesions, and
Rokitansky, in examining the body of a woman who died
after uterine pregnancy, found the corpus luteum on the left side
while the corresponding tube was much thinned, impervious,
and its pavilion adherent to the sigmoid flexure of the colon.
This eminent authority in pathological anatomy believed that
this condition existed before pregnancy occurred, and that the
ovum passed down by the tube of the opposite side. Oldham’s
views are still further confirmed, by Luschka’s case of preg-
nancy in a rudimentary uterine horn.! The corpus luteum
was on the left side, and the left horn was normal. The right
or gravid horn ruptured in the third month. At the autopsy the
latter was found to be connected with the opposite side by a
round solid cord. There is no reason to believe that this was
pervious at the time conception occurred, and hence the only
explanation of the phenomenon is, that the ovum passed down
upon the side opposite to that upon which it was developed.

Intra-uterine transmigration of the ovum, as deseribed by
Tyler Smith, is supported by few if any facts. Its possibility
is denied by Klob?* while Tanner® appears to believe it can
happen, and quotes Scanzoni’s case of pregnancy, in a left rudi-
mentary uterine horn, as demonstrating its occurrence. There
is nothing, however, in the account of this case which malkes
it necessary to accept this explanation, and therefore the
conclusion may be legitimately drawn, that, in the majority of
instances at least, the ovum passes down the tube, opposite to
the ovary in which it is developed, and that as yet we have
no positive evidence that intra-uterine transmigration of the
ovum ever happens.

It may, however, be doubted whether it is necessary for the
tube of the opposite side to be brought into actual contact with

I Monats. fiir Geburtsk., Band xxii. p. 31, 1863.

? Wochenblatt d. Ztschr. d. k. k., Ges. d. A. in Wein, 1861. Quoted by
Barnes, log. cit. p. 309,

? Signs and Dis. of Preg., 8vo., Phila., 1868, p. 288,
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the ovary, for this to oceur. Kussmaul has asserted that it is
not necessary for the fimbriated extremity and the ovary to be
brought together, in order that the tube should receive the
ovule. He believes that in the human female, as in the am-
phibia, the germ has to traverse a portion of the peritoneal
cavity in order to reach the oviduet. The foree which enables
it to make this short but perilous journey, is not inherent
within itself, but, as Miiller and Becker assert, it is probable
that it is carried to the oviduet by a current, which constantly
flows from the ovary to the pavilion. This explanation is not
so unlikely as it may at first appear. That the cilia of the
tube, constantly waving as they do, towards the uterine cavity,
should create and maintain such a current, is neither impossi-
ble nor improbable; and the idea that the pavilion must grasp
the ovary in order to receive the egg before it can be trans-
mitted, needs to be established by renewed investigation.
These statements make Oldham’s explanation of transmigra-
tion of the ovum more plausible, since it does not, as he sup-
posed, involve actual contact between the ovary and tube of
opposite sides,
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PATHOLOGICAL ANATOMY—CoxTINUED.

APPFEARANCES 1N LATTER MONTHS OF GESTATION AND AFTER 1T8 cLosE—Vary with the
length of time that the ehild haz been retained—In tubal pregnancy—=Spiegelberg’s
case—Primary and secondary ahdoeminal pregnaney—Liquor amnii—The fetus—Tts
position, development, and sex—The placenta—Vascularity of the chorion in some
instances—Bpecies of the gpestation cannot always be determined at the autopsy—
Condition of the uterus—Changes in the fietus when long retained—=2ide of the preg-
nancy.

I¥ the woman does not perish from rupture of the cyst
during the first four or four and a half months of gestation,
it is not likely that an opportunity will offer to inspeet the
body until at or near, or even some time after, the close of
pregnancy.

After term, or after the death of the child, the post-mortem
examination reveals appearances which vary mueh with the
length of time that the child has been retained. Upon open-
ing the abdominal walls, the eyst may, or may not, be found
adherent. If it is not, and the pregnancy is ovarian or tubal,
the foetus will be found surrounded by the proper tissue of
these organs. If these species frequently go to full term the
fact cannot generally be ascertained at the post-mortem ex-
amination. Spiegelberg has, however, met with and accu-
rately deseribed' the appearances presented in a tubal gestation
which reached the ninth month. The following are the chief
facts of the case:—

The patient was a peasant woman, aged forty-four years,
who was pregnant for the fourth time. She reached term
without having had any abnormal symptoms, when she was
geized with slight labor-pains, which were *followed by con-
vulsions, coma, and rapid prostration and death ina few days.”
The urine contained albumen and casts.

At the autopsy, the mature dead child was found with 1s

I New York Med. Journ., 1871, from Archiv fiir Gynmzkologie.
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membranes, in a membranous sae, composed only of the Fallo-
pian tube. This fact was confirmed by a careful microscopie
examination made by Waldeyer. “DBundles of muscular tissue
were found, the tissue of the ovary was recognized microscopi-
cally, and, by careful manipulation, the folds of the right broad
ligament were separated from one another up to the point
where the sac commenced, which thus corresponded with the
position occupied by the Fallopian tube, while a probe passed
from the angle of the uterns into the sac along a short canal.”
The placenta was situated on the anterior surface of the cyst,
and death was due to separation of the placenta and hemor-
rhage into the sac, its rupture, and peritonitis.

In tubo-uterine gestations, the appearances described in the
early months of pregnancy may persist to term without
change, except such as results from the increase in the size of
the product of conception.

A portion of the ovam may sometimes be found in the
uterus, while the remainder is in the abnormal tubal cavity.
According to M. Mondat,! M. Herbin met with an example
of this in which the head of the child alone was found in the
uterine eavity, while the trunk occupied the tubal cyst. Sim-
ply a small portion of the ovum may be developed in the tube,
as was observed by Bell*in a woman who perished from hemor-
rhage and peritonitis after delww_',' when a part of the after-
birth three and a quarter inches long was found adherent
within the tube. The child may be developed in the uterine
portion of the tube while the placenta is attached inside of
the uterns. When the placenta occupies its normal position,
the feetal eyst may burst, and the child continue to develop in
the abdominal cavity, as was observed by Hey,® Patuna,* and
Hofmeister.® At the post-mortem examinations they each
found the child free, excepting its attachment to the cord,
which latter ran through the tube to join the placenta, which

! Arch. Générales de Méd., tome ii. 2d série, p. 67.

! London and Edinburgh Med. Journ., Nov. 1845, p. 817.

3 In a letter to Dr. Hunter, Med. Observations and Inquiries, 8vo., London,
17906, p. 341.

¢ Cazeaux, loc, citat. p. 590.

5 Rust's Magaz., 1823, vol. xv. p. 126 ; Campbell, loc. cit. p. 100.



THE OVUM, 79

was attached in the uterus. There is no other means of ex-
plaining these very curious and interesting observations than
that just mentioned. In this way they are perfectly intelligi-
ble, and the adoption of a reasonable explanation is preferable
to Keller’s! course, who, in imitation of Velpeau and others,
denies their correctness.

If the gestation is ventral, whether primary or secondary,
the sac is composed of the ovular envelopes of the feetus alone,
or conjoined with an adventitious membrane formed as the
result of irritation and inflammation. In a few instances of
secondary abdominal gestation, the child has been found in the
abdomen, uncovered by any membranes or surrounded only by
an adventitious cyst. The former was observed by Carl Braun?
and the latter by Bandl.? Both were examples of tubal preg-
nancies which had ruptured early, destroying the amnion and
chorion, as well as the tube wall, but without disturbing the
placental attachments, so that, the supply of nutriment not
being cut off, the development of the feetus was not arrested.
These are analogous to the examples of tubo-uterine pregnancy
related by Hey, Hoffmeister, and Patuna, previously alluded
to. Under these circumstances the shrivelled and altered feetal
membranes are found lining the original embryiferous eyst,
and forming a constricting band, which has been deseribed as
resembling the falciform process of the fascia lata. This sur-
rounds the orifice produced by the rupture which oceurred in
the early months of gestation, and from which the umbilical
cord emerges to pass to the abdomen of the child. Under
these circumstances the placenta is inclosed in a cavity, the
opening into which is too small to allow the after-birth to
pass through it.

In the study of the pathological changes which are met
with in extra-uterine pregnancy it should be remembered that
the ovum presents no abnormal or peculiar appearances. The
impregnated germ when it commences its growth and develop-

' Des Grossesses Extra-utérine, 8vo., Paris, 1872, p. 19.

2 Trush, Letter from Vienna to the Clinic, March 2, 1872, p. 105.

3 Wiener Med. Woch., Aug. 8, 1874, and London Med. Record, Oct. 21,
1874,
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ment in an abnormal position is endowed with the same vitality
and formative force, which pertain to it when it has reached
the interior of the uterns. This remark applies to all the
stages of an extra-uterine feetation.

Ulmn opening the feetal eyst the liquor amnii will be found
to present its normal characters. Hodge! says that the quan-
tity is wvsually small. It may be abundant. Velpeau quotes
a case from Vassal in which there was dropsy of the amnion.
The same has been noticed by Depaul.?

The child may occupy any position in the sac. It may have
its normal position with its head in the pelvis or on the brim.
It may be transverse with its head in either iliac fossa, the
back turned either towards the abdomen or back of the
mother; or it may lie diagonally across the cavity, with one
extremity of the fietal ellipse in an iliac fossa and the other in
the opposite hypochondriac region.

Hamilton® has asserted that the children of erratic cestations
“are always less than intra-uterine feetuses; they either do not
receive so much nourishment as in the succulent uterus, or they
generally come to their full growth long before their common
term.” Marc* says that they are generally poorly developed,
but adds that there are exceptions to the rule, and that he met
with one in 1802, Gardien®entertained the same opinion, and
Daynac® thought that extra-uterine children were so poorly
developed that there is little hope of saving them by gastrotomy.
These opinions have been repeated by varlous writers since
Daynae wrote in 1825, They arebased upon the belief that when
developed outside of the womb, the feetus caunot obtain a suf-
ficient quantity of nutritive matter.”

It is doubtless true, that extra-uterine children frequently

! Principles and Practice of Obstetrics, 4to., Phila., 1866, p. 532.

¢ Loc. citat.

2 Outlines of the Theory and Practice of Midwifery, 12mo., Phila., 1790,
p. 89.

4 Dictionnaire des Sciences Médicales, 8vo., Paris, 1817, tome xix. p. 402.

& Traité Complet d’ Accouchemens, 8vo., Paris, 1824, tome i. p. 543.

& Thése a Paris, No. 71, 1825, p. 20,

7 “*Even when the gestation reaches the full time, it is extremely rare for
the fietus to be alive ; it almost always dies for want of sufficient nutrition."
( Bedford, Prin. and Pract. of Obstel., 8vo., New York, 1861, p. 207.)
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die before term, even when they are carried to it, but the rule
is for them to live until the end of the ninth month, if the
gestation is not terminated by rupture during its early stage.
In these cases the child is by no means poorly developed. The
weight has been recorded in but few instances, but some of
these show that it may exceed the average. The infant re-
moved from the abdomen of Helen Zopp by Patuna' exceeded
the usual size. The same is true of the case of Perkins? thongh
the child was not weighed in either instance. Palmer® and
Chavasse! have met with children which weighed seven pounds,
death having occurred shortly after the completion of term ;
while Denman® deseribes another, which weighed the same
after having been retained for thirty-two years.  Bayle's®
patient retained her child twenty-six years, and when she died
it weighed eight pounds. At the end of eighteen months
after coneeption, Lima’ removed a feetus weighing eight pounds
and one-half by gastrotomy. At the autopsy of Dalrymple’s®
patient, who died ome year after the completion of term,
the infant was found to weigh eleven and one-half pounds.
Pollak? does not state how much the children weighed in his
case of combined intra- and extra-uterine pregnancy, but his
testimony is important as a support to the statement that the
product of a misplaced conception is not necessarily poorly
developed. Te says that the extra-uterine fwtus was large,
*“much larger and heavier than its vet living mate.” These

! Dezeimeris, loc. citat., and Cazeaux, loe. citat. p. 590,

2 Phila. Med. Times, March 15, 1872, and Amer, Journ. of Obstet., May,
1872, p. 154, This statement is made upon the authority of the writer, who
saw the patient with Dr, Perkins, before her death, and who was present
when the antopsy was made.

¥ Med. and Surg. Reporter, May 20, 1869, p. 416.

i Association Med. Journ., Nov. B0, 1855.

Engravings, No. 13, 1815, Campbell’s Memoir, foot-note, p. 53.
Philosophical Trans., abridged ed., 4to., London, 1794, vol. iii. p. 222,
This case appears to have been reported more than once. It appeared in
the (fazetta Medica de Lishon, March 1, 1860, and was copied by the Hritish
Medival Jowrnal, May 12, 1860, p. 860. It again appeard in the Gazetia
Medien de Bakia, May 25, 1868, and was copied by the dmer. Jowrn, of Obstet,
Aner. 1868, and a number of other journals,

E Trans. Med.-Chir. Soc. London, 1848, vol, xxxi. p. 1G3.

9 5t. Lonis Med. and Surg. Journ., May 10, 1871.
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facts, therefore, prove that the nutrition of the feetus may be as
perfectly insured out of as within the uterus, and that in some
instances the child exceeds the usual size by several pounds,

Mousters are rarely met with among extra-uterine children.
Dunecan® deseribes one child whose abdominal walls were im-
perfectly developed. Iughes® met with two small excerescences
on the side of the head. Hodge® reports a case in which the
upper portions of the child were distorted from pressure, the
infant baving been tightly jammed in the mother’s pelvis.
Oulmont,* in 1853, met with an anencephalic feetus which had
been retained for many years, and Johnson mentions® the fact
that hie has seen both feet clubbed.

The most remarkable freak of development of which we
have any account is that noticed by Dr. W. B. Smith,” who
found that the umbilical cord, instead of originating from the
usual position, issued from the anus and went from thence to
join a healthy placenta. The details of the post-mortem ex-
amination are so circumstantially related, that though this
statement, as far as we know, is without parallel, we cannot
feel justified in denying its authenticity. It is remarkable
that imperfect development and malformations are not more
common among children developed outside of the uterus.

The sex of the child is not very frequently mentioned in the
records of cases. We find it stated, however, in T4 instances.
Of these children 41, or 55.4 per cent., were boys,and 33,0r 44.6
per cent., were girls. According to Hofacker,” of 2000 children
born after intra-uterine pregnancy, 1057, or 51.9 per cent., were
males, and 963, or 48.1 per cent., were females. These propor-
tions are the same as those obtained from an examination of
Simpson’s statistics. Aeccording to him,® among 1436 children
of whom the sex is mentioned in 1422, there were 739, or 51.7
per cent., boys, and 639, or 48.3 per cent., girls. This shows a

I Med. Times and Gazette, July 20, 1872, p. G9.

2 London Med. Gazette, 1850, p. 539, } Loe. citat.

¢ Morean, Des Grossesses Extra-utérines, 12mo,, Paris, 1853, p. 113.

5 Med. Exam. (Phila.), Sept. 1850,

§ New York Medieal Repository, 3d Hexade, vol. i., 1810,

Tanner, Signs and Discases of Pregnancy, 8vo., Phila., 1868, p. 50.

5 Obstetric Memoirs and Contributions, 8vo., Philada., 1855, vol. i. p. T47.
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slight preponderance of males among children developed out-
gide of the uterus, but this slight difference is doubtless unim-
portant. If a larger number was available for consideration, it
is probable that it would be found that the normal proportion
of the sexes is maintained amongst extra-uterine children.

The result of this examination in regard to the sex of the
child, effectually settles a theory of Prof. Hubbard, who
advanced the opinion' that sex is determined by the time at
which fecundation takes place, males being begotten from one
to ten days before, and females one to ten days after menstru-
ation. In other words, he thought that sex depended upon
the differences in the maturity of the ovale. He afterwards
stated® that extra-uterine children were all males, and that the
fecundation of the ovum high up in the Fallopian tubes
explains all the problems in regard to the etiology of this
interesting accident. Unfortunately for the theory, it was
based npon few facts.

The umbilieal cord is almost always normal in its formation.
Turnbull® has seen it become so slender within two inches of its
placental termination as not to exceed a erow-quill in thickness,
The placenta varies considerably in ditferent cases. Ryan!
says that it 18 broader and thinner, and that its vessels are
comparatively smaller than in uterine pregnaney. Dezeimeris®
makes the same statement, and Ryan believes that the child
usnally perishes after the third month, owing to the vessels .
being incapable of supplying it with a proper supply of blood.
Of this there is not the slightest evidence. Burns® thought
that the placenta is broader and thinner, and Desormeaux” that
it iz thinner but denser than in normal gestation. ]T{}dgﬁ;‘” on
the other hand, says that it is both thicker and firmer, and
quotes Dr. Paul, who has seen it three inches in thickness,
It is sometimes enormously broad, as was observed by Perkins,?

I Buffulo Med. Journ., 1850, 2 Ibid., Sept. 1851, p. 215.

3 Memoirs Med. Soc. of London, 1792, p. 195.

i Manual of Midwifery, 8vo., Burlington, 1833, p. 312.

5 Journ. des Connaissances Médico-Chir., Janv. 1837,

% Principles of Midwifery, Svo., Phila., 1810, p. 164.

7 Dict. des Sciences Mcd., 8vo., Paris, 1829, tome vii. p. 269,

¥ Loc. citat. p. 533. 8 Amer. Journ. of Obstet., May, 1872,
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and it would seem as if this were a necessary condition, since
the organ is frequently attached to structures which are by no
means naturally vaseular, and hence the extent of surface has
to make amends for deficient supply. In rare cases true pla-
cental tissue appears to be absent. Turnbull' has carefully
described and illustrated an example of this. The portion of
the feetal eyst lying above and in front, and which was not more
than one-tenth of an inch 1n thickness, was more vaseular than
the rest. This vascularity extended downwards over the intes-
tines and upwards over the lower portions of the liver and
stomach. Vessels werealsosent off to the mesentery, mesocolon,
and the abdominal parietes, and in fact to a great part of the
visceral contents of the abdomen. Dr. Turnbull says, in a foot-
note, that the feetus derived its nourishment from the vessels of
the mesocolon, * for those of the umbilical cord ran into and
anastomosed with the vessels of that part.”

In some instances after the death of the child blood is ef-
fused into and beneath the organ. The quantity thus poured
out is sometimes very large.” Perkins reports this placental
apoplexy as appearing to have followed an injury received
when the woman was near her term.

The placenta may be attached to any portion of the surface
of the peritonenm, within the ruptured feetal eyst whether it
is ovarian or tubal, or lastly, within the uterus itself. Sivard?®
has seen it attached to the mesentery and colon of the lett side;
Courtail® to the omentum and stomach; Clarke® to the kidneys
and intestine ; Tilt® to a great part of the mesentery, mesocolon,
portions of the small intestines, and the two or three superior
lambar vertebrze ; IHughes™ to tlie omentum ; Baldwin,® Wilson,?
and Koeberlé" to the anterior abdominal wall in the line of

I Loc. citat. p. 192,

2 Perking, loe. citat. ; Braun, The Clinie, March 2, 1872, p. 105.

5 Chambon, Maladies des Femmes, 8vo., Paris, tome ii. part ii. p. 51.
i Ibid., p. 5l.

Mem, Med. Soc. of London, 1792, p. 197,

Med. and Phys. Journ. of London, 1828, vol. lix. p. 397.

London Med. Gazette, 1850, p. 539,

Southern Med. and Surg. Journ., Jan. 1839.

Indian Annals of Med., Oct. 1555. 10 Keller, loe. citat.
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the inecision made either at the post-mortem examination or
during an operation for gastrotomy.

We are not aware that any injections have ever been made
to demonstrate the circulation between the mother and the
child. It would be interesting to do this. It would seem
reasonable to infer from what has been observed in women
wheo died during the early stages of pregnancy, that the ma-
ternal tissues playv but little part in the formation of the atter-
birth, and that the villi of the ehorion have no other eonnee-
tion with the maternal vessels, which are inereased both in
size and number, than that of close approximation to their
surface to which they adhere. The nutritious fluids would
therefore have to pass through two membranes, that of the
bloodvessels of the mother and that of the villi of the chorion.
We are not in a position, however, to intelligently discuss this
question at the present time. The whole subject of the ana-
tomy of the placenta demands renewed investigation, since
Hicks! has denied the existence of the maternal sinus system
deseribed by Hunter, Goodsir, Reid, and others.

It has already been stated that in tubal and ovarian preg-
nancies the sac which contains the fetus is composed of the
proper tissues of these organs, but in ventral gestation, whether
primary or secondary, the matter is entirely different. In
some instances the chorion may be at once exposed on opening
the abdominal wall, notwithstanding the statements of Camp-
bell* to the eontrary,

When the impregnated egg falls into the peritoneal cavity
it contracts adhesions, and as it grows these may inerease
until a considerable portion of the neighboring organs may
become united to the chorion, and thus increase its strength.
As in peritoneal pregnancy the ovuam would naturally fall into
the retro-uterine pouch, the uterus and its appendages are
nearly alwaye adherent to the chorion. This may lead to
atrophy of the organs involved. The process by which these

I Journ. of Anatomy and Physiology, May, 1872, and Trans. Obstet. Soc.
London, 1873, vol. xiv. p. 149. Prof. Turner (Journ. of Anat. and Physio-
logy, Wov. 1872) denies the correctness of Hicks' views, and in the main
supports the opinions of Goodsir and Reid.

? Loe. citat, p. 136.
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adhesions are formed is, probably, not absolutely inflammatory,
but is analogous to those vital nutritive changes by which
the ovum attaches itself to the lining membrane of the uterns
in normal gestation.

The external surface of the bare chorion presents a shining
glistening appearance, or it may become obscured and its
strength materially increased by deposits of lymph. In this
case there is a true adventitious eyst. The walls of the sac
are not generally very vascular, but large vessels may ramity
over them, as was witnessed by Turnbull, Smith,' Baudeloeque,?
and Blackman.* The last found the vessels so large that he
declined to proceed with the operation of gastrotomy after the
abdominal walls had been opened.

It should be borne in mind that, at the autopsy of a woman
who has carried an extra-uterine child to or near term, it is
often extremely difficult, nay more, it is absolutely impossible
to determine the true seat of the pregnancy.* Pressure and
the other forces brought into operation by the ovam during
its growth so change the relations, and even the structure of
the organs that it is impossible to determine the original seat
of the ovum. The uterine appendages are frequently found
so thinned and atrophied that their recognition is difficult, or
even impossible. This fact should be borne in mind, so that
those who put their observations upon record may so accurately
record the facts, that data may be gradually accumulated that

I Campbell, loe. citat. p. 60. 2 Ibid., p. 135.

3 Amer. Journ. of Medieal Seiences, July, 1845, p. 56.

i Jno. Hunter ( Observations on Certain Points of the Animal Economy, 4to.,
London, 1792, p. 174), who believed that there were three varieties of mis-
placed pregnancy (ovarian, tubal, and abdominal), thought they could be
distinguished from one another at the post-mortem examination. He says :
“ The arteries and veins belonging to the part in which the child is contained
must be enlarged ; which being the inerease of a natural part, will be readily
ascertained, and the nature of the case as readily determined. We may lay
it down as a principle that when the spermatic artery and veins of either
side is (#iec) enlarged in an extra-uterine case, that the feetus isin the ovarium
or Fallopian tube; since there are no other bloodvessels which supply these
parts: and if any other system of vessels, as the mesenteric, are increased
in size, while the spermatic are in a natural state, we may with equal cer-
tainty conclude the feetus to be contained in the general cavity of the belly.™
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will aid us in determining the comparative frequency of the
species of misplaced gestations.

It remains now to briefly allude to the condition of the
uterus and appendages in women who die at term. The womb
is more or less displaced. It is generally elevated, the cervix
being carried towards and above the pubis. At the same time
it is pushed to one side, though it is sometimes found in the
middle line. Though the feetus is generally developed behind
the uterus, it may lodee anterior to the organ, which is econse-
quently pushed backwards and downwards.  In rare eases even
the bladder is found behind the viearious uterus. The womb
is enlarged in almost all instances. Very rarely, indeed, does
it fuil to undergo some nutritive change, but at term the organ
is not often found larger than that of the fourth or fifth month
of pregnancy, and at this time it rarvely contains a decidua;
this has usually been thrown oft before death occurs.

The autopsy of women who have lived some time after the
death of the child, may reveal characters very ditferent from
those deseribed. The feetus now either undergoes decomposi-
tion, or the cyst shrinks, the liquor amnii being reabsorbed, and
the product of coneeption lies quiescent in the abdomen. In
the former case the eyst walls will be found inflamed, and
they may be partially or wholly destroyed. They may become
attached to the surrounding organs, the bladder, vagina, intes-
tinal canal, or, to the abdominal wall, by either or by all of
which chanunels the eyst may be found discharging its decom-
posing contents. The feetus may be found but little altered,
or most of the soft parts and small bones may have disappeared
before the autopsy is made.

In the second case, in which the child remains a foreign body
—but innocuous—the eyst wall may underzo either a carti-
laginous or a caleareous degeneration. Cloquet' reeords an
example of cartilaginous change in the sac of a three months’
feetus removed from a woman seveuty eight years of age.
Morand®* saw the envelope partly cartilaginous and partly
calcareous. - Under the same ecireumstances the fwetus may

I Revue Mdcdicale, 1833, tome iv. p. 135,
* Mémoirs de 1'Aeademie Royale des Seciences, 1748,
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undergo either of two changes. It may become the seat of the
deposit of caleaveous salts—ossified, the older writers termed
it. It is then converted into a lithopsedion. This has been
witnessed by Albosus,! Van Sweiten,? Amaud,? Majon,* Daynae,’
Nebel,® and many others. In other cases it is said that the
foetus becomes converted into a matter like adipocere. This
latter must be a rare alteration. Though frequently mentioned
by systematic writers, we have been able to find but few facts
in regard to it. In other cases the child simply dries up and
becomes indurated and mummitied, from absorption of its fluids,
while in others it may remain almost unchanged year after
year. The last is not the least strange of the terminations of
extra-uterine feetation, for the child may be found as sound as
it death had oceurred immediately before the antopsy.

It is of some interest to determine upon which side of the
body extra-uterine pregnancy is the most frequent. This
question presents the most interest in connection with tubal
pregnancies. Various opinions have been expressed in regard
to the frequency of misplaced conceptions on the two sides.
Campbell Hecker,® and Barnes®all assert that tubal gestations
are more frequent upon the left than the right side. Low and
Lumpe® believe that this is not only true ot tubal, but like-
wise of ovarian pregnancies. Barnes explains this opinion by
supposing, that the left tube is liable to displacement from
compression by the sigmoid flexure of the colon, which is situ-
ated close to the tube, and is often distended by accumulations
of feces and gas. On the other hand, Lyman' believes that
tubal feetations oecur more frequently upon the right than the

I “The Infant of Sens.’” Madame Le Boursier du Courday, Abrégé de
P Art des Accouchemens, ele., 12mo., Paris, 1759, p. xxxvi, and Astrue,
Traité des Maladies des Femmas, 12mo., Paris, vol. iv., 1765, p. 78. The
case oceurred in 1582,

2 Velpean, Dict. de Méd , tome xiv. p. 415, 3 Ihid.

1 Cruveilhier, Essai sar P Anatomie Pathologique, 8vo., Paris, 1816, tome
il. p. 130,

5 Thése & Paris, No. 71, 1825, p. 16. 8 Camplell, loc. citat. p. 45,
* Loc. citat. & Monat. fiir Geb., Feb, 1859,
3 Diseases of Women, Svo., Phila., 1874, p. 365. -
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I Nashville Journ. of Med. and Surgery, 1860,
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left side. In eleven cases analyzed by him, the fetal cyst was
situated on the right side in eight, and on the left in three
instances. May! says “it is very remarkable that the right
tube should be almost invariably that in which the pregnancy
takes place,” and finally, Rokitansky states® that of six speci-
mens of tubal conceptions which had been preserved in the
Vienna Museum at the time when he wrote, five were seated
on the right and only one on the left side. The weight of
authority is, therefore, in favor of the greater frequency of
misplaced gestations on the left side, especially when the
ovum is arrested in the Fallopian tubes. This opinion, how-
ever, is not supported by an analysis of a large number of
cases. OF 180 tubal gestations, the loecality is mentioned in
162, Of these, 92 were situated on the right, and 70 on the
left side. In 149 of these tubal feetations, the ovum was situ-
ated in that portion of the oviduet which is exterior to the
uterns, while in the remaining 31 it was developed in the part
which traverses the tissue of the organ. These, therefore,
belong to the variety called *““interstitial,” or tubo-uterine.
Of the first class the ovam was situated in the right tube in
75, and in the left in 60 cases, while in 14 instances the side
is not mentioned. Of the 31 examples of tubo-uterine gesta-
tion, 17 were right and 10 were left pregnancies, the locality
of the ovam not being stated in 4 instances.

In ovarian gestation the ovam would seem to be more fre-
quently developed on the left than the rightside. Of 27 cases,
the left was the gravid ovary in 15, and the right in 8, while
the side is not mentioned in 4 cases.

These facts show that tubal pregnancies oceur with almost
equal {requency upon the two sides of the body. The small
number of cases of ovarian fetation analyzed would seem to
show a preponderance in favor of the left side, but no import-
ance is to be attached to this fact, since the number is not
large enongh to warrant us in drawing any conelusions. This
statement iz borne out by the results of the analysis of the
tubal gestations included in the first hundred of the five

! Assoc. Med. Journ., Sept. 20, 1836, p. 820,
2 Manual of Pathological Anatomy, Svo., Phila., 1855, vol. ii. p. 256.
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hundred eases upon which this work is based. This examina-
tion seemed to indicate that the ovum was muech more fre-
quently arrested in its deseent through the right than the left
tube—more than in the proportion of 2 to 1. This greatly
excited the euriosity of the anthor, and led him to speculate
much in regard to the canses of the apparent diserepancy, but
this led to no result, for the analysis of the whole number of
tubal pregnancies, known to have oceurred in 500 extra-uterine
foetations, corrected the error and furnished a new illustration
of the faet, that deductions drawn from statistics are valuoe-
less unless the numbers examined are large.
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SYMPTOMS.

Those described by Petit—Division inte three periods for study—Those of the first
period —Colicky pains—Metrorrhagia—Expulsion of decidua—Vaginal examination—
Uterus isenlarged—Perinterine tumor—EBalloitement—Examination by thenrethra—
Symptomz of second period— Existence of pregnaney no longer doubtfnl—Fetal
movements—General symptoms—Physical signs—Abdominal enlargement on one
side—Superficial position of child—Mobility of tumor—Auscaltatory zignz—Vaginal
examination—Dizplacement of uterus—Post-uterine tumor—Detection of fwtus by
the vagina—Position of bladder—Sounding the uternz—Mechanieal effectz of the
gravid eyst—Labor at term—=8ecretion of milk—The pseudo-puerperal state which
follows false labor—The child generally dies during eor innmediately after labor.

Berore the middle of the last century a number of cases of
extra-uterine pregnancy had been observed, and more or less
accurately recorded, at least so far as the symptoms were con-
cerned, though often without any correct knowledge of the
condition which was being deseribed. It was, however, finally
established that a fewetus could be developed outside of the
uterus, and in the year 1770, Antione Petit' asserted that
misplaced pregnancy was characterized by the following pe-
culiarities : —

1. The meunses, contrary to what is seen in normal gestation,
continue to appear, but in smaller quantities, throughout the
pregnancy.

2. The breasts do not enlarge or secrete milk, as they do
after uterine conceptions. -

3. The gravid tumor is situated on one side, the fetal move-
ments are felt on the corresponding side, and the woman has
unilateral varices, eramps, and w@dema.

If these statements could be verified the deteetion of extra-
uterine gestation would be an easy task, but unfortunately for
the comfort of the obstetric surgeon, scarcely one of them
contains a grain of truth; yet, strange to say, the opinions of
Petit influenced and impeded the progress of our knowledge

1 Traité des Maladies Femmes, 8vo., Paris, tome ii. p. 88,
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-

of this subject for more than half a century. Even Capuron!
as late as 1823 enumerates this catalogue of symptoms, and
evidently believed that they oceur, From whence Petit de-
rived his ideas it 1s impossible to say, for Astrue* whose work
was accessible to him, taught doctrines much nearer the truth.
Even Dionis, who belonged to the time when obstetrics was
emerging from the hands of the midwives, had clearer no-
tions® in regard to extra-uterine gestation than Petit.

It remained, therefore, for the writers of our own times to
clear away the obscurity with which tradition and authority
had surrounded this subject, and since Mare,! Gardien,® and
others denied the correctness of Petit’s statements, facts have
been accumulating ; but even yet we find the deductions from
them are too much biased by traditions and preconceived opin-
1018,

The symptoms of extra-uterine conception vary with the
different stages of the gestation. They may be conveniently
studied under three divisions:—

1st. During the first months of pregnancy when the feetal
heart is still inaudible.

2d. After the period when the fetal heart can be heard, and
until after the close of spurious labor at term.

dd. After the termination of false labor, or the death of the
feetus.

First Period.—Tt is very important to study the symptoms
of the first period, since it has been demonstrated that tubal
gestation frequently terminates by rupture before the fourth
month, and that if the pregnancy goes beyond this time, the
probabilities are that the child will be carried until the time
of gestation is completed. The first class of cases remains
to-day the opprobrium of obstetrical surgery. This is largely
due to the obscurity whieh surrounds the symptomatology of
this early stage of the accident.

' Cours Théorigue et Pratique de Accouchemens, 8vo., Paris, 1823, pp.
675-0.

2 Traité Maladies des Femmes, 12mo., Paris, 1765, tome iv. p. 73.

3 A General Treatise of Midwifery, 8vo., London, 1719, p. 81. '

¢ Diet. des Sciences Médicales, 8vo., Paris. 1817, tome xix. p. 403.

§ Traité¢ Complet d' Accouchemens, 8vo., Paris, 1824,
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We all know how uncertain and ill-defined the symptoms
of the early stages of normal gestation are, and many authors
of high standing assert that no peculiar symptoms follow an
extra-uterine conception until the end of the first three or
four months. That this may be true ecannot be denied. Peri-
odical medical literature contains the records of some facts
which prove the correctness of this assertion, but this iz by no
means the rule.  An extra-uterine gestation is frequently
ushered in quietly enough, and during the first four or six
weeks all may go well, but after this time symptoms super-
vene, which in their violence are as unlike the signs of a
uterine pregnancy as the surface of a stormy sea is unlike
that of a dead calm. The one moves on with some sort of
regularity, the discomforts of the condition appearing in a
certain order, but the other follows no plan, and =ets all order
at defiance.

The patient in the first instance supposes herself to be preg-
nant, and during the first four or eight weeks nothing particu-
lar oceurs to warn her of her anomalous condition. The usual
signs of this early period of gestation appear successively; or
indeed she may enjoy better health than she did during the
same period of previous pregnancies; when suddenly and with-
out any warning the unfortunate vietim of this terrible acei-
dent is seized with a very characteristic symptom. This is a
violent pain in the abdomen, usually called colic by the patient
and her friends, The pain is seated in the hypogastrium, and
is usnally worse upon one side. It is extremely violent, pre-
venting the woman from standing erect or lying stretched out
in bed. It produces considerable and even profound prostration.
The surface may become pale and cool, the skin covered with
a cold, clammy perspiration, and the pulse small and thread-
lilke. There may be vomiting, and the suftfering may be so
great as to cause syncope. The pain is apt to be associated
with some, and even great tenderness in the hypogastric and
iliac regions, which has led to the supposition that the patient
was suffering from peritonitis.! After a longer or shorter

! Peltzer, Monats. fiir Geb., April, 1867, and Brit. and Foreign Medico-
Chir. Rev., Oct. 1867, p. 541 ; Monod, L' Union Médicale, 1855.
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period, varying from a few hours to a day or more, the pain
disappears, and the patient may appear to be nearly restored
to health. She is likely, however, to suffer more or less at all
times, and if she does not, the calm is a deceitful ene, for
sooner or later the storm breaks out again, and she has a fresh
accession of pain of the same terrible severity. These parox-
ysms are renewed with more or less regularity at intervals
varying from a few days to two or three weeks. Sometimes
the attacks come on at regular intervals, as in the case re-
ported by Cerise,' in which the paroxysms occurred once a
month,

These pains ravely set in earlier than the end of the first
month after conception, and their accession is sometimes post-
poned until the fourth or fifth month, as has been noticed by
Phillipart,? Dreessen,® Greenhalgh,* Lalanne, and others. They
generally, however, appear before this period. If rupture does
not oceur, the attacks ot colicky pains may disappear some time
after the fifth month of gestation. Sometimes, however, they
recur towards the end of pregnancy, after the woman has
enjoyed fair health during a long interval. Meadows® has met
with an example of this. During the early part of the preg-
nancy the sufferings of the woman were very great. For
several months she had good health, after which the old
symptoms reappeared. In some instances the attacks of pain
continue nearly or quite to the end of gestation.

In many cases the paroxysms come on without assignable
cause, but in others they appear to have a traumatic origin.
Putnam states? that his patient had four distinet attacks of
severe pain, one of which followed coitus, while the other
three ocenrred immediately after defecation.

The cause of these severe paroxysms of pain is involved in

1 Gazette des Hopitaux, No. 30, 1846,

2 Thid. 1865,

3 Monats. fiir Geburts,, Feb, 1868, and Brit. and For. Med.-Chir. Rev.,
July, 1868, p. 253.

i Med. Mirror, Nov. 1864, p. G89.

5 Annales de la Méd., Juillet, 1825,

& Trans. Obstet, Soc. of London, 1873, vol, xiv. p. 311.

! Amer, Journ. Med. Sei., Oct. 1854, p. 345,
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gsome uncertainty., A recent writer upon the subject attri-
butes them to peritonitis.! It is by no means proved that this
is a correct explanation—indeed it is certain that in most
cases some other cause produces this distressing symptom.
Peritonitis has long been made to play an important part in
the explanation of many of the phenomena connected with
extra-uterine pregnancy. The truth is, that it is a rare com-
plication of this condition until after the termination of the
usual period of gestation, when it often plays a conserva-
tive part by attaching the wall of the eyst to the abdominal
walls or adjacent organs, and thus facilitates the piecemeal
escape of the fwetus. Post-mortem examinations of the bodies
of women who have died from rupture of the cyst, and who
have previously suffered severely from this symptom, have
conclusively shown, by the absence of peritonitis, that it sus-
tains a very unimportant part in the production of these attacks
of colicky pain. The true explanation of the symptom is to
be found in the wide differences between this and normal
gestation. In the latter the ovum is developed in an organ,
the size of which increases in proportion to the growth of
its contents., This growth of the uterus, it is to be remem-
bered, is not a mere mechanical eftect of the increase in the
size of the product of conception, but it is the result of vital
nutritive changes, by which its tissues are entirely and mar-
vellously altered. On the other hand, when the ovum is
arrested in the ovary or Fallopian tube, it is developed in an
organ which becomes distended mechanically by the growth of
the feetus, and which, not being intended by nature to perform
such an important function in the plan of the reproduction of
our species, does not undergo those nutritive changes which
will enable it to afford a nidus for the growing ovum.

It appears probable that these paroxysms of colicky pain
are produced by contractions of the feetal eyst. These can occur
in Fallopian gestation, and the absence of the symjtom in
certain cases of misplaced feetation, can be accounted for by
the fact that there are no muscular fibres in the tissues sur-
rounding the ovam. The pressure of the feetal eyst npon
the contiguous structures may be another element in the pro-

' Duguet, Annales de Gynécologie, Paris, 1874, tome i. p. 337.
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duction of this phenomenon, for Blass! has observed that to
place the woman upon the hands and knees, with the head
depressed, will sometimes relieve the suftering. This can be
accounted for by concluding that the compression of the sur-
rounding tissues by the feetal sac is diminished.

This explanation accounts for the fact, that in the intervals
between the paroxysms the woman may enjoy moderate or even
perfect comfort. As the growth of the ovum is less interfered
with in abdominal gestations than it is in those of the ovary
or tube, it may be that this symptom occurs especially in the
latter species of misplaced pregnancy. The records of ven-
tral coneeption, however, are so few that we are not warranted
in accepting this statement as proved at the present time,
Tubal pregnaney may go to term without producing this
pain, for Speigelberg’s® patient reached the end of her ninth
month without experiencing any abnormal symptoms, This
symptom has attracted the attention of numerous writers upon
this subjeet, but a comparatively small number have attached
any diagnostic importance to it. Heim,* Campbell;* Blun-
dell,” Rogers,® and Barnes,” however, assign it a place in
the symptomatology of misplaced conception. This subject
will elaim attention in the discussion of the diagnosis of the
condition, so that the consideration of the value of the symp-
tom may be postponed for the present.

Another important phenomenon of this early stage of extra-
uterine gestation is hemorrhage from the vagina. The fre-
quency of this symptom no doubt led Petit® to the erroneous
conclusion that the menses were not suppressed under these
eircumstances, an opinion in which he was supported by

1 Keller, loe. citat. p. 47, from Monats. fiir Geb., iii. p. 148.

2 Archiv. fir Gynszkol., 1871, and New York Med. Journ., July, 1871,
p. 86,

? Keller, Des Grossesses Extra-utérines, 8vo., Paris, 1872, p. 45.

4 A Memoir on Extra uterine Gestation, 8vo., Edinburgh, 1842, p. 121.

5 Principles and Practice of Obstetrics, 8vo., London, p. 478.

§ Extra-nterine Fatation and Gestation, 8vo., Phila., 1867.

7 S1. Thos. Hosp. Reports, 1870, and Diseases of Women, Svo., Phila.
1874.

8 Loc. citat. p. 38.
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Turnbull! and others. Velpeau® and Keller® say that theve are
many exceptions to this rule. It is an important question,
however, to determine whether the sanguineous vaginal dis-
charge, so frequently present in this condition, is really men-
strual or not. Goupil* and Stoltz® assert that it is not, but
that it is metrorrhagic. This opinion appears to be correct, for
the former has shown that under these cirenmstances the flow
loses its periodieity entirely, that it occurs at uncertain and
irregular intervals, like the colicky pains. This fact did not
escape the keen observation of Madame La Chapelle.®

This vaginal hemorrhage sometimes consists of dark-colored,
coagulated blood. Sometimes it is attended with the dis-
charge of the decidua en masse, or in pieces so small that
they can only be detected by microscopical examination, as has
been remarked by Scanzoni. Metrorrhagia is, however, not a
constant attendant of displaced pregnancy.” Goupil believes
that it is more constant in those cases which end by rupture
during an early stage of the gestation than it is in those which
go to full term and recover. Dugeut® believes that cases of
the latter class are nearly all abdominal feetations, and suggests
that metrorrhagia is a symptom which belongs to ovarian and
tubal pregnancies. In the present state of our knowledge we
are not in a position to either accept or reject this opinion. It
does not seem improbable, however, that future observation
may prove that it is correct, and that after ventral eonception
the woman is likely to have hemorrhage only when the de-
cidua is discharged. Before and after this period it would not
be so liable to oceur.

If metrorrhagia does not set in earlier, it is very likely indeed
to make its appearance immediately before rupture of the cyst
takes place. Barnes?® writes that “a condition that favors and

! Memoirs of Medical Society, London, 1792, vol. iii. p. 185.

2 Diict. de Médecine, vol. xiv. p. 411. ¥ Loe. citat. p. 45,

i (Clin. Memoirs on Diseases of Women, N. 5. Soc. Ed., London, 1866,
vol. ii. p. 260,
Nouv. Dict. de Méd. et de Chir. Pratique, Paris, 1873.
Goupil, loc. citat, p. 266, T Rogers, loc. citat. p. 18.
Annales de Gynécologie, tome i., 1874, p. 335.
St. Thos. Hosp. Reports, 1870, N. 8., vol. i. p. 371.
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gives warning of the impending rupture is the hemorrhage
which so constantly precedes it.” It, however, frequently
attends the attacks of severe colicky pain, which oeccur pre-
vious to rupture, and as women who manifest these symptoms
may go to the full term of pregnancy, it may be concluded that
while rupture should always be feared under these eircum-
stances, the occurrence of even very severe pain and hemor-
rhage combined, need not lead the medical attendant to de-
gpair of his patient carrying her child to term, and even far
beyond it.

This hemorrhage is due to a variety of causes. It is no
doubt often owing to general congestion of the internal geni-
tal organs, the result of the profound irritation to which they
are subjected. At other times it is probably due to the sepa-
ration of the ovum from the cyst walls.! An additional and
important cause is the separation of the decidua which lines
the nterus,and which may be thrown oft at any time from the
commencement to the end of pregnaney.

The expulsion of the decidua in one mass, during the early
stages of the gestation, is attended with expulsive pains and
all the other symptoms of abortion. The woman is often
supposed to have miscarried, or to have expelled a mole or
blighted ovum, Not only does the patient frequently commit
this error, but likewise her nurse and even medical attendant,
All such bodies discharged by the vagina should be carefully
examined by the physician to determine whether they do or
do not contain an ovam. The want of care in this particular
has often led to errors that might have been easily avoided.

During this time the woman experiences, in addition to the
symptoms just alluded to, the usual signs of pregnaney. These
are well known, and it is not necessary to do more than speak
of them. It is to be remembered, however, that in this
anomalous condition the fact that the woman believes herself
enceinte is not without its value.? These women will often
persist that they have conceived, notwithstanding that the
opinion is discouraged by their medical attendant. It is a
well-known fact that, in other conditions, as in spurious preg-

! 8t. Thos. Hosp. Reports, 1870, N, 8., vol. i. p. 371.
? Bernutz and Goupil, loc. citat. p. 265.



VAGINAL EXAMINATION,. 99

nancy, this idea has complete control of the mind of the
woman, but this state is so different from extra-uterine con-
ception that there is no difficulty in distinguishing between
them.

Vaginal examination furnishes some important information
even in the early stages of the pregnancy, and an attempt to
make the touch should never be omitted. It will not be
demanded until violent pains, or hemorrhage, or both together,
have directed attention to the fact that there is something
abnormal about the woman’s condition. When these oceur
they warrant and demand a full physical examination. As
the pain is apt to be attended with extreme tenderness, it is
often impossible to make a satisfactory investigation of the
pelvic organs. If the examination can be fully completed,
it will reveal the fact that the uterus has undergone, to a
greater or less extent, those changes which affect it in
ordinary pregnancy. Hunter' was among the first to notice
this fact. Most authorities agree in the opinion that the
increase in the size of the uterus is the general rule in extra-
uterine gestation. Campbell® says that it occurs with few
exceptions. Burns acknowledges that this change follows in
tubal and ovarian pregnancies, but is doubtful about its
existence in ventral. Gardien? Mare,! and DBaudelocque®
appear to have entertained the same views. Levret® believed
that the uterus enlarged more in tubal gestations and in those
abdominal pregnancies in which the placenta was attached to
the exterior of the womb. Depaul,” one of the most recent
and authoritative writers upon this subject, adopts the same
opinion, while Béhier® acknowledges that enlargement of the
uterus does occur, but thinks that it is not the general rule.

! Med. Commentaries, Edinburgh, 8vo., London, 1773, p. 429,

? Loc. citat. p. 107.

3 Traité Complet d’ Accouchmens, 8vo., Paris, 1824, tome i, p. 530.
Dict. des Sci. Médicales, 8vo., Paris, 1817, tome xix. p. 405.

Ibid., p. 456.

Desormeanx, Dict. des Sci. Méd., 8vo., Paris, 1829, tome vii, p. 271.
Archives de Tocologie, Paris, 1874, p. 262.

Gaz, Hebdom , No. 36, 1873.
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He looks upon it more as an accident than as a necessary
condition of extra-uterine gestation. What difference the
various locations of the ovum in a misplaced conception may
have upon the development of the womb, is a question
which must be left for future observers to decide. So far as
we are at present informed, we seem to be justified in expeet-
ing to find the uterus more or less enlarged in all the species
of extra-uterine feetation. There are rare, exceptional eases,
however. Morley! and Kelly? report having met with them.
Morley’s patient died from a tubal pregnancy when she was
between five and six months gone. Duncan,® on the other
hand, calls attention to the fact that the womb may appear,
by measurement, to be unaltered in size, when such in real-
ity. is not the case. This gentleman found, on passing the
uterine sound, that it did not enter beyond the usunal distance
of two and a half inches; yet, after death, the uterine walls
were found to be thickened and the whole organ considerably
enlarged.

The increase in the size of the uterus is not equal to
that of a uterine pregnancy of the same duration, though
Simmons' is said to have examined a case of tubal gestation
in which the organ was found enlarged in the same proportion
that it would have been if the ovum had been iu its cavity.
This, however, is by no means the usual condition, especially
in those cases which nearly or quite reach the full term of
gestation. In the early stages, however, the normal relation
between the development of the uterus and the ovam whiech it
ought to contain, may be nearer the normal standard ; but of
this we have no more than presumptive evidence. Whatever
may be true of this stage of the gestation, there is no doubt,
that, while the uterus is augmented in size, its development
is arrested before term is reached. Campbell’s® remark, that
the size of the organ does not equal that of the fifth month of
gestation, will be found to be true in nearly every instance.

! Provincial Med. and Surg. Journ., June 25, 1851, p. 267.

2 Med. Obs. and Ing., 8vo., London, 1797, vol. iii. p. 44.

3 Edinburgh Med. Journ., Jan. 1864, p. 670.

¢ Thos. C. James, North Amer. Med. and Surg. Journ., 1827, p. 278.
8 Loc. citat. p. 107.
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Besides this inerease in size, the uterus may be found to be
deviated from the normal position by the presence of a tumor
on one side, behind, or even in front of the organ. If the
patient is not too tender, this tumor ean sometimes be recog-
nized at a very early period. Thomas' discovered it at the
third, and Siredey® at the end of the first month of gestation.
The mass is elastic, fluctuates, or semi-fluctuates; and, by
ballottement, shows that it contains a solid body floating in
liquid.®* The tumor may be more or less firmly fixed, or it
may enjoy considerable mobility. The presence of a tumor is,
of course, a very important physieal sign of the condition
which is being deseribed ; and if the other symptoms, of which
mention has been made, have previously manifested themselves,
the discovery of a perinterine enlargement, associated with
increase in the size of the uterns, removes almost all uncer-
tainty in regard to the diagnosis. If the tenderness is so
great as to preclude a satistactory examination of the pelvis,
the woman may be thoroughly ansmsthetized before the ex-
ploration is commenced. The danger of retching succeeding
the administration of ether is the only objection to this means
of diagnosis.

Although Siredey discovered the feetal tumor at the end of
the first month, others have not had this good fortune, in
many cases, probably, because the physical examination of the
pelvis and lower portions of the abdomen has either been
omitted entirely, or not been made with sufficient care. Every
experienced gynmeologist knows that very small enlargements
in the neighborhood of the uterus can often be detected by
careful manipulation. Still it must be acknowledged that a
small feetal sac is recognized with difficulty in the early periods
of gestation. Dr. Noegeerath,* of New York, has, however,
proposed a new method of exploration which promises to
furnish important additions to the information obtained by
the vaginal and rectal touch. He proposes rapid dilatation of
the urethra so as to allow the finger to be introduced into the
bladder, through whieh the ovaries, Fallopian tubes, broad

! New York Med. Journ., 1873, p. 563,
¢ These 4 Paris, 1860, p. 98. 3 Thomas, loc, citat.
¢ Amer. Journ. of Obstetries, May, 18735,
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ligaments, and the fundus of the uterus can be efficiently and
quickly examined by the aid of the fingers of the other hand
in the vagina or the rectum. There is great reason to hope
that this ingenious addition to our methods of investigation
may greatly aid in detecting the periuterine tumor in the
early stages of extra-uterine gestation.

Symptoms of Second Period,—The symptoms of extra-
uterine pregnancy become more marked in the second stage
of gestation, after the woman has quickened and the foetal
heart becomes audible. The question as to the actual exist-
ence of pregnancy is now easily settled, so that the location of
the ovum is the only point which needs to be decided. During
this period, the ordinary signs of pregnancy continue. The
colicky pains may persist or entirely disappear. After the
fourth month their severity is generally materially dimin-
ished, if they do not cease to occur. After these pains have
completely disappeared, they may again be renewed in the last
two months of gestation, as has been already stated was ob-
served by Meadows, of London.

The woman will frequently assert that she feels the feetal
movements upon one side, and in the latter months of gesta-
tion they sometimes become extremely painful. This has heen
noticed by Mayor,! Zais,® and Boinet.®* Mason* has seen them
s0 strong as to make the woman scream with agony; and Hey®
states that he has seen them so violent in the latter months of
pregnancy as to induce a return of the colicky pains which
had appeared in the second month after conception. Cyprianus
and Chambon® speak of the fwetal movements as appearing
more vigorous to the woman than in normal gestation. As
term is approached, at or near the time of spurious labor the
child perishes. This is not unfrequently attended with symp-
toms which attract the attention of the mother. These con-
sist in a series of violent, disorderly, and even painful move-

I Tnstruction sur 1'Art des Acconchemens, 8vo., Lausanne, 1828, p. 218,
! Revue Médicale, tome ii., 1831, p. 108,

* Archives de Tocologie, Paris, 1874, p. 124,

4 Medical Examiner, Phila., Jan. 1846, p. 25. * Loc. citat. p. §14.
& Maladies des Femmes, 8vo., Paris, parlie ii. tome ii. p. 52.
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ments on the part of the child, after which they cease entirely.
The feetus is often spoken of as giving a violent struggle at
this time. Messer,! Petersen,? Tuettard,® Boinet,* and Dubouné®
have all directed attention to this symptom. The last of these
authors says that these violent etforts of the child caused the
mother much suffering. This symptom is by no means con-
stant in its occurrence.

The metrorrhagic discharge may continue during thisstage,
or it may not. There is no doubt about the fact that this, as
well as the paroxysmal pains, may disappear during the second
part of the evolution of the. feetus, or, indeed, that in excep-
tional eases they may be absent throughout the whole period
of gestation. If the decidua has been thrown off during the
early months of pregnancy, metrorrhagia is exceedingly apt to
be absent during this stage.

The breasts undergo the usual changes. They enlarge, milk
is secreted, and the areolw are altered as after coneeptions in
which the ovum is developed within the uterus. The mam-
mary signs are sometimes typically developed.

FEramination of the Abdomen.—Upon inspection the enlarge-
ment is generally found to be mainly upon one side. In-
stead of having the normal oval outline of the gravid uterus,
the transverse is often greater than the perpendicular diame-
ter of the feetal tumor. Sometimes the head and breech of the
child form projections, visible to the eye, in either flank. It
must not be forgotten, however, that the abdominal enlarge-
ment may present no departure from the natural outline. The
feetal movements are sometimes visible on inspection. M. Koe-
berlé has seen® them so strong that they moved the bedelothing
which was over the woman. Keller” asserts that the umbili-
eus, instead of being pushed forward as in normal pregnancy,
is strongly retracted. This needs corroboration. We have
always seen it pouting, as in uterine gestation. The abdominal
brown line and umbilical areola may or may not be developed.

Palpation adds to the information obtained by iunspection,

I Campbell's Memoir, p. 70. ¢ Dublin Med. Press, Aug. 10, 1359.
3 Amer. Journ. of Medical Sciences, Oct. 1849, p. 522,
4 Loe. citat., p. 125. 5 Ibid., p. 644.

6 Keller, loc. citat. p. 48. : 7 Ibid., p. 47.
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when the tenderness of the parts will permit a thorough ex-
amination in this manner. By this means the feetus can often
be felt to be very superficially situated in the abdomen. It
sometimes appears as if the skin only was between the hand
and the child. This sign, however, has but little value as an
indication of misplaced pregnancy.

The gravid uterus, it is well known, enjoys more or less
mobility, but, according to Duboué,! an extra-uterine feetal
cyst is fixed in the cavity of the abdomen. Doubtless this is
often the case, and when it is so it may be of considerable diag-
nostic value. There are exceptions to the rule, however.
Mounsey® says that he has seen the * burden™ fall from one side
to the other as the woman changed her position. This ex-
treme mobility continned for the ten years during which the
child was carried after the end of the normal term of preg-
nancy. The author has seen the extra-uterine tumor as mov-
able as in normal gestations, at least until the end of the
seventh month in one ecase, and in another, seen two weeks
after term, the mobility was nearly as great as that of a gravid
uterus at the end of the ninth month. Just after the tumor
emerges from the pelvis, a mass may be felt somewhere in the
hypogastrium, generally in the iliac fossa opposite to that in
which the child is developed. This is the fundus of the en-
larged uterus, and it may lead the patient to believe that the
tumor originally started on that side and afterwards changed
its position to the opposite side.* As pregnancy advances the
fundus uteri can frequently be made out by careful palpation,
as a hard pear-shaped body on the anterior surface of the gravid
sac. It may form a projection which is visible on inspection.

Auscultation reveals the same sounds that are heard in nor-
mal pregnancies. These are sometimes remarkable for their
intensity. Attention has been directed to the fact by Martyn*
and Spencer Wells. When exhibiting the specimens removed
from Dr. Perkins’ patient to the Obstetrical Society of Phila-

! Archives de Tocologie, 1874,

* Philosophical Trans., ab. ed., 4to., London, 1745, p. 1012,
3 Duboué, loc. citat. p. H81.

1 Trans. Obstet. SBoc. London, 1870, vol. xi. p. 57.
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delphia, the author remarked,' that, thongh he had examined
many pregnant women at the P’hiladelphia Hospital, he had
never listened to a placental murmur which was so intense.
A short time since we saw a lady, who was carrying an extra-
uterine child, in eonsultation with Dr. E. L. Duer, and Profes-
sors Ellerslie Wallace and William Goodell. She was at that
time two weeks beyond term, and the child had died during
spurious labor.  Dr. Duer, who had charge of the patient,stated
that, when he first anscultated the abdomen, he was astonished
at the intensity of the placental bruit, which was the loudest
he had ever heard. The placenta appeared to be located in
the left iliac fossa and corresponding lumbar region. Ieller®
believes that this souud is rarely heard in misplaced pregnan-
cies, and adds, that when it 18, the placenta is inserted on the
anterior abdominal wall. This is by no means true, for in
Dr. Perkins’ case, just alluded to, in which the sound was so
remarkable for its intensity, the organ was attached to the
posterior surface of the cyst over the right flank and vertebral
eolumn.

Preternatural intensity of the sounds of the fa:tal heart or
the placental bruit, ought always to excite suspicion and lead
to a careful physical examination of the woman in whom they
are dizcovered.

Vaginal Ezxamination.—Upon vaginal examination in this
stage of gestation, the uterus will be found to be enlarged,
but upon careful investigation it will be ascertained that the
development is not in proportion to the duration of the preg-
naney. This is a very important fact, and is especially notice-
able in the latter months. By combined internal and external
examination, the length of the organ can be accurately deter-
mined, when the fundus ean be felt above the pelvis on the
anterior surface of the fwtal eyst. The neck will be found
more or less softened, enlarged, and otherwise altered, as after
normal coneeptions, but especially in the latter months it may
be noticed that these changes are not in proportion to the
duration of the pregnancy. Compared with what it should

' Amer. Journ. of Obstet., May, 1872, p. 150,
? Loc. citat. p. 48.



106 SYMPTOMS.

be at this time, the cervix is small, firm, and hard, and pre-
sents most of the characteristies of a non-impregnated womb.

The uterus is generally found to be displaced. It may be
pushed to either side, when the bladder often shares in the dis-
location.! In rare casesthe organ is pushed downwards in the
pelvis and retroverted, or it may even protrude at the valva.?
The most frequent deviation of its position is for it to be
carried to one sideand at the same time to be pushed forwards
and elevated above the pubis, where it is found in eontact
with the anterior abdominal wall, so that it can only be
reached with the greatest difficulty.®* The uterus is frequently
not found until after repeated efforts have been made.* This
displacement of the os, pregnancy having previously been
decided to exist, is a sign of great value, and should always
lead the medical attendant to subject his patient to careful
examination.

During this period of the evolution of the feetus a tumor
forms in the vagina. This is generally situated behind the
uterus, but it may sometimes be in frout, as has been noticed
by Depaul® In the last stages of gestation the post-uterine
tumor may completely fill the pelvis, displacing the uterus in
the manner previously deseribed. Rupin® saw the action of
the bowels completely suspended by pressare at the end of the
sixth month. The enlargement in the pelvis may fluctuate or
gsemifluctuate. In other instances portions of the fetus may
be felt through the vaginal walls. These may be so thin as
to make it appear as if there wasalmost no tissue between the
child and the examining finger. Johnson’ reports the fact,

I Duboué, loc. citat. 2 Dr. King, Campbell's Memoir, p. 76.

3 Armour, Glasgow Med. Journ., 1830 ; Scott, Trans. Obstet. Soe, Lon-
don, vol. xv. p. 140 ; Stiles, Phila. Med. Times, April 4, 1874 ; Mainwaring,
Trans. of a Society for the Improvement of Medical and Chirurgical Know-
ledge, 1800, vol. ii. p. 290; Young, Trans. Medico-Chir. Soc., Edinburgh,
vol. iii. p. 536 ; Bonnie, Thése a Paris, 18232,

+ Perkins, loe. citat. ; Colman, Med. and Phys. Journ., London, 1799, p.
2623 . James, North Amer. Med. and Surg. Journ., 1827, p. 283 ; King, Rich-
mond Med. Journ., Sept. 1868; Denny, Amer. Journ. of Med. Sciences,
July, 1850, p. 49.

5 Loe, eilat. 8 (Gazette des Hop., No. 13, 1860.

7 Phila. Journ. of Med. and Phys. Science, 1823, vol. xi. p. 120,
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that upon vaginal examination he found the tissues interposed
between the finger and the child’s head to be so thin, that the
gutures and posterior fontanelle could easily be traced upon
its surface. Hodge! felt the spinous process of the vertebrae
through the vaginal wall. This superficial position of the
feetus, as discovered by vaginal examination, is not peculiar
to extra-uterine pregnancy. Pajot® has recently directed at-
tention to this fact. The child may or may not be detected
by ballottement through the vagina. Efforts to effect this
will often be suceessful, howewer, though the tenderness of the
parts frequently interferes materially with the examination.
Evesque® states that he has seen excessive uneasiness produced
by mere contact of the finger with the os uteri.

Vaginal examination will sometimes reveal the presence of
peculiar symptoms. According to Mare,! Bandelocque met
with a feetal eyst, which contained a large number of vessels
the pulsations of which were very strong and could be felt upon
all the parts of the tumor, which were accessible through the
vagina. This symptom is rarely mentioned by those who
have observed cases of misplaced gestation, yet it is known
that the eyst walls are sometimes very vascular, as was wit-
nessed by Turnbull® and Blackman.® The latter abandoned
the operation of gastrotomy on account of the large size and
ereat number of the wvessels which he found in the anterior
wall of the feetal sac after he had opened the abdomen.

Not only have the pulsations of the maternal arteries been
detected by vaginal examination, but Léw and Lumpe™ assert
that they have felt the feetal pulse through the vagina, a “new
sign” of extra-uterine pregnancy, to which they attach great
diagnostic value. They believe, that, *“on account of the posi-
tion of the ovum and the peculiar arrangement of the vessels in
these extraordinary cases, it would probably be possible, in most

! Loc. citat.

? Des Causes d’Erreur dans le Diagnostique de la Grossesse; Annales de
Gynécologie, Paris, 1844, p. 212.

3 Theése a Paris, 1806 ; Campbell, loe. citat. p. 63.

! Dictionnaire des Sciences Médicales, 8vo., Paris, 1817, p. 402.

5 Loe. citat.

& Amer. Journ. of Medical Sciences, July, 1845, p. 56.

T Boston Medical and Surgical Journ., May 28, 18537, p. 328.
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if not all instances, to discover seme pulsating artery belong-
ing to the foetal vascular apparatus, if sufficient time be taken,
and the examination is made with great care.” The fact
which Léw and Lumpe have recorded is very curious, and
does not seem to have attracted any attention. No other
observer, so far as we are aware, has confirmed these state-
ments. The sign cannot have much diagnostic value, for the
simple reason that the child is frequently so situated, that it
can only be touched with great difficulty by the vagina, or
indeed if it occupies a transverse position in the abdomen, and
the retro-uterine tumor is of considerable size, it cannot be
reached at all. In other instances the woman is afflicted by
such exquisite tenderness, that this examination is impossible.
The detection of the feetal pulse depends only upon the degree
of attenuation of the tissues intervening between the finger
and the portion of the child which is in the pelvis. Allusion
has already been made to the fact, that excessive thinning of
either the vagina or abdominal wall is no indication of the
existence of misplaced gestation. It appears probable there-
fore, that the *new sign™ noticed by Low and Lumpe is rarely
present, and that when it is, it has not the great diagnostic
value which they attached to it.

At the time that the vaginal examination iz made, a cathe-
ter should be introduced iuto the bladder in order to deter-
mine whether it occupies its normal position or not, and if it
does not, the direction of its displacement, which Duboué, of
>au, believes always corresponds to that of the uterns. It
may sometimes be pressed to one side when the womb forms
a portion of the anterior wall of the sac, and maintains its
position in the median line. The author has been a witness of
this fact. Inrare cases the bladder takes a position below and
behind the fetal tumor, as was observed by Goodbrake.!
Vedder® has seen it adherent to the anterior abdominal wall, so
that, even when empty, it would have been wouunded by an
incision, made to perform the operation of gastrotomy.

During the examination of the organs of the pelvis, 1t 1s
important to decide positively whether the uterus is empty or

I Boston Med. and Suarg. Journ., July 5, 18G0.
2 Amer. Med. Times, June 135, 15361,
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not. Thisdone, pregnaney having been previously determined
to exist, the symptoms become positive, and the condition of
the woman is put beyond all doubt. This can only be deter-
mined by the use of the sound, a mode of exploration which
should not be resorted to without due cantion. In the first
stages, before the feetal heart can be heard, and when the
results of ballottement are negative, the use of the sound, if
permissible, would be attended with much more important
results. In the second stage, after the existence of pregnancy
has been determined, it is not generally so lmportant to accu-
rately decide whether the uterus is empty or not, since the
indications are to allow the pregnancy to go on to full term.
This mode of examination is not without some sources of error.
Duboué thrust the sound through the posterior wall of the
uterus, into the peritoneal cavity, and thus confirmed his erro-
neous conclusion that he had to deal with a uterine pregnancy.
A short time since the author saw, in consultation with her
attending physician, a young lady, who had an abdominal
tumor which resembled a gravid womb. The fw@tal heart and
placental bruit could not be heard, though the feetus could be
felt so plainly through the abdominal wall, and was so super-
ficial in its situation, that it led her physician to suspect that
it was extra-uterine. The woman was near full term, but her
nmedical attendant passed the uterine sound very cautiously.
It went up nearly five inches., The patient went to term and
was happily delivered of her child. The passage of the sound
by no means always leads to a premature labor. Schraeder
was well aware of this fact. Ie says,'! ** in utero-gestation the
sound may pretty easily pass between the membranes and the
uterine wall, and . . abortion is by no means the usual
consequence of a careful introduction of the sound.”

A physical exploration of the rectumr may be resorted to to
confirm or add to the information obtained by vaginal exami-
nation. The post-uterine tumor will be felt pressing upon the
intestine, and the child can sometimes be felt within it.

The mechanical effects of the gravid cyst are those of any
other tumor of the peritoneal cavity. It may press upon
the various delicate tissnes of the abdomen and pelvis, and

! Manual of Midwifery, 8vo., New York, 1873, p. 135.
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thus produce much discomfort and uneasiness, or even severe
pain. (Edema of one or both of the lower extremities oceasion-
ally, though not very frequently, results from pressure on the
larger venous trunks of the pelvis and abdomen.

It may press upon the bladder and render the discharge of
urine difficult and painful, or arrest the flow entirely, as was
witnessed by Bergeret.! The rectum may be so narrowed as
to lead to obstinate constipation, or discharge from the in-
testine may be entirely arrested. Craighead® has seen the
bowels completely obstructed in combined infra- and extra-
uterine pregnancy at the end of three months. J. Hall Davis®
witnessed the same thing in a left tubal gestation at four, and
Tenderini* and Rupin,® each at six months.

Labor at Term.—If extra-uterine pregnancy is prolonged
until the end of the normal period of gestation, it is the rule
for the woman to have pains identical in all particulars with
those of labor at the end of normal pregnancy. The pains of
this spurious labor have the natural, intermittent periodical
character, so that the patient, the midwife, and even the phy-
sician in attendance, are not undeceived until a vaginal ex-
amination is made by the latter. Even then, acconcheurs have
more than once failed to recognize the true state of affairs, and
important obstetrical operations have been proposed, and even
attempted, under the impression that the fietus was contained
in the uterus. In rare cases, spurious labor does not occur at
the end of gestation. Observations of this kind have been
recorded by Prefect,® Ramsbotham and Adams,” Hanius,® Tait,?
Atlee, Edgar," and Perkins.”

! Recueil Périodique, tome xiv. p. 280.

¢ Amer. Journ. Medical Sciences, Jan. 1850, p. 114.

3 Trans. Patholog. Society, London, 1853, vol. iv. p. 230.

i New York Med. Journ., July, 1873, p. 97.

5 (Gaz. des Hopitaux, No. 13, 1860.

6 Cases in Midwifery, 8vo., Rochester, 1783, vol. ii. p. 161.

T Med. Times and Gazette, July 21, 1860, p. 57, and Mr. Adams, Trans.
Medico-Chir. Soe. London, 1861, vol. xliv. p. 1.

& Dublin Journ. Med. and Chem. Sci., 1835, vol. vi. p. 158.

8 Trans. Med.-Chir. Soc. London, 1878, p. 219.

18 Diagnosis of Ovarian Tumors, 8vo., Phila., 1873, p. 194.

it 8t, Louis Med. and Surg. Journ., 1871, p. 300.

12 Phila. Med. Times, March 15, 1872, p. 223, and Amer. Journ. of Obstet.,
May, 1892, p. 155.
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In some instances the pains come on prematurely, as in normal
pregnancy. Hope,! Meadows,” Davies? James,* and Aubinias?
saw them occur at the end of the seventh month. In Heys™
patient they set in when she was eight months gone. On the
other hand, there is some reason to believe that this false labor
may be delayed for some time after the end of gestation.
Ramsay? states that he saw it commence at the end of eleven,
and Gordon? at the end of thirteen months. Delayed labor
in extra-uterine pregnancy is rare, however.

The duration of this spurious labor varies considerably.
Macartney? describes the pains as lasting eight hours ; Rams-
botham™ and King" twenty-four hours. In other cases they
may be prolonged much beyond the usual time. Maclarty' saw
them continue five days; Stergerthal'® and Chevillon' each
seven days ; Otto,”® twelve days; DBosseut' for two weeks; and
Bouquet'” has seen the symptoms of labor continue more or
less severe for three weeks. The severity of the pains appears
to be different at different times in the same patient. They
may gradually increase in intensity until they assume the
characters of those belonging to the second stage of labor, and
then gradually subside. Their severity, of course, varies
much in different persons. Sometimes they are fugitive and
comparatively trivial, so that it is difficult to recognize their
true nature; while at other times they are of the most severe

' Med. and Phys. Journ., London, 1801, vol. vi. p. 360.

? Trans. Obstet. Soc. London, 1873, vol. xiv. p. 310.

3 Lancet, Feb. 19, 1831, p. T02.

4+ North Amer. Med. and Surg. Journ., 1827, vol. iv. p. 283.

5 Gazette Médicale, No. 44, 1862,

§ Med. Observ. and Inguiries, 1769, p. 341.

7 Med. Repository (New York), 1804, p. 221.

8 Medical Commentaries, 1794, p. 323,

9 Dublin Journ. Med. and Chem. Science, 1835, vol. vii. p. 412,
0 Medical Times (London), Nov. 13, 1852, p. 451.

' Richmond Med. Journ., Sept. 18685,

12 Med. Commentaries, 1793, vol. xvii. p. 481,

15 Philosophical Trans., ab. ed., 4to., London, 1734, vol. vi. p. 5i4.
W (Gaz. Méd. de Paris, Mai 29, 1858.

15 North Amer. Med. and Surg. Journ., 1827, vol. iv. p. 285.

5 New England Journ. of Med. and Surgery, 1817, p. 134,

17 Recueil Périodigue de la Soe. de Mdéd, de Paris, tome iii. p. 63.
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type, and tax the poor patient’s powers of endurance to the
last degree.

In certain cases, though not very frequently, this spurious
labor is repeated at intervals of variable duration. Cotton'
records an example in which the second attack of pain set in
twelve days after the commencement of the first. In Simon’s?
and Baeza’s® patients it recurred at the end of a month, in
Hey’s' in six weeks, while Dr. William Smith® states that a
woman under his care had pains like those of labor three
times, first at the end of gestation, then ten weeks later, and
lastly three months from that time. Blundell® asserts that he
has seen labor-pains recur at intervals for years, and Schmidt?
reports a case of three years’ duration, in which they recurred
at eight distinet periods. Dr. John W. MecIntosh® has met
with a most singular example of repetition of labor-pains;
he says that in 1852 he saw a woman who had ¢ been suffering
seven years at regular intervals indicating the usual period of
gestation, the pains continuing thirty-six to forty-eight hours.
Each confinement, so called, was terminated by a discharge of
bloody mueus per vaginam, which affording relief, she was
able in a few days afterwards to resume her domestic duties.”
Cazeaux refers,? without giving any authority, to a similar
ease, in which the pains returned at a period corresponding to
the usual term of pregnancy for ten years.

This unavailing labor is usually, though not invariably,®
attended with a hemorrhagic discharge from the vagina. In
rare cases the loss of blood may be profuse, as witnessed by
James" and Tenderini.® The latter gentleman states that his
patient fainted, and that he was forced to arrest the hemor-

I New York Med. and Phys. Register, 1822, vol. i. p. 325.

¢ Philosoph. Trans,, abridg. edit., 4to., London, 1756, vol. x. partii. p. 1016.
3 New SBydenham Society’s Bien. Retro., 1867, p. 397.

* Med. Obs. and Inquir., 1769, p. 341.

5 Campbell, loc. citat. p. 49, 5 Lancet, Aug. 16, 1828, p. 612,
7 Cazeaux, Theoret. and Pract. Midwifery, 8vo., Phila., 1869, p. 594.

§ Southern Journ. of Med. and Phys. Science, 1853, vol. i, p. 244

? Loc. cital, p. 594,

0 King, Richmond, Medieal Journ., Sept. 1868,

It North Amer. Med. and Surg. Journ., 1827, vol. iv. p. 283.

2 New York Med. Journ., July, 1873, p. 97.
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rhage with a tampon. This metrorrhagia is sometimes pre-
ceded by separation of the decidua, as has heen witnessed by
Prof. James, Hemard,' Hennigsen,® Lalanne® and many others.
The separation of this structure and its discharge during the
spurious labor are not, however, the cause of the vaginal hemor-
rhage, which occurs at the same time. This loss of blood
oceurs in women who have discharged the decidua with symp-
toms of abortion during the early months of gestation, as well
as in those who have repeated false labors, such as oecurred to
the woman whose history has been published by MecIntosh.
This false labor and vaginal hemorrhage are followed in
many instances by a vaginal discharge, which resembles more
or less closely the lochia which sueceed a normal parturition.
This discharge is not always bloody, and lasts several days.
That this ineffectual labor shounld oceur at the end of the
ninth month of extra-uterine gestation is a very interesting and
curions fact. Janvrin' thinks that its oceurrence indicates
that the pregnancy belongs to the interstitial variety. There
is very good evidence that this is not true. There is nothing
to lead to the belief that it is peculiar to any single species of
erratic gestation. We have reason to conclude that it oceurs
alike in all the forms when the full term is reached. This
fact has an important and interesting bearing upon the deter-
mining cause of labor when the pregnancy is normal. This
was recognized by Dr. Ramsay at the beginning of this
century. IHe says,® that, ¢ from the regular appearance of labor
at or near the end of nine months in extra-uterine as well as
in uterine pregnancy, we have not reason to conclude that
labor is excited by any faculty of the uterus, but hy. some
state or quality of the child.” More importance may be at-
tached to this idea, when it is remembered, that, though the
uterus undergoes certain changes in extra-uterine fewtations,
analogous to those occurring after normal conceptions, and

! Lancet, 1844, vol. ii. p. T4.

2 Archiv. fir Gynzkologie, 1870 ; New Sydenham Society’s Iien. Retros.,
1869-70, p. 397.

 Annales de la Médecine, Juillet, 1825.

i Amer. Journ. of Obstet., Nov. 1874,

5 Medical Repository, New York, 1804, p. 326.
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though a decidua is formed in its cavity, labor-pains supervene
at the end of the usunal period of gestation, whether this decidua
has-been discharged or not, at some time anterior to the super-
vention of the parturient effort.

Indeed it would seem that the fact, that it is the rule for
labor to oceur at or near term in cases of extra-uterine gestation
which are prolonged to that period. overthrows all theories
based upon the view that the determining cause of labor has
its seat in the uterns. In 1819, Power! proposed his * reflex
sphineter” theory, comparing the uterus to the bladder and
rectum. In 1855, Brown-Séquard?®advanced the ingeniousidea
that the uterine action was set up by the accumulation of car-
bonie acid in the blood circulating in the organ. In 1871, Dr.
A. F. A. King,? of Washington, D. C., promulgated the view
that it was due to mechanical distension of the uterus by the
child; and in the next year Dr. C. C. P. Clarke, of Oswego, N.
Y., proposed the theory, that the determining cause of labor is
‘“ a spontaneous separation of thedecidua,” which “ thus becomes
a foreign body in contact with the inner surface of the uterus,”
and as such excites reflex contraction of this organ. The history
of misplaced gestation seems to present insuperable objections to
the acceptance of any of these opinions. Under these cireum-
stances labor comes on when there is no child toirritate the ute-
rine “sphincter,” when there is no reason to believe that there
is any accumulation of carbonie acid in the bloodvessels of the
organ, when its cavity is not distended by a mature child, and
wheu it is not excited to reflex contraction by a separated, ripe
decidua in its interior.

It would appear, therefore, that we have to look outside of
the uterns for the determining cause of labor. Possibly it may
be found in the ovary, as suggested by Dr. Tyler Smith, and
possibly in some * state or quality of the child,” as Ramsay sup-
posed, or in some condition of the placenta.

The cause of labor-pains at the close of extra-uterine gesta-

I Cazeaux, loc. citat. p. 281. 2 Ibid., p. 282.

3 Amer. Journ. of Obstetries, Feb. 1871. Dr. 8. C. Busey (Ibid., May,
1871) eriticizes and, we think, effectually disposes of Dr. King's views.

i Ibid., Feb. 1873, p. 577.
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tion has never been accurately determined. Velpean and
Mare! believed them to be due to contractions of the fetal eyst,
while Duges and Dezeimeris® thought they originated in
uterine contractions. The =ac, it is said, has been seen and felt
contracting by Mare and Baudeloeque.? Barnes, Davis, and
Cayley* have found muscular fibres in the walls of the sac, but
this was in a case of tubo-ovarian pregnancy. There is no
doubt but that the cyst may contract in tubal and interstitial
gestations, but it isso thin and the museular fibres are so feebly
developed that we can hardly account for the severe pains
which occur in these cases by attributing them to eontractions
of the eyst wall. If it is true that this phenomenon is not
peculiar to tubal gestations, but oceurs alike in those of the ovary
and abdomen, it is at once apparent that we must seek another
explanation of their production. Upon this point there is
some, but not much, elinical evidence. Turnbull® records the -
fact that he has seen the uterus dilate nnder the influence of
these pains so that it would admit several fingers, and Galli®
has seen the organ relax so that he could pass his finger into
the cavity of the womb and assure himself that it was empty.
The most important evidence which we have in regard to
this matter is that furnished by Mr. Scott.” He operated upon
Dr. Meadows’ patient when she was in the throes of false
labor at the end of the seventh month. After the abdomen was
opened he observed that the uterus was contracting regularly
and at intervals, as in normal labor. The opinion of the
reporters of the case that the pregnancy was tubal may be
questioned, but even granting that it was, the observation of
Mr. Scott, and the fact that spurious labor oecurs in hoth
primary and secondary ventral, as well as in extra-abdominal
gestations,® warrant us in concluding that these pains, like

! Dict. des Sciences Méd., 8vo., Paris, 1817, tome xix, p. 402.

2 Dict. de Méd. et de Chir. Pratiques, 8vo., Paris, 1833, tome ix. p. 316.
' Dict. des Sciences Méd,, 8vo., Paris, 1817, tome xix, p. 407.

Barnes, Diseases of Women, 8vo., Phila., 1874, p. 378.

Mem. Med. Boc. of London, 1792.

Dict. des, Sciences Méd., 8vo., Paris, 1817, tome xix. p. 407.

Trans. Obstet. Society, London, 1873, vol. xiv. p. 370.

Bkirvani, loe. citat.

& G e

-
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those of normal parturition, are due to contractions of the
uterns.

In connection with labor at the close of extra-uterine preg-
naney, it is important to remember that it rarely ends in
rupture of the feetal eyst. There is no doubt that this may
occur, but it is so rare that it should be allowed no weight in
deciding for or against operative interference. This error was
committed by Mr. Scott.! The great dread of most who have
written npon this subject is inflammation of the peritoneum.
Béheir® believes that this labor often ends in rupture of the
cyst and death of the mother from peritonitis. In this opinion
he is by no means alone, but there appears to be no elinical
evidence to sustain the assertion. The sac, as before stated,
rarely ruptures at this time, and when it does so it gene-
rally opens either into the uterus, rectum, or vagina. Peri-
tonitis plays but a small part in the pathology of extra-uterine
pregnancy at this period of its development. Writers upon
this subject have believed that it ought to be a frequent com-
plication, and have, therefore, concluded that it was so.

Under the influence of false labor the eyst of a tubo-uterine
feetation has in a few instances opened into the uterus, after
which the child has been expelled by the uterine effort. The
first instance of this happy result appears to have been re-
corded by Laugier.? The patient was his own wife. This lady
became pregnant for the fourth time in September, 1771.
Symptoms of labor appeared June 17th following. On the
24th there was severe hemorrhage, and the hand was passed
into the uterus, when the bag of waters was felt, with the
leg and foot of the child protruding into the uterine cavity
through the orifice of the right Fallopian tube which elasped
the leg at the knee. The bag of waters was ruptured, and a
re-examination confirmed these observations. An unsuccessful
attempt was made to grasp the second foot. Traction was
made npon the one which protruded until the thigh was de-
livered, when the other leg was brought down. The body
now refused to advance, when the hand was introduced, and it

1 Meadows, loe. eitat. 2 Gazette Hebdom., No. 36, 1878,
3 Archives Générales de Méd., tome xxviii. p. 332
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was found that the tube had contracted upon the head of the
child. The delivery was finally accomplished. There was
hemorrhage, and the hand was introduced and the placenta
removed,

Dr. J. DBraxton Hicks has seen! the child expelled spon-
taneously in a ease of premature labor, when the woman was
five and a half months gone. The tubo-uterine cyst opened
into the uterus. His patient unfortunately perished from
rupture of the peritoneal surface of the eyst four days after
delivery. Irof. Hicks was not aware of Laugier’s experience,
and believed his case to be unique. Dr. Widney.? of California,
has since then made a somewhat similar observation. His
patient was delivered spontaneously at term. The placenta
did not separate. The hand, passed into the uterus, discovered
the orifice of the right tube two inches in diameter. This led
into a eavity with regular walls, and which contained the
after-birth, which was removed. It is not certain that in this
instance the child may not have heen developed in the uterus
and the placenta only in the tube.

Other varieties of misplaced pregnancy may terminate by
rupture into other hollow organs. Giffard?® has seen the whole
child expelled by the bowel between the fifth and sixth months.
Yardley and Sansbury,* of Philadelphia, witnessed the expul-
sion of the body of a five months’ extra-uterine fetus, the cyst
of which had ruptured into the rectum. Unfortunately the
sphineter ani seized the child by the neck, and traction gave
so much pain that it could not be borne. It was before the day
of anmsthetics, and the narrators appear to have been somewhat
puzzled for a time, but they were not long in determining
upon a method of treatment. The application of force from
without having proved unavailing, they coneluded to apply it
from within, and to do this gave the woman a dose of castor oil,
and thus purged her of her child, for it came away with the
first dejection.

! Trans. Obstet. Boe. London, 1868, vol. ix. p. 57.

2 Boston Med, and Surg. Journ., March 9, 1871,

? Cases in Midwifery, Svo., London, 1794, -

* North Amer. Med. and Surg. Journ., 1826, vol. i. p. 292.
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Clark! saw labor come on near term. The next day the hairy
sealp of the child could be felt in the rectum, the waters having
previously escaped by that channel. Dr. Clark passed his
whole hand into the bowel, and putting his fingers into the
child’s mouth, extracted the head of a seven months’ feetus per
anum. After this the bodyand secundines were expelled spon-
taneously. Dr. Clark’s patient recovered, but not without
some sloughing of the anus and perinenm.

Examples of rupture of the eyst into the vagina during labor
have been reported by Charlton and Williams,* Emmons,® and
Huguier.* In the first case the rupture was mistalken for the
dilated os uteri. The head presented; the child, which was
at term, was easily turned, but could not be extracted. In the
second patient the presentation was *“ high and out of reach,”
when a violent pain suddenly brought a hand into the vagina.
Various unsuccesstul efforts were made to turn the ehild, which
was at term, apparently with the impression that the fretation
was intra-uterine. In Huguier’s case the termination was more
happy. The woman had reached term. Extra-uterine preg-
nancy had been recogunized, and the patient was being carried
to the operating room to have gastrotomy performed, when the
vagina ruptured and the child was spontaneously expelled.
In an analysis of five hundred cases, these are the only illustra-
tions of rupture of the eyst during labor which have oceurred,
and in not a single instance has it opened into the peritoneal
cavity.® It will, therefore, be seen that the continuity of the
cyst walls is rarely destroyed by labor—so rarely, indeed, that

1 Philadelphia Med. Museum, 1806, vol. ii. p. 292,

! London Med., Gazette, 1845-44, vol. xxxiii. p. 45,

3 Boston Med. Magazine, July, 1833, and Baltimore Med. and Surg. Journ.,
1833, vol. i. p. 231.

1 Lancet, Nov. 20, 1852.

5 Matthews (Atlanta Med. and Surg. Jowrn., Aug. 1872) has reported a
case in which it is possible that rupture into the abdominal eavity may have
oceurred during false labor. He says that the last pain ** continued for forty
minutes, without any seeming relaxation.” During this pain a noise was
distinetly heard by all present, like ** something bursting in the abdomen.™
It was felt by the woman. After this the pains ceased. At the autopsy the
abdomen was found to' contain some coagula, and *“the Fallopian tube
seemed to have been lacerated obliguely.”
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neither our prognosis nor treatment need be influenced by. its
possibility.

Not only are the organs designed by nature to insure the
development of the foetus sympathetically excited in extra-
uterine pregnancy, but those which are intended for the nour-
ishment of the child after its birth are likewise called into
activity. Hence, we find this unfruitful labor followed by
the secretion of milk in the breasts, a fact which was noticed
as early as 1678.! The milk has its usual characters, though
there are some exceptions to this rule. Turnbull* has seen it
bear “a much nearer resemblance to pus than milk.” The
quantity is not less than after natural delivery, and it is
sometimes excessive® The secretion may continue for only
a few days, or it may be prolonged much beyond the usunal
period of lactation. Bell'and Percival® have seen it continue
for several years, and Cazeaux® asserts that it has been known
to persist for thirty years, during which time the woman did
not menstruate. A most curious statement in regard to this
secretion is made by Mounsey.” IHis patient carried her extra-
uterine child twelve years. At the end of eleven years a
swelling formed at the navel, which the woman opened with
an awl. One year later the opening was enlarged, and por-
tions of the child extracted at intervals, until it was all re-
moved. Dr. Mounsey says that after her delivery “her breasts
swelled and she gave milk in plenty for two months, in
quantity, color, and consistence, as after delivery at the proper
time.”

From these facts it appears that the vietim of an extra-ute-
rine pregnaney, at the close of the ordinary period of gestation,

! Mad. Le Boursier du Courdray, Abrégé de I'Art des Accouchemens, ete.,
12mo., Paris, 17539, p. xxxvi.

2 Mem. Med. Soc. of London, 1792, vol. iii. p. 185.

3 Hanius, Dublin Journ. Med. and Chem. Sci., 1833, vol. vi. p. 158 ; John-
son, Med. Times and Gazette, June 8, 1872, p. 6535; Macartney, Dublin
Journ. of Med. and Chem. Science, 1835, vol. vii. p. 412 ; Lalanne, Annales
de la Méd., Juillet, 1825,

¢ Med. and Philesoph. Comment. of Edinburgh, 8vo., London, 1774, vol.
i e 77

5 Medical Commentaries, 1774, p. 77. & Loe. citat, p. 594.

7 Philosoph. Trans., ab. ed., 4to., London, 1756, vol. x, part ii. p. 1012.
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18 in a state which approaches very closely to that of a woman
after normal labor. She first has pains, similar in their
characters to those of true labor. These are accompanied in
most cases by a hemorrhagic vaginal discharge, which persists
after the spurious labor is over, and takes the place of the
lochia, while to complete the analogy, the funetional activity
of the mammary glands is established at the usual period after
the cessation of the pains, Excepting that the child has not
been expelled, the condition of the woman differs but little
from that which succeeds normal labor. She is in a pseudo-
puerperal state, and in many particulars demands the same
treatment that a woman actually delivered does. BShe isin a
condition in which the liability to inflammatory diseases of
the abdominal and pelvie cavities ig increased, while her sus-
ceptibility to the effects of septic and purulent infiltration of
the blood is probably likewise augmented. The recognition
of the fact that the woman’s condition approaches so closely
to that which follows normal labor, is extremely important,
The failure to appreciate this truth has led many accoucheurs
to subject their patients to methods of treatment which are
proper only after the woman has been fully restored from her
pseudo-puerperal state.

The influence of the spurious labor upon the child is a mat-
ter of some interest. It is probable that the labor pains them-
selves have but little effect upon the feetus, as long as the cyst
walls remain intact. When the ordinary period of gestation
is reached, no matter whether labor supervenes or not, it is
probable that the infant experiences a more or less profound
change. It has now reached the full period of its develop-
ment, and the placenta is undergoing those changes which
prepare it for separation. Notwithstanding these facts, it has
been stated that the child does not always die at this time.

The case of Polinus, who asserted that a healthy boy was
discharged spontaneously by an abscess in the right hyjo-
chondrium some time after the termination of the usnal
period of gestation, and also that of Schmidt, who, accord-
ing to Meissner, extracted a child still living from an abdo-
men in which it had been carried three years, are, of course,
not worthy of belief. It is, however, the opinion of a number
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of competent observers, that the life of the feetus may be
maintained for some time after the termination of the usual
period of gestation. Tanner' and Leishman® apparently eredit
this opinion; Cazeaux® and M. Depaul® assert it positively.
Grrossi® has reported a case in which he states that feetal move-
ments were felt by himself and his consultants until twenty-
three months after the cessation of the menszes. Starley®
mentious the fact, that his patient and her friends felt the
child move for nearly seven weeks after the birth of the
intra-uterine infant at term, in a case of twin conception.
This 15 the only elinical evidence whieh the examination of
five hundred cases has furnished in favor of the opinion that
an extra-uterine child may live beyond the usual period of
gestation. Nothing need be said about the value of such tes-
timony. It is well known how easily physicians may be
deceived in regard to fietal movements. When some one re-
cords the fact that he hears the feetal heart for a considerable
time beyond the normal period of pregnancy, the subject will
demand careful investigation. In the present state of our
knowledge it seems more reasonable to conclude, that the pro-
longation of the life of the feetus is apparent, not real, and
that there has been an error in determining the time at which
conception oceurred. There is also to be considered the fact
that the natural term of gestation may be considerably pro-
longed. Ramsay, in consequence of the almost regular appear-
ance of labor at or near the end of the ninth month in caszes of
extra-uterine as well as intra-uterine pregnaney, has suggested
(as has already been mentioned) that labor is eaused * by some
state or quality of the child.” This “quality of the child” may
be supposed to be a change which has prepared it to commence
a new mode of existence, in which its feeble life has to be
carried on independent of its mother. There is reason to believe
that the feetus lives but little longer than the time when this

! Signs and Diseases of Pregnancy, 8vo., Phila., 1868, p. 296.
? Byst, of Midwifery, 8vo., Glasgow, 1873, p. 212.

3 Theory and Pract. of Mid., 8vo., Phila., 1869, pp. 592-596.
4 Archives de Tocologie, Sept. 1874,

& Gazette Médicale, Jan. 1846,

¢ New York Med. Journ., March, 1873,
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condition of ripeness is reached, if such an expression may be
allowed.

The fact that some of the children which have been carried
beyond the usual term have been found to be remarkably
large, does not prove that they lived and grew beyond the
usual time in the vicarious uterus. Kxcessive development
may be accounted for, when it occurs, in the same manuner as
in uterine gestations.

Tt has been reported, as an evidence of prolonged vitality
of the child, that the jaws contained several teeth. This like-
wise is testimony of no value, since it is a well-known fact that
children sometimes cut teeth before birth. The author has
seen a child born with four.

Attention has already been directed to the fact that the
death of the child may be attended with violent struggles, or
even convulsive movements upon its part. These are felt by
the mother, and may annoy her greatly, or cause her extreme

pnin.
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BYMPTOMS—CONTIKUED.

After completion of term or death of the child—Diminution in size of the abdomen—
Dizchorge of the contents of eyst through abdominal wall, bladder, vaginn, and
bowels—Intestinal and vesieal fstule—OFensive perspirations—Symptoms of rupturs
of the eyst in early months of gestation—Peritonitis is unusual after this aceident—
Pregnancy in a hernial sac—Twin conceptions in extra-uterine pregnancy— Preg-
nancy while earrying an extra-uterine fﬂetua—ll{eneated extro-uterine pregnancy.

WE have now followed the progress of extra-uterine preg-
nancy to the completion of the ordinary term of gestation, but
the accident has a history which extends beyond this, and
often covers a very long period. It is a well-known fact that
an extra-uterine child may be retained for an indefinite time.
Nebel' had a patient who lived to be over ninety-one years of
age, and who had carried the product of a misplaced concep-
tion for fifty-five years. Though the presence of an encysted
feetus is not incompatible with life, and even with comfort and
usefulness, the woman who bears such a burden with her is in
constant danger of the eyst taking on inflammatory action
which will greatly endanger, and may even destroy her.

The changes which oceur in the economy of the woman
after the death of the feetus, which, if it has not occurred
before, takes place during or shortly after the close of false
labor, will be best understood by studying them somewhat in
the order of their occurrence. As the woman commences to
regain her non-puerperal state, a very important change takes
place in the size of the abdomen. This diminishes more or
less, but the woman does not regain her natural proportions
as long as she continues to carry the child. With the death
of the feetus the secretion of the amniotic fluid ceases. Not
only is this the ease, but it is either partially or entirely reab-
gorbed. This is an important symptom, and is rarvely absent.

! Campbell, loe. citat. p. 435.
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Prefect' and Gunning,? however, have seen the abdomen re-
main unchanged in size after the woman had reached term,
while Bell® Mr. F. Hutchinson,! Ramsbotham,/ and Mr.
Jonathan Hutchinson,® have each seen the belly continue to
enlarge after the termination of the usual period of gestation.
Mpr. J. Hutchinson, aware of the almost uniform occurrence of
diminution in the size of the abdomen, was strongly influenced
by its absence in coneluding that his patient was not pregnant,
but had an ovarian tumor ; while Dr. Meadows™ admits that
he did not attach sufficient importance to the absence of this
symptom in the poor patient from whom he attempted to re-
move a fibro-cystic tumor of the uterus and a cancer of the
omentum, supposing the mass to be an extra-uterine fetus.
‘When the amniotie fluid iz not reabsorbed, but, on the con-
trary, continues to increase in quantity after the close of preg-
nancy, the .cyst may fluctuate very distinetly. This has been
noticed by Mr. Jonathan Iutchinson and others. The true
importance of this diminution in the size of the abdomen will
become apparent in the discussion of the diagnosis of misplaced
gestation after the death of the fetus.

After this, the product of conception may become desiccated
or mummified, or it may be converted into a substance resem-
bling adipocere. At other times calcareous matter is found in
its tissues or upon its surface, while the same alteration may
take place in the ecyst-walls. These processes have elsewhere
claimed attention, and need not be more than alluded to here.

The woman 1is liable to have an attack of peritonitis at any
time after the death of the child, or after the close of the
usual period of gestation. This is not generally severe. In-
deed, there is good reason for believing that the disease is
usually latent, and when it is not so, it is almost always of a
subacute type. The process is often conservative in its charac-

! Cases in Midwifery, 8vo., Rochester, 1783, vol. ii. p. 161.
2 Med. and Phys. Journ. of London, vol. xlix. p. 311,

8 Med. Commentaries, Edinburgh, vol. ii. p. 77.

4 London Med. Gazette, Nov. 7, 1835, p. 169.

5 Med. Times (London), Nov. 18, 1852, p. 481.

§ Lancet, July 9, 1873, p. 71.

7 Trans. Obstet. Soc. London, vol, xv. p. 1435,
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ter, and attaches the sac to the various surrounding organs and
to the abdominal wall. In this way nature prepares for the
discharge of the contents of the fwetal eyst in those cases in
which the child does not become mummified, or is not con-
verted into a lithopsedion, or into adipocere.

In those instances in which the gestation terminates by the
eyst opening through the abdominal wall, bladder, vagina, or
bowels, pus, the decomposing flesh, and the hones of the child
are discharged in larger or smaller quantities. When the
sac opens through the bladder, the unfortunate woman suffers
from all the symptoms of stone. If the communication is with
the vagina or rectum, she has the symptoms of vaginitis or
inflammation of the lower bowel. The latter is frequently
attended with a diarrheea. The inflammatory complication is
the result of the irritation produced by the putrid discharges
as well as by the mechanical effects of the bones. When due
to the latter it may be so severe as to produce sloughing and a
recto-vaginal fistule.! The other effects are those which would
be expected from a foreign body in any one of these organs.
They are pain, a sense of weight and heat, and, in the case of
the rectum, violent tenesmus. Occasionally, after communica-
tion with the intestinal canal is established, the feetal eyst,
which had been previously dull, becomes resonant on percus-
sion from the admission of gases from the bowel.?

When the sac opens into the rectum or bladder, and through
the abdominal wall, in the same woman, fecal and urinary
fistulze may result, forming a very interesting complication of
these methods of termination.

Suppuration in an extra-uterine cyst more frequently pro-
duces intestinal than vesical fistule. The former may occur
spontaneously, or may be produced during an operation for
the relief of the patient. TIllustrations of the first class have
been recorded by Saxtorph,® Drake,® Houston,® Adams,” Che-

I Dr. John Smith, Med. and Philosoph. Commentaries of Edinburgh, 8vo.,
London, 1778, p. 314.

? Hicks, Trans. Obstet. Soc. London, 1868, vol. ix. p. 93.

3 Schmidt's Jahr., 1857, and New York Med. Journ., May, 1858,

¢ Philosoph. Trans., ab. ed., 4to., London, 1756, vol. x. part ii. p. 1019,

& Ibid., ab. ed., vol. vii. p. 355.

& Brit. and For. Medico-Chir. Rev., Jan., 1873.
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villon,! Davis,? Duboué,? Baeza,! and Blandina de Barros® It
occurred as the result of gastrotomy to Debenham,® Darby,’
Hooper,® and Hicks.® The latter cases may be divided into
two classes. In the first, intestinal fistule is the necessary
result of gastrotomy in a person in whom the feetal tumor has
previously communicated with the intestinal canal. ITooper’s
and Hicks’s cases belong to this class. In Darby’s patient the
stomach was unhappily ruptured during the operation; while
Debenham had the misfortune to wound the intestine in try-
ing to remove some feetal bones, which were adherent to the
cyst, through an enlarged fistulous opening.

This subject is one of considerable interest in connection
with the result of erratic gestation either with or without
gastrotomy. Drake says, that after the child was discharged
through an abscess, near the navel, whatever the woman took
into her stomach was passed half digested by the fistulous open-
ing, for six months. The character of the food affected the diges-
tion. Coarse bread was voided without much change, while
white bread and other articles of better quality were dis-
charged half digested. In this instance, therefore, the com-
munication with the intestinal canal must have been situated
high up in the tube. It is probable that this was likewise
true with Davis’s patient. Ile also noticed that the fistule
discharged a fluid, like bile. :

Of the thirteen women who presented this complication, only
two died. One perished from starvation, the opening being
into the stomach,” so that everything she took passed at once
into the eyst. The other died from exhaustion. It appears,
therefore, that, contrary to what might be reasonably expected,
the appearance of feces, among the discharges from the abdo-
minal opening of an extra-uterine gravid cyst, does not make

! Gaz. Méd. de Paris, May 29, 1858,

¢ Dublin Med. Press, Dec. 18, 1861, p. 428.

# Archives de Tocologie, 1874, tome i. p. 578. 1 Lioe. citat.
5 Bull. Générale de Thérapeutique, 1874, p. 324,

¢ Philosoph. Trans., 4to., London, 1753, vol. xlvii. p. 92.

7 Trans. State Med. Assoc. South Carolina, 1872.

§ Trans. Med. Soc. of Virginia, 1872, p. 121.

% Trans. Obstet. Soe., London, 1868, vol. ix. p. 97.

1 Darby, loc. citat.
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the prognosis more unfavorable. On the contrary, such cases
usually recover, though the track by which the intestine com-
municates with the abdominal wall may continue open even
after the patient is otherwise perfectly restored.!

But one other instance of fecal discharge through a fistulous’
orifice, occurred among the 500 cases which we have examined.
Dr. Colman? finding that the cyst had ruptured into the
vagina, five months after term, dragged a full-grown child
through the orifice, without enlarging it, otherwise than by the
traction exerted. The next day feces were discharged by the
vagina, but the woman recovered.

Vesico-abdominal fistula is very rare. It only occurred
once in five hundred cases, and this was reported by DBaeza.?
Urine and feces were both discharged through an opening
which formed at the navel, yet the woman recovered.

During the discharge of the decomposing child through the
rectum, vagina, bladder, or abdominal wall, the mother is
subjected to all the dangers which result from the absorption
of purulent and putrid matter. The same may occur before
the sac has opened externally, if inflammation in the cyst walls
and adjoining parts has gone on to suppuration.

Hence, during this stage of the disease, the symptoms of
pyseemia may be added to those properly belonging to the
extra-uterine pregnancy.

During the period of discharge, the woman 1is liable to be-
come profoundly exhausted. Ansemia, hectic, and night
sweats may supervene, so that the mother’s vital powers are
insuflicient to effect the work of elimination. When unaided
by art this process is apt to be very tedious. Mounsey* and
Diamantophulous® enlarged fistulous openings into the abdo-
minal wall one year after their formation. Johnston® saw the
process continue through the same channel for three years, and

I Davis, loc. eitat., and Duboué, loc. citat. The latter states that there is
a slight bloody discharge from the fistula at each menstrual period.

2 Med. and Phys. Journ., London, 1799, vol. ii. p. 262.

3 New Syd. Soc. Bien. Ret., 1867.

1 Philogoph. Trans., abridg. ed., vol. x. part ii. p. 1012.

5 Monats. fiir Geburt., Nov, 1857, and Brit. and For. Medico-Chir. Rev.,
April, 1858, p. 5.

§ Edinburgh Med. Journ., Nov. 1857, p. 137.
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Levan' for a “long time,” before he interfered. Iicks® per-
formed gastrotomy one year after communieation with the
bladder was established. DPetersen® saw death occur from
exhaustion two years after an opening had formed in the same
organ, and fourteen months after discharge had commenced
by the bowel. DBosseut* performed lithotomy, and success-
fully removed nearly one hundred and fifty fotal bones from
the bladder, four years after elimination had commenced
through that channel. Dr. Davies® saw foetal remains voided
by the bowels for two years; Dr. Samuel Smith® for two years
and a half, when the patient died; and Dr. John Smith? states
that he has seen the discharge from the bowels continue for
four years in women who finally recovered.

After the patient has reached term, and during the time
‘when nature is preparing to eliminate the feetal remains, the
body sometimes exhales offensive odors. Conant® has seen the
perspiration become so offensive that all of the woman’s atten-
dants deserted her. Food was passed to her through a window.
This discharge sometimes diminishes the contents of the cyst.
Hale? has seen the abdomen of a woman a little more than
two years pregnant, considerably reduced in size in a single
night with no sensible evacuation to account for it, exeepting
a profuse and exceedingly fetid perspiration. DBlandina de
Barros and Adams" both observed a very bad odor exhaled
from the body. DBronson' has also seen the respiratory mucous
membrane as well as the skin give oft' a “ peculiar odor,” in a
woman who retained her child a few months beyond term.
However interesting and curious these facts may be, the skin

! Trans. Penn. State Med. Soc., 1867, 4th series, part iii. p. 219.
? Guy’'s Hosp. Rep., 1862, p. 133.

3 Dublin Medical Press, Aug. 10, 1859,

4 New England Journ. of Med. and Surg., 1817, p. 134.

§ Lancet, Feb, 19, 1831, p. 702. 8 Campbell, loc. citat. p. 61.
7 Medical and Philosoph. Commentaries of Edinburgh, 8vo., London, 1778,
p. 314.

¢ New York Med. Journ., 1865, p. 140,

8 Boston Med. and Surg. Journ., 1857, vol. 1v. p. 413.
10 Bull. Générale de Thérapeutique, 1872,

I Gazette Méd. de Paris, Aug. 1872.

2 Amer. Med. Monthly, 1860, p. 481.
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and respiratory mucous membrane rarvely eliminate any pro-
duects of the decomposition of the foetus which render their
secretions offensive. The symptom has been found to be pre-
sent in only one per cent. of the cases which we have analyzed.

Symptoms of Rupture of the Cyst.—By no means every
woman who becomes pregnant with a child outside of the
uterus earries it to term. Not more than half of them do this.
The largest portion of the other fifty per cent. are the vietims
of rupture of the cyst—one of the most terrible accidents that
can happen to a woman. The symptoms of this are well
marked. The patient has probably had various attacks of
colicky pain, as well as the other symptoms previously de-
seribed, which have led her to believe that something was
amiss in connection with her present pregnancy. She now
suddenly has a new accession of pain in one iliac fossa, usually
associated with metrorrhagia. At the moment of rupture the
woman feels as if something had been torn inside of her.! She
then becomes very weak; her skin is cool and pale, often
covered with a clammy cold sweat ; her pulse is almost obliter-
ated. She frequently faints, and the syncope is often of the
most terrible character, the depression being profound. Convul-
sions and delirinm may supervene, or the intellect may remain
perfectly clear. In short, the patient has all the symptoms of
violent shock succeeded by those of hemorrhage, for which the
slight loss of blood by the vagina is by no means sufficient
to account. The abdominal pain is very severe. Sometimes
the abdomen visibly enlarges, as has been observed by Tucker,?
Finnel? and Lobstein.* Tucker also adds that he detected
fluctuation.  With this is associated dulness on percussion, or
the latter may be present when there is little or no increase in
the size of the belly.* Rogers® appears to think that enlarge-
ment of the abdomen can generally be detected after ropture

Ingleby, Edinburgh Med. Journ., 1834.
Med. and Phys. Journ. of London, 1813, vol. xxix. p. 448.
New York Med. Journ., March, 1857, p. 237.
Med. and Phys. Journ. London, 1817, vol. xxxvii. p. 196.
Rogers, Extra-uterine Feetation and Gestation, 8vo., Phila., 1867, p. 15.
Ibid., p. 27.
b

o b

-



130 . SYMPTOMS.

of the cyst. If such is the case, it has escaped the notice of
almost all writers on this subject.

If metrorrhagia has not preceded! the symptoms of rupture,
it quickly follows them in almost all instances. Syncope has
been mentioned as one of the phenomena of this accident. It
may oceur at the moment of laceration, or some time later.
When it supervenes early it is generally due to the shock from
the injury, but afterwards it may be owing to the ansemia. It
is often impossible to determine to which of these ecauses it is
due. It is doubtless sometimes the result of their combined in-
fluence. The fainting is frequently repeated, the woman being
revived only to fall into another death-like swoon. There is one
peint in connection with this symptom which calls for a few
remarks before dismissing the subject. Speaking of syncope,
Goupil says® that 1t seems to be constant no matter where the
seat of rupture may be; and, again, he asserts® that “ It is the
first in the series of events which announce with certainty in-
ternal hemorrhage.” Both of these statements are incorreet,
Rupture of the fawtal eyst, though frequently followed by syn-
cope, often happens without it. On the other hand, the occur-
rence of fainting during the progress of extra-uterine preg-
nanecy does not indicate internal hemorrhage with any certainty.
It may attend the attacks of colicky pain which are so character-
istic of this condition. Campbell* was aware of this, and it has
been confirmed by other writers.® It is important to remember

! Roper, Trans. Obstet. Soc. London, 1866, vol. vil. p. 167 ; Barnes, Ibid.,
p. 168 ; St. Thomas’s Hospital Reports, 1870 ; and Diseases of Women, 8vo.,
Phila., 1874 ; Goupil, Clin., Memoirs on Diseases of Women, New Syd. Soec.
ed., 8vo., London, 1866, vol. i. p. 246.

? Loc. citat. p. 267. 3 Ib., p. 268.

¢ Loc. citat. p. 104. He speaks of ** pains in different parts of the abdo-
men, sometimes so intense as to excite syncope, or even con vulsions, and to
be uncontrollable by the most powerful doses of opium."

8 Putnam, Amer. Journ. Med: Sciences, Oct. 1853, p. 348 ; Shurtleff, Nash-
ville Journ. of Med. and Surgery, Feb. 1860, p. 158 ; Hooker, Ibid., p. 161 ;
Purdy, New York Med. Times, June, 1863, p. 261, though there was not
syncope at the time of rupture which oceurred at the end of the second month
of gestation ; Burci, Gaz. Med. Ital., 1857, and Med. and Surg. Reporter,
Feb. 1858, p. 112 ; Hughes, London Med. Gaz., 1850, p. 589 ; Perry, Journ.
of Gynmcolog, Soc. of Boston, Sept. 1869, p. 140. Evesque, Thése a Paris,
1806, speaks of having seen faintings commence near the end of the second
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these facts,for Bernutz and Goupil attach much diagnostic value
to the oceurrence of syncope, but it will be seen, from what has
been said, that this opinion is entirely without foundation.

Allusion has already been made to the changes that may
take place in the condition of the abdomen, its sudden increase
in size with fluetnation, and it now remains only to speak of
the information which may be gained by vaginal exploration,
made after the symptoms of rupture have supervened. A
tumor has rarely been found. The uterus may sometimes be
pushed from its natural position by a mass, either on one side
or behind it, but rarely in front of it. If this tumor Las been
previously discovered, or is found after the supervention of
the symptoms of rupture, it is a cardinal fact. It is well known
that the worst hemorrhages frequently come from cysts in
which the ovum is still retained, and which do not collapse,
though they may give rise to a hemorrhage which will be fatal
in a short time. Consequently, this tumor should be sought
in all cases in which the pregnancy has progressed far enough
for it to have formed. This, Siredey has proved, is as early
as the end of the first month.

The accumulation of blood in the pelvic cavity may give
rise to a sense of fulness, which can be felt through the vagina
and behind the uterus, but no distinet tumor will be found
unless the patient lives long enough for the peritoneum to be-
come inflamed and for the effusion to become encysted. Then
all the physical signs of pelvic heematocele will disclose them-
selves.

The cause of the various symptoms of rupture is difficult to
determine. The tableau which they make is a composition
which owes its origin to the combined eftects of shock and
loss of blood. Intimately associated as these are, it is difficult,
and often impossible to determine the part which each plays
in bringing about this terrible array of symptoms. To this
state Barnes' has given the name of “abdominal collapse,”
and mentions the fact that it can be distinguished from the

month of gestation, and continue till the woman died of rupture when three
and a half months gone. Syneope produced by colicky pain is mentioned by
a number of other authors.

! Diseases of Women, 8vo., Phila., 1874, p. 262.
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collapse resulting from injuries of the chest by the absence of
oppression in respiration, and from that due to wounds of the
head by the preservation of the mental faculties.

The patient may perish almost immediately after this acei-
dent. This, however, is not the usual result, and the woman
may live for several days. When this is the case reaction sets
in after some hours, when another set of symptoms supervene,
which it is important to interpret correctly. The belly en-
larges, becomes tympanitic and tender; the circulation is ex-
cited, and the temperature elevated one or two degrees; in
short, the patient has all the symptoms of acute peritonitis.
Almost all writers upon this subject have described this dis-
ease as a result of rupture. Velpeau' believed that it de-
stroyed the patient from the second to the fourth day after the
sac gave way, if it did not lead to encystment of the effused
blood and escaped ovum. Hodge,* Schreder,® Cazeanx,! Chail-
ly-Honoré,* Tanner,® Depaul,” and Campbell,® all believe that
peritonitis is a cause of death after rupture. Leishman® says
that it is a very violent and dangerous complication, and
Barnes® states that * it usually supervenes rapidly. A few
hours’ time is often enough to light up almost universal peri-
tonitis.” It is therefore evident that the very highest authori-
ties assign peritonitis an important place among the destruective
consequences of rupture. In this they are supported by the
symptoms which succeed the etfusion of blood, but in opposition
to this apparent clinical fact we have the sad results of too
many post-mortem examinations.

| Dict. de Méd., 8vo., Paris, 1836, vol. xiv. p. 417. 2 Loe. citat. p. 531.

3 Loc. citat. p. 131. * Loc. citat. p. 596.

5 Traité Pratique de I'"Art des Accouchemens, 8vo , Paris, 1867, p. 135.

¢ The Signs and Diseases of Pregnancy, 8vo., Phila., 1868, p. 208.

? Archives de Tocologie, 1874, tome i. p. 10.

8 The opinions of this author are based upon imperfect observations. [He
writes (p. 131), that, **when the feetus and other parts of the ovum have been
dislodged from their envelope, they may then exeite violent inflammation of
the ambient organs which, with the hemorrhage, may destroy the patient.”
He then refers to the cases of Drs. A. Smith, Messer, King, and others, re-
lated in his own memoir, in which there was no rupture, but peritonitis
withowut it.

¥ Loc. citat. p. 213. 0 Loc. citat. p. 363.
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Bernutz and Goupil, who have investigated the consequences
of effusion of blood into the peritoneal eavity with great care,
say' that when it is due to rupture of a vicarious uterus * the
peritoneal complications are much less than one would at first
have fancied.” Rogers® even goes further than this, and de-
nies that peritonitis ever occurs as a result of rupture. This
opinion is too absolute. It is said that in December, 1872,
an instance of death from this cause, was reported to the
Société Anatomique of Paris® Another has been observed by
Switzer. The cases of Tilt, West, Duncan, Bright, and Stiles
will be alluded to when speaking of encystment of the escaped
ovum. The only other evidence which we have to offer, to
show that the peritoneum may become acutely inflamed
under these circumstances, is the statement of Wright,* that
he found evidences of it in a woman who died in fourteen
hours after the supervention of the symptoms of rupture.
There appears to be something (probably it is the loss of blood)
which prevents the frequent occurrence of inflammation of the
peritonenm, as a sequel of this accident. It is so rare under
these circumstances that the possibility of its supervention
need scarcely be taken into consideration. This fact is not
only interesting, but it is important, since a number of com-
petent authorities assert that one of the methods of recovery
after rupture is secondary encystment of the feetus,

A woman under the care of Dr. Elliotson® died on the
third day, and the peritoneum, instead of being inflamed, was
found to be very pale. The patients of Craighead® and Whit-
well” each lived three days after the symptoms appeared, and
yet no mention is made of peritonitis. Sager® and Selwyn’
are candid enough to admit that they diagnosticated inflam-
mation of the peritonenm under these circumstances. The

I Loc. citat. p. 269. ¢ Loc. citat, p. 39.

¥ Lie Mouvement Médicale, No. 3, 1873, and London Medical Record,
Feh. 26, 1873, p. 119,

¢ Med. Times and Gazette, Jan. 9, 1869, p. 34,

¢ Trans, Medico-Chir. S8oc. London, 1827, vol. xiii. p. 51.

§ Amer. Journ. Med. Sciences, Jan. 1850, p. 114

! Brit. Med. Journ , March 24, 1860, p. 225,

B Detroit Rev, Med. and Pharm., Augz. 1868,

# Trans. Provincial Med. and Surg. Association, 1834, vol. iii, p. 232,



134 o SYMPTOMS.

former states that the symptoms supervened on the morning
after the accident. Although life was prolonged three days
and a half after the gravid sac gave way, there was not a trace
of peritonitis. The same condition was found after death in
four days in the cases of Robbs' and Harbert.? and after six
days in that of Barnes® Much additional negative evidence
could be produced if it was deemed necessary. There are few
things in regard to extra-uterine pregnancy which excite
more surprise than the rarity with whieh peritonitis is noted
upon examination after death from rupture of the feetal eyst.

The practical conclusions that may be drawn from a careful
investigation of this subjeet, are—

1. That peritonitis is a rare sequel of rupture of the cyst,
and even when pain, tenderness, and other symptoms of this
affection supervene after the escape of the ovum, they do not
necessarily indicate the existence of inflammation.

2. Peritonitis so rarely follows rupture of an extra-uterine
aravid cyst, that the possibility of its occurrence need not be
taken into consideration in the decision of any questions re-
lating either to prognosis or to treatment.

Pregnancy in a Hernial Sac.—In discussing the canses
of extra-uterine feetation, hernia of a portion of the internal
genital organs was mentioned as one. Dovin and Duges sng-
gested that this might give rise to misplaced gestation. Four
undoubted cases have been reported among the number ex-
amined. The first of these oceurred in 1706, and the patient
was under the care of a French surgeon named Gouey. The
observation seems to have been forgotten till Dr. J. H. Ave-
ling, who has done much to interest the profession in the
history of obstetries, rescued it from among the Sloane MSS,,
it being an extract from the fifth part of * La Véritable Chi-
rurgie établie sur l'expérience et la raison par le Sieur Louis
Leger de Gouey,” which was printed at Rouen in 1716.* The

! London Med. Gaz., March 19, 1836, p. 983.

? West. Journ. of Med. and Surgery, 1849, p. 110.

3 8t. Thos. Hosp. Repts., 1870, N. 8., vol. i. p. 365.

i Dbstet. Journ. of Great Britain and Ireland, July, 1873, p. 241. It is
also quoted by Sprengel ( Histotre de la Méd., tome viii.), as a case of Cmsa-
rean section.
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patient was an unmarried girl, and this tumor becoming
troublesome, Gouey concluded to operate, supposing it to be a
hernia. A three months’ male feetus was removed alive, and
duly christened according to the eustom of the Catholie church.
The mother recovered. The narrator of the case is so evidently
at fault in his anatomy, that it is impossible to determine in
what portion of the genital organs the ovam was situated.

The second case was published by Skirvani.! In October,
1850, a woman who had suffered from an imperfectly developed
left inguinal hernia from childhood, felt a round body fall
into the sae while in the act of stooping. Two months later
movements were detected in the tumor. She had labor-pains
at term, and April 24, 1851, an incision five inches long was
made over the tumor, which reached to the knees. A living
child was extracted, but it died in an hour. The mother re.
covered.

In 1855, Genth? reported the third case. The patient had
an inguinal ovarian hernia. She beeame pregnant with her
fourth child early in 1852, When she was between four and
five months gone, the tumor was inecised, and a living child
removed. The placenta was partially detached; the mother
lost much blood, but recovered.

The remaining example of this singular accident was re-
corded by Miiller.? The patient, who was the victim of right
inguinal hernia, conceived and went to term, at which time
the child was removed by incision. The mother died from
hemorrhage. Keller! alludes to a hernial gestation which was
reported by Widerstein. We have been unable to obtain the
particulars of the case. The patient is said to have had a con-
genital hernia of the ovary, and she experienced such =evere
pains that Widerstein decided to operate. The feetus was
removed, and the mother recovered rapidly. A similar obser-

I Nouvelle Encyclograph. des Seciences Méd., Oct. 1852,

2 Verhandl. der Ges fiur Geburtsh., Berlin, 1855, and Brit, and For, Med.-
Chir. Rev., Jan. 1857.

3 Allgem. Wien. Med. Zeitung, 1862, and Brit. and For. Med.-Chir. Rev.,
Jan. 1863.

4 Des Grossesses Extra-utérines, ete., 8vo., Paris, 1872, p. 20, from
Schmidt’s Jahrbuch, 1853, b. Ixxx. p. 10, 38.
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vation was recorded by Rektorzik,! who, however, while
acknowledging the pregnancy to have been extra-abdominal,
denies that it was extra-uterine. He believes that the child
was contained in one horn of a biloeular uterus. The swell-
ing appeared in the right inguinal region immediately after
pregnancy commenced, and gradually increased in size until
term, when the tumor reached tothe knees. The child, which
was saved, was removed by operation, but the mother died
eomatose on the same evening.

Keller* asserts that extra-abdominal pregnaney oceurs
especially in erural hernia. In the cases mentioned the pro-
trusion was by the inguinal ring in four—those reported by
Skirvani, Genth, Miiller, and Rektorzik—while the species is
not mentioned by Gouey and Widerstein. That Keller’s
opinion is not sustained by facts, is proved by the study of the
history of hernia of the uterus and its appendages. This can
take place through the inguninal ring, erural arch, or obturator
foramen.® It would seem reasonable to infer that the first of
the three varieties would be found the most common,since the
round ligament passes through theinternal abdeminal ring, and
traverses the inguinal canal to be lost in the labia majora. Thus,
as it were, a channel is preserved for the escape of the uterus or
some of its apymidugus, We believe that, contrary to the asser-
tion of Keller, escape by the inguinal is more frequent than
by the crural ring, and that consequently hernial pregnaney is
more frequently inguinal than erural. M. Lallemand* has seen
the unimpregnated uterus protrude twice. In one the hernia
was inguinal, and in the other erural. Choppart® has met with
an inguinal hernia of the uterus, with the left tube and ovary of
the same side,and Cruveilhier,® one which was crural. Fischer,”

! (Esterr. Zt., 18, 1360 ; New Syd. Soc. Year Book, 1861, p. 334,

£ Des Grossesses Extra-utérines, ete., 8vo., Paris, 1872, p. 20.

3 Tanner, Signs and Diseases of Pregnancy, 8vo., Phila., 1868, p. 476.

4 Dictionnaire des Sciences Médicales, 8vo., Paris, tome xxxi. p. 226.

5 Courty, Traité Pratique des Maladies de 1'Utérus, 8vo., Paris, 1866, p.
T17.

§ Thid., p. V17.

7 Annales de la Chirargie Frangaise et f]trmrgére, Paris, 1842, tome v. p.
249,
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and TLedesma,' have seen the impregnated uterus protruding
theough the inguinal ring, making it necessary to deliver the
child by section of the tumor and uterus. In two other hernise
of the gravid womb, observed by Kennedy,* and Murray,®the
organ escaped at the umbilicus.

Protrusions of the uterine appendages, through the abdomi-
nal wall, are likewise chiefly inguinal. Mr. Percival Pott’s®
celebrated case, in which both ovaries were removed, seems to
have been of this class. Oldham® has likewise reported two
examples of extrusion of these organs through the inguinal
canal. Tanner,” alludes to an instance in which the Fallopian
tubes escaped. To sum up the results of this investigation,
we find that in seventeen hernias, of the whole, or parts of the
internal genital organs of the female, the escape took place at
the inguinal ring in ten, at the crural ring in three, and at the
umbilicus in two women, while the species of the hernia is not
mentioned in two instances. This result corresponds in the
main with that reached by Deneux in his investigations in
regard to ovarian hernia. Among these he found the erural to
be to the inguinal, as one to nine. This certainly does not
support M. Keller’s statement that extra-abdominal or hernial
pregnancy is most frequently erural.

The general symptoms of this variety of misplaced preg-
nancy appear to differ somewhat from those of extra-uterine
gestations, which are intra-abdominal. The tumor may be both
painful and sensitive, but the paroxysmal attacks of abdominal
pain and colie, which have been spoken of as so characteristie

I Tanner, loe. citat. p. 480,

* Observations on Obstetric Auscultation, Dublin, 1833, p. 40.

3 Trans. Obstet. Soc. London, 1860, vol. i. p. 77.

¢ Sennert ( Medic. Practiea, lib. iv. seet. 2, chap. xvii. p. 654), Nicholas
Polinus, Ruysch (quoted by Simon, Mém. de I' Acad. Royale de Chirurgle, 2d
ed., 8vo., Paris, 1819, tome ii. p. 230), and Saxtorph (Bibliothéque Médic ,
tome ii. p. 2), have each reported examples of hernia of the impregnated
uterus, but it appears to be uncertain whether the organ escaped through the
inguinal or crural ring. See, also, Bovin, and Duges, Traité Pratique des
Muladies de I' Utérus, 8vo., Paris, 1883, tome i, p. 168,

§ The Chirurgical Works of Percival Pott, 8vo., London, 1779, vol. ii. p. 210,

& Proceedings of the Royal Soe. London, 1857, vol. viii. p. 377.

7 Loc. citat. p. 479,

# Recherches sur la Hernie de 1'Ovarie, Paris, 1813.
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of misplaced pregnancies in organs which are not intended to
undergo any amount of distension, are absent. The patient is
inconvenienced chiefly by the locality and size ot the tumor.
Rektorzik reports this as reaching to the knees. Skirvani
mentions the interesting fact that his patient had pains like
those of labor at term. The physical signs are those of an
extra-abdominal tumor with a narrow pedicle ; in Genth’s case
the size of a little finger. The fowetus itself and its movements
can be felt in the mass, while the sounds of the child’s heart,
and the placental murmur, can be heard on auscultating it.
Gouey mentions the fact that at three months he was able to
feel the pulsations of the umbilical ecord, though he was not
aware of the nature of the sensation.

Hernial pregnancy ocecurs in one out of every one hundred
and twenty-five cases of extra-uterine gestation. Of the five
cases which we have analyzed, three lived and two died.
Widerstein reports an additional recovery, making the mor-
tality 33.3 per cent. None of the cases were left to nature,
all the children being removed by section of the tumor.

Twin Conception in Extra-uterine Gestation,—This
subject has already been alluded to in connection with the
canses of misplaced pregnancy. Attention was then called to
the fact that twin conceptions are much more frequent in
extra-uterine than they are in normal gestations. It is a
striking fact, however, that both children are rarely developed
in the same locality. In a large majority of these plural con-
ceptions one ovum finds its way into the interior of the uterus,
while the other is arrested at some point in its descent. This
fact, as already mentioned, has led Prof. Barnes' to believe
that twin conception is one cause of extra-uterine faetation.
The proposition may probably be stated more correctly by
saying that erratic gestations are more frequent after multiple
than single conceptions.

But two examples of twin pregnaney, in which both ova
remained outside of the uterus, occurred in the five hundred

! Loc. citat, p. J067.
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cases examined. The first happened in 1756, and was recorded
by Dr. Thomas Bell.! The patient, Ellen Noon, went to full
term in her first pregnancy, and retained her children for
eight months subsequently, when an opening, which had formed
at the umbilicus, was enlarged, and the bones of two infants
extracted. The second case was reported by Rupin? in 1860.
His patient died after an attempt to remove the children by
section of the vagina at the end of the sixth month of preg-
naney.

Dr. W. B. Smith.? in 1810, reported the results of an exami-
nation of the body of a colored woman, forty years. of age,
who had died of *chest disease.” It is stated that a fetus
was found in each ovary, and the record appears to be reliable.
The only suspicious statement about the case is, that it 1s said
that in the child in the left ovary, the umbilical cord, instead
of taking its usual origin, issued from its anus. The case is
circumstantially related, but unfortunately not a word is said
of the anterior history of the woman, and we are left in per-
plexing doubt as to whether the two conceptions were simul-
taneous or not. While wanting these facts the case cannot be
cited as a twin pregnancy. It may have been an example of
two extra-uterine gestations occurring at different times in
the same woman.

Trezevant* possibly met with a twin conception, both
children remaining extra-uterine. If so, one ovum perished
at an early period. The woman died when she was between
six and seven months advanced in her gestation. Dr. Treze-
vant, in describing the post-mortem appearances, says: “ Upon
removing the membranes from their attachments for the pur-
pose of extracting the placenta, T was struck with the appear-
ance of a large vesicle about the size of a walnut on the outer
surface of the membranes of the feetus. Upon opening this a
small feetus, of about from four to six weeks old, was discov-
ered.” The author adds that it was perfect, and showed no
signs of decay. He then proceeds to describe the feetus so

! Med. Comment., Edinburgh, vol. ii. p. 72.

! Gaz. des Hopitaux, No. 13, 1860,

3 New York Medical Repository, 3d Hexade, vol. i.
* Medical Recorder, 1825, vol. viii. p. 464.
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particularly that it is impossible to doubt the existence of the
second ovum. The only explanations of the facts which pre-
sent themselves are that this body was the dead and retained
feetus of a previous extra-uterine pregnaney, or that it was a
twin conception, both ova remaining extra-uterine, and one
having perished in the early stages of its development.!
Medical literature contains the records of few facts which
throw light upon this curious and interesting observation.
The only case in which analogous anatomical appearances
were discovered is that recorded by Haydon,? who found an
encysted ovum of eight weeks, and a recent feetus of six
months’ development in the abdomen of the same woman.
In this instance, however, there was a distinet history of a
previous pregnancy, with symptoms of rupture and recovery.
This is wanting in the history of Dr. Trezevant’s patient, and
therefore it seems not unreasonable to conclude that his case
was an illustration of twin pregnancy, both children being
extra-uterine. We have, therefore, two, and possibly three
instances of multiple coneeption in which both ova were arrested
in their transit to the uterus in five hundred eases of extra-
uterine gestation,

In the same number there were no less than twenty-one?
multiple impregnations, one child being developed within, .

I The reporter believes that the very rare and interesting phenomenon
which he deseribes is an example of superfeetation. This opinion does not
need to be combated.

t Trans. Obstet. Soe. London, 1864, vol. v. p. 280.

* These are reported by : Cooke, Trans. Obstet. Soe. London, 1864, vol. v.
p. 143 ; Sager, Michigan Univ. Med. Journ., Oct. 1870, p. 456 ; Argles’
Lancet, Sept. 16, 1871, p. 394 ; Salle, New Orleans Med. Journ., Oct. 1560,
p. 727; Duverney, (Euvres Anatomiques, vol. ii. p. 353 ; Whinnery, Amer.
Journ. of Med. Sci., April, 1846, p. 351 ; Ott, Prag. Med. Wochenschr. 12,
1864 ; Taffnell, Dublin Quart. Journ. of Med. Sei., May, 1862, p. 462 ; Mad.
La Chapelle, Pract. des Accouch., tome iii. p 152; Loudon, Campbell's Me-
moir, p. 65 ; Craizhead and Hodge, Amer. Journ. of Med. Sci., Jan. 1850,
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and the other outside of the uterine cavity. These form a
very interesting group of cases, not only on account of the
difficulty in diagnosticating the condition, but in regard to
their management when they reach term. Of the twenty-one
women alluded to, fourteen died and seven recovered——a mor-
tality of 66.66 per cent. The death-rate of the five hundred
cases analyzed was 67.20 per cent. It, therefore, appears that
the coexistence of intra- and extra-uterine pregnancy does not
increase the risks of the mother.

Under these circumstances the woman may ecarry both
children to term, when the one eontained within the uterus
may be born in a natural manner, as has been reported by
Satterthwait, Pollak, Loudon, Whinnery, Gordon, and Starley.
Other women, as the one attended by Cooke, have very diffi-
cult labors, because the extra-uterine cyst and its contents
encroach upon the pelvic cavity. At other times the intra-
uterine child perishes. In Argles’ patient it died at the end
of the second month, though the extra-uterine feetus continued
to live for five months longer. In Sinks’ case the uterine
ehild perished when six months old. In other instances the
woman died from rupture of the extra-uterine cyst with or
without abortion taking place. If the uterine child is expelled
and the woman recovers, the misplaced gestation progresses as
if it had been uncomplicated by nterine pregnancy.

Pregnancy while carrying an Extra-uterine Fetus.—
If an extra-uterine child, carried beyond term, becomes en-
eysted, the condition 1s not incompatible with- pregnancy. Of
twenty-two women, seven became pregnant once, eight twice,
four three times, one four times, and two five times while
carrying extra-uterine children. In many of these instances
labor was perfectly easy and normal. It has terminated before
the physician could reach his patient. The extra-uterine child

and Surg., Feb. 1860, p. 160 ; Deocene, Gaz. des Hopitaux, 1852, p. 147 ;
Pellischek, (Esterich. Zitschr. f. Prakt. Hielkunde, 1865.

Since this page was written MceGee has reported ( Bichmond and Louisville
Medical Jowrn., March, 1875, p. 811) another example of combined gesta-
tion. The extra-uterine child was discharged by the bowel, and the intra-
uterine one by the natural passages, near the end of the fourth month.
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sometimes forms an obstacle to the birth of the recent uterine
conception. The management of this complication will claim
attention when the treatment is considered.

Of course the occurrence of intra-uterine pregnancy while a
feetus is contained in the abdomen materially increases the
dangers of the woman. The excitement incident to the con-
dition, and the succussion and compression of the tumor during
labor, are very liable to lead to inflammation and suppuration
of the cyst.

The tumor resulting from the misplaced conception may
produce very distressing mechanical effects during a subsequent
normal gestation. Gordon states that he had the care of a
woman' who bore five children while carrying one which had
become encysted. During the first four pregnancies nothing
remarkable occurred, but in the fifth the tumor was pressed
downward into the pelvis, where it obstructed the bowel to
such an extent as to render defecation impossible until it was
pushed up with the finger. Hennigsen® observed a displace-
ment in the opposite direction. The woman’s sixth conception
was misplaced. She survived, and two years later she con-
ceived again. As the uterus increased in size the tumor
resulting from the previous gestation was pushed up as high
as the liver. As a consequence, the woman suffered greatly
from dyspncea, so that it was necessary to induce premature
labor when she was between seven and eight months gone.
After the child was born the tumor returned to its original
position in the lower part of the abdomen. A few days later
it suppurated, aud death occurred from pysmia.

It is of interest to determine whether a woman ever becomes
pregnant with an intra-uterine child during the first nine
months after an extra-uterine conception. As the uterus is
empty, it might be thought that this would not be an unlikely
occurrence. The guestion is of interest on account of its bear-
ing upon the possibility of superfeetation. Dr. Matthews
Dunean® has shown that in uterine conceptions the cavity of

I Western Journ. of Medicine and Surgery, October, 1848,

z Archiv. fiir Gynekologie, 1870, and New Sydenham Society’s Bien. Ret-
rospect, 1860=70, p. 397,

¢ Researches in Obstetrics, Svo., Edinburgh, 1868, p. 171.
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the womb does not become closed for several months; not
until the ovum becomes large enough to bring the decidua
reflexa in close and firm apposition with the decidua vera.
This does not take place until some time in the third or fourth
month, and during all this period repeated impregnation is
supposed to be possible by many competent observers. Inextra-
uterine pregnancy the cavity of the uterus never becomes closed.
The decidua reflexa is not formed. The canal of at least one
of the Fallopian tubes may remain patulous, and nothing ob-
structs the ascent of the spermatozoa when deposited in the
vagina except the plug ot tough mucus which fills the cervix.
This is not enough to prevent impregnation, since it is not
more thick nor more dense than the acenmulated seeretion of
that part in some non-gravid women. The decidedly greater
preponderance of twin conceptions in misplaced than in normal
pregnancy, with the fact that it is only very rarely that both
ova are developed outside of the cavity of the uterus, would
appear to support the conviction that impregnation may occur
during the normal period of gestation with a misplaced child.
However, there appears to be no clinical evidence to support
this opinion. The cases of combined intra- and extra-uterine
pregnancy rarely present any considerable difference in the
size and development of the two ova. When they are unlike,
the one occupying the normal position is usually the larger
and stronger. We know of one case, that of Dr. Pollak,!
in which the extra-uterine child iz reported to have been
better nourished than its intra-uterine fellow. After stating
that the latter was well developed, Dr. Pollak says that the
former was * much larger and heavier than its yet living mate.”
It seems probable also that the function of ovulation is sus-
pended after conception. The occurrence of a discharge of
blood from the vagina during the evolution of a misplaced
ovum is no indication that the ovaries still continue to maturate
and discharge ova. The blood thus lost is not menstrual but
metrorrhagic. The periodicity of the discharge is not main-
tained. It may,therefore, be fairly conecluded that we have no
evidence that repeated impregnation ever occurs in extra-

! 8t. Lounis Med. and Surgical Journ., May 10, 1871.
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uterine pregnancy during the usual period of gestation. Hven
after this has been completed, a second impregnation does
not occur until the woman regains her natural condition and
those phenomena which belong to the pseudo puerperal state
have disappeared. It isclearly wrong to calla conception which
occurs after this time a super-feetation, as is done by Leishman.!

Repeated Extra-uterine Pregnancy.—Women have
been known to bear more than one extra-uterine child.
Primerose observed? this in 1594. There was an interval of
about three years between the pregnancies. Davis refers® to
a case in which two cysts were found after the death of the
woman. FEach contained a well-developed child which had
been carried for seven years. It may be that this was a twin
conception. Dr. Gabriel King* has seen two misplaced gesta-
tions in the same woman with an interval of three years between
them. Campbell® quotes from the Jowrnal de Médecine, Clirur-
gie, Pharmacie, ete., 1785, the history of a woman whose eigh-
teenth conception was erratic. She recovered and retained the
child thirty-three years, and died at the age of seventy-five
years. At her autopsy it was found that “the abdomen con-
tained an ovoid mass weighing five and a half pounds, composed
of perfectly dry cartilaginous structures, inclosing a mature
male fetus, with its funis and placenta. After the removal
of this last, another body the size of a hen’s egg, also car-
tilaginous, containing a fietus the size of one of two months,
was found to the left side of the uterus.” This likewise may
have been a twin conception. Varnier and Mangin,® in the
Journal de Médecine, 1786, state that they made a post-mortem
examination of a woman who died aged 74 'years, and they
found what they believed to be a double ventral pregnancy.

M. Galiay”™ bas known a woman to conceive two extra-

I A System of Midwifery, 8vo., Glasgow, 1873, p. 198.

2 De Muliernm Morbis et Symptomatis, lib. iv. p. 316.

3 Principles and Practice of Obstetric Medicine, 4to., London, 1836, vol. ii.
p. 937,

i Edinburgh Med. Essays and Observatious, 1742, p. 441.

5 Loec. citat., foot-note, p. 55.

8 Moreau, Des Grossesses Extra-utérines, 12mo., Paris, 1853, p. 115.

* Gazette Médicale de Paris, July 29, 1837.
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uterine children. In the interval between the two pregnan-
cies, the product of the first was evacuated through the rectum,
after which she enjoyed good health for five or six years, when
she conceived again. This child was also located outside of
the womb, and, like the first, was finally discharged through
the bowel, after which the woman regained her health.

In 1850, Dr. F. Brown reported! that he had the care of a
woman who, after having aborted a number of times, finally
carried a child to term, but it proved to be extra-uterine,
Two years later she conceived again. At the end of the sixth
month symptoms of labor came on, after which the cyst opened
through the abdominal walls. The orifice was enlarged and
the bones extracted.

In 1853, M. Oulmont had under his eare, in the Hépital
de la Salpétriere a woman aged thirty-one years, who had
never borne any children, and who died of rupture of the eyst
when she was three months gone. At the autopsy the pro-
duct of the recent conception was found in the pavilion of the
tube on the right side. A second tumor was found at the
extremity of the left tube. It was smaller than the one on the
right side, and contained a small anencephalous feetus, which,
after an attentive examination, M. Oulmont coneluded was the
result of a conception some years before.

The only remaining example of repeated extra-uterine fata-
tion, of which the author has any knowledge, is one reported
to the Obstetrical Society of London, in the year 1863, by D,
N. J. Haydon? It is to be regretted that the clinical history
of the patient is not more complete, but the case is so inter-
esting that the particulars are inserted in full. 8. C 5 8
young woman servant, died after a few hours’ illness, from
rupture of the sac of a tubal fietation. DBetween four and five
years before, she was supposed to have been pregnant and to
have aborted, but no feetus was seen. At this time she was
very dangerously ill, and for some time not expected to live.
The man with whom she had been intimate went to sea
because he believed her to be pregnant. “About six months

I 8t. Lounis Med. and Surg. Journ., May, 1850, p. 205.
t Morean, loc. citat. p. 110. ! Transactions, vol. v. p. 280,

10
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before her death he returned, and a fresh intimaey took place,
and he again neglected her shortly before her death, which
was supposed to have been caused by poison taken to procure
abortion. No evidence, however, was elicited at the inguest
on this point; but she complained twenty-four hours before
her death of pain in head, stomach, and bowels, though she
did not seem in very great pain. She continued in a very low
stute the whole time of her illness, during which she had
several fits, and died twenty-four hours after the commence-
ment of the attack. It should be stated that there was no
medical evidence of the symptoms during life, and, therefore,
their character is very imperlectly described.

“The post-mortem examination showed all the organs
healthy, except the uterus and appendages, which are de-
scribed in the report below.”

Dr. Tyler Smith and Dr. J. Braxton Hicks were appointed
by the Obstetrical Society to examine this specimen, and they
reported the result as follows:' * Uterus nearly four inches
long, two inches wide. The walls proportionately thick. In-
terior of uterns lined with a very thick decidual membrane,
now easily separable. This layer is quite as thick as is found
in normal gestation at its fullest development, and, under the
microscope, is found to possess the elements of the decidua of
pregnancy. It is uncertain whether the so-called Montgomery
cups are present.

“The left ovary and Fallopian tube are normal in position
and structure. The right tube, however, passes off from the
uterus, at one and a halt inches below the tfundus; while that
on the left at only three-quarters of an inch, which gives the
appearance as if the right tube arose from the middle of the
uterus. The length of the right is much greater than the left,
being, including the sae (to be deseribed below), four and a
halt inches, while the other is only three inches. This is by
no means owing to the development of the sac itself, for
whereas the distance from the uterine end of the ovary to the
uterus on the left is three-quarters of an inch, that on the right
18 two and a half inches.

' As this case is a very remarkable one, the author has presented the re-
port in full, notwithstanding its defects of style.
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“ FHrtra-ulerine Sae.—At about one and a half inches from
the uterns, in right side, the tube is dilated into a sac, now
about three inches in diameter, probably originally globular in
form when full. The walls are made up throughout of hyper-
trophied muscular fibre, and the thickness varies much in dif-
ferent parts; that near the uterns being almost half an inch
thick, while at the outer part, where there is a rupture, it is
reduced to the thickness of parchment. Through this rupture
the feetus and appendages eseaped. The ovary was twice the
size of the other, and attached to about the middle third of
the sac. A corpus luteum was found in it approaching the
development of that of a six months’ normal pregnancy, except
that the centre was already filled with a white structure, and
seemed to have possessed a well-defined border to the cavity.
Its color was also very pale and feebly shown, so as almost to
escape observation. It was probably thus influenced by the
death of the fwtus at a period before it had gone through the
full changes of a normal corpus luteum.

“ The other ovary possessed no such structure.

“ The feetus which had escaped was the size of that of about
a three months’ pregnaney, inclosed in its own ovular sacs, the
principal part of the placenta escaping with it. A clot also is
appended, probably was found within the sac, and took part
in inereasing its tension. The head is flattened, scarcely any
bony structure to be felt, and the whole had a shrivelled ap-
pearance, and had been dead some time before the mother
died.

“So far there is nothing unusual in the case; but appended
to the edge of the rent in the sac is a small, irregular, solid
mass of the size of a large walnut, which, upon examination,
proves to be a small fietus, packed very tightly within a mem-
brane, the base of which is adherent to the outside of the sac by
firm membranous adhesions, which form a narrow pedicle. It
is our opinion that it is attached to the exterior of the sac.
By changing its position it appears distinetly to be so, although
at first sight there is some difficulty in distinguishing, inas-
much as it is fixed on the edge of the rent.

* This opinion is much confirmed by the fact that a band
which comes from the other Fallopian tube is attached to the
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pedicle in such a manner as to show it could not have been but
outside.

“ As regards the inclosed fcetus, the seapula can be plainly
seen on either side with the bones of the arm. A section was
made through the dorsal aspect in middle line, the vertebrse
were partially formed, and the cavity of the cranium, inclosing
a granular yellow mass, full of plates of crystals.

“ The muscular tissues on the back of seapulee retained their
fibrous sheaths, still possessing much toughness. There was
no trace of any ovular structures beyond the ineclosing mem-
brane.

“ From hence we infer the following :—

“1. That some time since, the patient had conceived extra-
uterine; that the feetus was attached to the fimbriated ex-
tremity of the Fallopian tube in such a manner as not to form
impediment to subsequent conception. That this feetus died
at about the second month of pregnaney, inclosed still in its
ovular structures, that it then dwindled gradually away to its
present state, the chorion villi being absorbed.

“2, That at a later period, probably some six months before
death, she again conceived, also extra-uterine, but the ovum
had this time descended to the middle of the tube, that it was
there arrested, lived about three months, and then died, three
months after which the sac bursted.

“It appears probable that the position and length of the
Fallopian tube were owing to a cougenital abnormal arrange-
ment of the parts. It seems improbable that the development
of one side of the uterus could have been the cause, inasmuch
as the interior of the uterus was perfectly symmetrical, and
the walls of equal thickness.”

This observation of Dr. Haydon is of great interest, and the
report of Drs. Smith and IHicks greatly increases the value of
the case. It appears to be probable that the first conception
was truly extra-uterine, and that it occurred in the fimbriated
extremity of the tube. It is not certain, however, that the
second conception was not in an undeveloped uterine horn.
The gravid Fallopian tube is described as being longer than
its fellow, and as entering the uterus one inch and a half below
its fundus. The fact that this organ was symmetrical in its
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development would appear to show that the anatomieal pecu-
liarities belonged to the tube alone. It is much to be regretted
that nothing is said in regard to the position of the round
ligament, but this uncertainty does not rob the case of its
interest. The oceurrence of tubal pregnancy; the probable
rupture of the eyst at the end of two months; the recovery of
the woman, and her subsequent illegitimate intimacy with the
same man ; her second conception, with death from rupture,
and the discovery of two ova on the same side at the autopsy ;
all make a picture which we helieve to be unique.

On rare occasions the abdomen may contain more than two
extra-uterine children. Campbell’ refers to two cases in which
it ineclosed three children at one time. Both women recovered ;
the decomposed feetal structures being discharged through
orifices in the abdominal walls.

The only other case which we can cite as a possible example
of repeated extra-uterine pregnancy, is that of Pr. Smith, to
which allusion has already been made, and in which a child is
said to have been found in each ovary. The woman escaped
death from the pregnancy, and finally perished from * chest
disease.”

It is a remarkable fact that Dr. Haydon’s was the only
patient who died from the misplaced coneception out of the
whole number of cases of repeated extra-uterine pregnancy to
which reference has been made. It would appear, therefore,
that the repetition of this accident does not materially in-
crease its dangers.

I Loc. citat. p. 111.



CHAPTER VII.
TERMINATIONS AND MORTALITY.

Rupture of the eyst—Tts frequency—Period at which it cecnrs—Duration of life after—
Recovery after it—Encystment of the effused blood and the ovum by peritoneal
inflammation—The child may be retained for an indefinite period after its death—
It may remain almost nnchanged, be mummified, converted into a lithopedion or
adipocere—Inflammation and suppuration of eyst—Discharge of its contents through
alimentary canal—Through the vagina and bladder—Through abdominal wall—
Comparative safety of these modes of termination—Time at which the cyst begins
to discharge its contents—Mortality —Caunses of death—Comparative mortality of
different species.

MosTt writers upon this subject have devoted a separate
chapter to the consideration of the various terminations of
erratic conception. This is not one of the least interesting
questions which claim consideration in connection with the
accident, whether viewed with regard to the marvellous eir-
cumstances under which life is sometimes preserved, or the
frightful rapidity with which it is destroyed in other cases.

An extra-uterine feetation may terminate, in its early
stages, in rupture of the eyst. After the middle of gestation
it may end in the death of the child, which may become
encysted, and, after undergoing various alterations, it may
remain as an innocuous foreign body. At other times the
feetus decomposes, and is discharged by the sac communicating
with the alimentary canal, vagina, or bladder; or the forma-
tion of an opening on the surface of the abdomen.

Rupture of the Cyst. —The gravest accident that can
happen to the vietim of misplaced pregnaney is rupture of the
gravid cyst. This is attended with the most alarming symp-
toms, and frequently terminates in death within a short time.
The almost universal opinion of the profession is, that this
accident 1s uniformly fatal, and, if not so, that we have no
reliable means of combating its dangers. True, some have
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raised their voices and used their pens to advoecate surgical
interference, but as yet noone has been bold enough to hazard
an operation under the circumstances. Operative interference
is condemned by the highest authorities upon the subjeect, and
he who would subject a woman, under these circumstances, to
the dangers of gastrotomy, would have to possess the con rage
of MeDowell and his immediate followers. The subjeet, how-
ever, is worthy of careful investigation ; indeed, this is one of
the most practical questions which the student of the clinieal
history and the results of extra-uterine pregnaney can investi-
gate.

In order to appreciate the various influences which must be
considered before the question is decided, several other mat-
ters must be investigated. The time at which the cyst gave
way in the 174 cases of rupture which occurred in the 500
studied is stated in the following

Table showing the period of Rupture of the Cysi.
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This exhibit fully confirins the prevalent opinion upon this
subject. Rupture, especially in tubal pregnancy, whatever
may be its form, generally occurs before the end of the fourth
month. In 26 of the cases, the accident supervened at the end
of the second month. After this there appears to be a period of
comparative safety, which lasts till the end of the third month,
at which time there were 30 cases of rupture. After the end
of the fourth month it is mueh more rare, but it may occur at
any time up to the end of gestation, or even after it in rare cases.

Ths earliest period mentioned is three weeks. This case
was reported! by the late Dr. Catheart, of Philadelphia, and is
certainly of great interest. Rokitansky has known rupture to
occur within a fortnight after conception.®

The period during which life was prolonged is mentioned
in 118 of the 174 deaths from rupture of the eyst. Of these,
39 died in ten hours or less. Of the 39, three expired almost
immediately, and three others lived only two hours. Twenty
women lived between 10 and 18 hours, and 29 fietween 18 and
42 hours after rupture. Of the remaining 25, 10 died at the
end of the second day; 5 at the end of the third; 1 in two
and a half days; 1 in three and a half days; 2, each at the
end of the fourth, sixth, and seventh days; 1 at the end of
the eighth day; while another did not suceunmb for two weeks.
Of the whole 113 women, 81 had died at the end of twenty-four
Lours after rupture is supposed to have oceurred ; while at the
end of forty-eight hours, only 15, or a little more than 13 per
cent. of the whole number, were alive. This is certainly suffi-
ciently terrible, especially when we remember that many of
these women were stricken down when they believed them-
selves to be in perfect health. No diseazse could destroy life
more quickly than this sometimes does, It may hurry its vie-
tim out of existence as rapidly as the assassin’s knife or the
most terrible of all nature’s convulsions,

Pyan,?® Clayton,! Godefroy and Everard,® and others, have

I Phila. Med. Times, Dec. 27, 1873, and Trans. Patholog. S8oc. of Phila.,
1874, p. 182,

2 Manual of Pathological Anatemy, 8vo., Phila., 1855, vol. ii. p. 256.

3 Mémoirs de 1’ Acad. Roy. de Méd., Paris, 1845.

4 Lancet, 184041, p. 634, and Ibid., 1841-42, p. 28.

5 Annales de la Méd. Physiologique, 1827, vol. xii. p. 39.
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been called upon to make post-mortem examinations for the
coroner under these circumstances. Bovin and Duges' give
the results of the autopsical examination of a woman who
appears to have died of extra-uterine pregnancy. She was
exhumed several days after burial, because her husband was
suspected of having destroyed her. Filliter’'s® patient was
found dead in bed by the side of her husband; and Koner?
has reported the history of a woman whose demise was so sud-
den that she was supposed to have been poiscuned by arseniec.
Notwithstanding the frightful rapidity with which death
closes the scene, in many of these cases, there yet remains the
small percentage which makes a struggle for existence, and
lives beyond the most fatal period which succeeds the acecident.
Some writers apparently believe that recovery after rupture
is not infrequent, and among these is Churchill.! Others
think recovery possible, but not frequent. Ramsbotham® and
Campbell® entertain this opinion, while, on the other hand,
Rogers, the author of the most important memoir on extra-
uterine feetation which has ever been written in this country,
asserts’ most positively that rio case of recovery after rupture
has been recorded, and that we have no evidence whatever that
it can oceur. Examples of alleged recovery have been reported
by Ingleby,® Evory Kennedy,? Barnes,” and Wellington." The
true nature of all of these is involved in more or less doubt.
The observation of Ingleby is the most important, and is the
ouly one of the four which was known to Dr. Rogers. Camp-

! McDonnel, Med. Mirror, Jan. 1866, p. 8.

2 Med. Times, London, Sept. 10, 1853, p. 264.

3 Encyclog. des Sciences Méd., Fevrier, 1837,

{ Having spoken of sudden death, this author adds : ** But there are many
exceptions to such prompt terminations. The patient may survive the
shock, hemorrhage, and subsequent inflammation, and the parts may aceom-
modate themselves to the presence of the foetus, o that the patient shall
recover a certain amount of health, and suffer but little loeal inconvenience ;
nay, she may even again conceive and bear children.”—Theory and Pract.
of Mid., Phila., 1862, p. 185.

5 Loc. citat. 6 Log. citat. p. 126.

T Extra-uterine Feetation and Gestation, 8vo., Phila., 1867, p. 41.

8 Edinburgh Med. Journ., 1834

¢ Brit. Med. Journ., Jan. 23, 1869, p. 67.

10 Bt. Thos. Hosp. Reports, 1870. ! Boston Med. and Surg. Journ., 1873.
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bell’ believed this to have been a true example of extra-uterine
gestation,and with the light which is thrown upon it by
some cases which appear to have been unknown to Dr. Rogers,
and others which have since been published, we are unable to
see the force of the latter’s eriticism. The fact that an ob-
server so accurate as Dr. Ingleby was, says that the deecidua
was expelled with symptoms of rupture, is of considerable
importance, and goes far to support his views, though Rams-
botham appears to attach no value to this fact, he having,
before Rogers, expressed the opinion that it was not an exam-
ple of survival after rupture. In regard to the cases of Ken-
nedy, Barnes, and Wellington, it is useless to say a word.
There is nothing in their histories which would lead us to be-
lieve that they might not have been pelvie heematoceles.

The convietion that recovery may sometimes follow ropture
of the cyst rests upon more important testimony than that
furnished by the observations just mentioned. The onus of
digproving it must rest upon Rogers, Bernutz, and others, who
deny the possibility of its oceurrence. Mention has already
been made of what Dezeimeris and others have called second-
ary ventral pregnaney. More than a century since, Patuna
recorded the famous case of Helen Zopp, in whose abdomen
Le found a child unenveloped by any membranes, and con-
nected with its parent by means of the cord and placenta alone,
the latter of which was attached to the interior of the fundus
uteri. In 1769, the equally famous case of Mr. Hey was made
public in a letter to Dr. Wm. Hunter,? and a similar observation
was made by Hofmeister in 18218 The conditions discovered
at the post mortem examinations of these two women did not
differ from those found in the case of Patuna, except that in
the latter, the membranes of the ovum had been destroyed,
while they were intact in the cases of Hey and Hofmeister.
In all of these cases the sac of a tubo-uterine pregnaney* had
been ruptured, but the attachments of the placenta had not

I Loc. citat. p. 126.

¢ Med. Observations and Inqguiries, London, 1769, p. 541.

3 Rust’s Mag 1823, vol. xv. p. 126; Campbell, loe. cit. p. 100.

* Rogers (loe. cit. p. 24) ealls these ovario-tubal pregnancies ; upon what
grounds it is impossible to determine.
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been destroyed, and hence the embryo went on developing as if
nothing had happened.

Precisely the same thing may occur in gestations of that
part of the oviduct, which is situated between the pavilion and
the portion of the tube which traverses the uterine tissues.
In 1864 Hillmann' reported what was probably an example of
secondary abdominal pregnancy, in which the child was re-
moved some time after the completion of term by enlarging
an abdominal fistula. Dr. Hillmann evidently failed to under-
stand what he observed, and he suggests that the peritoneum
may have discharged the functions of the feetal membranes.
Rogers* who cited this observation of Hillmann’s, was likewise
uninformed in regard to this mode of termination, since he
doubts the accuracy of the observations of the reporter, and
believes that the phenomenon was apparent, not real, and was
due to adhesions between the feetal membranes and the peri-
toneum. If any one continues to entertain doubts that the
appearances described by Hillmann ean occur, these are ettect-
nally disposed of by the observations of Braun® and Bandl*
The former had under his care a patient who died at the full
term of an extra-uterine pregnancy. At the autopsy the pla-
centa, which was very large from interstitial hemorrhage, was
found attached to the right Fallopian tube. Upon following
the umbilical cord downward, it was found to enter a tumor in
the right tube and to be surrounded by the ruptured shrivelled
fortal membranes.  Excepting the attachments of the cord, the
feetus, which weighed ten pounds, was free in the abdominal
cavity. There were evidences of both old and recent peritonitis
discovered at the autopsy. The patient died in November. In
the preceding July she was an inmate of the Vienna Hospital,
where she was treated for peritonitis.

A very similar condition was discovered at the autopsy of
Bandl’s patient. The right ovary and tube were involved in

1 Berlin. Klin. Wochen., Nov. 21, 1864, and Brit. and For. Medico-Chir.
Rev., 1865.

? Loc. citat. pp. 12, 13.

3 Related by Dr. T. Trush in a letter to the Clinic, Mar. 2, 1872, p. 105.

+ Wiener. Med. Woch., Aug. 8, 1874, and Med. Times and Gaz., Sept. 19,
1874.
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a tumor six inches long, five broad, and four thick, which was
situated partly in the true, and partly in the false pelvis. This
tumor contained the placenta, and its walls were composed of
firm layers of a substance 3’ to 4’ in thickness. Facing the
uterus, and just under the brim of the pelvis, there was a round
aperture in the tumor. It was one inch in diameter, with
sharp edges, which closely resembled those of the falciform
process of the fascia lata, and through it the funis passed to
join the placenta. Surrounding aund projecting from this
orifice were the ruptured, corrugated, shrivelled membranes,
while the feetus, which weighed eight pounds, was contained
in an adventitious eyst of pseudo-membranes.

There is no reason to doubt that these two cases are, as their
narrators believe, examples of rupture of the cyst, and subse-
quent development of the child, and that of Prof. Braun is of
especial interest because the date of the accident is fixed with
tolerable certainty by the severe symptoms which followed,
and necessitated the admission of the patient into the Vienna
Hospital.

In all the examples of survival after rupture which are
authentic, and to which allusion has been made, the eyst
wall, with or without the feetal membranes, gave way with-
out seriously disturbing the attachments of the placenta. The
advocates of the opinion that this accident is always fatal
may possibly object to these examples being cited as illustra-
tions of recovery. It has been shown that the extent of the
lesion in rupture has very little influence upon the issue of the
accident, or even upon the rapidity with which death follows,
Some of the most insignificant solutions of continuity in the
walls of the sac are the soonest followed by death. Hence there
is little to be drawn from this argumeut.

Less positive but almost equally convincing evidence is to
be deduced from another elass of cases, the oceurrence of which
is denied by Rogers and his followers. Allusion is made to
those in which the embryo esecapes from the sac and becomes
encysted. Switzer has reported a case as tubal pregnancy,
which Tilt' looks upon as an example of rupture producing

! Uterine and Ovarian Inflammation, p. 74,
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heematocele. The patient lived ten days, and died of perito-
nitis. Study of this history confirms the idea that it was an
extra-uterine gestation, especially when it is remembered that
“a layer of plastic lymph lined the cavity of the uterus.”
Bernutz agrees' with this opinion. Bright®* has recorded an
example of secondary encystment of the embryo, from the
effects of which the patient died in six months. The embryo
escaped when the woman was three months gone. The cavity
from which it escaped was discovered. Stiles® has known a
woman to live nearly to term, the eyst having given way when
she was three and a half or four months advaneced in her gesta-
tion. There can be no donbt about the formation of a secon-
dary sac in this instance. Dr. Evory Kennedy* had charge of
a woman whose history is not so reliable, but in whom it
seems not improbable that an extra-uterine feetus underwent
secondary encystment. She had symptoms of rupture when
three months gone, and lived for eighteen years, when Dr.
Churchill discovered an orifice in the roof of the vagina,
throngh whieh pus was discharging. This was enlarged, and
a feetus of three months’ development extracted. West has
seen® a woman live seven days after she came under observa-
tion, with a tumor produced from rupture of a tubal eyst of
two months’ development and secondary peritonitis. At the
autopsy it was found that the feetus had escaped entire. The
pelvie cavity was filled with coagulated blood which had
moulded itself among surrounding organs and set up secondary
peritonitis. Dyce® reports an instance of death from rupture,
in whieh the symptoms had supervened upon the reception of an
injury six weeks before the woman’sadmission into the hospital.
She lived three days after coming under observation, during
which period she improved, when, immediately after Dr. Dyce
had dictated her history, she suddenly collapsed, and died in

I Clin. Mem. on Dis. of Women, N. 8yd. S8oc. Ed., 8vo., London, vol. i. p.
196,
¢ London Med, Gaz., Dec. 6, 1828, p. 29,
Phila. Med. Times, Apr. 4, 1874,
Brit. Med. Journ., Jan. 23, 1869, p. 68.
Edinburgh Med. Journ., Dec. 1853,
Med. Times and Gaz., Aug. 11, 1860, p. 187.
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nine minutes. At the post-mortem some recent peritoneal
adhesions, and more than sixty ounces of blood, fluid and
coagulated, were found in the abdominal eavity. A portion
at least of this blood must have been effused before the patient
came under the care of Dr. Dyce. Tt is impossible to believe
that the large quantity could have been poured ount in nine
minutes, even though the rent in the gravid cyst would admit
a finger. Dr. Duncan, of Edinburgh,' reports the history
of a woman who was two months gone, without having had
any of the usual indications of having conceived, excepting
suppression of the menses. She was then seized with all the
symptoms of pelvie hiematocele, and the usual physical signs of
this aceident supervened. A month later, when she appeared
to be recovering, the tumor formed by the eneysted blood, and
which could be felt in the hypogastric region, suddenly burst,
producing general peritonitis, which proved fatal in a short
time. At the autopsy the encysted hematocele was found,
and in it the ruptured extra-uterine cyst and a two months’
ovum. The only other record with which we have met bear-
ing upon the subject of secondary encystment of the child is
one by Mr. Tilt.2 The report is indefinite in many particulars,
and it cannot be aceepted as affording any evidence in favor of
the statement that recovery may follow rupture. The records
of the 500 examples of extra-uterine feetation which have been
examined, contained no other evidence than the foregoing, that
recovery may follow rupture, excepting Haydon’s case and two
observations made respectively by Prof. Sager, of the Univer-
gity of Michigan,and Dr. J. Braxton Hicks, of London. The
former gentleman® was called to a woman who was five or six
weeks pregnant, and who had all the symptoms of rupture of
an extra-uterine eyst. She reacted in six hours, and continued
to do well until the morning of the fourth day, when, contrary
to Dr. Sager’s directions, she insisted upon getting out of bed to
micturate, and died shortly afterward. In a conversation with
Prof. Sager in regard to this subject, he stated that it appeared

! Edinburgh Med. Journ., Jan. 18G4, p. 670.
t Med. and Phys, Journ. of London, May, 1828,
* Detroit Rev. of Med. and Phar., Aug. 1868,
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as if the woman might have recovered if she bad rigidly
obeyed directions. The observation of Dr. IHicks' is more
important, since it involves less speculation. This case has
already been alluded to. The patient died, when four months
pregnant, of internal hemorrhage, the result of an attempt
: to Jﬂstruy the feetus by puncturing it with a troecar. About a
fortnight before her death she had some symptoms of rupture,
but these were not distinetive. At the post-mortem the eyst,
which had originally contained the ovum, was found ruptured ;
and outside of it, having formed new connections, was the
perfect ovam with its placental attachments, on the side oppo-
site the opening into the cyst and to the posterior surface of
the uterus. There is no reason why pregnancy should not
have progressed to term in this instance, and there scems to
be no other method of explaining the conditions found at the
post-mortem examination than that mentioned.

This completes the evidence in favor of the possibility of
recovery after rupture of an extra-uterine gravid cyst. To
sum it up, we have the following facts:—

1. That in gestations of the tube, wherever located, the eyst
may rupture, and the woman go to full term. The feetal mem-
branes may remain intact, as in the cases of Hey and Hotmeis-
ter, or they may be ruptured, when the child is free in the ab-
dominal eavity, as in the cases reported by Putuna, Braun,
and Bandl. In both instances the placenta remains undis-
turbed, and in both, the children may be as well developed as
in uterine pregnancy.

2. In these cases there may or may not be peritonitis leading
to secondary encystment of the feetus.

3. Rupture of the gravid cyst in the early stages of extra-
uterine pregnancy may be followed by encystment of the
ovum and effused blood by peritoneal inHammation, as in the
cases of Bright, Stiles, West, and Duncan. Under these cir-
cumstances it is proved that the woman may live for several
months, and it is not unphilesophical to conelude that she may
recover.

4. Rupture of an extra-uterine cyst may occur during the
early period of gestation, the ovam esecape, and attach itself to

I Trans. Obstet. Soc. London, 1866, vol. vii. p. 95.
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some portion of the peritoneum, and then continue its develop-
ment, as is proved by the observation of Dr. J. Braxton Hicks.

In the light of these facts the statements of Rogers' and
Bernutz? that this accident is invariably fatal, cannot be ad-
mitted. It is now important to determine the frequency with
which recovery occurs. From a careful examination of this -
subject it must be acknowledged that a happy termination of
rupture of the eyst is exceedingly rare. There is little doubt
that it is more common than is supposed by some. On the
other hand, it is equally certain that restoration to health is
much less frequent than other equally competent aunthorities
have supposed. The rule is that these melancholy cases end
in death. Notwithstanding the examination of the records
of 500 cases, no additional testimony ean be presented in favor
of occasional recovery atter rupture of the cyst in an extra-
uterine feetation.

Tubo-uterine gestations may sometimes terminate more
favorably than those of the portion of the oviduet exterior to
the uterine walls. The cyst generally gives way at or before
the end of the fourth month, the rupture oceurring outwardly
through the peritoneal surface of the sac. In rare instances
the uterine surface may give way, after which the child may
be born by the natural passages, as happened to Feilitz, Lau-
gier, and Hicks.

Changes which follow Retention of the Feetus for a
long Period.—After the completion of the usual period of
pregnancy in those women in whom the sae is not ruptured,
the liguor amnii ceases to be secreted, and that which has
been previously formed is reabsorbed.

In consequence of this the cyst walls contract, and are ap-
plied closely to the surface of the child. They may or may
not be strengthened by inflammatory adhesions. It the pro-
duct of coneeption is to remain as an innocuous foreign body,
the eyst may undergo one of several changes, or it may remain
much as it was at the close of gestation. In the former case

! Logc. citat. p. 41.
* Clin. Mem. on Dis. of Women, N. Syd. Scc. Ed., 8vo., London, 1866,
vol. i, p. 243.
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it may be converted into substances resembling either cartilage
or bone, or both these changes may oceur in the same case.
In the year 1748, Morand! exhibited to the Academie Royale
des Seiences a cyst and child which had been removed from a
woman who died in the Hoétel-Dieu de Joigny in July, 1747.
The fetal sae, which was nearly two lines in thickness, had
undergone ealeareous change in some parts, and cartilaginous
in others. The child had remained thirty years in the abdomen
of its mother. Insome instancesthe sac becomes so hard that
much foree is required in order to break or eut it.

Under these circumstances the feetus may be found in one
of several conditions. In the first place it may remain almost
unchanged, even after a long time has elapsed. Francis Bayle®
has vecorded the history of a woman, of Toulouse, who became
pregnant in 1652, and died in 1678. Upon opening her abdo-
men a child, weighing no less than eight pounds, was found in
it. Though somewhat changed, it had not undergone any
putrefaction, and had no bad smell, even after it had been
kept three days out of the mother’s belly. Children have
been removed from the abdomen many months after their
death, as fresh and plump, and with the same color and con-
sistence, as if they had just died.

At other times, the fluids being reabsorbed, the infant is
greatly compressed, and converted into a hard, mummified
mass. The most remarkable change is that in which calea-
reous salts form on their surface or in their tissues, and they
become “ ossified” or * petrified,” according to the older writers
upon this subject. This was noticed in 1582 in a child taken
from a woman of Sens,* and which had been carried by its
mother for twenty-eight years? Nebel® found the child * pet-

! Mémoires de 1'Acad. Roy. des Sciences, 1748.

? Philogophical Transactions, abridged ed., 4to., London, 1794, vol. iii. p.
222,

3 Johannis Albosi, Observatio Lithopaedii Senonensis, Senonis, S8vo., 1582,
and Astruc, Traité des Maladies des Femmes, 12mo., Paris, 1765, tome iv.
p. 78.

4 Tn 1659 this child, it is said, was contained in the cabinet of Frederick ITI..
King of Denmark.—Madame Le Boursier du Courdray, Abrégé de I' Art des
Accouchemens, ete., 12mo., Paris, 1759, p. xxxVI.

¢ Campbell, loc. citat.

11
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rified,” after having been carried fifty-five years. Majon'
found a feetus of three months’ development, which had under-
gone calcareous alteration in a woman who died when seventy-
eight years of age. Cruveilhier in his magnificent work,
Anatomie Pathologique du Corps fwmain,?® deseribes and illus-
trates the appearances presented by a child removed from the
body of a woman who had carried it for many years. Its
surface was incrusted with caleareous matter. When the pro-
duct of conception undergoes this change, it is said to be con-
verted into a lithopeedion.*  This transformation appears to be
rare. Calcareouns salts are not unfrequently deposited in the
walls of the feetal sac, when the child lLias been carried for a
long time, but it appears to be unusual to meet with this
alteration in the tissues of the infunt itself. This fact is in
accordance with what we now know of the methods by which
calearecus degeneration is produced in living tissues. That
these salts should be deposited in the walls of the sac is not
strange, since throughout its whole life this continues to be
nourished by the maternal fluids. In the child, however,
vital changes cease when its circulation is arrested, so that if
caleareous salts are formed on its surface orin its dead tissues,
they must be the result of chemical processes alone,

The feetus sometimes undergoes another alteration. In this
case it becomes converted into a friable fatty substance like
adipocere. Denny* has published the history of a woman
whose child underwent this change. Ie describes the tissues
as having the appearance of lard. The conversion of the
child into adipocere appears to be more rare than for it to
become incrusted with caleareous matter. Under all these
circumstances the child is converted into an innocuous mass,
which may be carried by the mother for an indefinite period.

! Cruveilhier, Essai sur 1'Anatomie Pathologique, 8vo., Paris, 1816, tome
ii. p. 130.

? Tome i., xviii., Liv. pl. vi.

3 Bimpson says (Dublin Med. Press and Cireular, Sept. 24, 1862, p. 306),
that Smellie, when speaking of a child which bad undergone this alteration,
made the curious mistake of stating that the case was reported by Dr. Litho-
pzdion.

¢ Amer. Journ. of Medical Sciences, July, 1850, p. 49,
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Discharge of the Child through the Bowel, Bladder,
Vagina, or Abdominal Wall.—If the cyst does not become
quiescent it inflames and suppuration oceurs, The child now
becomes more or less altered. During this process the woman
may perish either directly from the inflammatory complica-
tion, or from the absorption of the putrid materials which
result from decomposition. Within certain limits, however,
inflammatory action is conservative. Now, for the first time,
peritonitis plays an important role in the clinical history of
extra-uterine gestation; but it is generally peritonitis of a sub-
acute rather than an acute type, which produces adhesions
between the cyst and the adjoining organs ineluding the an-
terior abdominal wall. This is the first step which natare
makes to repair the error that has been committed. This
completed, an attempt is made to throw off the child, and
the eyst opens into the alimentary eanal, vagina, bladder, or
externally upon the abdominal wall. Air being thus admitted
into the cavity of the cyst, the decomposition of its contents
goes on rapidly until the soft parts are destroyed.

When the eyst communicates with the alimentary canal, it
may open into any part of the large intestine, but the passauge
is generally through the rectum or sigmoid flexure. Petit,!
Morean,? and Chailly-HHonoré? all say that an extra-uterine
foetal cyst may open into the stomach, and its contents be dis-
charged by vomiting. They do not state the facts upon which
they make this assertion, and there is nothing in what they
have written to lead us to believe that any one of them has
witnessed such an occurrence. We know of but one instance
in which the cyst and stomach communicated. This is re-
corded by Prof. John T. Darby.* The cavity which contained
the child had opened through the abdominal wall, when Dr,
Darby enlarged the orifice and extracted the feetus, e adds,
“ Immediately after delivery of the cystic contents, the entire
contents of the stomach emptied themselves into the cavity of
the cyst, through a ragged, jagged opening, two inches in

[ =

! Traité des Maladies Femmes, 8vo., Paris, tome i. p. 90.

2 Traité des Acconchemens, 8vo., Paris, 1841, tome ii. p. 366.

¥ Traité Pratigue de 1'Art des Accouchemens, 8vo., Paris, 1867, p. 135
# Trans, State Med. Assoc. of South Carolina, 1872, p. 97.
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width.” The rupture was closed with sutures, but the patient
died from starvation, which it would seem must always follow
this accident, if the woman survives the inflammation pro-
duced by the discharge of the contents of the stomach in the
feetal cyst. Schrader says,! that Raneyer saw gastrie fistula
result from the sac opening through the abdominal wall, but
he does not state that the pieces of a decomposed child were
discharged by vomiting. The elimination of the soft parts of
a putrid decaying child in this manner, is almost too disgust-
ing to think of, and we have not been able to find any instance
of its oceurrence, notwithstanding the statements of Petit,
Morean, and Chailly-Tonoré.

Communieation of the cyst with the bowel, however, is a
frequent occurrence, In the cases which we have analyzed, it
happened sixty-nine times. Of the 500 cases which form the
basis of this work, 248 went to or beyond term, and of these
the eyst opened into the bowel 65 thmes, or in 26.20 per ecent.
Of the 69 cases, 45 recovered by discharge of the feetus, and
24 died before this could be accomplished, a mortality of 34.78
per cent.

The cyst may communicate with the bowel by one, or several
openings. Adams® and Will* have each observed three, and
Jules Cloquet! has seen no less than five.

The child has been spontaneously expelled entire through
the rupture into the bowel in a few instances, and in others it
has been forcibly extracted through the same channel by the
medical attendant. The cases of Giffard, Yardley, and Clark
have already been mentioned. Of these, Giftard’s was the only
one in which the child was expelled without some help from
the medical attendant. A like observation has been made by
Dr. Peck.® Ilis patient was four months gone, and the child
escaped while she was at stool. In addition to Clark, Patuna®
has also extracted a full term child by the rectum, after the

I Mannal of Midwifery, 8vo., New York, 1873, p. 133.

! Loc. citat.

3 Edinburgh Med. Journ., Aug. 1854,

+ Pathologie Chirurgicale, 4to., Paris, 1831,

5 Medical and Surgical Reporter, April 9, 1870, p. 204,

8 A Dissertation on Retroversion of the Womb, by SBamuel Merriman, 8vo.,
Phila., 1817, p. 44.
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cyst had opened into it. IIis patient had conceived twenty
months before.

The cyst opens into the vagina much more rarely than into
the bowel. It occurred spontaneously in 12, or 4.83 per cent,,
of 248 women who had gone to term or beyond it. Of these,
seven recovered and five died, a mortality of 41.66 per cent.

Communiecation with the bladder occurred in 9 of the 248
women, or in 3.62 per ecent. Of these, 4 recovered and 5 died,
a mortality of 55.55 per cent.

Lastly, the contents of the feetal sac were evacuated through
‘the abdominal wall in 40, or 16.12 per cent., of the 248 cases.
Of these, 30 recovered and 10 died, a mortality of 25 per cent.
The opening may form in any part of the lower and middle
region of the abdomen, but it is most frequent about the um-
bilicus and in the middle line just below it.

I't will thus be seen that the feetal sac opens most frequently
into the intestinal canal. Next to this, communication with the
exterior oceurs oftenest through the abdominal wall. Though
the latter iz 10 per cent. less frequent than the former, it is 9 per
cent. less fatal. The cause of this difference is easily deter-
mined. Pus and other decomposing feetal matters poured into
the lower bowel irritate and inflame the mucous membrane,
while the mechanical difficulties in discharging the long
and flat bones by this channel are so apparent that it is not
needful to do more than to allude to them. Rupture of the
cyst into the vagina and bladder is a less common occurrence
than either of the others, and the above results would appear
to show that it is likewise more fatal. Of the two, discharge
of the contents of the sac through the bladder is the most to
be dreaded, for, according to these results, this is 11 per cent.
more fatal than opening into the rectum, while by the vagina
the mortality is only 7 per cent. more.

These results are based upon numbers too small to make
them at all reliable. They are precisely opposite to the con-
elusions reached by M. Puech, the accuracy of whose figures
is vouched for by Courty.! Aeccording to this authority, 5 of
23 women in whom the eyst opened into the vagina died, a
mortality of 21.73 per cent. He found that communication

! Traité Pratique des Maladies de 1' Utérus, 8vo., Paris, 1866, p. 996.
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with the bladder was less fatal than with the vagina, only 3
out of 17 women having died after this happened, a mortality
of 17.64 per cent. In the main, however, our own results
confirm the conclusions of Mattei,! who has analyzed 100
cases of extra-uterine pregnancy which had gone to term or
beyond it. He concludes that discharge through the abdo-
minal walls is the most frequent, and states that it happened
in 38 per cent. of all the cases, but it occurred spontaneously
in only 21 of these, the remainder being operations for gas-
trotomy. By the bowels, bladder, and vagina, he found the
percentage to be respectively 30, 8, and T per cent. Daynac?®
believed that the elimination of the feetus through the abdo-
minal walls was the most unfavorable of these terminations.
The investigations of Mattei, Puech, and the author prove,
however, that the woman is subjected to a considerable increase
of danger when the discharge takes place by the bowel. In-
deed, Mattei is probably correct in his statement that this is
the most unfavorable of all the various terminations of an old
extra-uterine pregnancy. Ourown investigations would appear
to show that the elimination of the fwtus by the bladder or
vagina is more fatal, but the figures arve too small to warrant
us in accepting their results as final.?

I Gazette des Hopitanx, No. 110, 1860.

2 Theése a Paris, No. 71, 1825, p. 14.

3 The results obtained by Puech, Mattei, and the author may be compared
in the following table :—

Frequeney
No. of of oeeur- Mortality
Channel of elimination, ete. gasgs. | rence in Died. | in
; | per cent. piar cent.
A i i
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Abdominal wallsd Puech . . . . | 28 e S (R
Author . . .. .. 410 16.12 10 25.00
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Intestinal canal . £ Puech . . . . (i) L 24 | B8.78
QAuthor . . . .| 65 | 2620 | 24 | 8448
Mattell ' = 5 L T 7.00 2 i 28.57
Wamina .o o EeliBneeh: oo nis 280 SR ‘ 5 | 21.73
Amthor o o - - 12 4.83 il 41.66
REdtiel i S E 8 | 800 | 2 | 2500
Bladder . .= Enech s S TP o o RS 17.64
! Anthor il ] 3.62 | ] I 00,33
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It 18, however, a fact that the opening of the fetal cavity
into the vagina is very likely to terminate in disaster unless
art intervene. One would suppose that this would be one of
the most favorable channels by which the débris of an extra-
uterine feetus could be discharged. It is the natural ountlet
for the child. The size of the canal is specially adapted for
its expulsion, and there is no tightly contracted irritable
gphineter at 1ts outlet,

It is not diffieult to believe that the passage of the putrid
soft parts and bones of a decomposing fetus into the bladder
would give rise to serious trouble. When this oceurs, the
unhappy woman becomes the subject of all the symptoms of
stone. These may be greatly aceravated not only by the
irritating character of the fluids which find their way into the
m-g}ui1 but likewise by the large number of bones, any one of
which may become the nueleus of a stone. DBosseut! removed
no less than 146 fetal bones from the bladder by lithotomy.

In some instances the fwetal cavity opens by more than one
channel in the same patient. Worship? and Simon® have
seen the rectum and vagina; Adams,® Drake,® Chevillon,® and
Wier,” the bowel and abdominal wall; Hemard,* Petersen,? and
Morlanne,” the rectum and bladder opened into in the same
woman. As though enough havoe had not been worked in
these instances, Baeza and Shultze™ state that they have seen
these cysts discharging at the same time by three channels,
the bowels, bladder, and abdominal wall. Under exceptional
cireumstances, the contents of extra-uterine fetal cavities may

I New England Journ. of Med. and Surgery, 1817, p. 134,

2 Philosoph. Trans., ab. edit., 4to., London, 1756, vol. x. part ii. p. 1015.

¥ Thid., p. 1016.

i (Gazette Méd. de Paris, Aug. 1872, and Brit. and For. Medico-Chir. Rev.,
1873,

§ Philosoph. Trans., ab. ed., 4to., London, 1756, vol. x. part ii. p. 1018.

§ Gaz. Méd. de Paris, Mai 29, 1858.

T Medieal Times (London), Nov. 8, 1851, p. 496.

8 Lancet, 1844, part ii. p. 74.

8 Dublin Med. Press, Aug. 10, 1859,

10 Recueil Périodigue, tome xiii, p. 63.

I New Syd. Soe. Bien. Retros., 1867, p. 397.

12 Brit. and For. Medico-Chir. Rev., Oct. 1867.
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make their way to the surface by fistulse through the perineam.
Chailly-Honoré! says this is one of their outlets; and the late
Dr. Yardley,* of Philadelphia, has recorded an observation of
this kind.

The time at which the feetal sac opened into the bowel, va-
gina, bladder, or through the abdominal wall is not as accu-
rately stated in many histories as would be desirable. Cases
have already been alluded to in which this event occurred
from one to four months before the termination of the ordinary
period of gestation, but always, so far as can be ascertained,
after the death of the child. These cases, as well as those in
which the eommunication was established during labor, are
excluded from the following

Table showing the time at which the Cyst opened after the completion
of the ordinary term of Pregnancy.

— — - —— —_———— e — e

Daration of pregoancy. Eladder. | Vagina. | Bowal. ;ﬂhi:;:'lillillﬂl- Total.

Tito LB montheis e s i s | 1 : 18 B e
fto 12 ¢ A5 xS ke Al 2 Bt 3
1to 2 years fe b 0l & 2 o] 12
LT e ) : &l S | 1 i
g ol G B L L 1 ] 4
R R LD R [ jos Bt 4
Gitor i o B T 9 T BT 1
e el : 1 1 2
SLEDT Qi OIS Aty MG M i 5T Tl S Ly il et 2
10 to 11 & e et g | | 1 9
14 to 15 L S e 1 [ 1 cawn | 2
15 to 16 ** i S AR b B[ MRS o8 1 e Pl 1
16 to 17 ** SR i e Giar 2 | a
18 to 19 RE R e R 1 e | 1
19 to 20 & A S B (e e 1 I e | 1
Bl En e e e R T S S (e e
5 6 32 27 70

This examination shows that the sac may open in either of
the directions mentioned, at any time between one month and
thirty-two years after the completion of gestation. Iillmann?

! Traité Pratigue de 1’ Art des Acconchemens, 8vo., Paris, 1867, p. 135.

? Amer. Journ. of Med. Sei., April, 1846, p. 348,

3 Berlin. Klin. Woch., Nov. 21, 1864, and Brit. and For. Medico-Chir.
Rev., 18635.
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reports an instance in which it occurred at one month after
term, and two after the death of the child., The event is most
frequent, however, between the first and sixth months, while
the second period of frequency is during the second year. In
the remaining periods the figures are so small as to give them
but little significance.

Mortality,—In 500 cases the result is stated in 499. Of
these 336 died and 163 recovered,a mortality of 67.20 per cent.
The following table shows the cause of death in the 336 fatal
CaSes,

Rupture of eyst . - - - : : - - . 174
Pregnancy . - 3 1 - ; 4 : g . 16
Exhaustion . : 2 - - - : h - .
Peritonitis . . ! . . ‘ : . . . 2
Hemorrhage . - - . . 4
Hemorrhage into eyst after lmiina:;ture to destm_} the chlld 1

i into cyst . : . : ; St

i from separation of pluccnh 2 ; : . 8

a after vaginal section . di i ik

o from separation of placenta in g'l’-}lmtmn:r il

LS secondary, after gastrotomy . . 1
Haematocele . : : : : - 2 : S
Septicemia . ! - ] - - oA
Intestinal obstruction (fr::rm tumm} 8
Bloughing of cyst. : : ; - : - sl
Traumatic inflammation of ¢ ;l.'bl - . . 1
Starvation from rupture of stomach during gastrotomy 1
Convulsions . g : : 2 : - ; 2
Malacosteon . 2 : £ : - - 1
Shock after gastrotomy - : : - ; 3ol
Not stated . : : . : : : . 2B
From causes unconnected w |tl:|. gr:ﬂ.tﬂtmn : - . 2

In this catalogue of mortality rupture of the eyst heads the
list with the fearful number of 174 out of 329 deaths, the T
not directly due to pregnaney being exeluded. In other words,
52.88 per cent. of all the women who die from extra-uterine
fretation perish from ropture of the gravid cyst. This fact
deserves to be made prominent. It is asserted by some good
authorities that this accident is uniformly fatal,! and though

! Rogers, loc. citat., and Med. Record (N. Y.), 1867, vol. ii. p. 22.



170 TERMINATIONS AND MORTALITY.

an attempt has been made to show that there are good reasons
for believing that women have survived if, this cannot be
regarded as other than an exceptional oceurrence. Recovery
is so rare after rupture, that the physician has no right to allow
the fact that it may occur to influence him in deciding upon a
plan of treatment,

Sixteen deaths are assigned to pregnancy. This may de-
serve a passing notice. They would possibly have been more
correctly classified if they had been included under the head
of exhaustion, as all the other deaths may be said to have been
due to “pregnancy.” Under this head, however, are included
those cases in the histories of which no canse of death is
assigned by the author, and in which the post-mortem appear-
ances are faithfully deseribed. The women went to term and
perished at this time or a little later,

The single example of death from hemorrhage after pune-
ture with a trocar to destroy the feetus is reported by Dr. J.
B. Hicks.! A second element, vomiting from the chloroform
administered to perform the operation, may have had some-
thing to do in bringing on the fatal issue.

Of the two cases of hematocele, one was reported by Fleu-
riot,? and the other by Ollivier (d’Angiers)® In the first in-
stance the pregnancy was tubal, and on the right side. The
heematocele was ovarian, and the hemorrhage was from the
side opposite the pregnancy. In the second the blood was
eftfused from tubo-ovarian varices, the pregnaucy being in the
right tube. In these cases the effusion of blood may have been
entirely unconnected with pregnancy, but when we remember
the tendency of this to produce pelvie congestion, and that the
tube in both cases contained the ovum, it does not seem 1m-
proper to inelude these asdeaths from extra-uterine pregnancy.
Dr. J. M. Duncan has likewise reported! a case of extra-uterine
pregnaney in which the death of the patient resulted from the
rupture of an encysted hmmatocele, but, as the gravid cyst
was found within the cavity which contained the blood, and as

! Trans. Obstet. Soe. London, 1866, vol. vii. p. 95.

2 Bull. de la Soc. Anatomigue, Paris, 1855, p. 304,

2 Archives Générales de DMéd., 2d série, tome v. p. 408,
+ Edinburgh Med. Journ., Jan. 1864, p. 670.
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this was ruptured, the death was really due, though remotely,
to the latter.

The single instance of death from starvation was due to
rupture of the stomach during gastrotomy, and is recorded
by Dr. John T. Darby.!

The 7 deaths from causes unconnected with gestation oc-
curred in women who had not reached term, and were due to
hanging.? phthisis® (in two instanees), suicide,' cholera morbus,®
and in two cases to eauses not definitely stated. It is more
than probable that in most of these, the patients would have
succumbed from rupture of the cyst or exhaustion, if they had
not been hurried oft by violence or intercurrent disorders.

Of the comparative mortality of the various species of extra-
uterine feetation, it is impossible to form any correct opinions
until their relative frequency is determined by careful post-
mortem observations. The opinion has long prevailed that
tubal pregnancies are peculiarly fatal, and there can be no doubt
that it is corvect. Of 149 cases in which the ovum was located
in that portion of the tube which does not traverse the tissues
of the uterus, 145 died. This, however, may give a very in-
correct impression of the mortality of tubal pregnancy, but it
certainly confirms the views held by high authorities. Many
writers seem to have a vague impression that they may go to
term, while others flatly deny that this can occur.’ Authentic
cases, however, have been reported by Cheeseman,” Cooke,? Spie-

' Trans, State Med. Assoc. of South Carolina, 1872, p. 97.

2 Bussiere, Phil. Trans., abridged ed., vol. iii. p. 603.

3 Armour, Glasgow Med. Journ., 1830, vol. iii. p. 154. The duration of the
pregnancy is uncertain ; the pelviec organs appear to have been a mass of
disease. Bedford, Prin. and Prac. of Obstet., 8vo., N. Y., 1861, p. 208. The
woman died when she was seven months gone.

4 Btanley, Trans. College of Phys. London, vol. vi. p. 414.

5 Hodge, Prin. and Pract. of Obstet., 4to., Phila., 1866, p. 529. Died when
seven months gone.

& Mr. Lawson Tait ( Lancet, Aug. 2, 1872, p. 169) says, “*1 have satisfied
myszelf that not a single instance of so-called Fallopian pregnancies at full
term, recorded in literature to which I have access, veally deserves the
name ;" and Goodell ( Phila. Med. Times, Jan. 10, 1874, p. 236) has asserted,
that, ** When an extra-nterine pregnancy goes to full term, he believes it to
he always ventral and never tubal.'”

T Lancet, Sept. 14, 1861.

8 Trans. Obstet. Soc. London, 1864, vol. v. p. 143,



172 TERMINATIONS AND MORTALITY.

aelberg, Bandl, Braun,' and Saxtorph.? Mr. Jonathan Hutehin-
son® has likewise reported a case, but as Mr. Lawson Tait
remarks,* thongh on insufficient grounds, there may be donbts
about its having been a tubal conception. Of the five authen-
tic cases of gestation of this species which reached term, in
two, Cheeseman’s and Cooke’s, the produet of conception was
situated at the fimbriated extremity of the tube. They are
therefore robbed of their interest, for it is not diffieunlt to under-
stand how the ovum, when its descent is arrested in this
locality, may go on developing until it attains the ordinary
size of the intra-uterine feetus. Bandl’s and Braun’s cases
were secondary abdominal pregnancies, the tube and foetal
membranes having ruptured during the early stages of gesta-
tion, after which the development of the child was continued
in the peritoneal cavity.

There remain therefore but two authentie cases, according to
many authorities, of primary tubal gestations which reached
term. These are those of Saxtorph and Spiegelberg. The
particulars of the first have not been fully recorded.

That the Fallopian tube is capable of being so distended as
to furnish a nidus for a full-erown fetus is proved beyond
doubt by Spiegelberg’s observation, and the only important
question in this connection is whether this does not oceur
much more frequently than is generally supposed.

It is probable that ovarian pregnancies likewise generally
terminate in death by rupture, during the first few months of
gestation. This, however, cannot be positively stated. The
gravid ovary may contract adhesions with some of the adjoin-
ing organs, so that the feetal sac may bestrengthened sufficiently
to retain its contents to term.

It appears reasonable to conelude that of all the species the
mortality of ventral pregnaney is the lowest. The fact that
no organ is distended in these cases to afford a covering for the
growing ovum supports this opinion.

! Reported by Dr. T. Trush, in a letter to the Clinde, March 2, 1872, p.
105.

? Quoted by Spiegelberg, loc. eitat,

3 Lanecet, July 19, 1873, p. T1. + Tbid., Aug. 2, 1873, p. 169.



CHAPTER VIII.

THE DIAGNOSIS.

Errora are frequent—DBefore the foetal heart can be heard—Walue of various symploms
—From pelvie inflummations ; pelvic hbamatocele—From pregnancy of an undeveloped
uterine horn—After the feetal heart can be heard—WValue of different symptoms—
From normal pregnaney— Retroversion of gravid uterus—Rupture of uteruz—After
the death of the ehild—Value of different symptoms—From fibroid and ovarian
tumors, and cancer of the fundus uteri—Use of trocar or aspirator for diagnostic
purposes—From piliferons eyst of the ovary—Dingnosiz of the speeies.

TuE history of misplaced gestation abounds in illustrations
of errors in diagnosis committed by the most eminent and
experienced men. Some of the most remarkable errors are
those in which unterine has been mistaken for extra-nterine
pregnancy. Women have more than once, only very narrowly
escaped being subjected to grave surgical operations, by the
child being born by the natural passages. It is well known
that Heim of Berlin,! who, Montgomery says, * was considered
the Magnus Apollo on all questions™ concerning this aceident,
induced the celebrated Diffenbach to open the abdominal
cavity to remove an extra-uterine feetus, when the woman was
not even pregnant. The operation was performed Augnst 5,
1828, solely upon the authority of Dr. Heim. A careful ex-
amination of the history of the woman, who- fortunately
recovered, does not reveal reasons sufficient to have led to
this diagnosis,

In the same year another woman is said to have been ope-
rated on in Berlin, who, the gastrotomy proved, was not
carrying an extra-uterine child, but was suffering trom an
intestinal tumor. But a few years since, Meadows, of London,
performed the same operation only to find two tumors, one
uterine and the other omental. Keller quotes Schreyer as
authority for saying that two physicians, who thought they

! Montgomery, An Exposition of the Signs and Symptoms of Pregnancy,
8vo., Phila., 1857, p. 331.
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had recognized an extra-uterine pregnancy, made prolonged
attempts to deliver by the forceps. Failing in this they opened
the abdominal eavity, and as they found no infant, they re-
commenced their labors with the forceps. The result was not
the most happy, as the woman died. The antopsy revealed the
presence of a fibrous tumor of the uteruns.

All experienced obstetricians are fully aware of the fact that
the diagnosis of pregnancy is often attended with diffienlties.
It is generally acknowledged to be unwise to assert positively
that a woman has conceived, unless the foetal heart ean be
heard or the child be detected by ballottement. It is not to
be expected, therefore, that the detection of this condition
when the ovam is being developed outside of the cavity of
the uterus, is attended with fewer difliculties.

The subject may be considered under three sections: first,
the diagnosis before the fetal hieart becomes audible; secondly,
from this period until the death of the child before or at
term ; and thirdly, after the feetus has perished.

Before the Feetal Heart can be heard.—DBy many it is
supposed to be impossible to deteet extra-uterine gestation
until it is several months advanced. There is reason to be-
lieve, however, that it may be discovered at a much earlier
period than is generally supposed. As tubal pregnancy is the
most frequent species, and as it generally ends in death from
rupture in the early stages of gestation, it is of the utmost
importance to be able to distinguish it before this oceurs, in
order, if possible, to prevent this unhappy accident. Extra-
uterine pregnanecy is by no means an uncommon accident, yet
it rarely falls to the lot of one person to see many cases, and
he is, therefore, generally taken at a disadvantage. The care-
ful study of the records of a large number of cases shows that,
in the early stages, extra-uterine gestation runs a moderately
uniform course, and that if the ovum is developed in an organ
which is capable of undergoing only a moderate amount of
distension, it will give rise to symptoms which attract the
attention of the woman to her condition, and lead her to
believe that there is something unusual about her pregnancy.
For several weeks, from six to eight, she may not experience



BEFORE FETAL HEART CAN BE HEARD. 1756

any peculiar symptoms. She has from the first a conviction
that she has conceived. If with this are associated colicky
pains, located in the hypogastrium, or one iliac fossa, of the
most severe character, producing collapse more or less profound,
with or without syncope ; if these pains come on in paroxysms
or have violent exacerbations at more or less regular intervals,
with a bloody discharge from the uterus, the existence of extra-
uterine pregnancy should always be suspected. If symptoms
of abortion supervene with the discharge of a decidua, or if
the phenomena of rupture of the eyst follow the symptoms
just enumerated, it is the duty of the woman’s medical adviser
to treat her as if she were ecarrying an extra-uterine child.

There is no other known condition which is attended with
the peculiar assemblage of symptoms to which attention has
been directed. Dr. Rogers' believes these phenomena to be of
areat diagnostic value. Speaking of the * periodie and more
or less severe spasms of pain usually described as colie,” he
says that they are “almost pathognomonie,” and adds, that if
they are ‘*‘accompanied by sangninolent and by occasional
clotty discharge from the uterus, they are almost certainly in-
dicative of extra-uterine pregnancy. When these two signs
follow and accompany the signs of pregnaney,. . . it will be,
to use the mildest term, very unwise to regard them otherwise
than of the greatest significance, for I do not donbt that in
eight cases of them, at least, in every ten, extra-uterine preg-
nancy will sooner or later be found to exist.” A woman may
sometimes have many of the symptoms of the condition being
discussed, during an attack of dysthenorrhea, but the anterior
history of that disease is entirely different from that of mis-
placed pregnancy.

Attention must be given to each detail, and, when all these
indications present themselves, the chances are so greatly in
favor of the existence of extra-uterine gestation, that the prae-
titioner is justified—nay, it is his duty—to treat his patient
as 1f’ 1ts existence had been proved. A more extended clini-
cal experience will probably show that the existence of mis-
placed gestation can be detected quite as easily, if not more

! Loe. citat, p. 14,
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easily, than normal pregnancy in its early stages. The one
pursuez an irregular, and the other a regular course. The
severe symptoms of an erratic conception can scarcely fail to
attract attention. :

If there have been no evidences of either miscarriage or
rupture of the eyst, combined vaginal and abdominal exami-
nation may reveal the presence of a tumor by the side of the
uterus, a sign of the highest importance; but unfortunately
there is generally so much tenderness of the parts at this
stage of the pregnancy, that it is useless to attempt to de-
rive any knowledge from a physical examination, unless the
patient be anmsthetized. The administration of ether, the
anwesthetic generally nsed in America, and the only one
which should be employed, is not unattended with danger,
since the vomiting which it so often causes may lead to rup-
ture, the most fatal of all the terminations of misplaced con-
ception. DBut, under the circumstances, the aid of anmsthesia
may be invoked for diagnostic purposes. The dangers of the
econdition are so numerous and so terrible that no means
should be left untried to discover the true condition of a
woman suspected to be the vietim of this unfortunate aceident.
This advice is given upon the principle that the greater of
two evils is the one to be avoided. Every known precaution
should, of eourse, be taken both before and after its adminis-
tration, to prevent the unpleasant effects of ether. Much may
be done by moral influences to prevent the patient from strug-
gling ; while the proper use of food before, and the adminis-
tration of bromide of potassium, and other remedies after it,
may in a great measure control the vomiting.

The discovery of a tumor by the side of the uterus, in
which the sign of ballottement ecan be detected, removes all
doubts. Dr. Thomas!' has recognized a three months’ feetus
by ballottement, and says that he has been able to demonstrate
the presence of the child in this manner in three out of four
cases which he has seen. In order to be able to recognize
pregnancy by ballottement, it is necessary that the fawtus
should have attained a certain size, and that the walls of the

I New York Med. Journ., June, 1875.
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eavity by which it is inclosed be thin enough to allow it to be
felt through them. DBallottement is not always an available
gign of uterine pregnancy in its early months. Gardien says
it can be appealed to at the end of four and a half months ;
Cazeaux,! Tanner;? and Leishman® at the end of the fourth
month. Montgomery writes very plainly regarding this sub-
ject: * My experience leads me to say that although we may
occasionally succeed in performing re-percussion during the
fourth month, it is not in general likely to be decidedly =atis-
factory until that month is complete.”™ From what has been
said it will be seen that Dr. Thomas detected this physical
sign earlier than is usually done in uterine pregnancy. It is
to be remembered, however, that Hodge® says that the child
can be discovered by ballottement in the third month. It is
not, however, to be wondered at, that this method of examina-
tion may be found useful at an earlier period in erratic than
in normal feetation, owing to the fact that the tissues inter-
posed between the examining finger and the embryo may be
both thinuer and softer than they are in intra-uterine preg-
nancy. Hicks has distinguished the pelvic extremity of a
child through the vagina at the end of three and a half mouths.®
The foetal tumor can frequently be recognized by careful bi-
manual palpation shortly after the second month. Gittard’
did this long ago, and Siredey® detected it only one month
after the commencement of pregnancy. DBehmer? discovered
the peri-uterine enlargement at three months in a case of sup-
posed ovarian gestation. These results were obtained by the
ordinary methods of examination. If they are not satisfac-
tory, the patient should be examined through the bladder, as
recommended by Dr. Noeggerath,'” of New York. According
to this plan, the urethra is rapidly dilated, after which the

! Loc. citat, p. 248. ? Loc. citat. p. 121,
3 A System of Midwifery, 8vo., Glasgow, 1873, p. 174.
1 Signs of Pregnancy, Svo., Phila., 18537, p. 171. 5 Loe. citat. p. 76.

& Trans. Obstet. Soc. London, 1866, vol. vii. p. 96.
7 Cases in Midwifery, Svo., London, 1734, p. 153.
8 Thése a Paris, 1860.
% Observat. Anatom. Rar., fascic. i.—Hal®, Magdeburgice, 1752,
12 The Vesico-vaginal and Vesico-rectal Touch. A new method of examin-
ing the uterus and its appendages, Amer. Journ. of Obstet., May, 1875, p. 123.
12
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index finger of one hand is passed into the bladder, and the
index finger of its fellow into the vagina or rectum, by which
means the fundus uteri and tubes can be readily examined. We
have a great deal to hope for from this method of examination,
in the detection of extra-uterine pregnancy; and as the uncer-
tainty of diagnosis is the great impediment to the adoption of
any rational plan of treatment, we look forward with great
interest to the results of the snggestion made by Dr. Noegoe-
rath. Depaul® is not correct, therefore, in saying that extra-
uterine gestation cannot be diagnosticated during the first
three or four months of pregnancy. The tenderness of the
tissues, which is so often present, is the greatest impediment
to its early deteetion.

It must not be forgotten, however, that the woman may go
to term without presenting any unusual symptom.*? Fortu-
nately, under these circumstances, she does not seek nredical
advice until after the existence of pregnaney can be determined
by hearing the sounds of the child’s heart.

During the first months, extra-uterine pregnaney has been
mistaken for pelvie inflammation by Goodell? Agnew,' and
others.® The extreme tenderness to touch, movement, and in
respiration which are sometimes present, might lead to this mis-
take, especially when the woman is supposed to have aborted,
as was the case with Dr. Perking’ patient, who was seen at
different times by Drs. Goodell and Agnew, the one calling her
disease pelvic peritonitis, and the other pelvie cellulitis. This
error can easily be avoided by a careful examination of the

I Archives de Tocologie, 1874, vol. i. p. 261.

¢ Dr. J. W. Craddock ( Med. Exam., Phila., May, 1846, p. 286) reports that
nothing remarkable happened during the gestation, which went to term.
Goodbrake ( Boston Med. and Surg. Jouwrn., July 35, 1860) says that the only
unusual symptom presented by his patient, who went to term, was difficulty
in urinating. Hancox (Brit. Med. Jowrn., Dee. 17, 1850 states that the first
stage of pregnancy was normal, but, when the woman was in her seventh
month, she was injured by a man who raped her, after which she was never
well. Conant { New York Med. Journ., 1865) ; Emmons (Beston Med. and
Surg. Jouwrn., July, 1833) ; Spiegelberg (loc. citat.), and M. Brigquet (fe-
cueil Pértodigue, tome xiii. p. 63) all report that their patients arrived at
term without experiencing any abnormal symploms.

3 Amer. Journ. of Obstet., May, 1872, p. 156,  Ibid., p. 158.

5 Greenhalgh, Medical Mirror, Nov. 1864, p. G849,
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clinical history of the patient. Pelvie peritonitis and pelvic cel-
lulitis are attended by no such symptoms as those deseribed as
characterizing the early stages of an extra-uterine fotation.
There is wanting the convicetion on the part of the woman that
she is pregnant. The pain of pelvie inflammation may be some-
what paroxysmal, but the exacerbations are periodical, return-
ing with the menstrual periods; in fact, are new outbreaks of
the disease induced by the excitement of the genital organs in
the performance of this function. Moreover, the tumors formed
in the two conditions differ. The one is eystie, and contains
fluid and solid contents. The other, if it contain any fluid,
merely fluctuates. The retro-uterine tumor of extra-uterine
pregnancy, and the fulness of pelvie peritonitis felt in the same
position, give such different sensations when they are examined
by the vagina, that it is difficult to see how this mistake can
arise.

Extra-uterine gestation may be occasionally confounded
with pelvic hsematocele. It may sometimes be impossible to
distinguish between them. Duncan® relates the history of a
woman who one month before her death had all the symptoms
of intra-peritoneal hemorrhage. The process of encystment
was going on with every prospect of recovery, when the tumor,
which reached three inches from above downwards, suddenly
burst, producing fatal peritonitis. At the autopsy, the pri-
mary hemorrhage was found to have been due to the rupture
of an extra-uterine feetal sac. Barnes® has likewise met with
blood effusion from the same cause, which became encysted.
It has been stated, however, that peritonitis, by which means
alone intra-peritoneal blood effusions can become encysted,
rarely follows the rupture of an ectopic gestation, while it is
a fact generally acknowledged, that such collections of blood
do not become perceptible to the finger in the vagina, until
after they have been encysted. Now, non-encysted intra-
peritoneal effusions of blood, or, as Barnes® styles them, “cata-
elysmic” haeematoceles, generally arise from oneof three causes—
ovarian disease, rupture of the uterus, or rupture of an extra-
uterine feetal eyst. Though examples of rupture of the uterus

! Edinburgh Med. Journ., Jan. 1864, p. 670,
? Diseases of Women, 8vo., Phila., 1874, p. 512. 3 Ibid., p. 506.
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during the first four months of gestation have been reported,’
this accident is so rare as to be thrown out of consideration.

In *ecataclysmie” hwmmatocele from ovarian disease, there
is the previous history of the disorder of the ovary. If the
ovarian disease have not been such as to produce previous
symptoms, as in the case reported by Ollivier (d’Angiers),? in
which death followed in seven hours after rupture of ovarian .
varices, the diagnosis cannot be made. It is interesting to
remember, however, that Ollivier’s patient was also pregnant,
and that the product of conception was contained in the
richt Fallopian tube. Bernutz says,?® that ovarian heematocele
generally oecurs without menstruation or metrorrhagia, and that
at the outset of the attack there are two distinet groups of
symptoms, the one referable to internal hemorrhage, the other
to inflammation of the abdominal serous membrane, without
any of the signs of dysmenorrhcea. These symptoms con-
joined point strongly to ovarian hmematocele. It is needless
to point out the distinctions between this condition, and the
symptoms of rupture of a misplaced pregnancy. The error
can only arise in the extremely rare cases in which an intra-
peritoneal effusion due to the latter becomes encysted, and in
these it would lead to no bad resunlts, for if this should occur
the case should be treated as one of hsematocele, having no
connection with extra-uterine pregnancy.

During the early stage of gestation, extra-uterine pregnancy
may likewise be confounded with conceptions in the rudiment-
ary horn of a double uterns. These cannot be distinguished
from each other during the life of the woman. They run much
the same course, but econceptions in an undeveloped horn ter-
minate by rupture rather later than those in the tube. That
these conditions cannot be distinguished from each other
during life need excite no surprise, when it is remembered
that it is difficult to do this even at a post-mortem examina-
tion. Taking the round ligament as a guide, as proposed by
Virchow, two of the cases figured by Kussmaul in his work

t H. Cooper, Brit. Med. Journ., 1850,
t Loc. citat. p. 403, 3 Loc. citat. vol. i. p. 188,
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as pregnancies of a rudimentary horn were not such, but
examples of tubal gestation.'

As both of these varieties of pregnancy pursue much the
same course, and as that of a rudimentary horn generally
terminates in rupture, though at a rather later period than
one of the tube, nothing would be gained if the diagnosis eould
be made during the life of the patient. The indications for
treatment are the same under both eircumstances.

After the Feetal Heart can be heard.—The question of
pregnancy has been settled by hearing the fietal heart or by
the discovery of the child by ballottement, and thus one source
of difficulty has been removed. The diagnosis is based upon
the symptoms which have already been alluded to as character-
izing the first half of pregnancy, conjoined with those which
are developed as the gestation progresses. The pain may or
may not continue, but the sympathetic signs of pregnancy
become more marked. The gravid tumor is usually devel-
oped upon one side of the uterus, which it deflects either to
the right or left, or pushes forwards, towards and above the
pubis, so that the os is reached with difliculty or cannot be
found at all. Associated with this is retro-uterine fulness,
If the head or breech present they will be likely to be felt
through the vagina, but if the child occupy a transverse posi-
tion in the fietal eyst the retro-uterine projeetion will be found
to fluctuate more or less perfectly. The cervix uteri in the
mean time, though somewhat enlarged and more soft than
natural, is found to be hard, firm, and not developed in
proportion to the duration of the pregnaney. These signs
make an extra-uterine gestation exceedingly probable. If
with them is conjoined the history of a previous abortion with
discharge of the decidua, the diagnosis is morally certain,
and the introduction of the sound to measure the depth of the
uterus is justifiable. If the length of this organ does not
correspond with the development of the gravid tumor, and if
the uterus is found to be empty, the diagnosis is absolute. If,
when the woman reaches term, false labor supervenes, and is

I Barnes, loc. citat. p. 393.
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followed by the secretion of milk and a bloody discharge from
the vacina like the lochia, it ig also certain, as there is no other
known condition which gives rise to this assemblage of symp-
toms. Pseudo-pregnancy resembles it in the presence of false
labor-pains at term, but in this the ordinary signs of gestation
are absent, while there 12 no abdominal tumor, and no secretion
of milk.

Depaul, who believes that extra-uterine conception cannot
be diagnosticated until after the first three or four months of
gestation, depends entirely upon the physical signs. He does
not appear to attach any importance to the rational symptoms
of the early stages, and relies upon the following symptoms, it
being premised that the existence of pregnancy is not called
in question : the deviation of the nterns; the disproportion
between the development of that organ and the duration of
pregnancy ; the development of the gravid tumor on one side
instead of in the middle of the abdomen, as in normal preg-
nancy; the small amount of liquor amnii; the superficial
position of the feetus, the head and pelvis of whieh form pro-
jections appreciable by sight or touch ; the abnormal shape of
the gravid tumor, the transverse diameter of which is often
oreater than the vertical.

It will not be improper to carefully study the different signs
to which M. Depaul and the author have attached diagnostie
importance. Many of those relied upon by M. Depaul are of
but little value when taken singly, and while clinieal records
show that this eminent authority has been very successful in
his attempts at diagnosis, a eritical examination of the physi-
cal signs upon which he bases his conelusions will show that
they are very unreliable. The neck of the uterus may some-
times be displaced and a feetal tumor appear to be developed
upon one gide, in consequence of lateral deviation of the uterus.
In this case, however, the organ and its eontents can be re-
turned to their natural position by changing the posture of
the woman, or by manipulation, while an extra-uterine foetal
tumor is said by Duboué to be generally fixed in its abnor-
mal position. This, however, is not an infallible sign, as the

! Loe. citat. pp. 522-8.
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author has had reazon to learn. Ie has seen the gravid sac
in a woman seven months gone, in a misplaced pregnancy, as
movable as the uterus in a normal gestation of thesame dura-
tion. Moreover, the movements imparted to the fundus of
the viearions uterns were distinetly pereeived to be trans-
mitted to the cervix by the finger in the vagina. The small
amount of the liquor amnii and the superficial position of the
fretus, whether distinguished through the abdomen or vagina,
are of no value whatever. On the contrary, the latter has led
to frequent errors. Mr. Spencer Wells' and M. Pajot® both
recognize this fact. The writer met with an example of thin-
ning of the abdominal walls a few years since which was
exceedingly puzzling. He was asked by Dr. E. W. Watson
o see a young woman, to decide the nature of an abdominal
tumor, which was thesize of a seven and a half or eight months’
gravid uterus. Upon making pressure upon the enlarged abdo-
men a fretus was felt receding from beneath the finger, against
which it immediately rebounded. It was so snperficial in its
situation, that it appeared impossible to believe that there was
anything more than the skin of the abdominal wall interposed
between the fingers and the child. The os uteri was small,,
and could be reached with difliculty through the long narrow
vagina. Desides the abdominal ballottement there was ot a
single indication of pregnancy. Neither the foetal heart sounds
nor the placental bruit eould be heard, and the mammse were
like those of a virgin. A few weeks later this patient gave
birth to a living child after a natural labor.

Projections of the abdomen produced by the head or breech,
as well asthe transverse position of the child, whether perceived
by sight or touch, which M. Depaunl looks upon as important
physical signs, are, taken alone, of no value whatever. If the
head, as is often the case, be at the brim oreven in the pelvis,

I Trans. Obstet. Soc. London, 18G4, vol. v. p. 151. He says that he has
repeatedly been summoned when it was thought that gastrotomy might be
necessary, * but in every case the child had proved to be within the uterns ;
althongh from the extreme thinness of the abdominal walls and uterus, in
some cases the ehild seemed to be covered by scarcely anything more than
skin."

2 Annales de Gynécologie, Paris, 1874, tome i. p. 215.
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the contour of the feetal tumor will be normal. On the con-
trary, every accoucheur knows how often the child occupies a
transverse position in normal pregnaney. A year ago the writer
examined a woman about noon by abdominal palpation, and
diagnosticated a transverse position. That night she fell into
labor and was delivered by spontaneous evolution.

The signs mentioned at the commencement of this section
are much more reliable than those relied upon by M. Depaul.
Retro-uterine fulness associated with displacement of the os
uteri forwards and upwards, even above the pubis, is of the
greatest importance. Under these circumstances the diagnosis
will be aided by the detection of a hard pyriform body upon
the anterior surface of the feetal eyst. This is the body of the
nterus. In addition to these symptoms Duboué' attaches great
importance to deviations of the bladder and reectum. In eases
in which it is desirable not to explore the interior of the uterus,
he states, that pregnaney having been determined to exist, and
it being uncertain whether it is intra- or extra-uferine, marked
displacement of the bladder and rectum in the same diree-
tion shows that the uterus has been forcibly earried with them,
a fact which tends to confirm the existence of extra-uterine
pregnancy. Of course this symptom would be of no value if
the patient were not seen until after the death of the feetus, or
if from any other cause the existence of pregnancy could not
be ascertained positively. An ovarian or other pelvie tumor,
large enough to displace the uterus, wounld have the same effect.

Extra-uterine has been mistaken for mnormal pregnanecy
during the latter half of gestation. M. Tarnier,? Depanl® and
Duboué* have fallen into this error, and the latter, as well as
Charlton and Williams,* and Emmons® have undertaken to
perform grave operations under the idea that the child was in
the uterus. The author has mistaken extra-uterine for normal
gestation simply from a want of a true appreciation of the
symptoms which presented themselves and which pointed so

' Loc. citat. p. 656.

¢ Boinet, Arch. de Toecologie, 1874, p. 126.

3:Tbid., p. 336. The woman had dropsy of the amnion.

t Thid., p. 578.

5 London Med. Gazette, 1843-44, vol. xxxiii. p. 43.

5 Baltimore Medical and Surg. Journ., 1833, vol. i. p. 231.
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strongly to the true condition that it ought to have been
recognized. The opposite error, of mistaking uterine for mis
placed pregnancy, is much more common, and more dangerous
in its results, on account of the temptation to resort to surgical
interference; a course which would be wrong under any cir-
cumstances, for an extra-uterine gestation which has passed
four and a half months will probably go safely to term. M.
Pajot! says that a woman was some years since presented
to the Socicté de Chirurgie of Paris, who had been pronounced
to have an abdominal pregnancy by the most eminent men of
that city. M. Dubois examined her and diagnosticated a nor-
mal pregnaney. She was naturally delivered some time later.
In 1860, M. Pajot says he saw a woman said by competent
men to be the victim of this accident. They were misled by
finding the fwetus lodged immediately beneath the surface of
the abdomen, and the head located very superficially in the
vagina, so that it appeared to be covered by nothing but the
vaginal wall. THowever, by carefully examining the uterus M.
Pajot found that the neck had undergone some of the changes
usual to pregnancy, and pronounced the gestation uterine, which
proved to be correct. M. Huguier? had decided npon perform-
ing gastrotomy the next day, and his patient was delivered
spontaneously during the evening of the day upon which he
decided an operation to be necessary. This errror can be
avolded by eareful examination with reference to the symptoms
to which attention has been directed, and especially by remem-
bering the counsel of Pajot, and carefully comparing the
changes in the cervix uteri with the size of the gravid tumor.
If the former has undergone alterations, which at all correspond
in the degree of their development with the duration of preg-
nancy, the child will be found to be within the uterus. It is
a noticeable fact, that, when normal has been mistaken for mis-
placed pregnancy, the location of the child has nearly always
been very superficial. It has already been shown that this
alone is not of any value as a sign that the child is not con-
tained in the uterus. '

! Des Caunses d'Erreur dans le Diagnostique de la Grossesse ; Annales de
@ynécologie, Paris, 1874, tome i. p. 212,
¢ Depaul, loc. citat. p. 269.
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To mistake extra-uterine gestation for retroversion of the
gravid womb is an error that may be easily committed.
Merriman® believed that most of the reported examples of this
accident at term, were illustrations of posterior uterine dis-
placement or of retention of a feetus which had escaped into
the peritoneal eavity through a rent in the uterus. Krohn,
Bonnie,? Capuron, Lisfranc,® White,' Young,® J. ITall Davis}
and A. H. Smith,” all speak of having eommitted this error.
Depaul says, that Dolbeau and Charpentier made the same
mistake® Armour® relates a ease of ovarian pregnaney, in
which attempts were made to redunce the supposed uterine
dislocation by a surgeon who was called in consultation.
Davis and Goodell,® both tried to bring on labor under the
supposition that the feetus could not be born spontaneously,
owing to the abnormal pesition of the womb. Bonnie states,
that in his case violent efforts were made to replace the tumor
under the mistaken idea that it was the fundus uteri, and
failing in this, it was tapped. Lesouef asserts, that the tumor
was likewise tapped in a woman who was seen by Dupuytren,
Lisfrane, Dubois, and Maygrier. Two days later, the foetus,
which was four months old, was passed by the rectum,
Barnes" has seen the eyst produce retention of urine and oe-
clusion of the bowel, leading to the belief that the gravid
uterns had become retroverted. On the other hand, M. Bailly'
states that Depaul and others supposed a retroverted gravid
uterus at five months to be a misplaced pregnaney.

The only way in which these errors can be avoided, is by
a careful investigation of the rational and physieal signs

A Dissertation on Retroversion of the Womh, 3vo., Phila., 1817,
2 Thése a Paris, No. 181, 1832, p. 36.

3 Capuron, Revue Médieale, 1833, tome iv. p. 136.

f Medieal Commentaries, vol. xx. p. 2454.

5 Trans. Medico-Chir. Soc. Edinburgh, 1829, vol. ili. p. 538.
8 Trans. Obstet. Soc. London, 1871, vol. xii. p. 332,

7 Amer. Journ. of Obstetrics, May, 1872, p. 161.

8 Archives de Tocologie, tome 1. 1874, p. 340,

¥ Glasgow Med. Journ., 1830, vol. iii. p. 156.

0 Amer. Journ. of Obstetries, May, 1872, p. 153.

It Loe. citat. p. 365.

12 Archives de Tocologie, 1874, p. T31.
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presented by the patient. The colicky pain, with profound
prostration and oceasional syneope, will be found to be absent
in retroversion. In the latter we do not have metrorrhagia,
which is so frequent in erratic gestation. Retention of urine
is much more frequent in the early stages of pregnaney with
posterior displacement of the womb, than it is when the child
is being developed outside of the unterine cavity. The latter
is attended with difficulty and pain in urinating at times, but
rarely produces retention.

Upon physieal examination the uterns can be more or less
completely isolated by Sims’s bimanual manipulation, when
it will be found that the fundus of the organ does not occupy
the normal position. On the other hand, in extra-uterine foe-
tation when not of the tubo-uterine variety, the tumor will be
found to be adjacent to, but distinet from the uterns, the fun-
dus of which can frequently be felt in front of the gravid eyst.
It must be acknowledged, however, that the differential diag-
nosis in these cases is often very difficult. In some instances
time alone will elear up the mystery. The fact that so many
experienced and deservedly eminent obstetrical authorities
have been misled in the diagnosis of these conditions shows
that the greatest care should be exercised in investigating the
symptoms before coming to a conclusion. The same fact
teaches that the errors of others should be viewed leniently.
Any person may commit the same blunder, but it appears
reasonable to believe that a eritical examination will generally
lead to correct conelusions.  FErrors in diagnosis are more fre-
quently due to want of observation thanto any waunt of knowl-
edge.

During the progress of spurious labor at term, extra-uterine
pregnaney has been mistaken for rupture of the uterus. Ed-
munds=on® fell into this ercor. When seen, the woman had
been sixty-six hours in labor. Various efforts were made to
pass the hand into the uterus, but they all failed. The woman
died. Don Francisco le Flores Moreno, of Cadiz? states that
he was called to a woman in labor at term. She had been for

I Med. Times, London, July 12, 1846, p. 287.
Annales de la Méd, Physiologique, 1828, tome xiv. p. 533,
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some time under the care of a midwife, who asserted that she
had felt the head of the child presenting, but that it had sud-
denly disappeared in the midst of a severe pain. Moreno
diagnosticated rupture of the uterus. A large number of
gentlemen were called in consultation, but the error was not
corrected until the autopsy was made. The mistake was
aseribed to the statements of the midwife, who seems to have
been a competent and experienced woman. The narrator
appears to infer that she did not find the head presenting, but
it is probable that she was perfectly correct in her observa-
tion, and that the child suddenly changed its position in the
cyst.

This error is to be avoided by a careful examination of the
uterus, when the os will be found to be displaced in most in-
stances, and always to be much less developed than it should
be at the full term of pregnancy. In this way the midwife
who had charge of Dr. Kelly’s patient would have avoided the
mistalke of opening the retro-uterine tumor in labor, under the
impression that it was the bag of waters.

Diagnosis after the Death of the Child.—If the patient
1s not seen until after the death of the child, the diagnosis of an
extra-uterine pregnancy may be very difficult. Many years may
have intervened before the woman comes under notice. Of
course, if the cyst has opened into the bowels, bladder, or
vagina, or a fistule has formed throueh the abdominal wall,
there will be little or no trouble in arriving at a correct con-
clusion. Difficulty will arise only when the eyst has not
ruptured, or, having opened into the bladder or into the rectum
out of reach, it has not discharged any of its solid contents.
Under these eireumstances, a correct conelusion can be reached
by carefully sifting the clinical history. No point is too minute
for examination. As a rule, it will be found that all such
women havea firm convietion that they were pregnant when the
abdominal tumor made its appearance. Though more than
a score of years may have passed, they will not have abandoned
the idea that they still carry a child somewhere in the abdo-
minal cavity. Such women will nearly always give the history
of labor at or near term, attended with uterine hemorrhage,
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and followed by the secretion of milk ; after which they will
assert that the abdomen diminished in size, and that this
diminution steadily continued until the tumor reached the
dimensions presented when the patient comes under observa-
tion. This association of phenomena is very characteristic,
and, when they are all present, erratic gestation should always
be suspected. The diminution in the size of the abdemen after
labor is a most important symptom.

Under these circumstances, extra-uterine pregnancies have
been supposed to be fibroid tumors,' ovarian cysts? and cancer
of the fundus uteri.* Fibroid and ovarian tumors may be
distinguished from extra-uterine pregnancy by the absence of
the symptoms of pregnancy during the early stages of their
development, the absence of false labor at or near the end of
nine months, and the steady, regular increase in their size
after the end of the usual period of gestation. It is true that
there may be difficulties in arriving at a correct conclusion.
Meadows* performed gastrotomy to remove an extra-uterine
child which he supposed had been carried for sixteen years,
and found a fibro-cystic tumor of the uterus with eancer of the
omentum. This woman confidently believed that she was
pregnant at the time that her disease comimenced. Asis so
frequently the case in spurious pregnancy, she pertinaciously
maintained this idea, and, under the delusion, simulated labor
occurred at term. Dr. Meadows, however, found no retro-
uterine fulness; and the woman made the positive statement
that the abdomen did not diminish in size after this false
labor. This latter fact ought to have awakened very grave
suspicions, and to have led to a very careful examination of

! Guéniot, Bulletin de la Société Anatomigue de Paris, 1865 ; I}fpnui,
Arch. de Tocologie, 1874, p. 270 ; Peaslee in Janvrin’s case, Amer. Journ.
of Obstet,, Nov. 1874,

¢ Ramsbotham in Mr. F. Hutchinson's ease, Medical Gazette, London,
Nov. 7, 1835, p. 169 ; Mr. Jonathan Hutchinson, Lancet, July 19, 1873, p.
71; Jacquemier and Perrin in Boinet's case, Archives de Tocologie, Paris,
1874, p. 126 ; Atlee supposed that Stiles’s patient ** was either pregnant or
suffering from an ovarian tumor,’’ Phila. Med. Times, April 4, 1874,

¥ Atlee, General and Differential Diagnosis of Ovarian Tumors, 8vo.,
Phila., 1873, p. 194.

f Trans. Obstet. Soc. London, vol. xv. p. 145
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the patient. Taken in connection with the absence of a retro-
uterine tumor, it would have justified a different conelusion.
Mr. Lawson Tait! relates a very interesting history in which
Lhe mistook multilocular cystie disease of both ovaries for
extra-uterine pregnaney. Ie had previously diagnosticated
ovarian disease, but the patient misled him, at a second ex-
amination, by giving a very clear history of pregnancy, and a
missed labor several years before, She, however, added that
she had no uterine hemorrhage at this tiine, and that her size did
not diminish after it. Mr. Tait, who fully recognizes the value
of these two symptoms, says that he was unable to harmonize
the physical signs with the clinical history, and hence he
draws the following practical conclusion, that, under these
circumstances, * we should place very little confidence in the
stateruents of patients if they are not in harmony with the
physical signs,”

While attaching great importance to the diminution of the
size of the abdomen after the termination of the usual period
of gestation with or without spurious labor, it must not be
forgotten that there are exceptions to this rule. The cases of
the two Hutchinsons as well as a few others have already been
cited. These exceptions are rare however,and when they occur
Mr. Jonathan Ilutchinson believes that a patient examination
will enable a correct conclusion to be reached. Ile says:® “ If
another case of like obscurity should come under my care, in
whieclh, on examination with the patient on her back, no solid
substance could be detected, I would at once make the woman
support herselt on her hands and knees, and in that position I
have no doubt that the feetus it present would be felt.” This
suggestion of a resort o abdominal ballottement may prove
successful in removing doubts in regard to the nature of the
condition in those rare cases in which the amnion continues
to secrete after the death of an extra-uterine feetus. In this
instance the very distinet fluctuation assisted greatly to mis-
lead Mr. Hutchinson.

The same rules which enable us to distinguish extra-uterine
pregnancy, coming under notice after the death of the child,

! Trans. Obstet. Soe. London, vol. xv. p. 185,
2 Lancet, July 19, 1873, p. 72.
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from fibroid tumors of the womb and ovarian ecysts, apply
with equal force to its diagnosis from cancer of the fundus
uteri. Indeed the natural history of malignaut disease shows
that it so rarely invades this portion of the organ, that such a
mistake seems scarcely possible.

Encephaloid disease of the liver, mesentery, omentum, and
ovaries has been mistaken for an extra-uterine child in at least
one instance." The patient was seen by Sir Philip Crampton,
Drs. Beatty, Montgomery, Kennedy, Labatt, Churchill, and
Bellingham., The tumor was fouund after the birth of her
fourth child, and all the gentlemen named believed that it was
an extra-uterine fwetus, This opinion appears to have heen
based upon the outline of the tumor, which was so nearly
identieal with that of a feetus, that, “as the abdominal walls
were very thin, it appeared impossible to be deceived.” An
operation was advised, and at this juncture Mr. J. M. O'Ferral,
surgeon, saw the patient, and after a carefui examination pro-
nounced the tumor to be malignant. The skill and tact in
examination, and the knowledge of the matural history of
disease shown by the last gentleman in connection with this
case, are greatly to be admired.

It is to be remembered that this was supposed to be a com-
bined intra- and extra-uterine conception. In the sequel it will
be shown that the author thinks that it is conclusively proved
that the primary operation of gastrotomy, or other surgical
measures are not to be resorted to unless very rarely, and when
there are special and important indications for interference.
The proper course under these cireumstances would, therefore,
be to wait until time removed the difficulties in diagnosis.
If the extra-uterine tumor is feetal, it will probably diminish
in size by absorption of the liquor amnii, while, if it is a cystic
ovary or malignant disease, it will remain stationary or con-
tinue to grow. _

In cases of doubt, the feetus being dead, the trocar has been
used to draw oftf some liquor amnii in order to confirm the
diagnosis. This practice cannot be too strongly condemmed.
Unless it has been decided to operate immediately for the re-

! Medical Times, London, Jan. 19, 1845, p. 541.



192 THE DIAGNOSIS.

moval of the feetus, the use of the trocar is utterly unjustifiable,
A few, but very few women have long survived its use. My,
Jonathan Hutchinson,! in a elinical lecture upon this subject,
says that this praetice “is in itself attended by great danger,
nor shall I deal honestly with you or myself if I do not can-
didly admit, that, with due care and patience, I do not think
that paracentesis ought to be necessary in a case of feetal
tumor simulating ovarian dropsy.” Mr. Hutchinson reached
this conclusion after having been so unfortunate as to see
fatal peritonitis follow the use of the trocar in his hands.
Dr. Cardeza’s patient was tapped after consultation with Dr.
W. L. Atlee of Philadelphia;> on November 19th, and the
latter gentleman performed gastrotomy five days later. As
soon as the cyst was opened, “there was a rush of offensive
gas.” Jordon® used the aspirator for diagnostic purposes, the
woman, there is every reason to believe, having no bad symp-
toms at the time. She was given chloroform, the puncture
made, and two hours after “complete collapse came on.”
Speaking of the use of the aspirator under these circumstances,
Dr. Jordon remarks: “The doubts cast on my diagnosis, and
the variety of opposing views in regard to the nature of the
case, which unfortunately resulted in the use of the aspirator,
were nearly the cause of the patient’s death.”

Scott! resorted to the use of the same instrument, apparently
for the purpose of withdrawing some fluid from the eyst to
relieve pain and tension rather than to confirm his diagnosis.
At B o'clock on the evening of the next day, the woman’s
eondition, which previous to aspiration had been good, was
very serious. There were symptoms of blood poisoning, and
the tumor, which had previously been dull on percussion, had
become tympanitie, though there was no communication
between the sac and the intestinal canal. Gastrotomy was
performed at once, and on opening the eyst a quantity of gas
escaped. His unfortunate patient died of septicemia thirty-
one hours later.

! Lancet, July 19, 1878, p. 72.

2 Phila. Med. Times, Jan. 10, 1874, p. 246,

3 Trans. Obstet. Soc. London, vol. xv. p. 131.
4 Ibid., vol. xv. p. 142,
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When the author met Drs. Perkins and Goodell in consul-
tation, in regard to the patient of the former, he wished to tap
the retro-uterine tumor to confirm the diagnosis. This he now
believes was an error, and both the gentlemen mentioned, very
properly objected to the procedure. Two days later, however,
at another meeting, both consented to the measure, and Dr.
Goodell drew oftf' three or four fluidounces of undecomposed
liquor amnii. This gentleman has stated' that this was done
“with great relief to the patient.” “The next day,” Dr. Per-
kins writes;* **she was sitting up and talking to her friends
most of the day.” The same night, however, she was taken
ill, and “from this time she had constant pain, high fever,
great prostration,” and died three days later. This certainly
does not speak well for the “ great relief to the patient” from
tapping the eyst. Notwithstanding the slight diminution of
pressure, the poor woman died only three days later. The
post-mortem, however, did not furnish any evidence that de-
composition had commenced in the cyst. Monod® performed
paracentesis about three years and a half after the completion
of term. The first operation was performed in September,
and three pints of odorless, yellow, thick fluid were withdrawn.
Eight days later it was unecessary to repeat the operation,
when much pus and some hair were found mingled with the
fluid which escaped. The last and seventh puncture was
made on the 13th of January following, when a large quantity
of feetid pus was discharged. Four days later the woman died.
Mr. Jonathan Hutehinson' was so unfortunate as to lose his
patient from peritonitis resulting from paracentesis.

It must be acknowledged, however, that in a few instances
no bad results have followed this practice. Ramsbotham?
withdrew sixteen ounces of dark-brown fluid from a fetal sac
in 1851. The woman was relieved and attended to her
domestic duties for more than seven months afterward. No
fresh fluid was effused, but the woman died in less than a year.

I Phila. Med. Times, Jan. 20, 1874, p. 236.

¢ Amer. Journ. of Obstet., May, 1872, p. 157.

3 L'Union Médieale, 1855, ¢t Loc. citat. p. 71.
8 Medical Times (London), Nov. 13, 1852, p, 481,
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MecCullough' employed paracentesis twenty-one months after
the commencement of pregnancy, and removed thirty-six pints
of a fluid which resembled pale ink. Seven months later the
cyst opened through the abdominal wall, and the decompos-
ing child was removed by enlarging the orifice, after which
the patient recovered. Notwithstanding the success of tap-
ping in the hands of Ramsbotham and MeCullough, facts
show that it is a dangerous proceeding, and that neither the
trocar nor aspirating needle can be safely used for diagnostic
purposes. Puncture with either is liable to be followed by
collapse, peritonitis, or septiceemia, either of which may prove
fatal. Under no cirenmstances, should either be used unless
the medical attendant is prepared to perform gastrotomy at
once, if the fluid withdrawn 1s found to be amniotie.

Piliferous cyst of the ovary has frequently been mistaken for
an ovarian conception. Tandy,® Swineburne,® and Blandin,*
have each made this mistake. Many years ago our country-
man, Dr. Detwiller, reported® what he believed to be a com-
bined intra- and extra-uterine pregnancy. The latter was
nothing more than a piliferous ovarian eyst, yet this case is
quoted by almost all writers upon this subjeect as a genuine
example of conception outside of the uterus. Campbell® and
Velpeau’ both fell into this error. It is only necessary to call
attention to this fact. It is now generally known that the
presence of steatomatous matter, hair, teeth, and even bones
in the interior of an ovarian eyst, is not an indication that the
woman in whom such a growth is found has ever been preg-
nant. This question will hardly present itself for solution
during life, for these errors have resulted from a misinterpre-
tation of post-mortem appearances. '

The Diagnosis of the Species of an Extra-uterine
" Pregnancy.—If it is difficult to detect extra-uterine preg-
naney, it is yet more so to determine whether the product of

I British American Journ. of Med. and Phys. Sciences, Oct. 1845, p. 174.
¢ Bt. Louis Medical and Surgical Journ., Jan. 1830, p. 15.

3 Trans. New York Btate Med. Assoc., 1860, p. 102,

4 Ibid., 1564, p. 432, 5 Phila. Journ. of Med. and Surg.

8 Loe. citat. p. 31.

7 Dvctionnaire de Méd., Bvo.. Paris. 1836, tome xiv. p. 417.
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conception is being developed in the ovary, tube, or peritoneal
cavity. Indeed it may be said to be practically impossible
to decide this question. If colicky pain and metrorrhagia
are absent and the gestation pursues a comparatively normal
course to the completion of term, it is probable that the ovum
is in the abdominal cavity. This is not always the case, how-
ever, for Spiegelberg has seen tubal pregnancy go to term with-
out producing any peculiar symptoms. On the other hand,
there is good reason for believing that ventral conceptions
sometimes produce the most violent colicky pains. Further-
more, these would be very likely to be absent when the ovum
is arrested in the fimbriated extremity of the Fallopian tube.

Pregnancy of the portion of the tube outside of the uterus,
and of the ovary, would on the other hand, in most instances,
give rise to severe paroxysmal pain and metrorrhagia. Noeg-
gerath’s method of exploration by dilating the urethra may
lead to some definite results in the study of this subject.

The tubo-uterine variety may produce a tumor which may
be proved to be a part of the uterus, as was noticed by Prof.
R. W. Gibbes! of South Carolina, and which he concluded
to be a fibroid tumor. De la Faille* correctly diagnosticated
tubo-uterine pregnancy in one instance because he found the
pain very intense upon lightly pressing the uterus. The true
value of this symptom is not determined.

It, therefore, appears that at the present time we possess no
information which will enable the pliysician to make more
than a shrewd guess in regard to the species of an extra-uterine
conception during the life of his patient.

! Trans. State Med. Assoc. South Carolina, 1872, p. 49.
¢ Monats. fiir Geb., June, 1868, and Brit. and Foreign Medico-Chir. Rev.,
Oct. 1868,



CHAPTER IX.
THE PROGNOSIS,

Alwnys prave—Tubal, the least favorablo—Ventral, the most go—Varies with the stage
of gestation—Dead footas may be retained for o long time without endangering the
mother—Combined intra- and extra-uterine pregnancy—DPregnancy while carrying
nn enoysted loelus.

Tue prognosis of extra-uterine pregnaney is always grave.
When the germ is arrvested in that portion of the tube which
is between the pavilion and the uterus, it is generally supposed
to be invariably fatal by rupture, before the end of pregnancy.
The observations of Saxtorph and Spiegelberg, already eited,
disprove this. It is probable that the prognosis of this variety
is less grave than is generally supposed ; that is, that it may
go to term more frequently than ig usually believed.  Of this,
however, therve is no absolute proof.  Although there is reason
to believe that rupture of the cyst may end in recovery, this
happens so rarely that for purposes of treatment it should
always be looked upon as fatal. This is true not only of tubal,
but of ovarian and tubo-uterine pregnancies as well, On the
whole, however, in the tubo-uterine variety the prognosis is
morve favorable than in pregnancy of the ovary, or of the por-
tion of the tube between the uterus and the pavilion, since
the cyst may sometimes open into the uterine cavity, as was
observed by Laugier, Feilitz, and Hicks. There is reason to
hope that the prognosis of this variety may yet be rendered
more favorable by art, if our skill in diagnosis can only be
brought to such perfection as to determine its existence before
the oceurrence of fatal rupture.

Of all the varieties of extra-uterine gestation, that of the
abdominal cavity is the most favorable. This 1s owing to the
fact that there is no impediment offered to the growth of the
ovam. Unlike tubal and ovarian gestations, no tissues are
distended which ave unable to bear pressure.

The prognosis varies materially with the stage of gestation.
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It is much graver in the first than it is in the latter half of
pregnancy, If a woman reaches the middle of the fourth
month without rupture, it is probable that she will go to
term. Her having reached this period is an indieation that
the ovam has engrafted itself’ in an organ that will bear dis-
tension, or else that it is in the peritoneal eavity. At term,
when false labor-pains supervene the prognosis is for a time
more unfavorable. This period of increased fatality continnes
until the woman’s system has, in a measure, recovered from
the psendo-puerperal condition whieh is indnced.  During the
pseudo-puerperal state that follows term, the woman may some-
times die suddenly with symptoms of collapse. The author
met with an illustration of this fact a short time since. IHe
saw a lady in consultation with Dues. Duer, Wallace, and
Goodell.  She had reached term two weeks before. Iler con-
dition was serious, though there was no reason to anticipate
sudden death. After having been unusually cheerful during
the morning, symptoms of protound eollapse came on sod-
denly and without apparent cause in the afternoon, and termi-
nated fatally in a few hours,

After the death of the feetus, and the restoration of the nor-
mal condition of the system, the retention of an extra-uterine
feetus is nmot incompatible with a long and useful life, but a
woman is never free from danger while she is earrying an
encysted child. Violent exercise, injuries, blows, strainings,
and similar mechanical irritations may be the exciting cause
of inflammation of the sac at any time. IHence, violent pain,
with fever and evidences of inflammation following these,
always demand a cautious prognosis,

Depressing diseases, as any of the continuned fevers, or local
affections which induce a profoundly typhoid condition, en-
danger the woman by impairing the nutrition of the eyst, and
leading to destruetive inflammation,

The discharge of the contents of the feetal eyst throngh the
rectum, vagina, bladder, or abdominal wall, frequently ends
in recovery, and the last is the most favorable of these termi-
nations. [ts prognosis is not rendered more unfavorable by
the oecurrence of feeal fistule.

Of these various terminations, the discharge of the contents
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of the sac through the rectum is the most unfavorable.
Though the vagina is the canal through which the child
naturally eunters the world, the communication of the cyst
with this channel appears not to be as favorable as might be
supposed.

The oceurrence of profound prostration, hectic, or septiceemia
during the process of elimination, is always a grave indica-
tion. It should never be forgotten, however, that a woman
in this condition may recover under the most extraordinary
circumstances.

Combined intra- and extra-uterine pregnancy is not more
unfavorable than when only one germ is fecundated, and that
is developed outside of the womb.

Hernial or extra-abdominal gestation, which is at the same
time extra-uterine, is one of the most favorable varieties both
as regards the life of the mother and child. As the latter can
be removed without opening the abdominal cavity, its life
can generally be saved without materially increasing the dan-
gers of the mother. In all other varieties the life of the child
is to be considered as inevitably lost, unless it can be saved by
gastrotomy after the death of the mother.

The supervention of pregnancy in a woman who is carrying
an encysted extra-uterine child, while it may produce no bad
symptoms, always increases the danger of the woman. The
throes of labor may displace and bruise the cyst, and lead to
inflammation, suppuration, and purulent or putrid contamina-
tion of the blood at a period when the woman is least able
to resist these unhappy influences. The natural history of
erratic pregnancy appears to warrant the conclusion that the
life of a woman who coneeives a uterine child while carrying
one outside of the womb, is not so much endangered by acei-
dents occenrring during labor as it is by those which may
follow it. Kxperience proves, however, that a woman may
safely give birth to a number of infants while carrying an
encysted feetus in her abdomen,



CHAPTER X.
THE TREATMENT.

During the first half of pregnaney—Palliative measures—Radiceal treatment—Destrue-
tion of the ovum through the system of the muthar-—Exlirpnr.iuu of the sac—Pune-
ture of the eyst—Its removal by section of the vagina—Galvanism and electricity—
Injection of narcotics into the eyst—Compression of the tumor—The comparative
value of these methods of treatment—0Of rupture of the eysl—Gastrotomy after
rupture.

TuEe treatment of extra-uterine pregnancy varies with the
stage of gestation. It may, therefore, be considered under
three heads: 1. During the first four months; 2. During the
remainder of the usual term of gestation; and, 5. After that
period, or after the death of the fetus,

Treatment in the First Period.—This may be considered
under two heads, palliative, and curative or radical treatment,
The first is highly important. A great deal was said in the
description of the symptoms about colicky pains. It is gene-
rally for the relief of these that the physician is first called to
see the patient. They can be relieved by narcoties, of which
opium 18 the best. This should be given in large doses, and
the quantity should be large enough to induce the desired
effect, which is, complete relief from pain. Contractions of
the feetal eyst being the probable cause of these pains, they
indicate that the pregnancy is tubular rather than abdominal,
and that rupture of the cyst is impending ; therefore they
should be relieved as promptly as possible in order to avert
this deplorable calamity. Dr. Campbell says' that these pains
are sometimes so severe as “ to be uncontrollable by the most
powerful doses of opium.” Under such cireumstances they
might be arrested by the administration of ansesthetics; but
these can never come into general use for the management of
this troublesome symptom, because their administration en-.

! Loc. citat. p. 104.
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dangers rupture of the eyst, by causing the patient to struggle
while the effects are being induced, or passing off. The
vomiting which so often follows anssthesia may have the
same eftect, and thus the remedy may hasten the very danger
which it was given to prevent. The opium may be adminis-
tered either by the mouth or hypodermically. The rapid
action of the latter makes it preferable. At the same time
strong sedative applications should be made to the abdomen,
and the patient should be kept as quiet as possible. The de-
pression which accompanies these outbreaks of pain is some-
times so profound as to call for the administration of powerful
stimulants. These must be given as required.

Constipation and difficulty in urinating are to be met, with
the usual remedies. TPurgatives must be administered with
great caution, however, and all drastic catharties are to be
avoided. The straining which they produce may result in
rupture of the sac. A patient who is suspected to be carrying
an extra-uterine child should be instrueted to avoid all sudden
exertion, straining at stool, lifting heavy weights, or any labo-
rious occupation. She should likewise avoid anything likely
to excite the emotions,

The radical or curative treatment of extra-uterine pregnaney
in the first months of the evolution of the fwetus, 13 a matter
of great importance. If our knowledge were sufficient to
enable us to distinguish abdominal from tubal pregnancy,
the former might be allowed to progress to term, since it is
known to frequently recover. In tubal gestation it is not
proved that this happy event can be anticipated. Rupture
of the eyst will probably occur and end fatally before the end
of the fourth month. To prevent this, and save the life of
the woman, it has been proposed to destroy that of the fretus.
No question of morality can enter into the consideration of
this subject. There is no hope that the child will become
viable, and if it should live as long as this, the history of the
operation of gastrotomy for its relief shows that the results
.are so fatal to the mother, that the accepted custom of obstet-
rics, to save hers, as the more valuable life, when one has to be
sacrificed, applies here with great force. If extra-uterine
pregnancy has been diagnosticated, there is no doubt about
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the l‘il‘ﬂ}-'ll‘iet}' of destroying the life of the ovum, if this can be
done without increasing the dangers of the mother. The
various measures that have been proposed to accomplish this,
will be separately considered.

Destruction of the Ovum through the System of the
Mother.—It was proposed by Von Ritgen' to effect this by
depressing the vital powers of the mother. Ile subjected the
woman to a sort of *eura famis,” while at the same time he
ad:inistered purgatives and ergot. Ie reports an alleged
cure by this method. It never came into general use, for the
obvious reason that clinical experience teaches that the state
ot the mother’s health has little effect upon the nutrition of
the feetus. Phthisical patients frequently bring fat, well-nour-
ished children into the world. Cazeaux® proposes to effect the
same end by copious and repeated bleedings. Iodide of potas-
sinm?® and mercurial frictions* have also been used under the
same circumstances. DBarnes® has suggested giving strychnia
g0 as to produce the minor toxical effects on the mother, and
on account of the well-known destructive influence of the virns
of syphilis upon the fecetus in utero, asks, if syphilization would
be justitiable. Janvrin®used hypodermic injections of ergotine
in his case, under the idea that he had to deal with a tubo-
uterine (interstitial) pregnancy, though it is impossible to
determine upon what grounds he based his conclusion. Ie
believes that the final discharge of the child by the bowel was
hastened by the influence of this drug, though there is not
the slightest evidence that the conclusion is correct. All of
these measures will be found alike unavailing. DBarnes’ sug-
gestion of syphilization cannot be too strongly opposed. Almost
every one has seen women, though badly infected with this
disease, bring forth living, though diseased children, and the

1 Neue Zeit. fiir Geb., 1840, ix, p. 206.

2 Theoret. and Pract. Midwifery, 8vo., Phila., 1869, p. 601.

3 Keller, Des Grossesses Extra-utérines, 8vo., Paris, 1872, p. 54.

t Schlesier, Casper's Wochenschrift, 1845, No. 31 ; Moreau, Des Grossesses
Extra-utérines, 12mo., Paris, 1853, p. 120.

8 Diseases of Women, 8vo., Phila., 1874, p. 378.

¢ Amer. Journ. of Obstetries, Nov. 1874, p. 433.
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wonderful persistency with which an ovum is sometimes re-
tained in uterine pregnancy, under the most hopeless circum-
stances, leads us to infer that syphilization would not always
prove successful in destroying the life of the child. Besides
this, the moral objections to the practice would appear to be
insurmountable.  Janvrin’s proposition to use ergotine by
hypodermic injection must be condemned. Its utility in
bringing on contractions, in a uterus in a state of quiescence, is
very uncertain, but granting that its action is certain, and that
it will always induce contraction of the eyst, this is precisely
what 1s not to be desired. Rupture of the sae is the most
unfortunate result of extra-uterine pregnancy; the one acei-
dent of this singular slip of nature which has never been re-
lieved; and all drugs, the action of which would hasten this
in the slightest degree, cannot be too sedulously avoided.

Extirpation of the Fetal Sac,—Keller! says that Heim
and Osiander proposed to remove the feetal tumor by the bis-
toury. He does not tell us where they proposed to make the
incision. In later times, Brown,? Routh,? Playfair,' Meadows,?
and Greenhalgh® in England, and Darby” in this country, have
proposed to perform gastrotomy, and extirpate the sac before
rupture oceurs, This operation is condemned by Hewitt® and
Spencer Wells,® There is no doubt that it is possible, but it
has never been performed. Mr, Wells, whose opinions on all
(uestions appertaining to abdominal surgery are of the highest
value, opposes it, on the ground that women who are the snb-
jects of extra-uterine pregnancy frequently recover. How-
ever, if the diagnosis of misplaced gestation was certain in
any case, and it could be proved that the gravid cyst was
situated in the ovary or in the Fallopian tube, the operation
would be perfectly justifiable. In the first species the ovary

I Loe. citat. p. 54,

? Transactions Obstet. Soc. London, 1870, vol. xi. p. 8.

3 Ibid., p. 61. 4 Thid., p. 61,
# Tbid., 1872, vol. xii. p. 271. § Thid., p. 273.
T Trans. South Carolina State Med. Assoc., 1872, p. 102,

# Trans. Obstet. Soc. London, 1872, vol. xiii. p. 273.

? Ibid., p. 273.
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alone would have to be removed, and the operation would be
simply that of ovariotomy. In the other case the fwtal sac
might be extirpated, or it this was not possible, the supra-
cervieal portion of the uterus and its appendages could be re-
moved, with a better prospect of the woman’s recovery than
she would have after rupture of the cyst. The great impedi-
ment to operative interference, is the difliculty in diagnosis.

Puncture of the Feetal Cyst.—In 1864, Sir James Y.
Simpson' put on record the fact, that he had punetured a fretal
cyst through the vagina, and evacuated the liquor amnii in a
woman six months gone, with the hope that the life of the
feetus would be destroyed. For two days the patient did well,
but on the morning of the third day she was extremely ill,
and died before night, the sounds of the feetal heart being
heard till the last. In 1865, Hicks? of London, punctured
the sac through the vagina in a woman three and a half
months gone, not with the intention of withdrawing the
liquor amnii, but to destroy the feetus by direet injury with
the trocar. This he succeeded in doing, but his patient died
of internal hemorrhage on the fifth day. In 1867, Green-
hialgh® tried the same method, his patient being between three
and four months advanced in her gestation. The ¢ hair
trocar” was introduced through the vagina on October 3th,
and fifteen drachms of liquor amnii were withdrawn. The
patient did well until Oct. 27th, when she had a rigor, hypo-
gastric pain, and a sanious discharge from the vagina, followed
by the expulsion of some coagula and the decidua,after which
she did well. On the third of the following November, he
could hardly discover a trace of the extra-uterine swelling.
Greenhalgh was unawarve that this treatment had been pre-
viously proposed and employed. On the 5th of .July, 1867,
the late Dr. Tanner* resorted to vaginal puncture for the same
purpose. e was unaware of the operations of Simpson
and Hiecks, for he believed his case “to be unique.” His

! Edinburgh Med. Journ., March, 1864, p. 865.

? Trans. Obstet, Soc. London, 1866, vol. vii, p. 95.

! Laneet, March 23, 1867.

i Bigns and Diseases of Pregnancy, 8vo., Phila., 18G8, p. 300.
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patient continued desperately ill until August 8th, when
she passed the decomposing fetus by the bowel, immediately
after which she began to improve. Several months later,
Martin' reported that he had punctured the cyst through the
abdominal wall, when the pregnancy had lasted about three
months. The woman died. In a recent discussion before the
Obstetrical Society of New York, Prof. T. G. Thomas stated?
that he had twice punctured the sac to arrest the progress
of extra-uterine pregnancy. Both women died, one from
secondary hemorrhage, and the other from septiceemia. An
extended examination of the literature of extra-uterine preg-
nancy has not led to the discovery of any other efforts to
arrest the growth of the ovum by this method. The result
certainly is not what might have been hoped for from sueh an
operation. Of the seven women only two recovered, and one
of these, whose history is reported by Dr. Tanner, cannot be
said to have been benefited by the operation. She continued
desperately ill for a month, when the ecyst opened into the
rectum and discharged its contents by the bowel. It is an
important fact that the child was decomposing. Greenhalgh
alone may be said to have been suceesstul. This is certainly no
very flattering exhibit for puneture of the cyst, especially when
it 1s remembered that Sir James Y. Simpson heard the foetal
heart beat until the death of his patient. It, therefore, appears
that the death of the fietus is not insured by the discharge of the
liquor ammnii. The history of extra-uterine pregnancy proved
long since that the presence of that fluid was not necessary to
insure the complete development of the child outside of the
uterus. Reference to the examples of development of the
foetus after rupture of a tubal pregnancy, the placenta remain-
ing intact, will fully demonstrate this tact. The praectice is
not without danger to the mother. It has been stated, in
speaking of the diagnosis of extra-uterine gestation, that the
trocar should never be used for that purpose without it is the
intention to remove the teetus at once, either by gastrotomy
or another operation. To admit air into an extra-uterine feetal

I Monats. fiir Geburtsk., Fel. 1868, and Brit. and For. Medico-Chir. Rev.,
July, 18G8.
¢ Amer. Journ. of Obstet., Nov. 1875, p. 5232.
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cyst is always a dangerous proceeding. It leads to decomposi-
tion of the fluid and solid contents, with rapid blood poisoning
and death, if the offending cause iz not removed. If the
foetus is destroyed in the early stages, the hope for the patient
18 that it will become encysted, and remain quiescent through-
out the rest of her life. To do this, it is necessary in most
instances, to maintain the integrity of the eyst walls. Pune-
ture with a trocar or aspirator does not, therefore, hold out
any hope of sucecess,

Removal of the Embryo by Section of the Vagina
with the Galvanic Cautery,—Drof T. G. Thomas,' of New
York, bas very recently proposed and successfully practised a
new operation for the removal of all of the contents of the
foetal cyst, which, with slight médification, promises to lead to
important results. On Feb. 7, 1875, Dr. Thomas operated on
a woman three months gone in the following manner: She
was etherized and placed in the left lateral position on a table
which stood before a window admitting a strong light. A
Sims speculum was introduced into the vagina. * Through
this,” continues Dr. Thomas, * the eyst to the left of the uterus
could be distinetly palpated. Now fixing a long-handled
tenaculum in the cervix uteri, and another in the vagina, near
the left ilinm, this part was by them put on a stretch so as to
make that side of the canal a triangle, the base of which was
over the eyst, and the apex at the vulva. Assistants held
the tenacula during the operation. Taking the platinum knife
of the ealvano-caustie battery, which was brought to a white
Leat, I now passed it gently over the base of the triangle de-
seribed as created in the vagina, carrying it from one tenacu-
lum to the other. DBy repeating this, the vaginal wall, over
the lower segment of the eyst, was slowly eut through. Insix
minutes the cyst was opened by the ineandescent knife, and a
straw-colored, slightly pinkish fluid was thrown out with such
force as to fly into my face and over my clothing.

“ Thus far no blood whatever had been lost. I now passed
my index tinger into the eyst, and felt a feetus lying horizon-

I New York Med. Journ., June, 1875.
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tally with the head towards the ilium, and the feet towards
the uterus. Passing in the middle finger likewise, I canght the
feet between the two, and turning the fetal body, drew them
through the artificial os which T had created, and delivered
the child from the viearious uterus which it occupied. The
cord was then cut, and I proceeded to deliver the placenta by
gentle traction and detachment as is done after natural labor.
Thus far thirteen minutes had been consumed.”

After a little more than half the placenta had been sepa-
uted, a very severe hemorrhage set in,so that Dr. Thomas had
to tear oft’ the separated portion, and inject a solution of sub-
sulphate of iron into the sac. This instantly checked the loss
of blood, but left the sae filled by coagula and a portion of the
placenta. The woman was put to bed in twenty-eight minutes
after the commencement of the operation. On the fourth day
symptoms of septiciemia set in, but they yielded to the treat-
ment adopted. Oun the fifteenth day the portion of the pla-
centa which remained eame away.

This is the most important contribution which has recently
been made to the treatment of extra-uterine gestation in its
early stages. Dr. Thomas hoped to avoid peritonitis by opening
the sac by an incision made between the folds of the broad
ligament. By this means the serous membrane escaped injury.
The incandescent knife prevented hemorrhage, and he hoped
to avoid septiceemia by removing all of the cystic contents, the
placenta included. Here the distingnished operator, with all
due deference to his great experience and well-known skill, it
seems to the autlior committed a serious error. By attempting
to remove the placenta he nearly realized the sad experience
of Baudeloeque, whose patient died at once from hemorrhage,
and by the necessity of suspending the operation, and inject-
ing the subsulphate of iron he may have induced the septi-
cemia, and thus subjected his patient to the very dangers
which he was seeking to avoid.

In all these operations the placenta should be left in situ.
Experience has proved that the danger of immediate hemor-
rhage from its removal is greater than that of secondary
hemorrhage and septiczemia, which may result from allowing
it to remain, With this single modification the operation of
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Dr. Thomas appears to promise much for the early relief of
certain cases of extra-uterine gestation. By this means the
eyst can be opened without fear of hemorrhage. It the feetal
tumor is distinctly retro-uterine, it can be done with great
readiness. If it is tubal, there is reason to hope that the knife
can- be carried up between the folds of the broad ligament, and
the cyst opened without disturbing the peritoneum. The
drainage of the sac is fairly insured by position, while it can
be easily washed out by disinfectant solutions. DBy these means
we have reason to hope that septicsemia can be avoided, even
though the placenta is lett to come away in decomposing pieces,
We have every reason to believe, at least, that trusting to these
measures is less dangerous than to ran the risk of fatal hemor-
rhage or rupture of the cyst by remowval of the placenta.

Galvanism and Electricity.—In 1857 Bachetti, of Pisa,'
announced the fact that four years before, he had caunsed the
death of the feetus, by inserting needles into the cyst, and pass-
ing through them an electro-magnetic current. The tumor,
which was the size of a man’s fist, gradually contracted to
that of a pigeon’s egg. Moreau, in his work, Des (rossesses
Eztra-utérines, published in the same year, 1853, in which
Bachetti first employed this method of treatment, gives Voille-
mier the credit of having suggested its use. DBurci® has re-
cently reported another successtul case in which the growth of
the feetus was arrested by electro-puncture.

Cazeaux® suggested that electric shocks through the cyst
would kill the e¢hild. Hicks,* of London, and Allen,® of Phila-
delphia, have each tried the method. Iicks placed one pole of
a galvanie battery in the vagina and the other over the tumor
on the abdominal wall. This was tried twice, and the feetal
movements ceased during the application of the current, hut
returned afterwards. Dr. J. G. Allen has been successtul
in two instances. Ile applied one pole of an ordinary electro-
magnetic machine to the tumor in the vagina through an ordi-

I L'Union Médicale, 1857.

? Bull. Général de Thérapeutique, 1872, p. 276. 3 Loc. citat. p. 601.
i Trans. Obstet, Soc. of London, 1966, vol. vii. p. 96.

® Amer. Journ. of Obstet., May, 1872, p. 161.
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nary glass speculum, the other being applied to the surface of
the abdomen over the fetal eyst,

Dr. Barnes' rejects Bachetti’s plan of using electro-pune-
ture, and prefers that suggested to Lesonef by Duchenne.
The latter believed that the discharge from a Leyden jar
produced profound local stupor with lessened calorification
and dimunition in the activity of the capillary ecirculation.
He direets that the excitors should be covered with a thick
coating of wax, the terminal bulbs only being left bare. One
1s to be ]'1aﬁs-'-ed into the rectum in contact with the tumor,
heing careful to avoid the lumbo-sacral plexus of nerves, while
the other is passed into the vagina and brought in contact
with the anterior inferior part of the cyst. Keller opposes the
use of electricity in any form, becaunse he believes that there
is danger of the current bringing on contraction of the cyst
or the surrounding muscles, and producing separation of the
placenta and its consequences, This objection is not without
force. The experience of Ilicks likewise proves that an
electric current by no means surely destroys the product of
conception, Therefore this method of treatment cannot be
relied upon in all cases, yet the happy results obtained by Allen
prove that it may be effectual. This appears to be preferable
to Bachetti’s method of electro-puncture,

The Injection of Narcotic Substances into the Cyst.—
This method of destroying the foetus was proposed by Joulin?
in 1863, and was successtully put in practice by Friedreich®
one year later. The latter injected one-tenth of a grain of
morphia the first time. Two days later, when the eyst was
smaller and not so tender, one-sixth of a grain was injected.
Four injections of the same quantity were made afterwards.
The only doubt about this case is in regard to the diagnosis.
The history is not sufficiently clear to make it certain that the
pelvie tumor was not inflammatory. Kaeberlé! was suecessful
with a solution of the hydrochlorate of morphia and the

I Disgeases of Women, 8vo., Phila., 1874, p. 371.
£ Keller, loc. citat. p. 56, :

3 Med. Times and Gazette, Jan, 21, 1865, p. T1.
4 Keller, loc. citat. p. 77.
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diagnosis was placed beyond doubt in this case by the dis-
charge of a small quantity of liqguor amnii. An acecident
occurred in this instance, for upon removing the instrument
there was considerable hemorrhage, and, notwithstanding pres-
sure was made, there was some blood effused into the abdominal
walls.  Joulin believed that the narcotic solution might
sometimes be thrown into the embryo, when its death would
be nearly instantaneous. In other cases it is thrown into the
feetal cyst, poisoning the amniotic fluid by which the child
1s surrounded. The injection of narcotic substances is recom-
mended by Béhier, Tanner, and Keller. Tanner recommends
that half a grain of morphia be thrown into the eyst by a
- hypodermie syringe.

Keberlé has madean important and very interesting observa-
tion in regard tothe future of hissuccessful case. The ovum did
not become encysted, but appeared to have been completely
reabsorbed. This treatment, if adopted, should be resorted to,
as early as possible, so that this happy result may be realized.
Of the true value of narcotic injections into the cyst we can say
nothing. The facts in our possession are not enough to make
any deductions valuable. As yet it cannot be said to count
more than one success—that of M. Kwberlé. There are too
many doubts about M. Friedreicl’s statements to warrant their
unquestioned acceptance.

Compression of the Tumor.—Malin' Las proposed to de-
stroy the feetus by compressing the tumor. Ile recommended
the use of bags of sand. It is useless to discuss this measure.
It is at best uncertain, and the hypogastric region is generally
so tender that it cannot be borne, while there is danger of sepa-
rating the placenta and causing rupture of the cyst,

From this summary of the results of the various efforts
which have been made to destroy the life of the fewetus, in the
early stages of its development, it at once becomes apparent
that but little has yet been done in this direction. Notwith-
standing the attempts that have been made to settle the thera-
peutics of thisstage of misplaced pregnancy, experience will not

U Keller, p. 59.
14
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yet warrant the adoption of any positive rules in regard to it.
From a careful investigation of the history of these attempts,
it appears, however, that all measures that necessitate wound-
ing the cyst without removing the child are not without danger
to the woman. They are not, however, to be condemned for
this reason. Every important operation in surgery involves
in itselt more or less risk, and grave mutilations are daily and
properly practised, in the hope of saving life, when it is well
known that if they are not successful they will shorten it.
In considering this question it becomes us, therefore, to deter-
mine, if possible, whether the risks of the therapeutic measure,
though they may be grave, may not be less than those which
follow when the accident is abandoned to nature. This it is
at present impossible to determine. Future experience must
decide the question.

In the mean time, the facts now in our possession indicate
that the child ought to be either removed entire, or the eyst
be allowed to remain uninjured. The results of tapping the
tumor to remove the liquor amnii sustain this statement.
It is further borne out by the unhappy consequences which
followed aspiration in the hands of Jordan and Scott. For
the same reason Bachetti’s proposition to resort to electro-
puncture, and Joulin’s to inject narcoties into the sac to de-
stroy the child, while they have not yet proved fatal, and are
not to be hastily condemned, should be employed with a full
knowledge that puncture of the cyst may interfere with the
desiceation of the fetus, so that it will remain in the abdomen
an innocuous foreign body. This is the operator’s hope when
he resorts to this method of treatment. The natural history
of misplaced gestation teaches that the happy experience of
Keeberlé, in regard to the resorption of the solid portions of
the ovum, is not likely to be very frequently realized. For
these reasons, if the author was to be called to a case of extra-
uterine pregnancy, at a time when the'child could be destroyed,
he would, while not condemning the injection of narcotic sub-
stances into the cyst, prefer the use of electricity, as employed
by Dr. J. G. Allen, of Philadelphia; or else he would remove
the child by section of the vagina with the galvano-cautery, as
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performed by Professor Thomas, of New York, with this ex-
ception, that he would leave the placenta in sifu.

The dread of wounding the eyst, expressed in these pages,
may seem to many entirely unnecessary. Clinical experience
alone must settle this matter; but as the hope of restoring
these women to health depends upon converting their imma-
ture children into innocuous masses of foreign matter, it seems
reasonable to believe that this can best be done by preserving
the integrity of the cavity which contains them. The admission
of air could hardly fail to result in decomposition of the liguor
amnii and feetus 3 and elinical experience has proved that this
danger is not overcome even by the aspirator. Therefore,
notwithstanding the dangers of producing rupture of' the cyst
by electricity, and of secondary hemorrhage and septicemia
supervening after complete removal of the child, it would seem
that these methods of treatment offer the best chances of
success.

Treatment of Rupture of the Cyst in the early Stages
of Pregnancy.—In speaking of the result of this pitiless
termination of extra-uterine gestation, it was stated that so
few recover from it, that all hope of such a happy result is to
be dismissed in considering the treatment. No doubt, notwith-
standing the statement of Rogers to the contrary, a few women
have recovered, though the number is very small—so small
that when one is called to a case of the kind, it is his duty to
look upon his unhappy patient as inevitably doomed to die,
unless he can by some active measures wrest her from the grave
already yawning before her. The history of human injury and
disease presents no condition parallel to thisone. However
fatal the disorder, science and art have found some means of pro-
longing life or * smoothing the stormy passage to the grave.”

A bleeding vessel, through which the red stream of life is
rushing away, can be ligated. A gangrenous limb, which is
destroying its possessor by sending its poisonous emanations to
the remotest regions of his body, can be amputated. A can-
cerons breast, which is sapping the vitality of its vietim hour
by hour, can be removed with the prospect of temporary reliet,
An aneurism, that places life in constant jeopardy, can often
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be eured by proximal or distal ligation. The tumultuous ac-
tion of a heart organically diseased may be quieted till nature
restores the balance, after which the person may enjoy a long
and even a usetul life. Even phthisis now counts its many cures;
but here iz an aceident which may happen to any wife in the
most useful period of her existence, which good authorities
have said i8 never cured ; and for which, even in this age when
science and art boast of such high attainments, no remedy
either medical or surgical has been tried with a single success.
From the middle of the eleventh eentury, when Albucasis de-
seribed the first known case of extra-uterine pregnaney, men
have doubtless watched the life ebb rapidly from the pale
viectim of this aceident as the torrent of blood is poured into
the abominal cavity, but have never raised a hand to help
her. Surely this is an anomaly, and it has no parallel in the
whole history of human injuries. The fact seems incredible,
for if one life is saved by active interference it may be trium-
phantly pointed to as the first and only instance of the kind
on record. In the whole domain of surgery—for we cannot
look to other than surgical measures under the cireumstances
—there 18 now left no field like this. In this aceident, if in
any, there is certain death. How often do we see persons
recover from injuries which their surgeons tell them will be
mortal if they do not submit to a grave and terrible operation,
and which with a dogged determination they refuse to have
performed, preferring to perish rather than to suffer such grave
bodily mutilation; or else, with a keener instinct, they foresee
a happier result and get well notwithstanding the evil prog-
nostications of the surgeon, and in defiance of all the laws
which, as man with his fallible knowledge supposes, govern
liuman injuries.  But in rupture of an extra-uterine feetal sae,
in the early stages of pregnancy,a whole lifetime—a whole
century—is not enough to enable one person to make two
errors in regard to the prognosis of this accident.

The only remedy that can be proposed to rescue a woman
under these unfortunate circumstances is gastrotomy—-to open
the abdomen, tie the bleeding vessels, or to remove the sac
entire. This treatment was suggested by Dr. W. W. Har-
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bert! in 1849, and again by Dr. Stephen Rogers, of New
York, in a paper read before the American Medical Associa-
tion in 1866.> In 1853, M. Alexis Moreau® emphatically con-
demned gastrotomy under these ecircumstances, because lie
believed that the hemorrhage could not be arrvested, and that
opening the abdomen, and allowing air to enter it, would iu-
crease the peritonitis which, he supposes, always follows the
effusion of blood resulting from rupture of an extra-uterine
fretal sae.  For these reasons he says all operative interference
18 contraindicated. Desormeaux,' Moreau® and others long
since advised gastrotomy for rupture of the cyst, but it must
be remembered, that by this, they meant rupture during the
spurious labor, which oceurs at or near the end of the ninth
month of gestation. The first suggestion of performing gastro-
tomy to save a woman dying from early rupture of the eyst
eame, so far as we know, from our countryman Dr. Harbert,
while to Rogers belongs the credit of formulating the argu-
ments in favor of this practice and bringing them prominently
before the profession. Since he wrote, the same plan of treat-
ment has been advocated by Meadows, Hewitt, Greenhalgh, and
Playfair, in a discussion before the Obstetrical Society of Lon-
don.! Kaeberld,” Béhier,® Schreeder,? and Atlee™ countenance
the proceeding, but no person has yet performed gastrotomy for
the relief of this accident. The great impediment to the adop-
tion of this treatment is the uncertainty of diagnosis. This
subject has been fully treated of in its appropriate place, and

' Western Journ. of Med. and Surgery, 1849, 3d series, vol. iii. p. 110,
After describing a case of rupture, he says: ** Whether the Cmsarean opera-
tion would promise anything in similar cases were the diagnosis made in
time, is an inquiry that can only be answered by observation and ex-
perience,”’

2 Tranz. Amer. Med. Assoc., 1866, and Extra-uterine Fotation and Gesta -
tion, ete., 8vo., Phila., 1867. Also Medical Record, New York, 1867, vol.
]

3 Loe, citat, p. 123,

¢ Dict. des Sciences Médieales, 8vo., Paris, 1829, tome vii. p. 273.

5 Traité Pratique des Accouchemens, 8vo., Paris, 1841, tome ii. p. 367

& Transactions, 1872, vol. xiii. pp. 270, 1, 2.

7 Keller, loc. citat. 5 Loc. citat. 5 Loc. citat. p. 136.

" Phila. Med. Times, Jan. 10, 1874, p. 236.
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it 18 only necessary to add here, that if these symptoms present
themselves and are followed by the sudden appearance of those
of rupture, the diagnosis is soreasonably certain that the per-
formance of gastrotomy is imperatively demanded.

Another influence that has deterred surgeons from resorting
to this operation under these circumstances, is the dread of not
being able to arrest the hemorrhage after the abdomen has
been opened. Doubtless this will often be found to be diffi-

scult, and it may be, sometimes impossible, but under these
cirenmstances the ovary, the tube, or even the whole uterus
can be removed. Women have recovered from this mutilation,
and it is certainly not more fatal in its results than to leave
rupture of an extra-uterine feetal eyst to nature. The indica-
tions now are, that extirpation of the uterus is shortly to take
its place on the list of legitimate operations.

Péan and Urdy,' have placed hysterotomy in a new position
by their brilliant successes. They have saved no less than
seven out of nine women upon whom they have operated.
Many of these must, under less radical treatment, have been
abandoned to a slow and painful death from hemorrhage and
suppuration in the fibroid tumors by which they were afilicted.
In some of their cases the adhesions were very numerous, and
would have deterred less bold operators. The study of the
reports of their operations, in which these adhesions were so
formidable, and a consideration of the almost reckless manner
in which they broke them down, cannot but lead us to the
helief that the operation of gastrotomy for rupture of the sac
of an extra-uterine feetation, cannot be more dangerous; while
it holds out an equal prospect of recovery. If success does
not crown his effort, the surgeon has not the painful knowl-
edge, as after ablation of the uterus for fibroid and other
tumors, that he has shortened the life of his patient by a single
day.

It should be remembered that rupture usually oceurs before
the end of the fourth month, and that in many of these cases,
the contents of the cyst are discharged and float freely in the

I Hyslérotomie. De 1" Ablation partielle ou totale de 1'Utérus, par la Gas-
trotomie, Svo., Pans, 1873,
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blood in the peritoneal cavity. Itisalsoan established fact, that
in early rupture the most severe hemorrhage occurs in those cases
in which the contents of the eyst do not escape, and the blood
flows from an orifice, sometimes so minute, that this is one of
the most singular facts known in conneetion with extra-uterine
pregnaney. This and the well-established fatality of the acei-
dent, warrant the eonclusion that the woman’s chances of life
will not be lessened by enlarging the opening and removing
the ovuam. In gastrotomy for rupture of an extra-uterine feetal
cyst in the ear'fy stages of pregnancy, there need be no inde-
cision about the method of dealing with the placenta. From
the nature of the bleeding surface arises the chief difficulty
in controlling the hemorrhage. If this was from a single
vessel, it eould be easily ligated, and the ligature brought out
at the angle of the wound. In this case, however, the bleed-
ing may come from the interior of a morbidly vascular cyst,
and from a large surface. The only method of dealing with
it is to ligate it, to remove it en masse, or to cauterize it. IHere
the suggestion of Dr.Sims, made with reference to ovariotomy,
may be useful. In that operation he has propoesed,' and has
used fine silver wire for tying the pediele. This he has demnon-
strated may be returned to the peritoneal eavity, where it soon
becomes eneysted, and where it may remain innoeuous for an
indefinite length of time. The objection to the silver wire is
that it has to be twisted, a method of tightening, not so reli-
able for arresting hemorrhage as tying. Silk, or carbolized
cateut, being animal substances, may be used, cut off short,
and closed up in the peritoneal cavity. Since Professor Nathan
R. Smith?® of Baltimore, originated the intra-peritoneal method
of treating the pedicle in ovariotomy, in 1821, ligatures have
frequently been allowed to remain in the abdominal cavity
after operations. Peaslee® has left fifteen, and Keith* thirty in
successful cases, and they never gave any trouble. Déan and

' New York Med. Journ., December, 1872, and April, 1873.

? Amer. Med. Recorder, Jan. 1822,

3 Amer. Journ. of Med. Sciences, July, 18G4, p. 50, and Ovarian Tumors,
ete., 8vo.,, N. Y., 1872, p. 431,

¢ Edinburgh Med. Journ., Dec. 1867, p. 323.



216 THE TREATMENT.

Urdy,! however, have exceeded both. They allowed no less
than forty to remain in one instance, and the cure was perfect.
Spiegelberg and Waldeyer? have experimented upon the effects
of small foreign bodies, allowed to remain in the peritoneal
cavities of bitehes, from which they excised portions of the
uterus and Fallopian tubes. They concluded that silk and
hemp counld be thus used without danger; that they did not
lead to any acute local peritonitis, and that mortification of
the tissues surrounded by them did not follow, but that the
ligatures left were capsulated and became innocuous. Thus
one great objection to gastrotomy for the relief of rupture of
an extra-uterine eyst has been removed by the results of ovari-
otomy and by direct experiment.

The bleeding surface may be secured in tubal pregnancy
by passing a double silk ligature through the broad ligament
below the tumor and tying one strand on either side of the
fotal cyst. Thus a V-shaped portion of the ligament may be
securely ligated. Portions of the cyst might be removed by
the knife if they were loose and there appeared to be danger
of their sloughing. If the pregnancy was ovarian the organ
might be ligated and removed. Tubo-uterine gestations offer
the greatest difficulties, and it may be that they are not adapted
to this method of treatment, since a portion of the uterus would
have to be ineluded in the ligatures, but even this is not
incompatible with recovery. Dr. Alfred Wiltshire, of Lon-
don® after the removal of an ovarian tumor, found that the
originally short pedicle was too rotten to hold the clamp or
ligature. As a dernier ressort the right half of the uterus
was transfixed and tied with a stout silk ligature. The
patient began to improve “from the hour of the operation,”
and she “uninterruptedly recovered without a rigor or the
formation of a single drop of pus, the wound having united
by first intention.”

It is not unreasonable to hope that the galvano-cautery may
be used to arrest the hemorrhage. The great objection to

1 Loc. citat, p. 204,

2 Virchow's Archives, 1868, and T. Spencer Wells, Diseases of the Ovary,
#vo., New York, 1873, p. 365.

% Trans. of the Patholog. Soe. of London, vol. xix. p. 204,
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its use is that it can only be obtained in large cities. It is
preferable to the actual cautery, which leaves minute particles
of oxide of iron in contact with the tissues. It is not neces-
sary to plunge a metal heated to white heat into the peri-
toneal eavity, though this has been successfully and safely
done during the operation of ovariotomy. After the peritoneal
cavity has been opened, the uterus and appendages ean be
drawn through the wound and the cautery applied. Injury
to other tissues is thus avoided. Spiegelberg and Waldeyer,
in the experiments before alluded to, removed portions of the
uterus in bitehes by the galvanic cautery, and proved that after
this mutilation, the cauterized tissues do not become gangre-
nous and do not injure neighboring tissues, providing only that
the abdominal cavity is kept perfectly closed. In the ninth
volume of Langenbeck’s Archives, Dr. Malowsky, of St
Petersburg, published® the results of some observations which
confirm those of Spiegelberg and Waldeyer. e experimented
on dogs, rabbits, and cats, using sometimes the galvanic and at
others the actual eautery. Dr. Malowsky’s experiments are of
intense interest in their practical bearing, since he carefully
studied and described the changes by which the eapsulation
takes place. He injected vermilion into the blood through the
jugular vein, and as the substance is taken up by the white
corpuscles, he was enabled to study the part which these play
in the process.

It is possible that the galvanic cantery may be the best agent
for arresting hemorrhage, in tubo-uterine pregnancy, after
rupture. The great disadvantage of this instrument is that
it is not always at hand, but if it cannot be had, the hot iron
may be substituted if ligation cannot be successfully employec

There appears to be no reason why the galvanie ea.uteJ;'
may not be still further utilized in the treatment of this terrible
accident. After the abdomen is opened the nterus and its
appendages can be drawn through the wound, and as much
tissue as is necessary removed by it without fear of hemor-
rhage. If it is necessary to remove the uterus, section should

I Bpencer Wells, loe, citat. p. 369.
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be made through the cervix, as recommended by Péan and
Urdy, after which the stump should be fixed between the
folds of the ineision, in the same manner that ovariotomists
fasten the pedicle of an ovarian tumor. Dr. J. R. Chadwick,
of Boston, has used' Mr. Spencer Wells’ ovariotomy elamp for
this purpose.

If the hemorrhage cannot be arrested without resort to this
grave mutilation, there need be no doubt about the propriety
of removing the supra-cervical portion of the uterus. The
woman’s life may be looked upon as inevitably lost unless it
can be saved by surgical measures, and the recent successes of
M. Péan prove? that this operation is scarcely more dangerous
than that of ovariotomy. This surgeon has now operated
twenty times, with fifteen recoveries.

I the uterus is extirpated, the ovaries should be removed
at the same time, in order to prevent the danger of another
misplaced conception. M. Keberlé’s experience, though
without parallel, teaches a valuable lesson in regard to this
matter.

In ovarian pregnaney the gravid sae can be removed with-
out difficulty. The operation iz simply that of ovariotomy.
In tubo-uterine gestation the question to be decided, after
opening the abdominal cavity, is whether to remove the
ruptured cyst with the neighboring parts, or whether to extir-
pate the whole of the supra-eervical portion of the uterus.
The latter would probably be the better course, the stump
being fixed in the angle of the wound.

The galvanie cautery is not necessary for the performance of
this operation, and the author is not aware that its use has

ver been suggested in extirpation of the uterus. BSurgeons,
who have practised this procedure, have contented themselves
with bringing the organ and some of the adjoining parts out
at the angle of the wound, and with constrieting these by wire
¢eraseurs, strong cords, and ovariotomy eclamps to prevent
bleeding, after which the diseased portion of the organ has
been boldly removed. We believe, however, that the use of
the galvanic cautery is destined to play a prominent part in this

! Boston Med. and Surg. Journ., Nov. 4, 1875 2 Chadwick, Ibid.
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operation, when it comes, as we think it will at no distant day,
to assume an importance in the management of intractable
forms of fibroid tumors, not unlike that of ovariotomy in
regard to ovarian growths,

The advice to perform gastrotomy after rupture of the cyst
will no doubt be received with many misgivings, and it may
elicit eriticisms similar to those of Daynae,! in 1825, in regard
to gastrotomy for the removal of the mature child. This
writer scarcely countenances the operation, which he says is
recommended with much assuranee by those who have never
had occasion to practise it. There is nothing unreasonable in
the recommendation whieh is here made, and there is no reason
to believe that it will be impossible to arrest the hemorrhage
after the abdominal cavity is opened. It will not be arrested
unless this, or some other equally bold measure, is resorted to.
It is at least morally certain that if the practical surgeon had
to arrest bleeding from a similar surface on the exterior of the
body, he would find some means of doing it,and in these days,
when abdominal surgery has attained such a high degree of
perfection, it appears to be simply criminal to sit idly by and
see a woman die from rupture of an extra-uterine feetal eyst
without attempting to save her.

Another objeetion that has been urged against the operation,
is the danger of opening the peritoneal cavity. This needs
but few comments. The trinmphs of the American operation,
ovariotomy, first executed by McDowell, tried and tested by
the two Atlees, whose efforts were afterwards so ably seconded
by Peaslee, Sims, Kimball, and Dunlap in America, and Clay,
Keith, and Wells in Great DBritain, have demonstrated that
the traditional idea of the danger of wounding the perito-
neum is but an idle fancy. The experiences of the late civil
war have proved the same thing. Gunshot wounds of the
abdomen were found not to be neecessarily mortal, but, on the
contrary, a large proportion recovered. The legitimacy of the
operation is not to be questioned because many may die who
have been subjected to it. Not being a surgeon, the writer

! These i Paris, No, 71, 1825, p. 19.
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cannot be aceused of being a partisan for operative inter-
ference. That he is not, will become apparent in discussing
the merits of gastrotomy for the removal of extra-uterine
children at or after the full term of gestation. This matter
should be examined in a practical, common-sense way, and
when the results of other grave surgical operations are ex-
amined it will be found that they often terminate in death.
Amputation at the hip-joint is recognized as a proper pro-
cedure. It is terribly fatal, yet it is performed for the remo-
val of malignant tumors of the thigh, which, a knowledge of
the natural history of disease, long since taught surgeons, would
return in a few months and destroy the patient, even if he
survived the removal of so large a portion of his body.

The question is not, Will the patient die after the operation ?
It is, Will she live if abandoned to nature? This was an.
swered in the sobs and sorrows of stricken households long ago.
Are the dangers of opening the peritoneal cavity less than
those of the rupture? The history of abdominal surgery and
that of the condition which is being discussed teach us that
they are infinitely less,

Another objection urged against the operation is, that it
has to be performed when the patient is exhausted both by
shock and hemorrhage. This is worthy of examination. It
has already been shown that the phenomena of rupture are
complex in their origin, due to injury to the tissues and the
loss of blood. It has likewise been shown that the wound in
the sac is often small, ineredibly so when its dreadful results
are considered. This fact leads us to believe that the shock
18 not due so much to the injury to the tissues from rupture,
as it is to the presence and mechanical effects of the blood
which is effused into the peritoneal cavity. After the symp-
toms of shock, come those which are due to the ansmia that
results from the hemorrhage. These views are advanced with
full knowledge of the profound effects produced by injuries of
the genital organs, and after full consideration of the fact
that these are apt to be attended by symptoms out of propor-
tion to the destruction of their tissues. TIf it be true that the
symptoms of shock are largely owing to the effusion of blood
into the peritoneum, a hemorrhage which eclinical experience
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has abundantly proved will only be arrested with the destrue-
tion of life, what can be more reasonable than to attempt to
remove the blood already poured out, and to arrest its further
discharge? DBesides this, in these days when anwmsthetics are
given for even trivial operations, the increase of the shock will
not be material.

This operation, therefore, appears to be feasible; at least no
one has demonstrated its impracticability, and in these days
when Durham removes the kidney, P'dan and Kaberlé the
spleen, and Billroth the larynx successfully, this procedure
ought to be tried. The details of the operation, the length of
the inecision and its position, will have to be determined.
The division of the abdominal parietes should be sufficiently
extensive to insure facility in operating, and to enable the
surgeon to remove all the blood which is effused into the peri-
toneal cavity.
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TREATMENT—CoNTINUED.

From end of fourth month until after labor at term—Afier term—Gnstrotomy—0pera-
tion to which the name is applicable—Historical facts—Mortality when left to
nature, and after an operation, compared—Primary and secondary operations—An
speration to save the child unjustifisble—No operation shounld be performed until
the woman is restored from the pgeudo-puerperal condition, unless under special

indieations.

Ir the patient have passed beyond the fourth month, rup-
ture of the cyst is much less likely to occur than it was before.
Indications are now to be met as they arise, the patient’s
strength is to be maintained, and she is to be made as com-
fortable as possible.  'When labor comes on, the pain is to be
controlled by large doses of opium, and the patient carefully
watched. No operation should be performed unless the eyst
has ruptured or the mother’s condition become so desperate
that she must inevitably perish. These are the only conditions
under which gastrotomy is to be thought of at this period, for
reasons which will be shown when discussing that operation.
There can be no doubt about the propriety of performing it
when the cyst has ruptured, because the condition then
becomes analogous to that due to rupture of the uterus. It
should never be forgotten that the cyst rarely gives way
during the pains of the false labor which occurs at term.

After the termination of the usual period of gestation,
various measures have been proposed for the relief of this ac-
cident. These are of course chiefly surgical. They will next
claim consideration.

Gastrotomy.—We have now reached the consideration of
this very important measure in the treatment of extra-uterine
pregnancy. Many cases of alleged gastrotomy are scattered
here and there throughout periodical literature. Cornax,' it has

' Sue, Essais sur ’Art des Accouchemens, 8vo., Paris, 1770, vol. ii. p. 62.
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been erroneously stated, was the first who practised this opera-
tion. 1le is said to have done it in the middle of the sixteenth
century. Abraham Cyprianus, Professor of Anatomy and Sur-
gery, 1s sald to have performed it' at Lonvade in December,
1694. Ewven Velpeau quotes® the operation of Cyprianus, as
well as the same performed by others, as illustrations of gas-
trotomy, and many others have fallen into the same error, both
before and since his day. Even now there is much confusion
in regard to this subject, since all cases in which the abdomen
is incised, are often reported as examples of gastrotomy. This
is essentially wrong. If the cyst has contracted adhesions
with the anterior abdominal wall, and has opened by one or
more orifices upon its surtace, the matter is a very simple one.
Nature has indicated the way in which she desires to get rid
of her encumbrance, and enlarging the orifice is an operation
of little gravity. ~Confusion is worse confounded by including
section of the vagina® with gastrotomy. The author’s learned
and venerated teacher, the late Professor Hodge, has commit-
ted this mistake. At the outset, therefore, it is to be distinetly
understood that the term gastrotomy is used in this work only
when speaking of cases in which the operation has been per-
tormed upon women whose abdominal walls remain intact,
whether the cyst have contracted adhesions or not.

The earliest case which we have been able to find upon
record, is that of Primerose,® who operated in October 1594,
The history of this patient has become classical. She was
twice pregnant with extra-uterine children—first in 1591, and
again some time before 1594. The cyst of the first child opened
spontaneously through the abdominal wall. The fistula was
eplarged, and this child extracted by Jacob Noierus, a surgeon.
This operation proving sueccessful, Primerose removed the

! Letter to Dr. Thos. Millington, Amsterdam, 1707.

2 Dict. de Méd., 8vo., Paris, 1836, tome xiv. p. 419,

3 Velpeau again falls into error, and includes among cases of gastrotomy
one performed by ** Ring,"" and reported in the Med, Repository, New York,
vol iii. This undoubtedly refers to the remarkable success of Dr. Jolin King,
of Edisto, South Carolina, who saved both mother and child by incising the
vagina.

¥ Loc. citat. pp. 533-535.

8 De Mulierum morbis et symptomatis, lib. iv. p. 316.
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second infant by gastrotomy two months later. It is easy to
imagine how he was led to perform the second and more
hazardous operation. Felix Platerus' reported another suec-
cessful case only three years later. After this we have found
no indication that the operation was performed for more than
a century. In 1714 Calvo® reported a case in France, and in
1764 Bard® another in this country.

Mr. John Bard was a surgeon in New York, and we know
of no one who operated in this country before him. The
patient was a Murs. Stagg, the wife of a mason, and the opera-
tion was performed several years before it was published, for
Mr. Bard communicated an account of it to Dr. Fothergill, in
a letter, which was dated on the 25th of December, 1759.

On January 14th, 1791, this operation was performed upon
this side of the Atlantic for the second time, the subject of it
being a Mrs. Cocke, the wife of a Virginia planter. The opera-
tion, which was done by Dr. William Baynham,* a country phy-
sician, was entirely successful. The same gentleman operated
with the same happy result upon a negro slave on February
tth, 1799.° This was the fourth American gastrotomy for
the removal of an extra-uterine feetus. The third one was
performed by McKnight, and communicated to the famous
Dr. Lettsom, by Dr. Mease of Philadelphia, and published® in
1795. Dr. Baynham's cases are well worth attentive study.
They illustrate the intrepidity and good judgment so often
displayed by the provineial surgeon, who, separated by long
distances from his fellows, often has to act in the greatest
emergencies without the counsel which he may earnestly
desire. Almost a quarter of a century passed before the
operation was repeated in this country. On the Gth day
of October, 1823, it was again performed by Dr. Wishart,

! De partum Corporis Humani, Structura et usa, 1597.
Histor. de Acad. Roy. des Sciences, 1714, p. 29.
Med. Observ. and Inquiries, 8vo., London, 1764, vol. ii. p. 369,
New York Med. and Philos. Journ., Jan. 1809, vol. i. p. 161.
Ibid., p. 165.
Mem. Med. Soc. of London, 1795, vol. iv. p. 342, Dr. Charles McKnight
lived in the State of New York. Itis impossible to fix the time at which he
operated. He was not living when Dr. Mease wrote to Dr. Lettsom.
7 Phila. Journ ot Med. and Physical Science, 1825, N. 8., vol. i. p. 129,

tm am & pO
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likewise a country practitioner. The sixth American opera-
tion was performed on February Tth, 1846, by Dr. A. H.
Stevens of New York,' a man who had all the advantages of
a metropolitan experience.

Like all the major operations on the abdominal cavity, gas-
trotomy, for the extraction of an extra-uterine child, has been
advocated and condemned with equal warmth. Even to-day
there are some who appear to be undecided in regard to its
merits, and there are many who deservedly occupy high
positions in the profession, who are undecided about the
method of conducting the operation. The operation is con-
demned by Blundell? Burns,® Meigs,* Chailly-Honoré® and
Hodge.® Others speak very guardedly about the matter,
among whom are Levret, Sabatier,” Columbat,’ Cazeaux,” and
Leishman.'® These names all oeccupy an honorable position in
the annals of obstetric science, and the very guarded position
which Meigs, Hodge, Cazeaux, and Leishman occupy, will no
doubt continue to influence many minds for a long time to
come. In order to throw some light upon this subject, and to
determine whether this oppoesition is ‘groundless or not, it is
necessary to know the mortality among women who carry an
extra-uterine child to or beyond term, and who are left to
nature, as well as the death-rate among those subjected to an
operation. This we will make an effort to determine.

In the 500 eases analyzed for this work, 248 women went
to or beyond term. The following table shows the rate of
mortality among them, those subjected to an operation being
included :—

I New York Journ. of Med. and Collat. Sei., May, 1846, p. 341.

2 Lancet, Aung. 16, 1828, pp. 612-13, and Obstetrics, 8vo., London, p.
480-1.

3 Principles of Midwifery, 8vo., Phila., 1810, p. 166.

4 Obstetrics, the Science and Art, 8vo., Phila., 1552, p. 271.

5 Traité Pratique de I'Art de Accouchemens, Svo., Paris, 1867, p. 136.

8 Loe. citat, p. 533.

i De la Médecine Opératoire, 8vo., Paris, 1832, tome iv. p. 481-2.

¢ Diseases of Females, 8vo., Phila., 18435, p. 582. 9 Loe. citat. p. 602.

o A Bystem of Midwifery, Glasgow, 1873, p. 216.

1D
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Mortality of Extra-ulerine Pregnancy reaching and passing beyond
term— Cases of Operation being included in the caleulation.

Duration of gestation. Lived. Died. ‘ Doubtrm Total, | Mortality in
| per ceut
Wronths: .o ¢ i bl g ! 45 l 1 | 50 | 76.27
9 to 12 months - ; Sk SRR (] T Al b, 6
12 to 18 v . - 15 17 e 82 | b58.12
18to24 : it i 1) 9 .. 19 47.36
2to 5 years . . . | 19 11 30 | 86.66
L Fa e S | 11 7 18 38.88
A0itadlh: ' 8 3 e 11, AT
Ahita SO | % 5 9 ' BEhS
S0ito'2s ; : 1 4 53 | 80.00
ahbo 8. Ee y - 2 1 3 33.33
30 to 35 2 : 4 2 i 23.33
35to 40 ¢ 2 -G e B0 A
40°to 45 = . . 2 N T
T O T L g WA | oo 2 S
55 to 60 *¢ 1 Sl ro] | N e o R (PR
680 to G5 LE 1 At 1 o i
Doubtful . . 14 4 18 22.29
: 5 I >
1
| 122 125 1 | 248 | 504

The striking feature of this table is the high mortality at
the ninth month. Only one out of every four women lives
whose pregnancy terminates at this time. After this the
mortality rapidly diminishes; falling 20 per cent. among
those gestations which terminate within the succeeding three
months. After this it remains comparatively stationary.

Of these 248 women, 60 were subjected to operations of
varions sorts, including 43 gastrotomies, 5 sections of the
vagina, 1 section of the rectum, 3 gastrotomies by caustics,
2 sections of hernial sacs, 1 uterotomy,! 1 attempt at version,
2 deliveries by traction in tubo-uterine gestation, and 2 cases
of gastrotomy and Cresarean section combined. The following
table shows the mortality following these various operations
at different periods at and after the full term of gestation:—

I This name is applied, for want of a better, to an attempt which Dr. Cald-
well ( Edinburgh Medical and Surgical Jouwrnal, Jan. 1806, p. 22) made to
extract a foetus by a erucial incision of the posterior wall of the cervix and
body of the uterus.
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Table showing the results of Operative Inlerference in 60 Cases of
Exira-uterine Pregnancy.

i Total., | Mortalily in

Duration of Pregnancy. Lived. Iriad, | per ceat.

9 months . ' 8 g 1T 52.94
9 to 12 months ; . 1 Tl 87.50
12 to 18 e - . . 2 1i 5 16 31.25
18 to 24 o : - : - 3 s kil 4 | 25.00
2to 5 years . - - : 1 el 6 | 33.33

5to10 ~ ¢ 1 S NS Tl (S

10 to 15 4 3 e A P
20 to 25 A e 1 1 100.00
Doubtful a 1 4 25.00
34 26 60 43.33

In estimating the value of operative interference, three eases
of death should be deducted from this result. These are two
castrotomies performed by Cerise' and Atlee* respectively, in
each of which the proper time for operating was allowed to
pass, interference being decided upon only when the women
were actually in arfivido sortis. In the third case, Dr. Cald-
well cut down upon the tumor by making a erucial ineision
through the posterior wall of the uterus. IHis patient was
sixty years of age, and had carried her extra-uterine child for
more than twenty years, when she had a great deal of pain,
whieh led Dr. Caldwell to operate. The feetus was found in-
erusted with calcareous matter, which was perforated, and an
inetfectual effort made to drag the child into the world by
a crotchet. The patient died the next day. This operation
cannot be characterized as other than highly improper. It
it be allowable to deduct these cases from the mortality, the
death-rate would be lowered to 38.33 per cent.

By deducting these sixty operations from the 248 cases in
the first table, we obtain a comparative estimate of the mor-
tality of extra-uterine pregnancy, which has reached or passed
beyond the normal period of gestation without operative
interference or other treatment than that based upon general
indications. This result is shown in the following

I Gaz. des Hopitaux, No. 30, 1846,
¢ Phila. Med. Times, Jan, 10, 1874.



228 THE TEEATMENT.

Table showing the ilft:-:-*'!ah:ﬂy of Extra-uterine Pregnancy, reaching
or passing beyond Term, and left o nalure.

Duration. Lived. | Died. | Doubtul. | Total, |Mortality in
per cent.
| | | {
9 months iy T AR (L | 42 | B4T
9 to 12 months : e | R 23 45.45
S TR R 4 g 16 | 7500
18 to 24 S : : T 8 13 | 53.33
Zto 5 years. 5 ; 15 | TR [ S 24 a5.50
b to 10 R : 10 ¥ f 41.17
10 to 15 SR E 5 Bl £ g 37.50
15 to 20 b ; 1 | 5 St 0 R
20 to 25 e : i | 1 3 o 4 7500
9500 900 LRl e G s R : 3 33.33
20 to 35 L . o 4 | 2 e G 55.33
85 to 40 A u Fal | 1 (e e 1 ) s
Ao 460 st 2 2 B e
al) to Do bR : ; 2 Sre e | i R e
b Lo GO LU : 2 2 fet et B 2l
60 to 63 ¢ Ll R A T
Doubtful . R A T L e 14 | 21.42
| s | =
85 4| Sigod e ‘ 188 | 52.65

This death-rate, 52.65 per cent., may, therefore, be assumed
to be the ordinary mortality of extra-uterine pregnancy going
to term or beyond it without operative interference. It will be
seen by comparison of the three tables that this mortality is
over 9 per cent. higher than that of those patients who were
subjected to an operation for the removal of the child, while it
iz only 2 per cent. higher than the death-rate of the whole 248
cases under consideration. IHaving a basis for comparison, the
results of gastrotomy can now be intelligently considered. Mr.
Jonathan Hutehinson' and Dr, D. Lloyd Roberts,? of England,
have already given considerable attention to this subject, and
have tabulated all the cases of gastrotomy which they have
been able to discover. The investigations of Dr. Roberts are
open to criticism in some particulars. IHis eighteenth case,
which was a Liernial pregnancy,reported by Genth, and his 26th,
which was of the same kind, reported by Rektorzik, ought not
to be ineluded among gastrotomies. The opening of an extra-

I Medieal Times and Gazette, July, 1860.
* Trans. Bt. Andrew’s Med. Grad. Assoe., 8vo., London, 1868, vel. 1. p.

170.
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abdominal eyst is a much less dangerous proceeding than the
opening of one which is intra-abdominal. We have also ex-
cluded No. 19 of Dr. Roberts’ list. This case was reported by
Roussean,' and the child was removed by cauterization of the
abdomen, a method of delivery which will be separately con-
sidered. Every effort has been made to include in the following
tabulated statement of the results of gastrotomy, only those
cases to which this term is properly applied. It is very diffi-
cult to avoid errors of this kind. Thoungh we believe this to
be the largest collection which has ever been made, it is doubt-
less incomplete. We have excluded some eases which have
been believed by others to be gennine gastrotomies. Among
these is that of Buhl, included by ]u,iIer“ in his list. The
original acecount eould not be procured, but the examination of
various abstracts of the case led to the conclusion that it had
ruptured through the abdominal walls,

The following is a tabular statement of 62 cases of gas-
trotomy.

TABLE sHOWING THE RESULTS OF 62 GASTROTOMIES FOR THE REMOVAL
0F EXTRA-UTERINE CHILDREN.
a. Primary Operations, in which are included all Operalions per-
Sformed during or at the end of Gestation.

8| i :J:.! Res'lt. | I
| Z| Duratlon | £ : | Manage-
o | = of preg- [ 25 | mentof | =] |
=1  Authority. S| panecy £u |placenta | 2= Remarks,
-4 == =
= = = = |5
1! Paul B. Calvo, sl e monthsl s 1 s D.| D. |D1ud 11 days after the operation.
Hist. de I'Acad.| | | - | .
Raoy, des Seian., I
1714, p. 20 ek - '
a| Mr. Clarke, Mem. |..|-. Few days| .... | Removed | D. | D. Death dne to hemorrhage from
Med. Soc. Lom.,| | beyond | [ | remowal of the placenta,
1762, p. 176 term | [Eedl J
3| Novara, Nounw. (38 5! % mooths « | Lal .| L. | Mather died of a *low fover.'
Jour. Méod.-Chir | | Operation performed Feb, 1514,
ot Phar., 1321 | | | |
tome Xv. B 52 [ . - ;
4| Ibid., tome x. p. |21)..| 9 months| .... cewnse | I D The mother died 15 days after
500 | | [ and the child 3 days before the
[ [ oparation.
5{8chreyer, Monats. |..| 3| 9 months| No |Removed;| L.| L. Recovery was rapid thongh there
fiir Geburt., xiv. | aeparatad | was some ioflammatery ro-
p. 233.  Keller, | sponlans- | | action on the third duy.
loe, elt. p 70 | ously
GlSchwank, Avch. |[..l..| ¥ months] .cos | ceness | L.| L.
| Gién, de Mad,, | | | | [
b June, 1535 | | [

I Bull. Général de Thérapeuntique, Mai, 1855. t Loe. citat. p. 83.
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| |

. | & Res'le,

:‘J; |E | Duration | & | Manage-

f | = f - o AT

: o | of preg- | = e | ment ¢f | =

L Anthority. f :.I DARCY. %: placenta. | 2 | Remarks,

| SAE] CE z |z

'-E: EI L -] = o

= Wilson, Indian 29| A monthall =sisdl0 o | D.| D.|The operation was not com-
| Anmals of Med., [ | I pleted. The placenta was fonnd
| Oet. 1535 | | attached to the anterior wall
| in the line of the incision, and

| the hemorrhage was so profusa
| that the operation had to ba
| | | | abandomed,

& Corise, Gnz. des |35 8|3 months| .... Left. | D.| D.|The operation was performed
Haopitanx, No. | when the woman was dying.

| a0, 1546
o Deocene, Gax des|..| 2| & months| ... | .... L.| D iCombined intra- and extra-uvte-
| Hop., 1552, p 175| | rioe pregoancy. The intra-
| uterine forfus was removed by
| Casarean section. The cuse is
! I analogons to that of Dr. Salle,
No. 15

10/ Statter, Mad Times 49 5 [ 9 months| Yes Left L.l D, |Placenta loosened, and was ra-
| and Gaz Joly | [ | moved en masge on the fifth
| 21, 15860, p. 55 | day.

11/Bamsbothum and |25/ 1| 9 months| Ne Laft L.| D.|Child died at 6 months ¥ Placanta
| Adams, r-iu-]lr.a” [l large. Cord eame away on

Times and Gaz., fourth day. Greater part of
July 21, 1880, p. wound healed by first inten-
59; Trans. Med.- = tion.

Chir. Soc, Lond., | |

1861, p. 1 bl | i

12| Gresnhalgh, Med. 400 2| 8 months] ... | ...... D | L.|Died in 32 hoors. The child
Mirror, Nov. amd one lived buat a few minutes.
156+, p. G20 woeek

13| Leclnyse, Bul. da 25 2 T or 8 Left .| I |The extra-uterine prégoancy dus
| I’ Acad. de Mid., months to a fistulons opening in the

Belgiqune, 14689 | anterior wall of nterns  Died
| Brit. and For, | from peritonitis on fenth day.
| Med.-Chir. Rav., | | On fifthday afier operation the

Jan, 1570 | | placenia was daecomposing, and

| | | a portion of it was cul away.

14 W. D, Hooper, 2003238 daws ] Yes | ...... | L. | D.|The eyst bad burst inte tha
| Trans Med, Soe, | bowel.

of Virginia, IST‘!,l | |
[ p- 121 LA | |

15/E. P. Balle, New [22|..| 9 months| .... | ...... Ir.| L. |[Combined extra-and intra-ufe-
Orleans Med, | e | rine pregoanpcy. It was sap-
Jonrn., Cetober, | posed  to  he extra-nterios
1860, p. 737 | | alone. Gasirotomy WwWas per-

| | formed, and child was remov-
| | ed, after which the gravid
| womb was bronght to view.
| i The nterine child was removead
by seclion of the uterns. Both
children were saved. The mo-
ther died in three days, pro-
| bably of septicamin.

16 A. Meadows, 93 1|7 months| None | Bemoved | IM,| L. |Died of hemorrhage and shock
| Trans Cbst. Soc, | from remaoval of placents and
| London, 1573, p. | portions of the cyst. Child
| 310 | died the next day.

17 Plaignand, Mas- 0|, Shovttims) ... | Decom- | Iv| D, | Had laborat term, doring which
| ltearat, and Du- after term| posing | the child died. Died two days

boda, Journ de | after the operation. At the

Méd.Chir. Phar., antopsy the eyst was fonnd to

ete., 1511, wol. | | b gAngrenens.
| =xii p. 437 | [

15 Briickert, Rost's |..|..| 9 months| No | ...... Ib.| L. The cyst had raptured during in-

| Magazine iii. p. 1 | effectunl labor, and had given
| risa to peritonitis of which she
died on the third day.

19 Matfield, Nene 0 months) No Left D.| L. Died on the 20th du.y_, of hemor-
feitseh,, i 134, | rhageand peritonitis. The ope-
1527 ; Keller, loe. | ration was performed on the
ait. p. 70 | elghth day of labor,

23| Donmonlin, Gaz, O months D.| . The patient was in eeiremis
Mid. de Strans- when M, Keberld, who was
bourg; Keller, | the operator, was called. The

| loe. eit. p. 72 - | ehild was removed asphyxiat-
I | wd, but counld oot be saved. The
| operation was long and difi-

calt, and the mother died a

| short time afterwards. The

placanta was attached to the

r anterior wall of the abdomen.
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b. Secondary Operations, including all those in which the Child had
been retained some lime afler its death.

1] |
= |z Res'lt.
2 & | Duration | % | Manage-
= || afpm,g-|_.=§‘- ment of | -
k= Authority. ‘S| pamey. i == |1:u]:u:&ula. 12 |=| Remarke.
3 3 —h 12 |2
C 22 E EE
o1|Primerose, Demu- (3008 | ... . | ... | ...... | L.| D. This woman was twics the vic-
lieram morbis et | | | | | timof extra-uterine pregnancy
symplomatis, | —first in 1591 and again in
Lib. iv. p. 516 | 1594, The first cyst discharged
| spontaneonsly throogh the ab-
H domen, after which the open-
1 ing was enlarged and child re-
I moved. Second fetus removed
| two moaths later, Oct., 1394,
22|Platerns, De par-|--| 3 Somaetime| ... | ...... L.| D.|& small swelling the size of an
tium corporis hu- beyond acorn had formed mnear the
mani, sirmctura term | umbiliens, but the ¢yst had not
at nsa, 1587 rupturad,
23(Jno. Bard, Med. (25,2 Movethan| .... Mot found| L., D.|The abdomen fAnctuated when
Obs. & Inguiries, | | 4 Year | the operation was performed.
Svo. Lond,, 1764, i beyond
val. i, p. 6 | | term
24(Bononensl, Iosti-|--( 2| 7 weeks | .... | ...... | D) I The child was supposed to have
tut., I767; Obs,| | |afterd’th %= | bgen contained inthe left tube.
1332, p. 363 | of child. |
26|Will'm Baynham, .- 3| 10 years | Yes | ...... | L.| Iv,|The patient was a Mrs. Cocke, of
New Yaork Med, (after term Virginia, who was operated on
and Phil, Journ., | June 14, 1791,
15402, val. i. p. 64 |
26| Marehi, Comment. |..l-.| 3 months| ... | ..... P 2 1 B D_:‘Iﬂg.! thirly-eight davs after the
de Rebus, 1793, | | |afler term | | operation.
tom. xxxv. p. 228 | | | |
27| McKnight, Mem. |..|.. 13 monthg| .... (Could not| L.| D. Thiz iz an American case, which
Med, Soc. Load., beyond T foumnd | | wascommunpicated to De. Latt-
1784, p. 342 b | | mll1m by Dr. Meaza, of Philadal-
| | in
25/ Wm. Baynham, |..|..{15 mooths Tes Luft L.|D "]‘II;‘:F operation performed Feb. 6,
New York Med. child died 1799, The placenta and cord
and Phil Journ,, at term | | eama away in a fortnight.
1808, p. 165 | I |
20/F, Hatehinson 25/ 1 114 months] -... Laft L.| D.|The patient was tapped thirty
Lond. Med, Gaz., | | beyond | | days before the operation,
Nov. 7, 1835 | ierm |
30{Mathien, Annales 38\ 4 18 months| -... | Removed | L.| D.(Operation Ang. 27, 1836, Child
de la Chirar., l 19 inches long
Sept. 1811 ,
31| Johnson, Med | 118 months| Yes |Removed D.| D, Death due toexhangtion and pe-
Exam. (Phila.), | ritonitie. Thiz is probably No.
Sept. 1850, p. 511 | I 17 of Roberis' takle,
32/G. . Blackman, [33[-- 15 months| ceve | oooovs D.| IM. The operation was not eom plated
| Amer. Jonr. Med i becansa on expo=ing the cyst it
Sci., July, 15435, was found so varcalar that it
| p. 56 was deemed dangerous to in-
| else it
33 E. Whinnery, o dyears: | aves || i L.| I.|When the eyst was opened, the
Ibid., April, 15485, beyond | paiient was so faint 1lat the
p. 331 Larm | operation was discontinned.
Twelve days later the patient
pulled the foetns away herself
34 A.H.Stevens, New 23/ 1| 10 years | No | _..... L.| D.|The eyst had opened ioto the
York Jourm. of | | beyond bowel. Operation performed
Med. and Collat, term February Tib, 1546,
Bciences, May,

1846, p. 311
35 Tueffard, Amer. (40 6 12 monihs| Yes | ...... L.[D. \The ehild disd at end of sixth
Jour. Med. Sel., month, The eyst had opened
Oct. 1549, p. 522 into the vaginag The head had
eontracted adbesions with the
intestines (Keller).

1
1
1
1

36 Bradley & Rogers, |28 3 (18 months| .... [ ...... L.| D.|Child died at the end of the Tth
N. Orleans Med. | maonth, The incision extended
Tour., Sept. 1851, | | from two inches abuva tha
p. 376 | I nmbilicus to the pubis,
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£ | 2] Doration | E . | Manage- | H

H |=| of preg- | = £ | meatof | | |

- Authority. | S| manmey.  §9 |placenta. | Z g Remarks.

; AR =] 2 |E
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a7 Wishart, Phila.  23/..[11 months .... | Removed D.| I Died of peritonitiz on the Afih
Jour. of Med. and | day. Operation parformed Oet.
Phys. Sciences, 6, 1823, Child weighed 1 lb.
1825, N. 5, vol. | 7 oz, and the placenta 2 Ibs.
1.p. 120 | 0 0E.

agGoodbrake, Bost. 43{10) 3 years = wwe | x| D Died from pysemia? Incision in
Med, and Snrg. and & : linea alba from the umbilicas
Journ., July 35 manths. | | | to the pubis.

1560, p. 466 |

aa/J. F. da Silva [15..[13 months Yes | ...... D.| Iy, Lived nineteen days, and died of
Luxin or Lima, peritonitis. Child weighed 5§
Brit. Med, Jonr., | pounds,

May 12, 1860, p. |
a6 | |

40]J. B. Hicks, Goy's|32 2| Retaloed [None | Conld not| D.| D, The cyst had rupinred into the
Hosp. Rep., 1542, geveral | be found rectum.  When opened fetid
p. 128 ! m'ths b | | as escaped. Died in twelve

yond term | | hours, of exhaunstion,

41|J. B. Hicks, Ibid  [10]..] & years | Yes L.| D, Cyst had ruptured into bladder.
1562, p. 133 beyond | . Giag excaped when it was open-

| term 1 ed ; nrine escaped by the ex-

| r ternal wound the 17th day.
4o|Baeza, New Syd.[42]..]17 months| seoo | crseea L.| Ir. There is possibly some doubi
Boe. Blen, Retro-| | [ | | abont this having been a case
spact, 1367, p. 397 | | | | of extrauterine pregnancy.
{ | The eyst consisted of several
| ponches, and communicated
[ withthentorns. Water thrown
into the cyst to cleanse it es-
| caped by the os uaterd. It is
| possible that the child was ra-

taioed in utera.

43| Phillipart,Gaz des 50/ 119 months| -..o | ceeenn L.} D). The child's head was eo closely
Hop, 1568, Brit ! | adlierent to the cyst that it was
& For. Medico-| impossible to remaove the whole
Chir. Rev. April, | | of it. Some bones were re-
1866, p. 533 moved, and a few days later

[ the remalodar of the child was
[ | extracted with a hoolk,
44|M'Carthy, London |32 5 (13 months| Yes | | D The operation appears to have
Hosp. Reports, | been performed when the pa-
1566, p. 301 l tient was in articulo mortis.
| Ehe lived but an iour after iE
| wis performed.

437, B, Hieks, Trans |26 .. (6 months?| Yes Left L.} D.[The cyst communicated with the
Ohst. See. Lood ., | intestine, and had become re-
1563, p. 03 | smonant ou perenssion.

46|D. L. Roberts, 30,2 18 months Not fonnd| D.} D, | Died from pervitonitis and putrid
Tran=. Ht. An- || | absorpion:
drew’s Mad. Grad. |
Ass_ | 1868, p. 170] -

47|Lawzon ‘Tait, 23{..113 months| Nona Lafi L.l .| The cyst was stitched to the ab-
Trans, Madieo- | dominal incizion by & continn-
Chir, Soe. Lond., | onstailor’s stitch, thus closing
1573, p 218 tha paritones] cavity.

45|Thomus, Med. and|..[ 3| 2 years | coew | cnveen .| I Operated on by Dr. Emmet. Died
Burg. Reporter, | in ten days.

EE::}. 25, 1873, p. | l
a7 ] 1 |
49 Dapanl, Obstet, |32 o oF Ii Yis Left .| D) Died of hemorrhage on the eighth
| Journ. of G rest manthe day after the operation,
Britain, May, by inid
1574, p. B34 | terim
A0 W. L. Atlee, Phila. (25 2 12 mooths| -... Left | DIn| D The operation was performed
| Med. Times, Jan. | | when the patient was in arfi-
| 10,1574, p 25| | - | ewlo martis.
51 Hildanns, Camp- [45/12] 23} mos. L.| . |The cyst was about to buorst.
| hell's Memoir,p 6| | :

52 W. K. Jordon, 23/ 1 (11 months| ... Lalt L.| D.| Placenta was immediately in the
Trans. Ohat, Soc. | | lina of the incision.

| Lond,., vol xv.p.| | |
130 |

53 Juo. Seott, Ibid., |32 1 (12 months, .... Left | D.| D' Died in thirty-one hours.

vol. xv. p. 140 ' ! . i) i)




i
GASTROTOMY, 233
8| ke

q'| | zb [Hea'le.

- | Duration | 2 - | Managa-
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S| Authority. ; i‘:‘-’ nancy. -;':.i-: placenta, : 2= Remarks.
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54/ Zaie, Revne Médi- (35 2 (10 months| Yes Left L. D) A fistule persisted for five months
| cale, 1831, tome | | { after the operation.
loxl Pl 107 !

55 Heller, Des Gros- (44 2 |15 months| Yes Left L.| I |The peritonenm was opened to
sesges extra-uld i the extent of 3 or4 millimetres
rines, Svo. Paris, | 1 at the fnferior angla of the
1872, p. 6. | wonnd, M. KHoherlé was the

DpErator, I .
56| Heller, Ibid., p. 10{22{ 1 /14 months| Yes Laoft L.| D. |Placonta was attached in median
line, and was ent throngh. The
peritonoal cavity was opened
| atsaperior partof the ineigion.
| The cyst and abdominal walls
| | ware stitched together. M.

| Rabarlé operated.

57 Da Bouillom, Bul.(20/.. 11 mouths| Yes | Len .| I | Digd from pyamia, Appears to

da la Far.:ull.lf* | i have had peritonitis at term.
| 183l | |
58 VeyeldeCannstatt,|..|.. Few w'ks | Yes | Removed D D. Hemoval of placenta followed by
Gaz. Mad., 1540 alter excessive hemorrhage, which
Lrimn was arresied with great difi-
culty. Though adhierent, the
eyst was extracted in pleces,

58 E. W. Bawyer, o[ Syoars [ Moo | ..... . | In| D. The placenta was largely decom-
Boston Med. and | posed. Its remnants wore ro-
Surg. Jour., Nov. | mowed. The woman died the
12, 15374, p. 4681 | next day, of exhaustion and

| | blood-poisoning.
|
Nature of Operation doubtful, the duration of the Pregnancy nol
being definitely stated.

- Y Res'lt

- |Z| Doration | £ | Manage.

= -=§ of preg- | 2 £ | mentof | |

s Aunthority. 2| paney. | §9 |placenta. 2|z Remarks.

S| = = =

=) = | = ==

60 Sehmidt'a Jahr,, [..f--] ..uu.. Partly | D.| D. (‘uussa of death nneevtain, Quoted
15843 | removad | | from Roberts. The 16k case of

1 | | his tahle.

Gl Duckert, Med. o Removed | L.| I, \During pregonancy was gored hy
| Times, London, | putrid | an 0x. Three mooths later an
| Now. 20, 1548, p. | | abgcess had formed, but had
| 4% not opened when gastrotomy
| | | | was performed.

g2 Pank, Allg. Wilan .. 1.0 coeenn | awee | seeacs L.| I |The woman was well in 2 wesks.
| Mead., Zeit. and | No. 20 of Roberts® table, from
| Brit. and For. | | | which it is quoled.

Med -Chir. Rav., l
| 1882, p. 554 l I

Of the 62 cases here tabulated, 30 lived and 32 died, a mor-
It is doubtful, however, if this can

tality of 51.61 per cent.

be accepted as the true mortality after gastrotomy.

The

question of the propriety of performing the operation in the in-

terest of the ehild will not engage attention here.

This result
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is to be compared with that of the third table in this chapter,
whiech shows approximatively the mortality of extra-uterine
pregnancy left' to nature, or to speak more correctly, allowed
to progress without operative interference until nature had
pointed out the way in which she intended to effect elimina-
tion by forming openings either through the abdominal walls,
bowels, vagina, or bladder. Of these women, 52.65 per cent.
perished, a mortality of only one per cent. in favor of gastro-
tomy. This is certainly a very poor showing for surgical in-
terference in this unhappy aceident, and one which the author
was as totally unprepared for as any of his readers will be.

Let us before coming to any conclusions analyze the facts
which we have ecollected a little more closely. The table is
divided into three sections. The first includes all primary
operations, or those in which the life of the child was con-
sidered in determining the time for interference, or in which
the operation was performed shortly after its death at or near
term.

In the second category are placed all operations performed
some time after the death of the child, and when the system of
the mother had recovered to a great extent from its puerperal
condition. The results of primary and secondary operations
have been examined with some care by various authors on
extra-uterine pregnancy, but the comparative merits of the two
operations are as yet undetermined. Ryan taught' that gastro-
tomy should only be resorted to *after the seventh month of
gestation when the viability of the infant is certain.” Plenck?
recommends it only when the child is alive. Capuron,* Mare,*
Duges,® Flores Mareno,® Chambon,” Gardien,® Velpeau,® Desor-

! Manual of Midwifery, 8vo., Burlington, 1835, p. 310.

? Elémens de I'Art des Acecouchemens, 8vo., Lyons, 1792, p. 202.

! Cours Théorique et Pratique des Accouchemens, 8vo., Paris, 1823, p.
82,

4 Dict, des Sei. Méd., 8vo., Paris, 1817, tome ix. p. 412,

8 Dict. de Méd. et Chir. Pratiques, 8vo., Paris, 1833, tome ix. p. 824

& Annal. de Méd. Physiologique, 1828, tome xiv. p. 541.

T Maladies de la Grossesse, 8vo., Paris, tome ii. p. T2.

§ Traité Complet d'Accouchemens, Svo., Paris, 1524, tome i. p. 536.

8 Diect. de Méd., 8vo., Paris, 1836, tome xiv. p. 419.
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meaux,! and Baudeloeque? all recommended it after the child
was viable and in the interests of both mother and child. This
opinion was expressed with emphasis in the days when abdo-
minal surgery was in its infancy. The wonderful and glorious
trinmphs of the ovariotomists of this country and Kurope had
not yet proved that the abdominal cavity could be subjected
to severe mutilation with hope of recovery. The opposition
with which this operation was met, as well as the authoritative
experience of many who have been quoted, gives great weight
to their opinions. The recommendation of the authorities
just cited has been supported more recently by Armour?®
who, though condemning gastrotomy in the main, says that 1f
the woman was at term he *“ would not willingly” allow the
child to die without making an effort to save it. DProtheroe
Smith* would operate when the child is viable, Meadows®
writes: *To me it seems an imperative duty when we know
that we have not only a living, but,acecording to all experience, a
viable child say at the seventh month and upwards, we should do
our very utmost to rescue that life from its position of danger.”
He then adds that “resort to gastrotomy is tobe . . . the recog-
nized and orthodox rule in all cases of . . . . extra-uterine
pregnancy when the child is living and has arrived at what
is termed a viable age.” Déhier believes that the operation
should be performed without hesitation *when the woman
is at term, and a living infant extracted.” In a discussion at
the Obstetrical Society of London in 1864,° Greenhalgh said,
that, if he had known that the abdominal tumor of Mr. Cook’s
patient had contained a living child, he would have performed
gastrotomy, have saved the child, and given the mother a
chance of recovery. Dr. J. Braxton Hicks” supported this
opinion, and added that if the infant had been dead he would
not have operated. Kiwisch and Keller likewise recommend
gastrotomy to save the child. In addition to these we have

I Dict. des Sciences Mddicales, 8vo., Paris, 1829, tome vii. p. 273.
2 I,'Art des Acecouchemens, Svo., Paris, 1796, tome ii. p. 460.

3 Glasgow Med. Journ., 1830, vol. iii. p. 164=5.

! Trans, Obstet. Soc. London, 1864, vol. v. p. 319.

¢ Ibid., 1873, vol. xiv. p. 315.

¢ Trausactions, vol. v, p. 152. ¢ Ibid., p. 152.
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the authority of four experienced ovariotomists in favor of the
primary operation. These are Mr. I. Baker Brown,' Mr. Tait,?
Dr. W. L. Atlee,® and Keeberlé.* This operation is therefore
advised by the highest authorities of this century, and certainly
where two human lives are in such great jeopardy it is nosmall
thing to save one, even if it is that of a tender infant whose
chances of reaching maturity are small. Notwithstanding the
possibility of realizing this happy result, and even of saving
both mother and child, as has been done a few times, the
primary operation cannot be too emphatically condemned.
It is not too much to say that this procedure adds only
another danger to a life already trembling in the balauce,
which the delusive hope of saving the uncertain life of a child
does not warrant usin assuming. This statement is a strong
one, and it needs to be so when made in opposition to the
high authorities who have been quoted, many of whom are
deservedly known wherever the seience of medicine 1s taught.

In support of the views just stated, let us compare the mor-
tality which follows extra-uterine pregnancy lett to mnature
and that which follows primary gastrotomies. In the 62 cases of
abdominal section tabulated, 20 were performed at or before
the end of the ninth month. Of these no less than 14 died, a
mortality of T0 per cent. In the third table, on page 228, show-
ing the mortality of 188 cases of extra-uterine gestation left to
nature, or at least subjected to no serious operation, 99 died,
a mortality of 52.65 per cent., or 17.35 per cent. less than
if they had been subjected to gastrotomy with the hope of
saving the child. In other words, nearly one out of every
four mothers operated on with the hope of saving her extra-
uterine infant, dies, not from the terrible aceident of which
she is the victim, but from the knife of the surgeon, who is
deluded into the idea that art is safer than nature. Surely,
to warrant us in assuming such a fearful responsibility, it
must be shown that the chances of saving the child are great
enongh to outweigh the risks to which its mother is to be sub-
jected. In the 20 primary operations which we are consider-

1 SBurgical Diseases of Women, 8vo., London, 1866, p. 3359.
! Trans. Medico-Chir. Soc., London, 1873, vol. xvi. p. 223,
% Phila. Med. Times, Jan, 10, 1874, p. 235. + Keller, loc. citat.
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ing, 8 children lived, and 12 died, a mortality of 40 per cent.
One of the living children survived but a few minutes. Con-
sidering the lives of the mother and child as equally valuable,
we have 40 persons, of whom 25 died, a mortality of 62.50 per
cent., or 9.85 more than the mortality among the mothers if
the difficulty had been left to nature. When we remember
that not one in every five of those infants extracted alive can
live to reach maturity, the facts here stated become still more
impressive, and certainly must deter surgeons from inereasing
the dangers of their unhappy patients by subjecting them to
a severe and bloody operation,

The fact that a woman carrying an extra-uterine child
should be allowed to regain her non-puerperal condition, as
nearly as possible, before being subjected to this important
operation, has been recognized by a few writers. Turnbull,!
at the beginning of the last decade of the last century, discussed
gastrotomy in a manner which shows that our knowledge of
this subject has advanced but little since his day. Ile recom-
mends the postponement of the operation if possible to that
period when nature makes some effort to expel the foetus by
the formation of fistulous openings. This is the time of elec-
tion, but if the patient is sinking, exhausted from the irrita-
tion, without pointing out the way by which the feetal remains
are wont to be expelled, he advises the operation. This is
the period of necessity. Daynac® emphatically condemns
the primary operation but recommends secondary gastrotomy,
when he hopes to find the eyst adherent. Ramsbotham? recom-
mends the operation *when the fetus has been some time
dead, for experience has taught us that a fatal event, as far as
the woman is concerned, has almost always, if vot invariably,
followed every operation undertaken with the intention of
saving the child’s life while it yet lived, or performed soon
after its death.” Dr. Tanner’s* opinions upon this subject are
expressed in no vague terms. He says that ** gastrotomy should
never be performed with the object of preserving the fatus.

I Mem. Med. Soc. London, 1792, pp. 210-9.

2 Theése a Paris, No. 71, 1825, p. 21.

3 Medical Times, London, Nov. 13, 1852, p. 482.

+ Bigns and Diseases of Pregnancy, 8vo., Phila., 1868, p. 300.
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Indeed, if adopted at all, it ought not to be resorted to until
some time after the child’s death ; when the system of the
parent, though affected by the irritation set up by the feetus,
has been restored as nearly as possible to the condition of the
non-pregnant state.” This is a reiteration in a more forcible
manner of the views expressed by Campbell' towards the mid-
dle of the present century. Mr. Jonathan Hutchinson,® who
has carefully investigated this subject, holds the same opinion,
and he is supported in it by Roberts® Leishman, Playtair?
and lastly Mr. Spencer Wells.® In the discussion before the
Obstetrical Society of London, previously alluded to, Mr. Wells
questioned the morality of Dr. Hicks’s statement that the rule
of practice should depend upon the child’s being alive or dead.
With a dead child a woman may live many years, and Mr.
Wells thought it hardly right to subject her to such a danger-
ous operation with the slender chance of saving the child.
This is a protest of great foree, coming as it does from the
most renowned among those who practise abdominal surgery.
It appears to be conclusive that primary gastrotomy for the
relief of extra-uterine pregnancy is an unjustifiable opera-
tion, and that instead of diminishing, it increases the dangers
of the mother. Operations performed at this period ought not,
therefore, to be taken into consideration in computing the
mortality of gastrotomy.

It now remains to study the results of the secondary opera-
tion. Thirty-nine examples of this have been tabulated, of
which 22 were successful and 17 unsuccessful, a mortality of
43.58 per cent. It will be remembered that the death-rate of
extra-uterine gestation treated without active interference
was 52.65 per cent., or 9 per cent. in favor of the operation.
A portion of this mortality, however, did not belong to the
operation. MeCarthy and Atlee operated upon women in

I Memoir on Extra-uterine Gestation, 8vo., Edinburgh, 1842, p. 150.

? Qureical Measures in Extra-uterine Pregnancy, Holmes's System of Sur-
gery, 8vo., London, 1864, vol. iv. p. 514, and Lancet, July 19, 15873, p. 70.

! Trans. St. Andrew’s Med. Grad. Assoc., 1868, vol. i. p. 173.

i A System of Midwifery, 8vo., Glasgow, 1873, p. 126.

§ Trans. Obstet, Boc. London, 1866, vol. vii. p. 5.

& Ibid., vol. v. p. 152.
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articulo mortis, who were practically dead before surgical
measures were resorted to, and the latter, some days before
performing gastrotomy, subjected his patient to paracentesis,
a very dangerous procedure in any case of extra-uterine
gestation. Veyel de Cannstatt removed the placenta, and not
satisfied with this took away the adherent cyst in pieces, a
measure which is entirely unjustifiable, and almost certainly
destroys the patient’s chances for recovery. The three deaths
mentioned may, therefore, be fairly deducted from the mor-
tality of the secondary operation; two, becanse gastrotomy
was performed too late to do any good, and one becanse it was
improperly done. We have, therefore, for consideration 36
cases with 14 deaths, or a mortality of 38.88 per cent., or 13.77
per cent. in favor of performing the secondary operation
rather than to trust to nature. We may, therefore, conclude
that secondary gastrotomy for extra-uterine pregnancy affords
the mother increased chances of life. It is not, however, to be
resorted to indiscriminately. It should be postponed as long
as possible—until there is some very obvious indieation for in-
terference. The views of Campbell, Tanner, and Ramsbotham
upon the advantages of postponing the operation have already
been quoted, but of all writers Mr. Jonathan Hutchinson has
summed up this question in the fewest words. IHe gives' the
following practical rule as regards treatment: “That extra-
uterine fetation eysts ought not to be meddled with in any
way, either by punecture or incision, until suppuration has
oceurred and an abscess fistula has been formed.” It is true
that this reliance on the efforts of nature is not flattering to
the self-conceit of the surgeon. By following this advice he
is not deprived of the use of the knife, for when the pus ap-
proaches the surface it may be liberated by incision, or if the
e¢yst has opened spontaneously the fistule is to be enlarged and
all its contents removed at once. In this, however, the ope-
rator becomes but nature’s helpmate, following as she leads,
and the operation which he performs is degraded from the
important and dangerous procedure, gastrotomy, to the simple
and not dangerous performance of opening a large abscess.

! Lancet, July 19, 1873, p. 70.
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Mr, Hutehinson’s rule must not be too universally applied.
Jacquemier has pointed ouf the fact that sometimes the autopsy
reveals nothing to account for the death of the woman, there
being neither rupture, hemorrhage, peritonitis, nor the process
of elimination going on in the eyst. Death in such cases ap-
pears to be due to exhaustion of the vital powers. The author
has seen an illustration of this in which the anterior abdom-
inal walls stripped smoothly off the cyst, which was intact and
which did not show the slightest traces of inflammatory action.
Such women ought not to be allowed to perish without malk-
ing an attempt to save them. To wait until nature makes
her sign in an effort to eliminate the feetus, is to subject the
woman to certain death. The chance of saving such patients
is infinitely less than if there had been sufficient inflammatory
action to unite the abdominal and cyst walls, but the lives of
such ought not to be abandoned in despair. Such cases are
fortunately uncommon, and if the medical attendant of the
victim of extra-uterine pregnancy, who has reached or gone
beyond term, will only be willing to content himself with
meeting the indieations as they arise, relieving the labor-pains
when they ecome on at term, and supporting his patient’s
strength when she has passed this period, without subjecting
her to prolonged and frequent manipulations or torturing her
with probes, sounds, and trocars, he will save more human
lives, and will be called upon less frequently to perform gas-
trotomy, and more often to open abscesses and to enlarge
fistule to extract decomposing children.



CHAPTER XTIl

TREATMENT—CoNTINUED,

Gastrotomy—Mode of performing—Influence of adhesions between eyst and abdominal
walls on the result—Blood and other fluids should not be admitted into the perito-
neal eavity—Extraction when child is adberent to cyst wall—Management of the
placenta—Vascularity of the eyst wall—Removal of the eyst wall—Gastrotomy by
eaustics—Trentment after gastrotomy—Gastrotomy to save the child after the death
of the mother.

BerorE resorting to the operation of gastrotomy for the
extraction of an extra-uterine child, the condition of the
woman should be made as favorable as possible. Her bowels
should be opened one or two days before the operation, after
which a dose of opium may be administered to allay all excess
of irritation. In these days no one would think of resorting
to such a grave surgical procedure withont anwmsthetizing his
patient, but every possible precaution should be taken to pre-
vent subsequent vomiting.

The ineision, unless there are special indiecations to the con-
trary, should be made in the median line, and in the manner
recommended for the performance of ovariotomy. The same
precautions shonld be observed to prevent blood finding its
way into the peritoneal cavity, or into that of the faetal cyst.
The incision should be long enough to insure facility in ex-
tracting the child, providing this does not involve cutting
beyond the adhesions and exposing the peritoneum. Rather
than incur this danger, the child should be broken up and ex-
tracted piecemeal. The operator should always be provided
with strong scissors and foreeps for this purpose. If the adhe-
sions are sufliciently extensive to allow a long incision to be
made, the child can generally be seized by the feet and readily
extracted.

There are several questions which demand eareful study in
connection with this operation. I’rominent among these are
the presence or absence of adhesions between the ecyst and
abdominal walls, and the method of managing the placenta.

16
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Adhesions,—The preseuce or absence of adhesions between
the sac and the anterior abdominal wall exercises an import-
ant influence upon the result of the operation of gastrotomy.
If the cyst wall is connected with the abdominal parietes, the
success of the operation is much more certain. Of the 62
cases of gastrotomy tabulated, the presence or absence of ad-
hesions is mentioned in only 24. In 17 of these they were
present, and in 7 they were absent. Of the former, 11 lived
and 6 died, a mortality of 35.29 per cent. Of the latter, only
three recovered and four died, a mortality of 57.14 per cent.,
a difference of 21.85 per cent. in favor of the presence of adhe-
sions. These figures are small, but, with our present facilities,
a larger number cannot be presented. W hile the examination
of a larger number of cases might materially affect these
results, common sense teaches us that the union of the eyst
with the abdominal wall renders the prognosis of the opera-
tion much more favorable, but reference to the results shows
that if the operation is imperatively demanded by the condi-
tion of the patient, the absence of adhesions ought not to pre-
vent a surgeon from operating.

The diagnosis of adhesions is uncertain. Hicks says,! that
the surgeon can make tolerably sure of securing an adherent
surface by strict attention to the spot of greatest tenderness
on pressure. It is highly important during the removal of a
putrid feetus not to extend the incision beyond the connections
of the eyst and abdominal walls, and in order to avoid this
the same authority advises that a small opening be made, the
finger passed into the cyst in order to feel from within for
evidences of adhesions. The incision should be enlarged in
accordance with information thus obtained. So important is
it not to open the peritoneal cavity, in cases where there is
a putrid decaying fortus, that there is no doubt that Hicks®
1s correct 1n saying, that, even if there are large vessels in the
line of the incision in the abdominal walls, it 1s better to
divide them than to expose the peritoneum.

M. Ka:berlé has twice apened?® the peritoneal cavity, in both

I Trans. Obstet. Soc, London, 1868, p. 100, ¢ Thid., p. 100.
3 Keller, loc. citat. pp. &, 12.
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cases, by his efforts to extract the infant by the feet. To avoid
this the child has to be removed with some care. If may be
extracted by the head if that part should present in the line of
the incision, but generally it may be easily removed by seizing
the feet and withdrawing it, as in the Cwesarean operation.
Preeisely the same principles should guide the operator in both
instances. If the adhesions are limited and the child decom-
posing, it would be better to extract it piecemeal rather than
open the peritoneum. If the feetus has undergone little change,
there may be some difficulty in disintegrating it under the
circumstances, so that the operator has to act in accordance
with the peculiarities of the case immediately under his care.

Some who have been greatly impressed with the wonderful
and rapid advances of abdominal surgery, since McDowell per-
formed the first operation for removal of the ovary in 1809,
may wonder at so much stress being laid upon the importance
of preserving the integrity of the peritoneum. It is not the
section of that membrane which is so dangerous, but it is the
contact with it of the altered liquor amnii and other contents of
the cyst, rendered putrid by the decomposition of the foetus.
The surgeon, in performing gastrotomy for the extraction of an
extra-uterine child, should be just as desirous of preserving the
peritoneum from contact with these putrid fluids and solids,
as he is to prevent the escape of the contents of a polyeystic
tumor into the abdominal eavity in operating for ovariotomy.

It no adhesions are found on cutting through the abdominal
walls, or if the cyst is torn in removing the ehild, the wound in
the latter should be stitched to the abdominal parietes through-
out its whole length. Mr. Lawson Tait' did this by a continu-
ous tailor’s stiteh in a woman upon whom he sueccesstully
operated four months after the close of gestation and in whom
the cyst was not adherent. M. Kceberlé® resorted to a some-
what similar measure after accidentally exposing the perito-
neum in a patient in whom the eyst was adherent. In this way
the peritoneum may be protected from putrid discharges.

! Trans. Medico-Chir. Soc. London, 1873, vol. Ivi. p. 219,
2 Keller, loc. citat. p. 13.
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Adhesions between the Child and the Sac.—Before pro-
ceeding further a few additional remarks should be made 1n

relation to extraction of the child after the cyst has been
opened. At this point of the operation a difliculty may arise
about which most writers on this subject have beensilent. If
an extra-uterine child have been retained for a long time, dif-
ferent portions of its body may contract more or less intimate
adhesions with the eyst in which it is contained. Mr. Tait!
was so impressed with the difliculties and dangers that might
arise from this accident, that he recommended the primary
operation. Phillipart* in performing gastrotomy found the
child’s head so adherent that it was impossible to extract the
fietus entire. Several bones were brought away and the patient
watched, Iectic supervened, and she was in great danger,
when the remainder of the feetus was extracted with a hook.
Pletzer,® Hicks,' and Tueffard® have deseribed similar adhesions
between portions of the ¢hild and its eyst, but one of the most
remarkable recorded examples of this complication came under
the notice of Dr. F. H. Gordon.® His patient was in labor at
the end of the sixth pregnancy succeeding the one which was
extra-uterine, the tumor resulting from which, prevented the
descent of tlie nterine ehild. Dr. Gordon ineised the vagina
freely and applied the forceps to the extra-uterine infant, but
could not extract it. Ie then perforated and made traction in
various ways without effecting anything. The vaginal ineision
was enlarged until it was four inches long, and the right index
finger was passed into the rectum and the left into the wound,
when they were applied like the blades of the forceps on either
side of the eneysted child’s neck, and traction made during a
strong pain. The child was expelled and held in contact with
the vulva, when the cause of the delay was found to be adhe-
sions between the ehild and the sac in which it was contained.

b Loe. citat. p. 222

? Gazette des Hop., 1865, and Brit. and For. Medico-Chir. Rev., April,
1866, p. 585.

¥ Monats. fiir Geb., April, 1867, and Brit, and For. Medico-Chir. Rev.,
Oectober, 1857.

i Trans. Obstet. Soc. London, 1862, p. 132.

5 Amer. Journ. Med. Sci., Oct. 1849, p. 522,

¢ Western Journ. of Med. and Surgery, Oct. 1848,
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These were three in number, one appeared to be the atrophied
cord, and the others were fleshy bands, which were surrounded
with tapes and divided. The tapes were then seized and trac-
tion made, when they were found to run into a fleshy mass
five inches wide and an inch and a half thick, attached to the
posterior wall of the sac above the brim of the pelvis and to the
right side. The tapes were removed and the wound was closed,
after which it healed by first intention. After the operation
the labor-pains ceased, and recurred two days later, when the
uterine child was born naturally and easily in less than two
hours. The woman recovered as rapidly as after natural la-
bor. This remarkable experience of Dr. Gordon shows how
extensive and strong these adhesions may become, and the
measures which he adopted inform us of one method of treat-
ment, while Phillipart’s practice illustrates another. Which is
the preferable, future experience must determine. It is certain,
however, that these adhesions must be dealt with earefully, for
Debenham,' in attempting to remove some faetal bones which
were found to be adherent on enlarging an abdominal fistule,
tore open the intestines so that feces were discharged through
the incision for several weeks.

Management of the Placenta.—The propriety of re-
moving the placenta during the operation of gastrotomy has
been warmly discussed. As the same rules should govern the
operator, whether he is performing gastrotomy, enlarging an
abdominal opening, or extracting by section of the vagina,
this subject will be tully diseussed in this place and not referred
to again.

The dangers which arise from separating the placenta have
exercised an important influence in preventing the general
adoption of operative measures for the reliet of extra-uterine
pregnancy. It was the fear of hemorrhage from the removal
of this large body from a non-contractile surface, which
made Levret and many of his successors condemn gastrotomy.
The removal of the placenta certainly appears to be attended
with very great danger. The part to which it is attached
necessarily becomes very vascunlar, and there is no hope of

' Philosoph. Trans., 4to., London, 1753, vol. xlvii. p. 92,
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arresting the hemorrhage by the ordinary mechanical means
on account of the extent of the surface and its situation, often
in the deepest parts of the abdominal or pelvie cavities. The
application of astringents, as the salts of iron, is equally unsatis-
factory, besides bmng dangerous, because they leave indurated
masses of blood and tissues which have to be discharged trom
the deepest parts of the largest serous cavity in the body
despite the impediments which oppose it. On the other hand,
if the after-birth is allowed to remain, it has to be removed
by disintegration, when there is the same difficulty in drainage
which was spoken of in connection with the discharge of
coagula formed by the application of astringents. This leads
to blood poisoning, py=emia or septicemia, the most formid-
able complications of operative surgery. Detween the dangers
of these two distressing alternatives, removing the placenta or
leaving it in sifu, the operator has to choose in attempting
to relieve a woman of an extra-uterine child. Professional
opinion is still unsettled as to which plan to adopt. Roberts!
is disposed to advise the extraction of the after-birth, if this
can be accomplished without much difliculty, in order that
one great source of irritation should be removed. Mr. Clarke?
found the placenta adhering to the kidneys, intestines, and
neighboring organs. Ile removed it, and the hemorrhage
was mortal. The same result occurred to Meadows? and
excessive hemorrhage and death followed in Veyel de Canu-
statt’s case’ Haudelocque, the mnephew, operated, on a
woman seven months gone, by vaginal section, and removed
the placenta, producing a frightful hemorrhage which he was
unable to arrest, and from which his unfortunate patient
perished in a short time The recommendation to remove
the placenta has very recently been practically indorsed by
the high authority of Prof. T. G. Thomas. In February
of this year® this accomplished operator attempted to remove

! Trans. 5t. Andrew’s Med. Graduates Assoe., 1868, vol. i. p. 173.
2 Mem. Med. Soc. London, 1792, vol. iii. p. 197.

3 Trans. Obstet. Boc. London, 1873, p. 810.

i Gazette Médieale, 1840, and Keller, loc. citat. p. 86.

Grandval, Thése a Paris, No. 223, 1832, p. 9.

New York Med. Journ., June, 1873, p. 363.
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a feetus from a woman three months gone, by vaginal incision.
Upon attempting to extract the placenta the hemorrhage be-
came so profuse that he had to stop when the separation was
a little more than half completed. The injection of the sub-
sulphate of iron into the cyst arrested the bleeding, and after
an attack of pysemia the woman fortunately recovergd.

The placenta was left in sitw by Baynham!® in his brillant
operations in the latter part of the last eentury. Turnbull®
wrote upon this subject as follows: * My firm opinion is that
the separation and expulsion of the placenta should always
be left to nature, for the extraction will generally be fatal from
the hemorrhage following it.” He then adds that he would
leave the maternal portion of the cord hanging.out of the
wound, and make traction on it at intervals. Nothing has
been added to this teaching after the lapse of more than three
quarters of a century. Baudeloeque? the elder, Gardien,* and
in later times Tanner? Hicks ® Meadows” Hutehinson® Tait,?
Barnes,' and Keberlé" have practically repeated the same
recommendation.

! New York Med. and Philosoph. Journ., 1809, p 162.

? Memoirs Med. Soc. London, 1792, p. 211. This writer entertained very
singular views in regard to the management of the third stage of labor. In
a foot-note (Ibid., p. 218) he says that in normal labor ** It is a standard, in-
variable rule with me' to ** use the gentlest efforts in delivering the after-
birth ; if these do not succeed, to leave its separation to natuore.’” Dr.
Turnbull was surgeon to the Eastern Dispensary, and in four years 1500
women were delivered there. He says: ** I can honestly declare that during
that period, neither in private nor in public practice have I experienced any
ineonvenience from its retention, although in some instances it has been re-
tained three, four, or five days before it has entirely been expelled.”

3 LArt des Accouchemens, 8vo., Paris, 1796, tome ii. p. 460.

4 Traité Complet 4’ Accouchemens, 8vo., Paris, 1824, tome i. p. 537.

# Bigns and Diseases of Pregnancey, 8vo., Phila., 1868, p. $11.

§ Trans. Obstet. Soe. London, vol. v.

" Ibid., 1873, vol. xiv. p. 316. It is a curious fact that Dr. Meadows re-
commends this course, believing that the suggestion was new, and that
when the child was removed the placenta and cyst would lose their vitality
and atrophy.

B Med. Times and Gaz., 1860, and Holmes® Syst. of Surgery, vol. iv. p. 514.

8 Med, Times and Gazette, August 2, 1873, p. 119,

® Trans. Obstet. Soc. London, vol. xiv. p. 325.

I Keller, loc. citat., pp. 8, 13. This writer repeats the opinions of his
teacher, p. 63,
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In the operations performed, in the cases the histories of
which have been examined to prepare this work, the method
of managing the placenta is mentioned 52 times. These com-
prise 23 gastrotomies, 4 dilatations of abdominal fistulee, 2 gas-
trotomies by cauterization, 8 sections of the vagina, 7 deliveries
by the rectum, either spontaneously or by force, 4 spontaneous
deliveries in interstitial pregnancy, and 3 sections of hernial
sacs. In two other cases, one a section of a hernial sac and
another an incision of the posterior vaginal wall, an attempt
was made to separate the placenta, but the effort had to
be abandoned on account of the terrific hemorrhage which
followed. Of these 52 cases, the placenta was wholly or par-
tially removed 24 times, and allowed to remain 28 times. Of
those in whom it was removed, 12 recovered and 12 died, a
mortality of 50 per cent. Of the 28 women in whom the
placenta was left in situ, 10 died, or a mortality of 35.71 per
cent., or 15.29 per cent. in favor of leaving the organ. The
cause of death after removal of the placenta was peritonitis in
3 women, an abscess between the diaphragm and liver in 1,
primary hemorrhage in 3,! rupture of the cyst* in 1, while
another was only operated on when the patient was in articulo
mortis. Of the women in whom the placenta was allowed to
remain after operation, 1 died from * low fever,” 1 was coma-
tose at the time of the operation, and died so, shortly after-
ward,? 1 perished from exhaustion, 1 from rupture of the eyst
four days after spontanéous delivery,! 2 from pywimia, 3 from
secondary hemorrhage® and the remainder from unknown
canses.

! Baudelocque, Grandval, Thése a Paris, No. 223, 1832, p. 9. Miller,
Hernial pregnancy in which the placenta was removed after opening the sac,
Allgem. Wien. Med. Zeitung, 1862, and Brit. and For. Medico-Chir. Rev.,
Jan. 1868, p. 278, Meadows, Trans. Obstet. Soc. London, 1873, vol. xiv. p.
310,

2 Mr. Lawson Tait, Med. Times and Gaz., Aug. 2, 1873, p. 119, The cyst
was ruptured during extraction after section of the vagina,

3 Rektorzik—a hernial pregnancy—New Syd. Boc. Year Book, 1861, p. 334.

i Dr. J. Braxton Hicks, Trans. Obstet. Soc. of London, 1868, p. 57. It
was a case of tubo-uterine pregnancy, and the cyst opened into the uteruos.

8 Two of the cases were reported by Depaul, Obstet. Journ. Great Britain,
March, 1874, p. 836, and Arch. de Tocologie, 1874. The other was recorded
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The deaths which concern us most are those from peritonitis,
pyemia, and hemorrhage. The latter are really the most
important. Of 24 women operated on for the removal of an
extra-uterine child, three died outright from hemorrhage
resulting from the removal of the placenta ; while Genth' and
Thomas® had to desist from their efforts to remove the after-
birth, when the act was partly accomplished, on account of
the terrific hemorrhage. The frequency with which primary
hemorrhage has occurred in these cases shows that the danger
is too great to be lightly assumed. Few men are willing to
take the responsibility of performing an operation in which it
is known that there is great danger of the patient bleeding to
death without the surgeon being able to prevent it.

Among the deaths of those in whom the placenta was al-
lowed to remain, there are likewise three from hemorrhage;
occurring in Rupin’s patient on the third day after vaginal
seetion, and in two of Depaul’s on the eighth and twelfth days
after the operation. In one of the latter,® M. Depaul was unable
to find the source of the hemorrhage at the autopsy. It would
seem, therefore, that secondary is nearly as dangerons as
primary hemorrhage. This view is more apparent than real.
Secondary hemorrhage rarely occurs as a sequel to any opera-
tion for the relief of an extra-uterine feetation. Rupin’s is the
only illustration of it from separation of the placenta among
the cases examined. Secondary hemorrhage from spontaneous
expulsion of the placenta occurs only onee to every five hemor-
rhages due to forcible separation of that organ. Putrid infection
is, therefore, the great danger which results from allowing
the placenta to remain in situ. If this could be removed with
the after-birth, the recommendation to separate the latter
would carry considerable weight. As there is no proof of this,
the eonclusion is irresistibly foreed upon us that the placenta
should be left after the removal of an extra-uterine feetus, and
the tendency to pyemia-and allied disorders combated by in-

by Rupin, Gaz des Hopitaux, No. 13, 1860, and Brit. and For. Medico-Chir.
Rev., Jan. 1861, p 268. '
! Brit. and For. Medico-Chir. Rev., Jan. 1857, p. 278.
t New York Med. Journ., June, 1873,
3 Arch. de Tocologie, 1874,
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jections into the cavity of the eyst, and the other means now
in vogue among ovariotomists. The danger of hemorrhage
from removal of the placenta is so great that the practice of
the younger Baudeloeque, Meadows, and Thomas is utterly un-
justifiable. Besides hemorrhage, rupture of the eyst is another
danger which may follow attempts to remove the placenta after
section of the vagina.

The placenta may separate at any time between the operation
and the eighth or tenth day following it. The cord should be
left hanging from the wound, and traction may be made upon
it occasionally, to see whether separation has occurred, and to
hasten it if it has not.

The location of the placenta should be determined, if possible,
before commeneing the operation of gastrotomy. It has been
found attached to the anterior abdominal wall, direetly in the
line of the incision, by Wilson,! Ross Jordon? and Kaeberlé.?
Baldwin* also found the placenta attached to the anterior
abdominal wall when making the autopsy of his patient, and
it was wounded in the very first incision, which was made two
inches above the umbilicus. Wilson was forced to abandon
the operation on account of the severe hemorrhage which fol-
lowed the incision of the attachments of the placenta. Jordon
and Kaeberlé both allowed the organ to remain, and the latter
eut through it. Their patients recovered.

A somewhat similar accident happened to Blackman.® Ie
was forced to abandon the operation atter opening the abdomi-
nal walls on account of the great vascularity of the cyst wall.
Turnbull accurately deseribes the appearances observed at the
post-mortem examination of a woman who died five months
after the completion of gestation. The engraving which ac-
companies the text shows the vascular anterior wall of the
cyst; and it is not difficult to imagine, that, had gastrotomy
been resorted to in this instance, it would have been followed
by severe hemorrhage. There appears to be no reason why
these vessels could not be tied whether the cyst is adherent or
free. Vascularity of the eyst walls would not appear to be a

I Indian Annals of Med., Oct. 18535.
2 Trans. Obstet. Soc. London, vol. xv. p. 130. 3 Keller, loe. citat.
¢ Southern Med. and Surg. Journ., 1830, 5 Loc. citat. p. 50.
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complication as dangerous as the attachment of the placenta
in the line of the incision.

At the same time that the position of the placenta is being
ascertained, that of the bladder should not be forgotten. A
catheter must be introduced, and the urine withdrawn before
the operation is begun. This is not enough, however. The
position of the bladder should be determined with certainty.
Vedder,! at the post-mortem of a patient who died at full term,
found this organ adherent to the abdominal wall. It reached
midway between the pubis and umbilicus, and, had gastrotomy
been performed, it would have been opened by the incision.

Removal of the Cyst Wall.—Removal of the eyst wall
in whole or in part has been recommended by Mr. Spencer
Wells, and practised by Meadows and Veyel de Cannstatt.
Upon both oceasions death followed, with reason to believe that
the shock produced by the removal of the eyst may have had
something to do with the fatal result. What advantage is to
be derived from such a course is not stated, and we do not hLesi-
tate to advise allowing the eyst to vemain, whether it is free
or adherent. If the former, it has already been stated that it
should be stiteched to the abdominal wall, in order to shut
off the peritoneal cavity.

Gastrotomy by the use of Caustics.—Déhier states® that
Roussean and Beauvoisin have proposed to remove extra-
uterine children by means of caustics applied to the abdo-
minal wall in imitation of Recamier’s plan of evacuating
hydatid cysts of theliver. This operation has been performed
a number of times in Franee, and was attempted by Playfair®
in England, but it does not appear to have met with much
favor outside of the country in which it was proposed. The
recommendation antedates the time of Roussean, for Evesque,
whose thesis was published in 1806, advises! the evacuation of

Amer. Med. Times, June 15, 1861, p 384
Gazette Hebdom., No. 36, 1873,

Trans. Obstet. Soc. London, 1866, vol. vii. p. 1.
Daynaec, Thése a Paris, No. 71, 1825.
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the cyst by forming an issue on the tumor. In 1822 Bonnie!
advised the application of irritants to the abdominal wall to
produce an abscess, after which the foetus was to be extracted
piecemeal. In 1852 Rousseau® carried this recommendation
into effect, and successfully delivered a c¢hild which had been
retained some time beyond the usual period of gestation.
Since that time the operation has been repeated by Monod,?
Martin,' Boinet,® Depaul,® and Duboué of Pan.” This measure
is proposed to avoid opening the peritoneal cavity, and hence
it has been selected when adhesions were supposed to be absent.
Vienna or Canquoin’s paste has been employed. Boinet in-
cised the skin before making the application, while others
applied it directly on the surface. It has to be put on repeat-
edly, the dead tissue or eschar being removed before each
fresh cauterization. Boinet and Duboué each made two
applications of the caustic at intervals of two days. Martin
made five in fifteen days, while in Rousseau’s ease the treat-
ment had to be coutinued for a whole month. After two or
more cauterizations, the cyst is to be opened with a knife, and
the child extracted entire or in pieces. The caustic has
aenerally been applied in the median line, but Rousseau, feel-
ing the head of the child in the left iliac fossa, opened the
cyst at that point. Two of the six women on whom the
operation has been completed, died, one from hemorrhage, and
the other from pysmia.

The merits of this method of removing an extra-uterine
child remain to be tested. It has not yet been resorted to
sufficiently often to warrant any conclusions in regard to
its usefulness. It is certainly a great advantage to secure
adhesions between the eyst and abdominal walls before open-
ing the former. To secure this by cauterization of the abdo-
men the patient has to be subjected to more or less prolonged

I T'hirse & Paris, No. 181, 1822, p. 31.

Bull. Générale de Thérapeatique. Mai, 1835.

L' Union Méddicale, 1855,

Revae Médicale, 1856, tome ii. p. 673.

Archives de Tocologie, Paris, 1874.

Ibid., p. 11, and L’Union Médicale, No. 19, 1849.
Archives de Tocologie, 1874, tome i. p. 577.
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suftering, and the danger of blood poisoning from the absorp-
tion of putrid materials from the sloughing surface. It does
not appear to be too much to say, that for these reasons gastro-
tomy by caustics should be limited to those cases in which
adhesions are supposed to be absent. It remains, therefore, to
compare the results of this procedure with those of stitching
the eyst to the abdominal wall, as practised by Mr. Tait.

Treatment after Gastrotomy whether by EKnife or
Caustics.—The patient who has undergone gastrotomy, either
by immediate incision or by means of caustics, is subjected
to many of the dangers which may follow ovariotomy. She
may perish from shock or eollapse in the first instance, or later,
from peritonitis—acute or subacute—and septicsemia. These
are marked by their usual symptoms, and are in no wise pe-
culiar to this operation. The patient is mnch in the position
of one who has just been subjected to an operation for the
removal of the ovary. The abdominal opening is a large one,
and from the angle of the wound the umbilical cord projects,
taking the place of the pedicle in those ovariotomies in which
the clamp i8 used. The patient should therefore be treated
much as one who has been subjected to that operation. It isto
be remembered, however, that, unlike ovariotomy, gastrotomy,
for extra-uterine gestation, involves the separation and removal
of a large decomposing mass from the abdominal cavity with-
in a few days after its performance. This neecessarily implies
more or less accnmulation of putrid matter in the cavity of the
eyst, the collection of which does not cease with the removal
of the cause, but the detritus continues to be discharged from
the surface to which the placenta was attached for some time
after its separation, just as the lochia are thrown off after labor
in a normal gestation. Ilence a patient who has been operated
on for the removal of an extra-uterine child iz subjected to
peculiarly unfavorable influences, as regards blood poisoning,
and, as after ovariotomy, these cannot be overcome by position.
The patient should, therefore, be most ecarefully watched in
order to prevent the occurrence of the formidable results of
purulent or putrid absorption.

The prevention of these, we believe future experience will
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teach, is to be accomplished by the same means that have been
recently adopted to prevent and relieve them after ovariotomy.
In 1855, Dr. Peaslee! recommended the use of intra-peritoneal
injections for this purpose. His plan can be employed to make
intra-eystic injections atter gastrotomy for the cure of an ex-
tra-uterine feetation, and we have reason to hope with the same
good results. If the fluids accumulate in the lower part of the
eyst, they can be pumped out by a syringe. Whether Sims’s®
plan of drainage through the posterior cul-de-sac of the vagina,
by means of puncture and the insertion of tubes, can be advan-
tageously utilized in the after-treatment of these cases, is a
question for future experience to decide. The prevention of
this complication is the most important matter which will
occupy attention after this operation.

The vomiting, tympany, and other symptoms are to be re-
lieved in the usual manner. For information upon this subject
the reader may consult special treatises on ovariotomy, those
of Atlee, Peaslee, and Wells,

Gastrotomy after Death of the Mother.—Gastrotomy has
been performed a few times, after the death of the mother, in
the interest of the child. Hofmeister,® Casabon,! and Shultze,
resorted to it and removed dead children. In the case reported
by Casabon the infant was baptized under condition. Braun,?
and Bandlf have each extracted a child, immediately after
the death of its mother, who breathed a few times, but neither
lived. Though success has not thus far ecrowned these efforts,
gastrotomy should always be resorted to in the interest of a
viable and living child, on the sudden death of the mother.
It should of course be performed with all the precautions that

! American Journ. of Obstet., Aug. 1870, and Ovarian Tumors, their
Diagnosis and Treatment, 8vo., New York, 1872, p. 500.

¢ On Ovariotomy, 8vo , New York, 1873, reprinted from the New York
Med. Journ., Dec. 1872, and April, 1873.

3 Loc. citat,

¢ Monthly Journ. of Med. Sciences, Edinburgh, Feb. 1847, p. 633,

& Dr. Trush, Letter to the Clinde, March 2, 1872, p. 105,

¢ Wiener Med, Wochen., Aug. 8, 1874, and London Medical Record,
Sept. 12, 1874,
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are usually observed when the woman is alive. This course
will continue to be necessary until we are furnished with a
certain sign of death. The post-mortem examination of the
woman should not be proceeded with immediately after the

removal of the child, as has been done in several instances.
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Delivery by vogina—DBy inecision of the reetum —When the eyst has opened through the
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a retained extra-uterine child—0F hernial pregnaney.

Axoruer measure which has been proposed for the removal
of an extra-uterine feetus, is incision of the vagina through
Douglas’s pouch. Dr. Charles Kelly! proposed this in 1756,
and believed that the child might be easily extracted, when
the head was engaged in the cavity of the pelvis and pushed
down the posterior vaginal cul-de-sac. Attention has already
been directed to the fact that in some instances the fetal parts
can easily be detected through the vagina,and that the tissues
which separate the finger of the accoucheur and the feetus,
are exceedingly thin.  When such a condition presents itself,
it would seem to be a wvery simple matter to open the eyst
with a bistoury, and to extract the feetus by traction. This
procedure would appear to have a very manifest advantage
over gastrotomy, since it insures drainage while it does not
compromise the peritonewm  Mare® believes the operation to
be preferable to gastrotomy when the head presents low
down, aund its different parts can be distinguished by vaginal
examination. Bounie® says that a child can be delivered in
this manner. Dewees! preferred it to gastrotomy, and recom-
mended the primary operation in the interests of the child.
Velpean,® and Cazeaux,® prefer it to gastrotomy, the former

I Med. Observations and Inquiries, 2d ed., 8yo., London, 1797, p. 44.
¢ Dict. des Sciences Méd., 8vo., Paris, 1817, p. 412.
These a Paris, No. 181, 1823 p, 27.
i Essays on Various Subjects connected with Midwifery, 8vo., Phila., 1823,
pp. S85-0.
5 Dictionnaire de Mdéd., 8vo., Paris, 1836, tome xiv. p. 420.
¢ Loc. citat. p. 602.
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when the ovum is developed in the retro-uterine peritoneal
cul-de-sac, and the latter when the head can be felt in the
vagina during expulsive efforts in labor at term. Velpean
recommends operating before labor comes on, and Cazeaux
after it has set in. Daynae,! and Tanner,? think that the ope-
ration should not be performed unless some prominent portion
of the child’s body can be traced through the wvaginal wall.
Voillemier® prefers it to gastrotomy. Ramsbotham,* after
speaking of gastrotomy and its fatality when performed to
save the child, thus alludes to section of the vagina: “The
results have been more encouraging indeed when the feetus has
been cut down upon through the coats of the vagina, its head
or foot being distinetly felt by an examijation through that
canal.” Campbell® believes that under the same cirenmstances,
division of the vagina is preferable to incising the abdominal
walls.

Vaginotomy has, on the other hand, been opposed by Mr.
Lawson Tait,* who says, that it “should always give place to
abdominal section as being more scientific and less risky.”
Keller” speaks doubtfully about the matter, but on the whole
is disposed to decide in favor of gastrotomy.

We are in possession of but little elinical experience to de-
cide this vexed question. Campbell says, that “in nine cases
in which the vaginal incision was practised, three mothers and
their infauts were preserved; in two instances the mother
only recovered ; on one occasion the child was saved, and in
three cases both mother and child perished,” or, five out of
nine mothers, and four out of the same number of children.
Tanner® says, that in ten operations, six mothers and three
children were saved. The writer has been able to collect
fifteen cases. In these, nine of the mothers died and six
lived, a mortality of 60 per cent. Of the children only two
.were saved. Ten of these operations were primary, and were

(L]

Thése & Paris, No. 71, 1825, p. 22,

Med. Times and Gazette, Oct. 16, 1341, p. 23.
Med. Times, London, Nov. 13, 1852, p. 482, ¢ Loc. citat. p. 151.
Med. Times and Gazette, Aug. 2, 1873, p. 119. '
Loc. citat. p. 151.

17

Loe. citat. p. 311.
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reported by King,! Normann,? Caignou,® Lauverjat,! Baude-
locque,® De Lisle,” Norman,” Rupin® Tait,? and Thomas.® One
secondary operation which has been previously alluded to," has
been performed by Gordon' in order to deliver a uterine child
in a subsequent pregnancy. The remaining operations were per-
formed by Dubois,” Simpson,"* Agnew," and an unknown author
quoted by Campbell.’®

The operation of Dr. John King is one of the most remark-
able on record. e was an American, and practised his pro-
fession at Edisto, South Carolina. He incised*the vagina at
term, and had the happiness to save both mother and child.
Rupin and Thomas operated before the gestation was complete,
the former at the end of the sixth and the latter at the end of
the third month of gestation. It is to be distinctly under-
stood that cases in which a fistula in the vagina was enlarged
for the extraction of an extra-uterine fewetus are not included
as examples of vaginal section. In this work the term is re-
stricted to those operations in which the retro-uterine cul-de-
sac was intact at the time the incision was made.

The number of cases of section of the vagina cited will not
warrant us in drawing any conclusions in regard to the com-
parative merits of this operation and gastrotomy, which will
not be subject to modification from future experience. The
results do not appear at all favorable to vaginal inecision. It
has been already stated that the mortality following this opera-
tion is 60 per cent. It has been shown also that the death-rate

1 Medical Repository, New York, 1813, p. 388, and An Analysis of the
Subject of Extra-uterine Foetation, ete., Svo., London, 1818,

2 Quoted by Keller, loe. citat. p. 79, from Arch. Générales de Mdéd, 1829,

3 Keller, p. 79, from Lancette Francaise, tome ii.

i Sabatier, De la Médecine Opératoire, Svo., Paris, 1832, tome iv. p. 454.

5 Grandval, Thése a Paris, No. 223, 1832, p. 0.

5 Bull. de la Société Méd. de Emulation, May, 1813.

7 Trans. Medico-Chir. Soc. London, 1827, vol. xiii. p. 348,

8 Gaz. des Hopitanx, No. 13, 1860.

¥ Med. Times and Gazette, Aug. 3, 18735, p. 119.

© New York Med. Journ., Jan. 1875, p 563. it Page

12 Western Journ. of Med. and Surg., Oct. 1848,

13 Voillemier, Med. Times and Gazette, Oct. 16, 1541, p. 33.

4 Edinburgh Med. Journ., Sept. 1863, p. 270,

6 Phila. Med. Times, Jan. 23, 18735, p. 270. ® Loe. citat., foot-note, p. 70.
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of extra-uterine pregnanecy, not actively interfered with, is 52.65
per cent. Therefore it may be inferred that 7.35 per cent. of
the women delivered by incising the vagina and who died,
would have lived if their medical advisers had been willing
to have trusted to nature. This showing is not favorable to
surgical interference. Section of the vagina appears, however,
to be more favorable than primary gastrotomy, the mortality
after which is 70 per cent.

The causes of death are the same as in abdominal section,
with the addition of rupture of the cyst. This accident hap-
pened to Mr. Tait.  After the removal of the placenta some
intestines protruded into the sac. DIrof. Agnew had a similar
experience in Dr. . Wilson’s patient, upon whom he operated.
After the death of the patient the eyst was found to commu-
nicate with the peritoneal eavity, into which the injections
used to wash out the sac were supposed to haveescaped during
the life of the patient.

If this operation is resorted to, it should be econfined to cases
in which some portion of the child, and especially the head,
presents in the pelvis. The vagina should be incised over the
most prominent part, and the child extracted as in ordinary
deliveries. Normann used a crotchet. King withdrew it by the
forceps aided by abdominal pressure, and Norman perforated,
after which he withdrew the child by the foreeps and blunt
hook. The placenta should be left in sifu. This is more
necessary after vaginal section than after gastrotomy,sinee the
removal of the after-birth endangers the integrity of the eyst
walls. The wound should be left open to give egress to the
discharges and to the placenta when it separates. Delivery by
vaginal incision, if resorted to at all, should beconfined to cases
in which adhesions are supposed to be absent, and in which
either the cephalic or pelvic extremities of the child can be felt
through the canal. If the child occupies a transverse position
in the abdomen, and has to be delivered by version, gastrotomy
should always be performed in preference to section of the
vagina, in order to prevent rupture of the eyst wall. There is
no inducement, however, to repeat this operation. Experience
thus far indicates, that, notwithstanding the brilliant success
which has happily followed it in a few instances, the chances
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of the woman recovering are not so great after vaginal incision
as they are after gastrotomy.

Delivery by incising the Rectum,—Extra-uterine chil-
dren have been spontaneously expelled by the rectum,! but this
is a rare occurrence. DBonnie? quotes a case from the Bulletin
de la Fuculté de Paris, 1813-1814, in which this organ was
incised to effect the delivery of a child. The woman, who was
28 years of age, appears to have been near term, and the
vagina was closed by compression. The head of the child
was felt pressing upon the rectum, which was incised, after
which the child’s head was broken up and the bones removed.
The trunk was extracted entire, the anus dilating sufficiently
to allow it to pass. The process occupied more than five
hours. The placenta was delivered in the same way, and the
woman reeovered. There is nothing to lead to the repetition of
this operation. It has not yet met, nor is it likely to ever meet
with favor. It has no advantage over section of the vagina,
while delivery by this narrow channel, which was never meant
to give passage to the feetus, is muech more difficult than by
the vagina, the capacity of which is adapted to its functions.
Nothing issaid in this place about the enlargement of an open-
ing by which an extra-uterine eyst has communicated with
the bowel. This will claim attention in discussing the manage-
ment of extra-uterine pregnancy without active interference.

Treatment after the Death of the Fetus at Term,—
After the termination of spurious labor the patient should be
sedulously watched, but the provinee of the physician is to
relieve symptoms rather than to interfere actively. The results
of surgical intervention have proved that the expectant treat-
ment is the most suceessful. This does not imply, however,
that the medical attendant has nothing to do. Pain is to be
relieved by narcotics, and the patient’s strength sustained by a
generous diet and tonies. InHammatory complications about
the abdomen are to be relieved by the usual means, with the
recollection that within certain limits these are conservative in

I Giffard, Cases in Midwilery, 8vo., London, 1734 ; Yardley and Sansbury,
North Amer. Med. and Surg. Journ., 18.6, vol. i. p. 292.
? These a Paris, No. 181, 1822, p. 33.
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their operation, since they attach the feetal sac to the adjoining
organs or to the abdominal wall, and thus prepare the way
for the elimination of the feetus and the fluid surrounding it.
If septiesemia, peritonitis, or exhaustion endangering life, or
rupture of the eyst should supervene, gastrotomy is indicated.
Otherwise nature should not be interfered with until she in-
dieates the channel by which elimination is to be effected, and
then the surgeon should accept the position of her helpmate.
If the sac opens through the abdominal wall, the orifice should
be enlarged and the foetus or its débris extracted. This is an
operation which is not fatal, yet it has never been generally
adopted. It does not seem to have met with the same favor as
gastrotomy. Among the 500 eases analyzed; it has only been
performed thirty-two times, The following table shows the
results of the operation:—

Table showing the Results of Enlarging the Opening after the Cyst
had opened through the Abdominal Wall.

Result,
Daration Total Canse of death.
of pregunney. | [
s Livad | Diad. |
9 months' | 1 : 1
iy L 3 . 3 |
12to18 6 1 T | * Abscess’ between liver and
18 to 24 ¢ | e 3 | [diaphragm.?
2to § years B 5
B o T + 1 3 | Starvation from rupture of stomach du-
1iols * 1 0 Ll [ring the operation ?
15to 200 ¢ sl =1 1 | Suppuration of cyst after labor, and
30tcd35 1 1 [ phthisis.!
Doubtful 2 2
(i 82

The death-rate after this operation was therefore 9.37 per
cent., yet this mortality was by no means due to the surgical
measure under consideration, but, on the contrary, represents
the mortality which will oceur in spite of it. The procedure
is unattended with danger, and saves life by removing a source

I Tn these cases the child died some time before the end of gestation.
t Ramsay, loc. citat. p. 221. ¥ Darby, loc. citat. p. 97.
4 Hale, Boston Med. and Surg. Journ,, 1857, vol. lv. p. 413.
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of putrid infection, and greatly shortens the duration and the
suffering of the eliminative process. The operation is there-
fore one of little danger, while great advantage can be derived
from it. It has been successfully performed by a butcher,! the
‘orifice being extensively enlarged. Flexman® preferred to
dilate the orifice with a sponge tent, after which he success-
fully removed the fwtal bones. In some instances if is not
necessary to even enlarge the opening if a portion of the feetus
can be seized so that traction can be made in accordance with
mechanical prineiples. Dr. Gabriel King® relates the history
of a woman from whom a footman pulled a feetus, after
which, on looking through the aperture, he saw the bones of
another child, the produet of a previous coneeption, inclosed in
a sac. The late Prof. Dunglison® removed a foetus entire and
at term, in this manner. Bronson® drew one which was decom-
posing, through an opening one inch and a half wide which
had formed three days before.

In the same manner when the cyst opens into the vagina the
orifice may sometimes be enlarged and the child extracted.
Churchill® treated Kennedy’s patient in this manner, and
removed a three months’ child after eighteen years’ residence
in the body of its mother. In a recent discnssion before the
Dublin Obstetrical Society, Athill and Churchill” stated that
the woman was still living. Drage® dilated the vaginal opening
with the forceps and removed the bones, while Colman® sim-
ply resorted to traction and dragged a mature feetus through
the orifice in the vagina without any previous enlargement
either by dilatation or with the knife.

After rupture into the bladder lithotomy has been per-

I Campbell, loe. citat. p. 46, from Philosoph. Trans., vol. viii.

? D. D. Davis, Principles and Practice of Obstet. Med., 4to., London, 1836,
vol. il. p. 947.

* Edinburgh Med. Essays and Observations, 1742, p. 441.

¢ Med. Intelligencer, May 15, 1839, and Med. Examiner, Phila., 1839, p.
T61.

¢ Amer. Medical Monthly, 1860, p. 480.

¢ Brit. Med. Journ., Jan. 23, 1868, p. 68.

" Dublin Journ. of Medical Science, April, 1875.

B Trans. Obstet. Soc. London, 1861, vol. ii. p. 254,

¥ Med. and Phys. Journ., London, 17949, vol. ii. p. 262.
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formed by Josephus,! Bosseut,” Thompson,® and Morlanne.*
The first of these performed the supra-pubic operation, and it
ended fatally. Bosseut removed one hundred and forty-six
bones, together with a stone the size of an olive. Thompson
opened the bladder through the vagina, the ineision involving
the urethra. The arms, legs, pelvis, aud part of the skull were
drawn from the sac into the bladder and then removed.

After communication with the rectum had been established
Johnston® made an unsuccessful effort to enlarge the opening.
Dr. William Smith® did this successfully to remove a parietal
bone. Goodsir” and Amussat® have each removed the most of a
decomposing feetus through the anus, taking it away in pieces.
Nicholas Patuna® removed a portion of the feetus large enough,
and so little decomposed, that the sex of the child could be
determined. In 1806 Clark™ recorded the fact that he passed
his whole hand into the bowel, and putting his finger into the
child’s mouth made traction and extracted the head per anum.
The body and secundines were expelled spontanously some time
after. The next day the anus had contracted to the natural
size, but on the third day it, as well as the perineum, began to
slough. On the ninth day the parts were healing, but the
fourchette was destroyed. On the 24th of December, 1848,
Marsden' passed his hand far up the bowel and extracted a
child eighteen inches long, well formed, but decomposed about
the headand leftarm. In 1863, Dr. J. Matthews Duncan' passed
his hand into the rectum, in imitation of Prof. Simon’s'®* method
of examining that organ, and delivered a child which was

I Med. and Phys. Journ., London, 1805, vol. xiv. p. 519.

¢ New England Journ. of Med. and Surgery, 1817, vol. vi. p. 134,

3 Lancet, Nov. 28, 1863. f Recueil Périodigue, tome xiii. p. 70.

# Edinburgh Med. Journ. 1857, vol. ii. p. 187.

& Campbell, loe. eitat. p. 51.

T Duncan’s Annals of Med., 8vo., 1802, vol. vii. p. 412.

# London and Edinburgh Monthly Journ., Dec. 1841, p. 917.

9 Dissertation on Retroversion of the Womb, by S8amuel Merriman, 8vo.,
Phila., 1817, p. 44.

1 Phila. Med. Museum, 1806, vol. ii. p. 292.

1 Medical Chironicle, May, 1855.

12 Edinburgh Med. Journ., July, 1863, p. 183.

13 Amer. Journ. of Obstet., Feb. 1873, p. 56G3.
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near term and still eontained in its cyst, as in breech presenta-
tions. In two days the sphincter had regained its functions
so that, though affected with diarrheea, the patient no longer
soiled her bed. During the past year Janvrin' passed his hand
into the bowel to remove the bones of a decomposed foetus
from the cyst. Both Duncan and Janvrin followed the sugges-
tion of Simon, apparently with the idea that the application
of his method of examination to the delivery of an extra-
uterine child was a new measure. In it, however, they had
been preceded by an American, Dr. Clark, nearly three-quarters
of a century.

This review of what men have done is useless if it leads to
no practical results, if we cannot learn from it something of
what we should do when the feetal cyst opens into the bladder,
vagina, or rectum. If the process of elimination is taking
place through the bladder, many of the smaller bones may be
removed without having to resort to lithotomy. It is well
known that the female urethra is very dilatable, so much so
that much of the débris can be simply extracted with the
forceps after this is done. Leishman states® that some years
since, Prof. G. II. B. M'Leod removed the bones of a feetus
from the bladder by dilating the urethra. It is possible that
the long flat ones might be cut with blunt scissors, and ex-
tracted piecemeal. If not, the choice lies between the opera-
tions of lithotomy and gastrotomy. If the cyst is not adherent
the former might be preferred, but if the sac is found to be
united to the abdominal wall, gastrotomy will be found less
dangerous, as the larger incision, which can be made in this
operation, renders the extraction of the parts of the fetus easy
without endangering the integrity of any delicate organs.

After the sac has commenced to discharge its contents
through the vagina, loose bones and portions of the decom-
posing soft parts which appear at the orifice, can be seized
with the forceps and removed. The operation of enlarging
the orifice is easily performed,and generally safe if rude manip-
ulations are avoided in removing the feetus. The danger of

I Amer. Journ. of Obstet., Nov. 1874, p. 428. 2 Loc, citat. p. 217.
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rupture of the sac, an accident which happened to Tait when
removing an undecomposed ehild, should never be forgotten.
In enlarging an orifice in the roof of the vagina, the operator
is sure of room enough to extract the child, which can bhe
removed piecemeal. :

By the rectum the matter is different. Any bones and pieces
of the child which can be reached should be removed by the
fingers or forceps. The patient should be etherized and the
hand passed into the bowel, when, if the communication with
the eyst is large enough, it may be carried into this and the
child removed, as was done by Clark, Marsden, and Duncan.
The last 1wo have proved that this can be done safely. The
sloughing which followed Clark’s manipulation may have
been due to the pressure that the parts endured before the
hody was spontaneously expelled. It is not so much the
degree as the duration of pressure which injures in these
cases, Immediate extraction is therefore to be preferred,
after which there is every reason to hope that the functions
of the sphincter ani will be restored as rapidly as was ob-
served by Dr. Duncan. This application of Simon’s method
of diagnosis promises much for the relief of extra-uterine
pregnancy when the sac has ruptured into the rectum. It
will frequently enable the medical attendant to remove the
bones and soft parts of a decomposing feetus, or, in some in-
stances, even the child entive, thus diminishing suffering and
removing the dangers of blood poisoning.

It is important, however, to determine whether this treat-
ment is adapted to all cases in which the eyst opens into the
bowel. It is probably not, for in some instances the commu-
nication is so high up that the difficulties of removing the
feetus in pieces or entire by the reetum, are so increased as to
make the operation dangerous. In other cases the opening
into the bowel is s0 small as not to allow the child to pass
unless the orifice has been previously enlarged. It is a
question whether it is safe to do this. It would appear that
incising vascular parts in a canal in which concealed hemor-
rhage is greatly to be dreaded, is a proceeding not to be resorted
to lightly. Most operators have preferred gastrotomy under
these circumstances, and we believe justly. The operation is
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imperatively indicated when the orifice by which the eyst
communicates with the bowel is of such a character that the
fietus cannot be extracted through it, and symptoms arise
which show that the mother’s life is in jeopardy.

Tubo-uterine Pregnancy.—There are some special ques-
tions which remain to be discussed in relation to the manage-
ment of misplaced gestation. What has already been said in
regard to treatment would not apply to the tubo-uterine
variety of the accident, providing the diagnosis was made
during the life of the woman, The delivery of the women
under the care of Laugier, Feilitz, and Hicks by the natural
passages, has suggested the hope that this variety of extra-
uterine gestation can be relieved when term is reached, with a
prospect of saving the child.

It is not too much to hope that under these circumstances
the womb can be dilated and the child removed by incisinz
the septum which divides the true and the viearious uterine
cavities. This has already been accomplished by Dr. 1.
Lenox Hodge, of Philadelphia. The history of the case has
never been put upon record, and through the kindness of Dr.
Hodge the author is enabled to make it publie. It is narrated
in the language of Dr. Hodge.

Case of Tubo-uterine Pregnancy. Labor brought on by dilating
Os Uleri, at about the eighth month. Child delivered per vias
naturales and lived about 10 hours.  Mother recovered.

“On June 11, 1867, Dr. Swing, of Caius, near Parkersburg,
Pennsylvania, brought his patient, Mrs. S., to the city for
my opinion in consultation. Upon examination, I found the
uterns anteflexed, somewhat congested, and an enlargement at
its side which was thought to be ovarian. A uterine probe
was passed into the cavity of the uterus, and the diagnosis of
the position of the uterus and its size thus verified. On Mon-
day, Oet. 11, I again saw the patient. Dr. Swing had brought
her to the city for another consultation on aceount of marked
changes in her condition.

“She is a married woman, 35 years old, and the mother of
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four children. Her general health is wood. TIler last child was
born January, 1866. She nursed the child until May, 1867.
During lactation, she did not menstruate until January, 1867,
and then only in January, Febroary, and March. The inter-
val between the last two was only two weeks. Since then she
had not menstruated.

“ She now suffers much from pain in the abdomen, and feels
movements like those of a fietus, only, she says, ¢ more powerful,’
and they cause her to feel sick. She has also had great irrita-
bility of the bladder. There has been ¢sick stomach’ more or
less for several months.  She noticed in July that the abdomen
was enlarging. The enlargement continued to increase until
about three weeks ago. The abdominal tumor is now 1rregu-
lar in outline, and arises to about one and a half inches above
the umbilicus.  Movements can be felt below and to the right ;
and in the same position a rapid and feeble sound ean be heard
like that of a feetal heart. The abdomen was sensitive to the
touch. Upon making a vaginal examination the neck of the
uterus was found softened, and the os dilated so as to admit the
end of the finger.

“ On Tuesday, Oet. 15, my father, Prof. Hugh L. Hodge, saw
her in consultation with Dr. Swing and myself. In order to
make the examination as complete as possible, the patient was
etherized. My father passed his band into the vagina, and
his finger into the uterns, Ie found the cavity of the uterns
empty, the fundus depressed especially toward the right Fallo-
pian tube. He distinetly felt the fetus, as it were, in the
walls of the uterus and only separated by a delicate membrane
from the eavity. Ile also felt the feetal movements. In the
opinion of each of us it was a case of extra-uterine pregnancy
of the interstitial variety, and it was thought that the feetus
was one of about 8 months, and still living, It was decided to
secure rest for two or three days after this examination, and
then attempt to deliver, under the influence of ether, by dilat-
ing the os uteri, then to be guided by development of the
case as it progressed, but if necessary to divide the membrane
which appeared to separate the fwetus from the uterus, and to
accomplish delivery with as little effort on the part of the
mother as possible. Ether was given not only to prevent pain
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but also to lessen as much as possible uterine contraction. It
was not known how thin the different parts of the sac con-
taining the child might be, and the danger of rupture into the
peritoneal cavity was feared. For the same reason, it was not
thought safe to allow the labor to be postponed any longer,
and it was hoped that if done now the life of the mother might
be saved, and possibly also that of the child.

“ Wednesday, Oct. 16. She took yesterday a grain of opinm,
and has remained in bed. She has suffered but little pain, but
has discharged some blood from vagina.

“Thursday, Oct. 17. She met me down stairs, but since
yesterday has suffered severe pain and is searcely able to wallk.
She says that she has often had such attacks at home. To-
morrow was appointed for the operation.

“Friday, Oct. 18, Present, Prof. Hugh L. Hodge, Prof. Pen-
rose, Dr. Latta, Dr. Hutchinson, Dr. Swing, and myself.

“The os uteri was dilated by means of Barnes’ dilators.
They acted efficiently, and as the os dilated labor-pains began.
Owing probably to uterine contractions induced in part by the
examination made on Tuesday, and in part by the forcible
dilatation of the os to-day, the sac containing the feetus had
greatly descended and approached the os.

“ Ether was administered by Dr. Hutchinson. Upon auscul-
tation of the abdomen the fetal heart was still heard, though
the sounds were feeble. The urine was withdrawn by a ca-
theter.

“ Then seratching through the structures covering the foetus,
I extracted the child, presenting the breech, by passing a blunt
hook over the thigh. It wasthe right sacral posterior position
of the breech. The placenta was also easily delivered, and
with but little hemorrhage.

“After birth the child soon began to breathe, and its color
becanie perfectly good. Its circulation and respiration, how-
ever, were feeble, and it only lived about ten hours. The devel-
opment of the child was moderately good for a feetus of eight
months,

“Saturday, Oect. 19. Tenderness over abdomen.  Slight

delirium. Temperature high, but skin moist. Pulse about
112.
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“ Sunday, Oct. 20. Increase of pain in abdomen. Delirium
continues. Pulse 116. Tongue moist and slightly coated.
Skin moist.

“ Monday, Oct. 21. Lessabdominal tenderness. Mind more
natural. Pulse 108. Tenesmus has occurred and causes con-
siderable distress.

“Tuesday, Oct. 22. Diarrheal discharges and still some
tenesmus.

“ Wednesday, Oct. 23. No tenesmus. Slept well. Pulse
99. Skin good. Mind perfectly right.

“Friday, Oct. 25. Continues to improve. No pain. Pulse
84. To-day she was able to pass her urine without the use of
a catheter.

“ Friday, Nov.1. Gains strength. Isable to sit up in bed.

“After this she steadily improved, and on Saturday, Nov. 9,
returned home. The treatment during these three weeks
following the birth of the child consisted of diaphoreties, ano-
dynes, and tonies, including sulphate of quinia, as the symp-
tos seemed to demand.”

Treatment of Combined Intra- and Extra-uterine Preg-
nancy in Labor at Term.—As a rule labor progresses nor-
mally in these cases until the intra-uterine child is born.
Loudon,! Pennefather,” and Satterthwait,® report that the
extra-uterine tumor was not discovered until after the labor.
Starley,* Pollak,® and Gordonf®state that the labor was normal
in their cases. Deocene,” and Salle® resorted to gastrotomy
to remove the extra-uterine children at term, when intra-ute-
rine pregnancy was discovered and the children removed by
incising the uterus. DBut one diflicult labor occurred amongst
the twenty-one cases of combined intra- and extra-uterine preg-
nancy which the writer has examined. This happened under
thecare of Mr. Cooke,?of London,and he says that three methods
of delivery suggested themselves to Dr. Greenhalgh and himself.

I Campbell, loc. citat. p. 65. ! Lancet, June 20, 1803, p. 688,
? New York Med. Journ., 1872, p. 387. ¢ Ibid., March, 1873, p. 200.

6 5t. Louis Med. and Surg. Journ,, May 10, 1871,

[

Western Journ. of Med, and Surg., Oct. 1848.

! Gaz. des Hopitaux, 1852, p. 147.

% New Orleans Med. Journ., Oct. 1880, p. 727.

¥ Trans. Obstet. Soc. London, 1864, vol. v. p. 146.
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These were displacement of the tumor and delivery by version,
craniotomy, and Ceesarean section. The tumor so completely
filled the brim, that its antero-posterior diameter was dimin-
ished to less than two fingers’ breadth, and hence perforation
was inadmissible. It was therefore determined to ansesthetize
the woman, and to attempt to displace the tumor so that the
child, felt above the brim, could descend. This was accom-
plished with some difficulty, after which the child was turned
and safely delivered. This method of delivery may be avail-
able in some instances, while in others, there being room
enough for its use, and the extra-uterine tumor being im-
movable, the perforator may be employed. If the pelvie
diameters are so much encroached upon by an immovable
tumor that there is no hope of delivery in any other way, the
abdomen should be opened and the children removed by
section of the sac and uterus, as has been done by Salle, with
the result of saving both children and losing the mother, and
by Deocene, who saved the mother and lost the children.

The last question for consideration in eonnection with this
snbject, is the proper method of treatment to be adopted after
the safe delivery of the intra-uterine child. Primary gastro-
tomy has been recommended for the extraction of the extra-
uterine feetus. This treatment should be emphatically con-
demned. The risks of this operation during the parturient
condition have been shown to be so great that, counting the
child’s life as equal to the mother’s, more human lives will be
saved by expectancy than by active interference. No matter
how loud the beatings of the feetal heart may be, the surgeon
should withhold his hand until all hopes of the mother’s life
have been dissipated, when his art may intervene to save the
ehild if it be still living,

Treatment of Labor in a Woinan carrying an Eneysted Child.,
—The same prineiple that guides the accoucheur in the man-
agement of labor in combined intra- and extra-uterine preg-
nancy will serve him here. Elevation of the tumor and extrae-
tion by version or the forceps, perforation, and the Csesarean
section are the resorts. The remarkable success of Gordon by
vaginal section raises the question whether that operation had
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not better be performed, in preference to the Ceesarean section,
if the pelvic or the cephalic extremity of the child is engaged
in the pelvis or at the superior strait.

It is an interesting fact, however, that these labors are
rarely difficult. They have repeatedly terminated before the
obstetrician ecould reach his patient.

Treatment of Extra-uterine Hernial Pregnancy.—
Hernial pregnancy is more interesting as a elinical curiosity
than of importance in its bearings upon the consideration of
extra-uterine gestation. It is of some moment in connection
with the operation of gastrotomy, however. Roberts has in-
eluded Genth’s, and Rektorzik’s cases in his tabular state-
ment of the results of gastrotomy. This we believe to be open
to serious criticism. The operations which Gouey, Skirvani,
Genth, Miiller, Rektorzik, and Widerstein performed, there
is reason to believe were by no means so grave as that of
abdominal section for the removal of a child developed out-
side of the uterus, especially if the eyst is not adherent. In
the operation for the removal of a child contained in a hernial
gac, the abdominal cavity remains intact, even thoungh the
cyst has a peritoneal covering. The operator acts with more
freedom, conseious that the blood and other fluids, liberated
by his inecisions, cannot find their way into the hidden recesses
of an important cavity, there to decompose and set up perito-
nitis or to poison the blood by their absorption after decompo-
sition. These operations have, therefore, been excluded in the
study of the results of gastrotomy.

An examination of the few cases of extra-uterine hernial
pregnancy which have oceurred, seems to warrant the conclu-
sion that gestation should be allowed to go to term, and that
the child should be removed at that time by section of the =sac,
with the hope of saving both the mother and the infant. In
this it differs from the other forms of extra-uterine gestation,
whiech it has been shown are to be treated solely with regard
to the welfare of the mother, and without any reference to
the safety of the child. In all the cases, which we have been
able to discover, the child has been removed by section of the
sac, with the result of four recoveries and two deaths. Of
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these, one, that of Rektorzik, may be fairly excluded, as the
woman was past recovery at the time of the operation, and
died comatose a few hours afterwards. The child, however,
which was at term, wassaved, and was healthy at the time the
case was reported. Miiller’s patient died of internal hemor-
rhage. Skirvani likewise removed a living child, but it died
in a few hours. These operations were all performed at term.
Gouey and Genth also removed living, but not viable, chil-
dren, the former operating when the woman was three, and
the latter when she was between four and five months gone.
In the management of the placenta the same rules are to
guide the operator as in gastrotomy. Gouey, Skirvani, Genth,
and Miiller removed it. The patient of the last died of in-
ternal hemorrhage, which might possibly have been avoided
if the after-birth had been left. Genth did not fairly succeed
in removing the placenta. After having partly separated it,
he was forced to desist on account of the frighttul hemorrhage
which followed. In Gouey’s case it separated almost sponta-
‘neously. In allowing the placenta to remain in extra-abdo-
minal pregnancy, there is not so much danger as when the
foetation i1s at the same time extra-uterine and intra-abdominal,
because in hernial gestations the feetal sac is much more under
control, and can be kept clean much more readily. The fluids
resulting from the decomposition of the after-birth can be
much more easily washed out, than when they are formed in,
or gravitate into the deeper portions of the abdominal cavity.
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BDOMEN, auscultation of, 104
diminution in size of, after term,
123
enlargement of, irregular, 103
examination of, 103
Abdominal collapse, 131
fistulae, enlargement of, 261
pregnancy, $8%, 79, 85
Hicks’s case, 43
Lecluyse's case, 44
pathological anatomy of, 79
primary, 40
secondary, 40
wall, discharge of feetus through,
163
Adhesions between child and sac,
244
of cyst, 242
Adipocere, conversion of feetus into,
88, 162
Age, 29
Aspirator, use of, for diagnosis, 192
Author's elassification, 49

LADDER, adhesions of, 108
discharge of feetus through, 163
displacement of, 87, 108
examination by, 101

Bussiere's case, 58
C!LECER, abdominal,
from, 191
of fundus uteri, diagnosis from,
190
Causes, abuse of coitus, 28
age, 29
chapter on, 17
emotional disturbances
coitns, 24
hernia of internal genitals, 21
inaptitude for conception, 18
injuries after coitus, 206
malformation of genitals, 21
mental influences, 23
number of pregnancy, 29
operations on uterus, 28
pelvie inflammation, 17
gpasm of tubes, 28
tumors of uterus, 22
twin conceptions, 27
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| Chorion, appearances of, 86

| Classification of, author's, 49

| chapter on,

. Dezeimeris's, 32

| Tait's, 34

i Thomas on, 34

| Combined and extra-uterine
pregnancy, 27, 158, 141, 198, 269

Comparative frequeney of species, 20

| Conception, inaptitude for, 18
m:h'tt;l:;:m]:j.l*:m"g period of gesta-

Corpus luteum, 73

Cyst. See Bac.

EATH, canses of, 169
Decidua, 67
development of, around ovum, 68
in uterus, G3
Lee on, 638, 649, 72
discharee of, 71, 72
during labor, 112
Delivery, by inecision of rectum, 260
of vagina, 2506
| Development of child, 80, 82
| Dezelmeris’s classification of, 52

intra-

diagnosis | Diagnosis, after death of child, 188

' after feetal heart is audible, 181
before fetal heart is aundible, 174
chapter on, 173
Depanl on, 182
errors in, 173
from cancer of fundus uteri, 190
fibroid tumors, 189
. normal pregnancy, 184
ovarian tumors, 180
pelvic hematocele, 179
pelvic inflammation, 178
pregnancy in rudimentary
horn, 180
retroversion of gravid womb,
186
rupture of uterus, 187
of species, 104
use of aspirator for, 192
nse of trocar for, 191
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ALECTRICITY, destruetion
ovam by, 207

Emotional caunses of, 24

ECAL fistule, 125
Fertilization of ova in perito-
neal cavity, 45
Fibroid tumors, diagnosis from, 189
Feetal heart, intensity of sounds of,
104
movements, 102
pulse felt by vagina, 107
Feoetus, ealeareous changes in, 161
changes in, from retention, 87,
88, 124, 161, 162
conversion of, into adipocere, 88,
124, 162
lithopedion, 88, 124, 162
death of, at term, 120
development of, 80
discharge of, throngh abdominal
wall, 163
bladder, 163
bowel, 163
vagina, 163
influence of labor on, 120
mummification of, 88, 124
position of, in sac, 80
prolonged vitality of, 122
retention of, 160
gex of, 53
superficial situation of, 104

G;‘iLT.-\ NISM, destruction of oyum
by, 207
223, 225

Aty

Grastrotomy,

adhesions of child to sac, influ-

ence of, 244

of cyst, influence of, on re- |

sult, 243
after death of mother, 254
al or alter term, 255
before rupture, 202
by canstics, 251
for rupture of cyst, 212
management of placenta in, 245
method of performing, 241
mortality after, 233, 236, 288
primary, 254
removal of eyst wall during, 251
secondary, 238
table of cases of, 239
treatment after, 253

!{JE}IATDC_FJLE, pelvie, 131
diagnosiz from, 179
Haydon's ease, 145
Hernia of wenital organs, a canse, 21
Hernial pregnancy, 154
Gentl's case of, 135
Gouey’s case of, 134
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of | Hernial preznancy—

Miiller's ease of, 135
physical signs of, 138
prognosis of, 108
Bkirvani's case of, 135
symptoms of, 137
treatment of, 251
Hicks on the formation of placenta, 61
Hodge's case, 2066
Hunter on development of decidua, 70

| Hypogastric pain, 93

absence of, 96

canse of, 94, 03

time of appearance, 94
traumatic origin of, 94

NTERSTITIAL pregnancy, 36
Intestinal fistulme, 125

at term, 110
cause of, 114, 115
delayed, 111
discharge of decidua during, 112
duration of, 111
hemorrhage from vagina after,
112
influence of, on fetus, 120
premature, 111
repeated, 112
rupture of sac during, 116
treatment of, 250
vaginal discharge after, 112
[ee on the decidua, G5, 69, 72
Liguor amnii, 80
absorption of, after term, 123
Lithopsedion, 88, 162
Lithotomy to remove feetal bones, 262
Lungs, fetid exhalations from, 128

ALFORMATION of genital or-
gans a cause, 21
Mammse, changes in, 103
secretion by, 119
Mechanical effects of foetal tumor, 1089
Mental canses of, 238
Metrorrhagia, 96, 103
causes of, 98
time of appearance, 97

» Milk, secretion of, at term, 11%

Monsters, rarity of, 82

Mortality, 164, 165, 169, 226, 227, 228
after gastrotomy, 223, 236, 238
causes of, 169
of ditferent species, 171

TARCOTIC injections to destroy
N ovum, 208
Noegererath, examination by bladder,
101

. Number of pregnancy, 29
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LDHAM on transmigration of | Rudimentary uterine horn, pregnancy

ovum, 74 in, 64
Owvarian pregnaney, 37, 83 Rupture of cyst, 56, 116, 132, 153,
Kammerer's case of, 39 129, 150, 169, 212
Porter's case of, 39 amount of hemorrhage from,
side on which developed, 89 Gl
Bt. Maurice's case of, 838 character of the rent, 58, 59
tumors, diagnosis from, 189 - duration of life after, 152
Ovum, characters of, 74 during labor at term, 116
transmigration of, 73 gastrotomy for, 212
mortality from, 164
P;"LTHHLHGIG;‘.L anatomy, chap- period at which occurs, 60,
ters on, 53, 7V 151
appearances after rupture, 56 peritonitis after, 132
after term, 77 ' recovery after, 153

symptoms of, 129
treatment of, 211
of uterus, diagnosis from, 187

before rupture, 53 -
Pelvie hematocele, 131 |
diagnosis from, 179 i
inflammation a canse of, 17
diagnosis from, 178 | SAG, calcareous changes in, 87, 124,
161

Peritoneal cavity, fertilization of ova
in, 45 cartilaginous chapges in, 124, 161
Peritonitis, after rupture of cyst, 132 communication of, with adjoining
at close of gestation, 124 | organs, 87, 125, 168
Perspiration, fetid, 128 . with bladder, 125, 163
Placenta, 83 i frequency of, 165
attachments of, 84 : mortality of, 165
formation of, 61 with bowel, 125, 163
Hicks on, 61 frequency of, 164
management of, in gastrotomy, martality of, 164
245 with stomach, 163
Placental apoplexy, 84 with vagina, 125, 163
bruit, intensity of, 104 | frequency of, 165
Poppel's case of tubo-uterine, 66 | mortality of, 1G5
Pregnancy, combined intra- and ex- | discharge of, through abdominal
tra-uterine, 138 | wall, 163
extra-uterine repeated, 144 | frequency of, 165
in a hernial sac, 134 | mortality of, 163
in rudimentary horn, 64, 180 Z inflammation of, 87

side of, 88 removal after gastrotomy, 251
while carrying an extra-uterine | Becondary abdominal pregnancy, 40

child, 141 | Bex of child, 82
Primary abdominal pregnancy, 40 | Side of pregnancy, 88
Prognozis, chapter on, 196 | 8kin, offensive discharges from, 128
of combined intra- and extra- | Bmith on transmigration of ovam, 74
uterine, 198 | Species, 49
of hernial, 198 | comparative frequency of, 50
Puncture of fetal cyst, 203 determination of, at autopsy, 86

diagnosis of, 194
ECTUDM, delivery by, 117, 260, 263 | Spiegelberg’s case of tubal, 77

by incision of, 260 { Btanley’s case, 53
discharge of feetus through, 163 | Stomach, communication of, with sac,
examination by, 109 | 126
Repeated extra-uterine pregnancy, | Superfoetation, 142
144 Symptoms, after feetal heart is andi-
Retention of fortus, 160 ble, 102
changes from, 160 term, 123
in sac, 160 auscultatory, 104
Retro-uterine fulness, 106 before fretal hieart is andible, 92
Retroversion of gravid uterus, diag- changes in uterus, 105

nosis from, 186 . chapters on, 91, 123
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Symptoms— | Treatment—
diminution in abdomen after term, radieal, 200
123 section of vazina, 205, 256

displacement of uterus, 106
enlargement of uterns, 99
examination of abdomen, 103
foetal movements, 102
feetal pulse felt by vagina, 107
hypogastric pain, 93
intensity of feetal heart sounds,
104

of placental Lruit, 104
intestinal fistula, 123
metrorrhagia, 96
mobility of gravid tamor, 104
of hernial pregnancy, 137
offensive perspiration, 128
peri-uterine tumor, 101
Petit on, 91
pulsation in vagina, 107
retro-uterine fulness, 106
rupture of cyst, 129
superficial position of child, 104
vacinal examination, 99, 105
vesical fistula, 127

Synecope after rupture of eyst, 130

from hypogastric pain, 93

Tﬂ I'T, elassification of, 34
Terminations, chapter on, 130
Transmigration of ovam, 73
Treatment, after death of foetus at
terim, 260
rastrotomy, 253
chapters on, 199, 322, 241, 256
compression of tamor, 209
delivery by rectum, 263
by section of vagina, 256
“destrnetion of ovam, 201, 209
by bleeding, 201
by electricity, 209
by ergzot, 201
by galvanism, 207
by iodide of potas., 201
by mercurial frietions,
201
by strychnia, 201
by syphilization, 201
extirpation of fretal sac, 202
gastrotomy, 203, 213, 232
after rupture, 212
before rupture, 202
lithotomy, 2062

narcotic injections into cyst, 208 |
of combined intra- and extra-ute- |

rine, 269
of hernial pregnancy, 271
of rupture of cyst, 211
of tubo-uterine pregnancy, 266
palliative, 198
puncture of feelal sac, 203

Trocar, use of, for diagnosis, 191
Tubal pregnancy, 35, 85
cases which reached term, 171
side on which developed, 89
Spiegelberg’s case, 77
Tube, changes in, 63
. Tubo-uterine pregnancy, 37, 66, 78,
! © 195, 119, 266
development of child after
rupture, 78,
diagnosis of, 195
Hicks's case of, 117
Hodge's case of, 266
Liangier's case of, 116
pathological anatomy of, 66
spontaneous delivery in, 116
treatment of, 266

Tumor, detection of, 101

examination of, by bladder, 101
the mechanical effects of, 109
time when can be discovered, 101
Twin conceplions, 27, 138
a canse of, 27
pregnancy, 1538

TMBILICAL cord, 23
J Umbiliens, ehanges in, 103
Uterine sound, use of, 1049
Uterus, changes in, 105
displacement of, 87, 106
a cause of, 22
enlarzement of, 99
operations on, a cause, 23
pathological appearance of, 67,
i
rupture of, diagnosis from, 187
tumors of, a cause, 22

V;'!..GIN:‘.., delivery by incision of,

256

detection of foetal pulse through,
107

discharge of fretus throngh, 163

enlareement of fistule in, 362

pulsation in, 107

rupture of cyst into, 118

section of, 205, 256

by calvanic cantery, 203

| Vaginal examination, 99, 205

indications for, 99
in sﬁmml stage of pregnancy,
105
superficial position of feetus
discovered by, 106
pregnancy, 46
Varieties of, 49
Ventral pregnancy, 39, 79, 85

| Vesical fistule, 127



B NGRSO R EATS

({LATE LEA & BLANCHARD 8]

S ASES TR BT CO AT AT COGE Tk

oF

MEDICAT. AND SURGICAL PUBLICATIONS.

Tn asking the attention of the profession to the works advertized in the following
pages, the publisher would state that no pains are spared to secure a continnance of
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by mail post-paid on receipt of the price, but no risks are assumed either on the
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are now offered, and to succeed in his endeavor te place upon the table of every
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at the comparatively trifling eost of S1x Dowvars per annum.
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THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES,
Eoirep By ISAAC HAYS, M.D.,

iz published Quarterly, on the first of January, April, July, and October. Each nom-
ber contains nearly three hundred large octavo pages, appropriately illustrated wher-
ever necessary. 1t has now been issned regunlarly for over Firry years, during nearly
the whole of which time it has been under the control of the present editor. Throngh-
out this long period, it has maintained it position in the highest rank of medieal
periodicals both at home and abroad, and hag received the cordial support of the en-
tire profession in this country. Amongits Collaborators will be found a large number
of the most distinguished names of the profession in every section of the United
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full of varied and important matter, of great interest to all practitioners. Thus, during
1574, articles bave appeared in its pages from nearly one hundred gentlemen of the
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lisher in the Vienna Exhibition in 1873,

I'he subscription price of the * AseEricax Joukrsan or THE MEDICAL Sciexces” has
never been raised during its long career. It is still Five Dortuars per annum ; and
when paid for in advance, the subscriber receives in addition the ** Mepican NEws AND
Ligrary,” makiong in all about 1500 large octavo pages per annum, free of postage.
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is a monthly periodical of Thirty-two large octavo pages, making 384 pages per
anoum. Its “News Departuest” presents the current information of the day, with
Clinical Lectures and Hospital Gleanings ; while the © Liprary DepArTMENT” i8 de-
voted to publishing standard works on the various branches of medical science, paged

* Commuoieations are tnvited from gentlemen in all parts of the country. Elaborate articles iuseried
by the Editor are paid for by the Publisher.
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separately, so that they can be removed and bound on completion. In this manner
subseribers have received, without expense, such works as * Warsons Pracrice,”
“Topp axp Bowsax’s Puysioroey,” “ West ox ChiLprex,” “ Mancatexr's Sur-
cErY,” &c. &e. With Jan. 1875, was commenced the publication of I'v. Winnrax
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As stated above, the subscription price of the ** MEpican News axp Lisrary” is
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THE MONTHLY ABSTRACT OF MEDICAL SCIEXCE.

The “MoxtaLy Apstract” is issued on the first of every month, each number con-
taining forty-eight large octavo pages, thus furnishing in the course of the year about
six hundred pages. The aim of the Apsrracr will be to present a careful condensa-
tion of all that is new and important in the medical journalism of the world, and all
the prominent professional periodicals of both hemispheres will be at the disposal
of the Editors. To show the manner in which this plan has been carried out, a con-
densed summary of the contents of the numbers from January to June, 1875, will be
found subjoined. It will thus be seen that during the last six months it has contained—

Trcenty=three dvlicles on Anatomy and Physiology.
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Ninety-tiwn LU b Hurp;!ry.

Sinty-one R ¢ Midecifery and Gyneeolagiy.

Lleven W ¥ Medical Jurizsprudence and Toxicalogy
Thiee = o Flyeierice—

making in all Terer Hovprep and NineTrex articles in six months, or at the rate of
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The subscription to the “ MoxraLy Asstract,” free of postage, is Two DoLrags
A¥D A Harr a year, in advance.

Az stated above, however, it will be supplied in conjunction with the “ Auericay
Jovrxar or THE Mepicar Sciexces” and the “ Mepicar. News axp Lisrary,” making
in all about Twexty-oxe HuxprED pages per annum, the whole free of postage, for
Six Dorrars a year, in advance.

The first volume of the *“ Moxtary Assrract,” from July to December, 1874, can
be had by those who desire to have complete sets, if early application be made, for
%1 50, forming a handsome octavo volume of 300 pages, cloth.

In this effort to bring so large an amount of practical information within the reach
of every member of the profession, the publisher confidently anticipates the friendly
aid of all who are interested in the dissemination of sound medical literature. He
trusts, especially, that the subseribers to the ““ Awericay Mepicarn Jourxar” will eall
the attention of their acquaintances to the advantages thus offered, and that he will
be sustained in the endeavor to permanently establish medical periodical literature
on a footing of cheapness never heretofore attempted. 3 '

PREMIUM FOR NEW SUBSCRIBERS TO THE “JOUBNAL."

Any gentleman who will remit the amount for two subscriptions for 1876, one of
which must be for a new subscriher, will receive as a premivy, free by mail, a copy of
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complete sets for the year 1576, as the constant increase in the subscription list
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k=" The safest mode of remittance iz by bank check or postal money order, drawn
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Nos. 706 and 708 SaxsoM S71., Puicaperrara, Pa.
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MEDICAL LEXICON; A DicrioNnary ofF Mepican Screwce: Con-

taining & concize explanation of the various Subjects and Termz of Anatomy, Physiology,
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, SBurgery, Obstetrics, Medical
Jurisprudence, and Dentistry. Notices of Climate and of Mineral Watere; Formunlm for
Officinal, Empirienl, and Dietetic Preparations; with the Accentuation and Etymology of
the Terms, and the French and other Synonymes; so as to constitute a French as well as
Enpglich Medical Lexicon. A New Edition. Thoroughly Revized, and very greatly Mod-
ified and Augmented. By Ricnarp J. Duscrisor, M.D. In one very large and hand-

gome royaloctavo volume of over 1100 pages. Cloth, $6 50 ; leather, raized bands, $7 50.
(Just Tssued.)

The ohject of the author from the outset has not been to make the work a mere lexzicon or
dictionary of terms, but to afford, under each, a condensed view of itz varions medieal relations,
and thus to render the work an epitome of the existing condition of medieal science. Starting
with this view, the immense demand which hag existed for the work has enabled him, in repeated
revisions, to augment its completeness and usefulness, until at lengih it has attained the position
of a recognized and standard anthority wherever the Innguage is spoken.

Epecial paing have been taken in the preparation of the present edition to maintain this en-
vinble reputation. Duringthe tn years which have elupsed sinee the last revision, the additiors
to the nomenzlature of the medical sciences have been greater than perhaps in any similar period
of the past, and up to the time of his death the anthor labored assiduounsly to incorporate every-
thing requiring the attention of the student or practitioner. Bince then, the editor has been .
equally industrious, 2o that the additions to the voenbulary are more numerons than in any pre-
vious revision. Eegpecial attention has been bestowed on the accentuation, which will be found
muorked on every word. The typegraphical arrangement haz been much improved, rendering
reference much more easy, and every care hag been taken with the mechanienl execution. The
work has been printed on mew type, small but exceedingly clear, with an enlarged page, so that
the additions have been ineorpornted with an inerenge of but little over a hundred pages, and

the volume now containg the matter of at lenst four ordinary octavos.

A ook well known to our readers, -and of which |
every American ought to be prowd.  When the learned l
author of the work psssed away, probably all of us
feared lest the book should not maintain itz place
in the adyvancing science whose terme it defines,  For-
tanately, Dr. Richard J. Dunglison, having aszisted his
father in the revision of seversl editions of the work, |
and having been, therefore, trained in the methods and |
jmbued with the spirit of the book, has been able to
edit it, mot in the patchwork manner 20 dear to the
leart of book editors, so repulsive to the taste of intel-
ligent book renders, but to edit it as & work of the kind
ghould be edited—to carry it on steadily, without jar
or interruption, alopg the grooves of thought it fins
travelled during its lifetime. To show the magnitude
of the task which Dr. Donglison has assumed and eanr-
ried through, it is only necessary to state that more
than six thonsand new subjects have been added in the
present edition. Without occupy ing more space with Lhe
theme, we congratulate the editor on the successiul
completion of his Iabors, and hope hemay reap the well-
earned reward of profit and honor.—Phela, Med. Times,
Jam. &, 1574,

About the first beok purchased by the medieal sta-
dent is the Medigal Dictionary. The lexicon explana-
tory of technical terms is simply o sine gua o, Ioa
seicnee 20 extensive, sud with =uch collaterals as medi-
cing, it 18 s mueh s necessity alzo to the practising
phytician. To meet the wants of students and most
physiciang, the dictionary must be condensed while
comprehensive, and practical while perspiencions. 1t
was becanse Dunglison’s met these indications that it
becnme at once the dictionary of general use wherever
medicine was studied in the English language. In no |
former revision have the alterations and additions been |
go great. More than ix thousand new subjects and terms |
have been added, The chisfterms have been set in black
letter, while the derivatives follow in small caps; an
arrangement which greatly facilitates reference. We |
may eafely confirm the hope ventured by the editor
4 that the work, which possesses for him a filial as well |
as an individunl fnterest, will be fouod worthy n eon-
tinuance of the position =0 long aceorded to it ns a
standand authority,'—Cincinnats Clinic, Jan. 10, 15874,

JJOBLYN (RICHARD D.), H.D.

We are gind to =ee o new cdition of this invaluable
work, and to find that it bag been sothoreughly revised,
and go grestly improved. ‘The dictionary, in jta pre-
sent form, is & medical library in iteelf, and ope of
which every phykician should be possessed.—JIV, X, Med.
Jowrnal, Feb, 1874,

With a history of forty years of nnexampled suecess
and universal indorsement by the medical profession of
the western continent, it would be presumplion in any
living medieal American to essay its review. No re-

| viewer, however able, can add to its fame; no mpt:inux

critic, however caustic, can remove a single stone foom
ita firm nod enduring foundation. It is destined. as &
colesaal monument, to perpetupte the solid and richly
dezerved fame of Robley Dunglison to coming genera-
tivng, The large sdditions made to the vocabulary, we
think, will be welcomed by the profession as supplying
the want of a lexicon fully up with the march of sci-
ence, which has been incressingly felt for some years
past. The aceentuation of terms 18 very complete, and,
as far as we have been able to examine it very excel-
lent. We hope it may be the menns of securing greater
uniformity of pronunciation among medical men—di-
lante Med. and Seurg. Jowrn., Feb, 15874,

It wonld be mers waste of words in ns to express
gnr admiration of & work which ig 80 nniversally
and deservedly appreciated. The most admirable
work of itz kind in the English langnage.— Flasgow
Medical Journal, January, 1566

A work to which there 18 no eqpal in the English
langnags.—Fdinburgh Medical Journal.

Few works of the class exhibit a grander monnment
of patiant research and of scientific lore. The axtent
of thesala of this lexicon is enficient to testify to its
p=efulnese, and to the great service conferred by Dr.
Robley Dunglison on the profession, and indeed on
sthers, by iis isspe, —London Lancet, May 135, 1865,

It has the rare merit that it certainly has no rival
in the English langnage for accmracy and extent of
refarences. — London Medical Gazetie,

A DICTIONARY OF THE TERMS USED IN MEDICINE AND
THE COLLATERAL SCIENCES. Revised, with numerous additions, by Tsaac Havs

M. D., Editor of the ** American Journal

of the Medieal Sciences.”! In one large ro:rai

12mo. volume of over 500 double-columned pages; ecloth, $1 50; lenther, £2 00.
Tt is the best beok of definitions we have, and onght always to be nponthe student’s table.—Foutharn

Hed and Surg. Jowernal,



Henry C. LEA’s PuBLicatioNs—( Manuals).

Rﬂﬂ WELL (. F.), F.R.A.S8., &e.

A DICTIONARY OF SCIENCE: Comprising Astronomy, Clem-

istry, Dynamics, Electricity, Heat, Hydrodymawmice, Hydrostatics, Light, Magnetizm,

Mechanics, Meteorology, Pnenmatics, Sound, and Statics.

Preceded by an Essay on the

History of the Physienl Seciences. In one handsome octave volume of 694 pages, and

many illustrations: cloth, 5.

NEBILL (JOHN), M.D.,

———

and MITH (FREANCIS G.), M. D.,

Prof. af the Fnstitules of Medicinein the Tniy, of Penng.

AN ANALYTICAL COMPENDIUM OF THE VARIOUS

BRANCHES OF MEDICAL SCIERCE;

for the Use and Examination of Students. A

new edition, revised and improved. Inone very large and handsomely printed royal 12mo,
volume, of about one thousand pages, with 374 wood cuts, cloth, $4; strongly bound in

leather, with raised bands, §4 75.

The Compend of Dra. Nelflland Smith is incompara-
bly the most valuable work of its class over published
in this conntry. Attempts have beon madein varioos
guariers to sgueeze Aunatomy, Physiology, Surgery,
the Practice of Medicine, Obstetries, Materia Madica,
gnd Chemistry into & single manual; but the opera.
tion has slenally failed i the kands of all up to the
advent of ** Neill and Smith's"" volume, which is quite
& miracle of snccess. The ontlines of the whale are
admirably drawn and illastrated, and the anthors

ars eminently sntitled to the grateful consideration |

f the etudent of avery class. —N. 0. Med, and Surg.
Forerrnal,

Thera are but faw stodents or practitionsrs of me-
ticine unacqnainted with the formar editions of this
tnasznming though highly instroctive work, The
whole science of medigine appears to have been 8ifted,
i the gold-bearing sands of El Dorado, and the pra-
clons faotstrassured np in thiz little volume. A com-
plete portable library so condensed that the student

may make it his constant pocket companion,— West-
ern Lancef.

HARTSH{?RNE (HENRY), M. D.,

Professor of Hygiene in the Maiversity

off Pennsploania,

A _CONSPECTUS OF THE MEDICAL SCIENCES; containing

Handhooks on Anatomy, Physiclogy, Chemistry, Materia Medica,

Surgery, and Ohstetries. Becond Edition,

Practical Medicine,

thoroughly revised and improved. In one larga

royal 12mo. volume of more than 1000 closely printed pages, with 477 illustrations on

wood. Cloth, $4 25; Ieather, £5 00,

The work bafora ns has already snecessfull ¥y assert- |
ad its claim to the confidenca and favor of the profas- |
glon: it bul remains for ns to g4y that in the present |
editlon the whole work has been fally overhauled
and bronght np to the present statns of the science, — |
Atlante Med, and Surg. Jowrnal, Sept. 1874,

The work is intended as an aid to the madieal stu- |
dent, and as such appears to admirably fulfil ite ob- |
secl by its exeellenl arvsugement, the full compilation
ql’ facts, the perspicuity sud tersemess of langnage, |

UDLOW (J. L.), M. D.

{Lately Isswed.)

aud the clear and instroctive illnzirations in some
jrarts of the work —Amaerican Journ, af Pharmeaey,
Philadelphia, July, 1574,

The volume will be found useful, not only to stu-
dents, but to many others who may dasire to refresh
their memories with the #mallest pozsible expend]-
ture of time. —N. ¥ Med. Jonrnal, Sept. 1874

The student will Gnd this the most convenient and
useful book of the kKind on which he can lay his
hand.—Pacife Med, and Surg. Journ., Ang. 1574,

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology,

Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmaey, and
Therapeutics. Towhich isadded a Medical Formulary. Third edition, thoroughly revized

and greatly extended and enlarged.

With 870 illustrations.
12mo. volume of 816 large pages, cloth, $3 25; leather, $3 75.

In one handsome roysl

The arrangement of thiz volume in the form of question and answer renders it eapecially suit-
gble for the ofice examination of students, and for those preparing for graduation.

WNNER (THOMAS HAWKES), M. D., §c.

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG-
WOSI8. Third American from the Second London Edition. Revised and Enlarged by
TiLeuey Fox, M. D., Phyzician to the Skin Department in University College Hozpital,
de. Imone neat volume small 12mo., of about 375 pages, eloth, $1 50.

#. % By reference to the ** Prospectus of Journal' on page 3, it will be seen that this work is
offered as a premium for procuring new subseribers to the “*AMERICAN JourNAL oF THE MEDICAL

BrienoEs.”’
Taken as & whaola, it is the most ecompact vade ma- |

The objections commonly, and jnstly, nrged agalns

enm for the ase of the advaoeed student and junier | the general ron of *“compends, " * conspecinses,” and
practitioner with which we are acquiinted.—Bosten | otheraids to indolanes, are not applicabla to thizliitle
Meed, and Surg, Journal, Sept. 22, 1870, | volnme, which contains in concise phrasa jnst thosa
| practical details that are of most use in daily disg-

It containe so much that is valuable, presented in | nosis, but which the youog practitioner finds {: dii-
w0 sittractive a form, that it ean hardly be spared | enlt to carry always in his memory without =ome
aven o the presapce of more full and complete works. | quickly accessible means of refarence. Altogether,
[ts econvenient size makes 1l a valuable companion | Lhe book 18 one which wa can heartily command 1o
to the conntry practitioner, and if conatantly car- | thosa who have not opportunity for exiensive read-
rigd by him, would often render bim good service, | ing, or who. haviog read much, still wizh an occa-
aud relieve many & doubt snd perplexity.—Leaven- | sional pracuee i ra, doder.—N. Y. Med, Gazelie, Nev,
wrorth Medd, Hzﬂjat, July, LETO, |10, 1RF0,



6 Henry C. LEA’s PUBLIOATIONS—( Anatomy). :

RAY (HENRY), F.R.8,

Lecturer on Anatomy ab SL. George's Hospital, London,

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by
H. V. Carter, M. D., late Demonstrator on Anatomy at St. George’s Hospital ; the Dissec-
tions jointly by the AvTnor and Di. CArTER. A new American, from the fifth enlarged
and improved London edition. In one magnificent imperizl cetavo volume, of nearly #00
pages, with 465 large and elaborate engravings on wood. Priee in cloth, §6 00; lea-
ther, raised bands, 7 00. (Just Jssued )

The author has endeavored in this work te cover a8 mors extended range of subjects than is ens-
tomary in the ordinary text-books, by giving not only the details necessary for the student, but
al=o the application of those details in the practice of medicine and surgery, thus rendering it both
a guide for the learner, and an admirable work of reference for the active practitioner. The en.
gravings form a special feature in the work, many of them being the size of nature, nearly ali
original, and having the names of the various parts printed on.the body of the cut, in place of
figures of reference, with descriptions at the foot. They thus form a complete and splendid series,
which will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to
refresh the memory of those who may find in the exigencies of practice the necessity of recallin
the details of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, wit
a thorongh treatise on systematie, descriptive, and applied Anatomy, the work will be found of
pssentinl uege to all physicians who receive students in their offices, relieving both preceptor and
pupil of much labor in laying the groundwork of a thorough medieal education.

Notwithstanding the enlargement of this edition, it has been kept at its former very moderate
price, rendering it one of the cheapest works now before the profession.

The llnstrations are beantifolly execonted, and ren- |  From time to time, as snccesalvs editions have ap-
der this work zn indispensable adjunc 'I.t-llwlibmr:rl peared, we have had much pleasore in expressin

of the surgeon., This remark applies with great force | the general judgment of the wonderful excelience o
to thoss sorgerons practising at & distance from Omr | Gray's Anatomy.—incianali Lancet, July, 1870,
large cities, as the opportnnity of refreshing their i Altogether, it 18 unguestionably the most complats
memory by actual dissection is not always attaln- | 4nd serviceabls text-book in aoatomy that has ever
able.—Canada Med. Jowrnal, Aug. 1570 | been presented to the student, and forms a striking
The work §stoo well knewn and appreciated by the i contrast to the dry and perplexing volomes on the
profeseion to need any comment. No medieal man | same subject throngh which their predecessora atrng-
ean afford to be withont it, if its only merit wera l-:ri gled in days gone by.—N, ¥. Med. Record, June 15,
serve &8 & reminder of that which so soon becomes | 1870,
forgotten, when not called into frequent use, ¥iz, the | 15 pommend Gray's Anatomy to the medical pro-
relations and names of the complex organism of the | faggion §2 almost s much a work of supersrogation
buman bedy. The presant edition is much improved. | 4o 4t wonld he to give n favorable notice of the Bibla
= California Med. Gazedle, July, 1570, in the religions press. To say that it is the most
Gray's Anatomy has been so long the standard of | complete and conveniently arranged text-hook of {ta
perfection with every stndent of anatomy, that we | kind, 15 to repest what each generation of students
peed do no more than call attention to the improve- | has learoemd as s tradition of the elders, and verifiad
ment in the present editlon. —Detroit Rewiew of Med. | by pearsonal experience. —N ¥. Med. Gazeffe, Dae.

and Pharm., Aug. 1570, 117, 1870,
SMITH (HENRY H), M.D.,  and [JORNER (WILLIAM E), M.D.,
Frof. of Surgery tn the Univ, of Penna., &e. Late Prof. of Anatomy in the Mniv. of Penna,, &,

AN ANATOMICAL ATLAS, illustrative of the Structure of the
Human Bedy. In one volume, large imperial octavo, cloth, with about six hundred and

fifty beautiful figures. $4 50.
The plan of this Atlas, which renders it 8o peca- l the kind that has yat appesred ; eud we mnst add
Harly convenient for the student, aud its superb ar- | the very beantiful manner in which it is “got -p,p,’f

tistical execution, have beon alraady pointed ont. We ! is so ereditable to the country as to be fattering to
must congratulate the stndent npon the completion | oar oaticnal pride.—American Medical Journal

of thie Atlas, as it is tha mosi convenient work of

SHARPEY (WIJ 41AM), MD., and () UAIN (JONES § RICHARD).
HUMAN ANATOMY. Revised, with Notes and Additions, by JosEra

Leipy, M.D., Professor of Anstomy in the Univerzity of Pennsylvania. Complete in two
large octavo volumeg, of about 1300 pages, with 511 illustrations; cloth, $6 00.
The very low price of this standard work, and its completeness in all departments of the subjeot,
ghould command for it a place in the library of all anatomical students.

J{0PGES (RICHARD M), M.D.,

Late Demonstrator of Anatomy in the Nedieal Department of Harvard University,

PRACTICAL DISSECTIONS. Second Edition, thoroughly revised. In
one neat royal 12mo. volume, half-bound, $2 00,

The object of this work iz to present to the anatomieal student a clear and coneise deseription
of that which he is expected to observe in an ordinary couise of dissections. The author has
endeavored to omit unnecessary details, and to present the subjest in the form which many years’
experience has shown h¥n to be the most convenient and intelligible to the student. In the
revision of the present edition, he has sedulounsly labored to render the volume more worthy of
the favor with which it has heretofore been received.

—

HORNER'SSPECIAL ANATOMY AND HISTOLOGY, In 2 vole. Bvo., of over 1000 pRges, with more thas
Eighth edition, oxtensively revised and modified, 200 wood-cats : cloth, 36 80,




Henay C. Lea’s PuBLicaTions—( Anatomy). T
WW/ILSON (ERASHUS), F.R.S.
A SBYSTEM GF HUMAN ANATOMY, General and Special. Edited

by W.H. Guenpecut, M. D., Profezsor of Generaland Burgicsl Anatomy in the Medieal Col-
lege of (thio. [ilustrated with three hundred and ninety-seven engravings on wood. In
;:;ﬂﬂ{“urgu and hondgome getave volume, of over GOU large pages; cloth, g4 U0; leather,
The publisher trusts that the well-earned reputation of this long-established favorite will be
more than maintained by the present edition. Besides a very thorough revision by the author, it
kaz been most earefully examined by the editor, and the efforts of both have been directed to in-
troducing everything which incressed sxperience in its use haz suggested as desirable to render it
a complete text-book for these seeking to obtain or to renew an acquaintance with Human Ana-
tomy. The amount of additions which it has thue received may be estimaved I'row the fact that
the present edition contuins over one-fourth more matter than the last, rendering 2 smaller type
anid an enlarged page requisite to keep the volume within & convenient size. The anthor haz not
only thus added largely to the work, but be has also made alterations throughouts, wherever there
eppeared the opportunity of improving the arrangement or style, go as to present every fact in irs
most appropriate manner, and to render the witole as clear and intelligible as possible. The editor
bas exercised the utmost geution to obtain entire sceursey in the text, and has largely increased
the number of illustrations, of which there are about one hundred and ffty more in this edition
than in the last, thus bringing distinetly before the aye of the student everything of interest or
imporianoe.

EATH (CHRISTOPHER), F. R. C. 3,
Teacher of Operalive Surgery tn Universily College, London.

PRACTICAL ANATOMY: A Manual of Dissections. From the

Becond revised and improved London edition. Edited, with additions, by W. W. Keex,
M. D., Lecturer on Puthological Anatomy in the Jefferzon Medical College, Philadelphiaz.
In one handsome royal 12mo. volume of 578 pages, with 247 illustrations. Cloth §3 50;
leather, 84 00. {Lotely Publishad.)

Dr. Keen, the American aditor of this work, in his |

preface, says: '*In presenting this American edition | =8¢, Lowis Med. and Surg. Journal, Mar. 10, 1871,
of *Hoath's Practical Anapemy," I feel that 1 have f

’ : It appoars to os certwin that, a8 a gulde in dissec-
been lnstrumontal in supplying a want loag felt fo¥ | ¢0p “and we s work contaiving m.;hg.,,- “Mmu‘; in
@ real dissector’s manual,” and this assertion of Ws | pier wid ensily understood form, this mapusl is

telulng its hold upon the slippery slopes of &g tom y.

aditor we desm is [ully justified, after an exeminn-

bion of its contents, for it is really an excollent work.
ipdeed; we do not hesitate to say, the best of its class
with which we are scquainted ; resembling Wilson
in terss zod clear description, excelling most of Lhe
so-called practieal apatomical dissectors iu the seope
of tha subjsct and practical selected matter. . . .
Io readiog this work, one is forcibly impressed with
tlie great paioe the wuthor twkes Lo impress the seb-
Juct upon the mind of the studeast.
gnd pleasing litila devices Lo &id memoly i maio-

BELLAMY (E), F.R.CS.

———

He is full of rare |

| complete. This work contaius, also, very parfect
| illustrations of parts which can thus be more easily
[ inderstood and studied; in this respect it compures
{favorebly with works of much greater pratension.
Snch mannale ol ADALOmMY are el Waya [mvorile works
with medical stndents, We would earnestly recom-
meod this one to their attentlon; it has excellencan
which maka it valoable as a goide in dissecting, s
wall s i stud Flog anstem ¥ —Huifulo Medical wad
| Sergioud Jowrnad, Jaw, 1571

— e

THE STUDENT'S GUIDE TO SURGICAL ANATOMY : A Text-

Book for Students preparing for their Pass Examination.
Cloth, $2 25.

one handsome royal 12me. volume.

We welcome Mr. Bellamy's work, as & contriln-
tlon tothe etudy of regional apatomy, of equal value
to the student and the surgeon. IL is written 10 a
eloar and coneisa slyle; and ks praciical suggestions

add largely to the interest attachiog to its technical |

dutails —Chioage MWed, Examiner, Mareh 1, 1574,

We cordially congratulate Mr. Bellemy upor hav-
ing produced it.—MNed, Times and Gaz,

With engravings on wood. In

(Jaest lzsaeadd.)

Wa cannot too highly recommend it.—Sfudent’s
ool

Mr. Ballamy hze spared no pains to produoce & real-
ly relizsble student’s guide to surgical apalomy—ons
which all candidates for sargical degrées may con-
sult with advantage, and which posseses muach ori-
ginal matter, —Med, Press and Circuiar,

ACLISE (JOSEPH).
SURGICAL ANATOMY. By

JosepH Macuisg, Surgeon. In one

volume, very large imperial quarto; with 68 large and splendid plates, drawn in the best
style and beawtifully colored, containing 190 figures, many of them the size of life; together

with eopious explanatory letter-press.
$14 00,

Strongly and handsomely bound in eloth. Price

Wae Enow of no work on surgical anatomy which | glous have hitherto, we think, been given., Whila

san compate with (b —Lamnced.

the operator is sbhown avery vesscl aod nerve where

The work of Maclise vn enrgical snatomy is of the | en operation iscontemplated, the axact anatomist is

highest value. Insome respects it is the best publi-
ention of its kind wo have seen, and is worthy of &
place in the library of any medical man, while ihe
eindent conld seprcely make a baiter invosiment than
this.—The Western Souwrnal of Medicine and Surgery

No snch lithographic illustrations of surgical re

rafreshed by those clenr and d1AUDSL dlsEsgUlebe,
wiiich eévory one must appreciate who has o particla
of enthusigsm. The Eoglish medi¢al press has quite
axhausted the words of praise, io recommending thie
admirable treatize.—FBoglton Med, and Seirg. Jonrn.

ARTSHORNE (HENEY), M.D.,

FProfessor of Hygieae, ete | in fthe Unto, of Penne,

HANDBOOK OF ANATOMY AND PHYSIOLOGY.

Second Edi-

tion, revised. In one royal 12mo. volume, with 220 wood.outs; eloth, £1 75, (Just Tssued.?



Henry C. LzA’s PuBLicATIONsS—( Physiology).

8
MA RSHALL (JOHN), F.R. 8.,
Prafessor of Surgery in Universily Collegs, London, &e,

OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVE.
With Additions by Fraxcis Gurney Swmite, M. D., Professor of the Institutes of Medi.
cine in the University of Pennsylvania, &e. With numerous illustrations. In one large
and handsome octavo volume, of 1026 pages, cloth, $6 50 ; leather, raised banda, $7 50.

In fact, in every respect, Mr. Marshall has present- | tive, with which we are acquainted. To speak of
ed us with & most eomplete, relisble, and scientifie | this work it the terma ordinarily nsed on snch occa-

work, and W feel that it is worthy our warmest | sions wonld not he agreeable to ourselves, and wonld
eommendation,—&t, Lowis Ned. Reporter, Jan, 1869, | fail to do justics to its author. To write such a book

We donbt if there is in the English language any
compend of physiology more nsefal to the student
than this work.—&. Lowis Med. and Surg. Jouwrnal, |
Jan. VEGH.

It quite fulfilz, in our opinion, the anthor's design
of makiog it truly educational in ite character—which
is, perhaps, the highest commendation that can be |
asked. —Adm. Jowrn, Med, Sciences, Jan. 1869, {

We may now congratulate him on having com- |
pleted the latest as well as the best summary of mod- |
ern physiologieal selence, both homan and eompara-

requires a varied and wide range of knowledge, con-
siderable power of analysis, correct judgment, skill
in arrangement, and conecientions spirit, —Londow
Lancet, Fob, 22, 1568,

Therearefaw, ifany, more accomplished anatomists
and physiologiats than the distingnished professor of

| surgery at University College ; and he haslong en-

joyed the bighest reputation as a teacher of physiol-
og¥, possessing remarkable powers ofclearax position
and griphicillustration. Wa have rarely the ples-
sure of being able Lo recommend & text-book 50 anre-
servedly asthis.—British Hed Journal, Jaz. 25, 1668,

ARPENTER [WH.JLL*I'M B) M.D., PR. S,

Examiner in Physiology and Comparative Anatomy in the Miversiiy of London.

PRINCIPLES OF HUMAN PHYSIOLOGY

with their chief appli-

eations to Paychology, Pathology, Therapeutics, Hygiene and Forensic Medicine. A new
American from the last and revised Londonedition. With nearly three hundred i}lusﬁrat.iﬂna_
Edited, with additions, by Francis Guexey Swita, M. D., Professor of the Institutes of

Medicine in the University of Penneylvania, &e.

In one very large and heantiful octavo

volume, of about 900 large pages, handsomely printed ; cloth, $5 50 ; leather, raised bands,

$6 50.
With Dr. Smith, we confidently believe *‘that the
prasent will more than sustain the enviable reputa-
tion alresdy attained by former editions, of being
one of the fallest and most complata treatises on the
subject in the English langnage.”” We know of none
from the pages of which a satisfactory knowledge of
the physiology of the human organism can be as wall
obigined, none betier adapted for the use of such as
take np the nsun:iy of physiclogy in its reference to
the institntes and practice of medicine. —dwm. Jour.
Med. Sciences.

¥ THE SAME AUTHOR.

Wi donbt not it is destined to retain a atrong hold
on public favor, and remain the favorite text-book in
our colleges.— Firginia Medical Jowrncl.

The above is the title of what is emphatically ¢ha
great work ou physiclogy ; and we are conscions that
it wonld he a nseless sifort to attempt to add any-
thing to the reputation of this invaluable work, and
can only =ay toall with whom our opinion has an
intfluenece, that it is onr awthorily.—Atlanta B

Journal,

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri-

ean, from the Fourth and Revised Londo
volume, with over three hondred beautiful

In one large and handsome octave
Pp. 752. Cloth, $5 00.

n Edition.
illustrations

Az a complete and condensed treatise on its extended and important subject, this work becomes
& necessity to students of natural science, while the very low price at which it iz offered places it

within the reach of all.

-

KIRE’ES (WILLIAM SENHOUSE), M.D.
A MANUAL OF PHYSIOLOGY.

A new American from the eighth and improved London edition.

M.D., F.R.C.5.
about two hundred and fifty illustrations.
nme. Cloth, $3 25; leather, $3 T5.

Edited by W. MorRANT BAEER,
With
In one large and handsome royal 12mo. vol-

( Laxtely fsswed.)

Kirkes' Physiology has long been known ag o concize and exceedingly convenient toxt-book,

presenting within a narrow compasg all that is important for the student.

The rapidity with

which suceessive editions have followed each other in England has enabled the editor to keep it
thoroughly on a level with the changes and new discoveries made in the seience, snd the eighth
edition, of which the presenmt is a reprint, has appeared 3o recently that it way be regarded as

the latest accessible exposition of the subject.

Ono the whole, there is very little in the book
which eitherthe student or practitioner will not find
of practical value and consistent with our present
Enowledge of this rapidly ehanging sciones ; and we
have ne hasitation in expressing our opinion that |
this eighth edition is one of the best handbooks on
physiclogy which we bhave in our langnage.—JX, ¥.
Med, Record, April 15, 1873,

This volume might wall ba nsed to replace many
of the physiological text-books in nse in this coun-
try. It represents more accorately than the works
of Dalton or Fliot, the present state of our knowl-
adge of most physiological questions, while it is
much less bulky and far more readable than the lar- |

gertexi-hooks of Carpenter or Marshall. Tha book
is admirably adapted to ba placed in the hands of
stnden .a.—Hoston MHed, and Surg. Jowrn,, April 10,
15873,

[n its enlarged form it is, in onr opinion, still the
hest book on physiclogy, mosat nsefuol to the student.
—Phile. Med. Times, Aog, 30, 1573,

Thix is undonbledly the best work for students of
physiology extant.—Cincinnati Med. Newos, Sept. '73.

It more nearly represents the present condition of
physiclogy than any other text-hook on the snbject,—
Detroit Kew. of Med, Pharm., Nov. 1873
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_DALTGN (J. C.), M. D,

Praofessor of Physiology in the College of Physicians and Surgeons, New York, &e.
A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use

of Students and Practitioners of Medicine. Sixthedition, thoroughly revized and enlarged,
with three hundred and sixteen illustrationz on wood. In one very beautifuol octavoe vol-
ume, of over 800 pages. Cloth, $5 50; leather, $6 50. (Now Feady.)

From the Prefaes to the Sizth Edition.

In the prezent edition of thiz book, while every part has received a careful revizion, the ori-
ginal plan of arrangement has been changed only so far as was necessary for the introduction of
new material. Although the whole field of physiology has been eunltivated, of Inte years, with
unusual industry and suceess, perhaps the most important advanees have been made in the two
departments of Physiological Chemistry and the Nervous System. The number and classification
of the proximate principles, more especially, and their relation to each other in the process of
nutrition, bave become, in many respects, better understood than formerly ; though it is evident
that this fundamental part of physiology is to receive, in the future, modifieations and additions
af the mast valuable kind.

The additions and alterationz in the text, requisite to present concisely the growth of positive
physiological knowledge, have resulted. in gpite of the author’s earnest effortz at condensation,
in an increase of fully fifty per cent. in the matter of the work. A change, however, in the ty-
pographical arrangement has accommodated these additions without undue enlargement in the
bulk of the volume.

The new chemical notation and nomenclatare are introduced into the present edition, as hav
ing now =0 generally taken the place of the old, that no confusion nqeﬂ. rt'_suit from the change.
The eentigrade system of measurements for length, volume, and weight, is also adopted, these
measurements being at present almost universally employed in original physiologieal investiga-

tionz and their published aszounts,

Temperatures are given in degrees of the centigrade scale,

usually accompanied by the corresponding degrees of Fabrenheit’s geale, inclosed in brackets.

New York, September, 1575,

A few notiees of the previous edition are subjoined.

The fifth edition of this truly valozble work on
Homan Phyziology comes to us with many valuable
Ilmprovements and sdditions. As & text-book of
physiology the work of Prof. Dalton has long besn
well known as one of the best which could be placed
in the hands of siudent or practitioner. Prof. Dalton
kag, in the several editions of his work herstofora
pablishad, laborad to keep step with thasd vancemant
in scienca, and the last edition shows by lisimprove-
ments on formear onss that he is determioed to main-
tain the high standard of his work. Wa predict for
tha preseat edition increased favor, though this work
has long been tha favorite standard —Buwfalo Med.
and Surg. Jowrnal, April, 1872,

An extendad notice of & work so generally and fa-
worably known as this is onnecessary, It is justly
regarded as one of the most valuable text-books on
the subject in the English language.—8t. Lowis Med.
Arehives, May, 15872

Wa koow po treatise in physiology 8o clear, com-
plete, well assimilated, and perfectly digested, as
Dalton's. Ha never writes eloudily or dubiously, or
in mere gquotation, He assimilates all his material,
aud frénm it constrocis & homogeneons, transparent

J)UNGLISON (ROBLEY), M.D.,

argument, whichis alwayshonestand well informed
and hides neither truth, ignorance, nor donbt, so far
as elther belongs to the subject in hand. —Brif, Med,
Jowurnal, March 23, 1572,

Dr. Dalton’s treatise is well known, and by many
highly esteamed in thisconniry. Itis, indeed, a good
elementary treatize om the sobjeet it professes to
teach, and may safely ba put into the hands of Eog-
ligh students. [t has one great marit—it s clear, and,
on the whole, admirably illustrated. The part wa
have always astesmed most highly is that relating
to Embrrology. The diagrams given of tha varlons
stages of development give & clearer view of the sab-
ject than do those in general nse in this conntry; and
the text may be gaid to ba, npon the whola, aqually
clear.—London Med. Times gnd Gazeite, March 23,
1872,

Professor Dalton i8 regarded justly as the anthority
in this country on physiological subjecte, and the
fifth edition of his valusbla work fully justifies the
axalted opinion the medical world has of his labors.
This last aditionis greatly enlarged. — Firginia Clin-

lim! Record, April, 1872,

Professor off Instifufes of Medictne in Jefferson Medical College, Philadelphia,

HUMAN PHYSIOLOGY.

Eighth edition.

Thoroughly revised and

extensively modified and enlarged, with five hundred and thirty-two illustrations. In two
large and handsomely printed octave volumes of about 1500 pages, cloth, $7 00.

EHMANN (C. @.).

PHYSIOLOGICAL CHEMISTRY. Translated from the second edi-
tion by George E. Day, M. D., F. R. 8., &e., edited by B. E. Rogera, M. D)., Professor of
Chemistry in the Medical Department of the University of Pennsylvania, with illustrations

selected from Funke’s Atlas of Physiological Chemistry, and an Appendix of plates.

Com-

plete in two large and handsome ocetavo volumes, containing 1200 pages, with nearly two

hundred illustrations, eloth, $6 00,

BI’ THE BAME AUTHUR.

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the

German, with Notes and Additions, by J. Caestron Morris, M. D., with an Introductory
Essay on Vital Force, by Professor Bavver Jacksow, M. D, of the University of Penneyl-

vania.
aloth, $2 26.

With illustrations on wood. In cne very hapdsome octave volume of 336 pages,
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TTFIELD (JOHN), Ph. D.,

Professor of Proctical (femisdry to the Pharmaceutical Sociely of Greal Britain, &a,

CHEMISTRY, GENERAL, MEDICAL, AND) PHARMACEUTICAL ;

including the Chemistry of the 1. 8. Pharmacopoeia.

A Manual of the Genernl Prineiples

of the Science, and their Application to Medicine and Pharmacy. Fifth Edition, revised

by the author.
(Loately Tesued.)

Ko other American publication with which we are |
uquninlad coversthe same ground, ordoes ibse wall,
In addition to an admirable exposé of the facts and
prineciples of general elementary ehemistry, the an-
thor has precented ns with & condensed massof prac-
tical matter, jnst such as the medical siodent and
practitioner needs.—Cineinnali Laneet, Mar 1574

Wa commend the work heariily as one of the best
taxt-books extant for the medieal stndent, —Detroil
Rev. of Med. and Pharm., Feb. 1572,

The best work of the Kind in the English language.
—N. ¥. Peychological Journal, Jan. 1572,

In one handsome royal

12mo. volume; cloth, £2 75; leather, $3 25.

engaged in medicine and pharmaey, and wa hearlily

commend it to onr repders.—Canada Laneef, Oct.
15871.

When the original Eoglish edition of thiswork was
published, we had occasion to express onr high ap-

i preciation of ite worth, and also to review, in con-

siderable detatl, the main featores of the book. As
the arrapgement of sobjects, and the msin part of
the text of the present edition are similar to the for-
mer pahlication, it will be needless for as o go ower
the ground a second titae ; we mnay, bowever, call at-
tention (o a marked ad vantage possezsed by the Ame-

The work is constrocted with direct referenca to I ﬂ.ﬂﬂ-ﬂ_ work—we allnde to the introduetion of thea
the wants of medieal and pharmacentical students ; | chemistry of the preparations of the TUnited Stales
and, althongh an English work, the points of differ- | PRarmacopain, as well ag that relating to the British
emce belween the British and United States Pharma- | anthorily. — Canadicn Pharmacentieal Fournal,
eopeias are indieated, making it as nseful here as in | Kov. 1571.

England. Altogether. the book is one wo ean heart- | opemistyy has borne the name of baing a hard snh-
ily recommend to practitioners aa well a8 stadents. | 401 0 master by the student of medicine, and
—N. ¥, Med. Journal, Dec. 1571 chiefly becanse s0 mueh of it consists of componnds

Tt differs from other text-hooks in the following | only of interest bo the sclentific chemist ; 1n this work
parttenlars: firet, in the excinsion of matter refating | snch portions are modified or altogether Teft ont, and
to componnds which, at pregent, are only of interest | in the arrangement of the suhject- matter of the work,
to the scientific chemist; secondly, in containing the | practieal ntility is songht after, and we think fally
chemietry of every subslanca rl.'lcugnizsjd officially or | attained. Wecommend it for s clearness and order
in general, as & remedial agent. It will he fonnd & | to both teacher and papll.—0Oregon Med, and Surg,

moxt valuable book for pupils, assistants, and others | Reporder, Dot 1871,

OWNES (GEORGE), Ph. D,

A MANUAL OF ELEMENTARY CHEMISTRY ; Theoretical and

Practical. With one hundred and ninety-seven illustrations. A new American, from tha

tenth and revised London edition.

Thie work 18 a0 well known that it seemz almaest
saperfilnons for ms to speak about it. It has heen &
favorite text-book with medical stndents for years,
and itz popularily haos in no respect diminished.
Whenever we have been copsalted by medical stu-
dents, as has fragnently ocenrred, what treatise on
ehemistry they shonld proenre, we have always re-|
gommeanded Fownes', for we regarded it &= the besl.
Thare iz no work that combines g0 many excellen-
ees, It is of eonvenient size, mot prolix, of plain
perspienons diction, eoptring all the most recent
dizcovaries, and is of moderale price —Ofeetanadi
Med, Reperlory, Ang. 1860, |

Larze additions have besn mades, eapecially in the
department of organic chemistry, and we know of oo

Edited by Rorerr Bripars, M. D.
royal 12mo. volnme, of ahout 850 pp., cloth, $2 75; leather, 33 25.

In ome large
{(Lately Tssued.)

wher work that has grester claimes on the physician,
pharmacentiel, er student, than this. We chesrfully
recommend it as the best texi-hook on elamentary
chemisiry, and bespeak for it the carafal attenlion
of students of pharmacy.—&ficage Pharmacist, Ang.
1568,

Hara ia a new adition which has been long watched
for by eager teachers of chemistry. Io its pew garb,
and nnder the editorshipol Mr. Watts, il hes resnmed
ft= old place as the most snecossfnl of text-books. —
Trdisn Medienl Faredte, TJan. 1, 1569

It will continne, 2s haretofore, to hold the frad rank
i & text-hook for sindents of medicioe.—CRiszge
Wid, Exowrindr, Aag. 1563,

()PLING (WILLIAM),

_—

Lecturer on (hemistry af 8, Bortholomew's Hospilal, &e.

4 COURSE OF PRACTICAL CHEMISTRY, arranged for the Usa

of Medical Students. With Illustrations.

From the Fourth and Revised Lendon Bdition.

In ome neat royal 12me. volume, aloth, 823,

ALLOWAY (ROBERT), F.C.S,

G

Prof. af Applicd Chermistry in the BRoyal Qollepe of Science for Fralond, &e.

A MANUAL OF QUALITATIVE ANALYSIS. From the Fifth Lon-

don Edition.
Fegarsd.)

In one neat royal 12mo. volnme, with illostrations; oloth, £2 56,

(Just

The suceess which has sarried thiz work through repeated editions in England, and its adoplion
g5 a lext-book in several of the leading institutions in this conntry, show that the anthor bas soa-
eeseded in the endeavor to prodaoce a sound practical manual and book of reference for the che-

micnl student.

Prof Gmigwa?"a books are deservadly in high |

p=leem, and Lhis American :'ﬂ]‘r!‘h:l ofthe fifth edition 1
(156%) of his Mannal of Gualitative Analysis, will ba |
goceptakle to many American stoadents to whom the t
English edition is not accessible.—dm. Jonr. of Sei-
ence and Aris, Sepl. 1873

We regard thiz volume as 2 valnable addition to
the choemical text-books, apd as particularly calen-
Iated to instroct the etudent in apalvtical ressarches
of the inorganic componnds, the important vegetabls
acids=, and of compounds and varions reerstions and
axerellnns of animal origin—dm. Jowrn. of Phars.,
Bept. 1572,
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LOXAM (C. L.),
Professor of Chemistry in King's College. Londan,

CHEMISTRY, INORGANIC AND ORGANIC. From the Secand Lon-
don Edition. In one very handsome octavo volume, of 700 pages, with about 300 illustra-
tions. Cloth, $4 00; leather, &5 00. (Lately Tesued.) :

It has been the author's endeavor to produce a Treatise on Chemistry sufficiently comprehen-
give for those studying the science as & branch of general education, and one which a student
may use with advantage in pursuing hischemieal studies at one of the colleges or medical schools.
The special attention devoted to Metallurgy and some other branches of Applied Chemistry renders

the work especially useful to those who are being educated for employment in manufacture.

Wi have {o thizs work 2 eomplate and most axceal-
lont text-book for the u=e of scliools, and can heart-
liw recommend it as sueh. —Boston Med. and Surg.
Jours., May 28, 1874

Of all the numarous worke upon elemaentary chent-
Estry that have heen publizhed within the last few
Ferrs, weoan poiot o none that, o foloess, accuraey,
tod simplicity, ean sorpuss Lthis; while, in the num-
Berand detailed deseriptions of experiments, as also
ia the profuseness of ite illustrations, wa believe it
stauds above auy similar work publishedinthi= conn-
W= The statements mads are clear and con-
cizn, and every stap proved by an abuudance of ex-
periments, which excite sur admiration as much by
their eimplicity as by their direct conclusiveness. —
Ohicago Med. Eraminer, Nov. 13, 1573

It ts seldom that in the game compass so complate
and iateresting & compandium of the leading facts of
chemistey is oferad. — Druggisty’ Céreular, Nov. '73

The aboveis tha title of & work which wa can most
conecientionsly recommand to stadents of chemistry.
It is a8 easy as & work on chomistry conld be mada,
gttke spee tlme that it preseots a fall account of that
science as It now sieods. We have spoken of the
workasad mirably adupted tothe wants of stndents ;
itis quite as well suited to the requirements of prac-
titioners who wish to ravies their chemistey, or have
accasion to refresh theoir memories on any poiot re-
lating to it. In aword, it is o book to be read by =11
wiho wish to koow what is the chemistey of the pre-
Bekl day. —dAmerican Practitioner, Nov. 1873

Among the various works apon general chemistry
{ssued, we know of zope that will supply the average
wants of the student or tenchar bettar than this.—
Iudiana Jeurn. of Med., Nov. 1873,

Wa cordinlly waleome this American reprint of &
work which has already wan for iteelf 20 substantisl
& raputalion in England. Professor Bloxam has con-
donsed into 2 wonderfully small gom jass 2l the im-
poartzat principles and facts of chomical scicpece.
Fhoronghly imbuoed with an enthusiastic love forthe
fcionce he axponnde, he has sirippad it of all nead-
Less technicalities, aod rounded out ite hard ootlines
by afolness of (llustration that cannot fail to zitract
nud delight the stadent. The details of illustrative

JHLER AND FITTIG.

experimant have bean worked up with especial care,
and many of the experiments deseribed are hoth new
and striking. — Detroit Heo, af Med. and Phorm,,
Fav. 1873,

One of the bast text-books of chemistcy yot pab-
lished. — Chicmge Med. Jowrn., Nov. 1573,

Thia iz anp excellent work, well adapted for the be-
ginner and the advanced stodent of chemistry.—dm.
Jorerw. af Phorm., Nov. 1574,

Probably the most valueable, and at the samea tims
practical, text-book on general chemistry extant in
onr lapgonaga. —Kansas Oy Med, Journ., Dac, 1575,

Prof. Bloxam possesses pre-eminently the inestima-
ble gifi of perspieunity. It is a pleasure to read his
books, for he i= capable of making very plain what
other anthors frequently have leit very obscure.—
Ve, Olinical Record, Novw, 15873,

[t would be difleult for & practical chemist and
teacher to find any material faolt with this most ad-
mirable treatise, The author has given us almost a
eyclopadin within the limits of & cenvenient volome,
anid has done so withouwt penning the useless para-
graphs too commonly making up a great part of Lhe
bulkof many cumbrous works. The progressive soi-
entistis not disappointed when he looks for the record
of new and valuable processes and discoveries, whila
the cantions conservative dogs not find its pages mo-
popolized by nocertiin theories and speeulations. A
peculiar point of excellence is the crystallized form of
expressionr in which great truths are exprassed in
vary short paragrephs. Ooeis surprized at the brief
gpaca allotted to an important tople, and yat, after
reading it, he feals that Bittle, if any more, shoold
have been eaid. Altogether, it is celdom vou sea &
rext-book &0 pearly feuliless.— Cineinnali Laneef,
Now, 1574,

Professor Bloxam has given us & most excellant
and usefal {:ract[cal treative. His 666 pages ara
erowdad with facts and expariments, nearly all wall
chogen, and maony quite new, even to sclentific men,
. . . Itis astonishiog how much information he often
conveys in a faw paragraphs. We might quote 8ty
instancas of this.—Cemical Netog.

OUTLINES OF ORGANIC CHEMISTRY. Translated with Ad-

ditions from the Eighth German Edition.
Chemistry and Physics in Williams College, Mass.

of 550 pp., eloth, $3.

By Ira Reuses, M.D., I'h.D.; Profeszor of
Inone handsome volume, royal 12ma.

As the numerous editions of the ariginal attest, this work is the 1_Eflf|iﬂg t!ﬂ-_-'tfﬂ'ulﬂ and standard
authority throughont Germany on its important and intrieate subject—a position won for it by

the clearness and coneiseneszs which are itz distingnishing characteristics.

The tranzsiation hag

been executed with the approbation of Profs. Wohler and Fittig, and numerous additions and
alterations have been introduced, so as to render it in every respeet on a level with the wost

advenced condition of the seience.

BOWMAN (JOHN E.), M. D.
PRACTICAL HANDBOOK OF

by C. L. Broxaw, Professor of Practical Chemistry in King's College, London.
American, from the fourth and revised English Edition.

MEDICAL CHEMISTRY. Edited
Bixth
In one neat volume, royal lﬂl:]::.,,

pp. 351, with numerous illustrations, eloth, $2 25,

¥ THE SANE AUTHOR. (Laldy Isswed.)

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING
ANALYSIS. Rixth Ameriean, from the sixth and revised London edition. With numer-
ous illustrations. In one neat vol., royal 12mo., cloth, £2 25.

ENAPP'S TECHNOLOGY ; or Chemistry Appliad to T 'r-arj';-'hundanma oetavo volomes, with 600 wood

j-the Aris, and to Manofaecinres. With American
edditions, by Prof. WaLTeg E. JoEssox, In two

angraviogs, aloth, §6 00
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ARRISH (EDWARD),

Late Professor of Malerin Medica in the Philadelphin College of Pharmacy.

A TREATISE ON PHARMACY.

Btudent, and as a Guide for the Physician and Pharmacentist.
Fourth Edition, thoronghly revised, by Tuomais 5. Wigsann.

Prescriptions.

Designed as a Text-Book for the
With many Formuls and
In ona

handsome ostave volume of 977 pages, with 280 illustrations; cloth, 5 50 ; leather, 36 50.

( Lately Tssued.)

The delay in the appearance of the new 1. & Pharmacopeina, and the sudden death of the an-

thor, have postponed the preparation of this new edition beyond the period expected.

The notes

and memoranda left by Mr. Parrich have been plaoced in the hands of the editor, Mr. Wiegand,
who has labored pszgiduously to embody in the work all the improvementz of pharmaceutical sei-

ence which have been introdueed during he last ten years,

It iz therefore hoped that the new

edition will fully maintain the reputation which the volume haz heretofore enjoyed as a standard

text-book and work of reference for all engaged

‘0f Dr. Parrish's great work on pharmacy it only
remains to be said that the editor has accomplished
his work =0 well as o muintain, o this fourth edi- |
tion, the high standard of excellence which it bad |
attained in previons editions, noder the editorship of
ite accomplished anthor, This has not bean aceomn- |
plighed without m neh labor, and many additions aod |
improvements, involving changes inthe arrangement
of the several parts of the work, and the addition of
much new matter, With the modifications thos ef-
feeted it constitnies, as now presented, & compendinm
of the science and art indi=pepsable to the pharma-
cist, and of the nimost value to every practitionar
of medicine desirons of familiarizing himsalf with
the pharmacentical preparation of the articles which
he preseribes for his patients.—Chicago Med. Journ.,
July, 1574,

The work is eminently practical, and has the rare
merit of being readable amd interesting, while it pre-
gerves a atrictly scientific charaeier. The whele work
roflects the greatest credit on author, editor, and pub-
lisher It will eonvey someidea of the liberality which
has been bestowed npon its production when we men-
tion that there are noless than 280 carefull y executed
illnstrations. In eonelg=lon, we hesrtily recommsnd
the work, not only to pharmacists, but alse to Lthe
multitude of medical practitioners whe are obliged
to compound iheir own medicines,  Itwill ever hobd

in the preparation and dispensing of medicines.

an honored plase on onr own bookahel ves.— Duldin
e, Press cnd Cirenlar, Apg. 12, 1574,

We expressed onr opinion of a former edition in
terms of ungualified praise, and we are i no mood
to detract from that opinion in referenece io the pre-
sent edition, the preparation of which has fallen inte
compelent handg, Itisa book with which oo pharma-
cigt ean dispensze, and from which no physiclan can
fuil to derive much information of value to him in
praciice.—=Pacifc Med. and Surg. Journ., June, '74.

With these few remarks we heartily commend the
waork, and have no donbt that it will maintain iks
old reputation as a text-book for the student, and &
work of reference for the more experienced phygi-
cizn and pharmacisi .— Chieage Med. Ervaminer,
Janae 15, 1574,

Perhaps one, if not the most important book B
pharmacy which hss appeared in the Epglish lan-
guage has emanated from the tranzstlaotic pross.
S Parrish's Pharmacy'” is a well-known work oo this
alde of the water, and the fact shows us that a really
el work never becomes merely local in its fame.
Fhanks to the jndicions editing of Mr. Wiegand, tha
postlinmons edition of ** Parrish” has been saved (o
the public with all the matare expearience of ils an-
thor. and perhaps none the worse for a dash of new
blood, —Lond. Pharm. Jowranal, Oek, 17, 1874

ST}LLPE (ALFRED), M.D.,

Profesgor aof Theory and Procice of Madicine in the University of Poana.

THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise

on the Action and Uses of Medicinal Agents, including their Deseription and History.

Fourth edition, revised and enlarged.
pages. Cloth, $10; leather, $12.  (Just

In twolarge and bandsome Bve. vols. of about 2000

Irsned.)

The eare hestowed by the author on the revision of thiz edition haz kept the work out of the
market for nearly two years, and has inereased its size about two bundred and fifty pages. Nob.
withstanding this enlargement, the price has been kept at the former very moderate rata.

It is nnnecezzary o do much more than to an-
nonnee the appenrance of the fourth edition of (his
wall kpown and excallent work.—Brif. and For,
Med.-Chir. Reviewg, Oet, 1575,

Faor all who desire a eomplete work on therapenties
and materia medica for reference, in cases involving
medice-legal guestions, as well az for information
concerning remedinl agents, Dr, Stillé's is “par ee-
cellence’’ the work. The work being vat of print, by
the exhanstion of former editions, the anthor has laid
the profession noder rémewed ohligations, by the
careful revizion, important additions, and timely re-
issulng a work not exactly supplemented by any
other in the English Ianguage, it in avy langonage.
The mechanienl execution Juuuiwm{‘l}' snstaing the
well-known skill and good taste of the pablisher.—
St Lowis Med, and Surg. Jouwrnal, Dee, 1874,

The promionent featare of Dr. Stillé s great work
is somnd good senze. It is learned, but its learniog
i= of inferior value compared with the discriminating
judgzment which is shown by its author inthe dis-
cussion of his subjects, and which rendors it a trost-
worthy gnide in the gick-room.— dm. Practitisner,
Jan. 1875,

From the publication of the first edition ** Stillé's
Therapeutics’” has been one of the classics; its ab-
gence from onr librarvies wonld ereaje a vasunm
which conld be filled by no other work in the lan-
gunze, and its presence supplies, in the two volumes

of the prezent edition. a whole eyelopsdia of thera-
penties, —Chiergo Wedi el Journal, Feb, 1875

The magnificeut work of Professor Stillé is Enown
wherever the Englizsh language i read, apd the ark
of medicing enltivated ; Enown 56 well that no anco=
minm of onrs could brighten its fame, and oo oofs-
vorable criticism could tarnish its reputation.—Phif-
adelplic Med. Timeg, Dee, 12, 1574,

Therapid exhanstion of thires editions and the ani-
versal favor with which the work has been received
by the medical profession, are suificient proof of its
axeellence as & repertory of practical and nsefwl in-
formation for the physician. The edition befurs ms
Tully sustains thi= verdict, as the work has been care-
fulty reviced and in some portions rewritien, bring-
ing it up to the present time by the admission of
chloral and eroton-ehloval, nitrite of amyl, bichis-
ride of methylene, mothylie ether, lthinm eom-
pounds, gelseminom, and other remedies.—dm.
Jowrn, af Pharmacy, Feb, 1575,

We can hardly admit that it bas & rival in the
multitade of its citations and the fmlness of it re-
search into clinieal histories, and wo must asslgn ik

{4 place in the physician’s library; not, indesd, as

fully representing the present siate of Knowledge in

pharmacod ynamics, butl as by far the most eomplete

treatize upon the clinical aod practical side of the

-rlggﬁ::iuu.—ﬁmtau Med. and. Surg. Journol, Xov. 5,
TE A
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RIFFITH (ROBERT E.), M.D.

A UNIVERSAL FORMULARY, Containing the Methods of Prepar-

ing and Administering Officinal and other Medicines. The wholeadapted to Phyzician and
Pharmacentizts. Third edition, thoroughly revised, with numerous additions, by Jons M.
Marsen, Profezsor of Materia Medica in the Philadelphia College of Pharmacy. Inonelarge
and handsome oetavo volume of abhont 800 pages, cloth, $4 50; leather, $5 50, {Jrxt Fszread )

13

This work has long been known for the vast amount of information which it presents in a con-
denzed form, arranged’ for easy reference. The new edition has received the most eareful revi-
gion at the competent hands of Professor Maisch, who has brought the whale up to the standard of
the most recent anthorities. More than eighty new headings of remedies have heen introduced,
the entire work has been thoronghly remodelled, and whatever has seemed to ba obzolete has been
omitted. As a comparative view of the United Stafes, the British, the German, and the French
Ph:lrmncnpm'ias, together with an immense amonnt of unofficinal formulaz, it affords to the prae-
titioner and pharmaceuntist an rid in their daily avoeations not to be found elzewhera, while thres

indexas, one of * Digsazes and their Remadies, ™

one of Pharmaceutieal Names, and a General

Index, afford an easy key to the alphabetical arrangement adopted in the text.

The young practitioner will ind the work Invaln-,
abla in auggeat!ug ¢Ilgil:!a madas af administering
many ramedias, —Adm, Jowre, of Pharm., Feb. 15874

Our copy of Grifith's Formulney, after long usa,
first in the dispensing shop, and afterwards in our
- meadical practice, had gradoally fallen behind in the
onward march of maferia medica, pharmacy, and
therapantics, nniil we had ceased to consalt itns o
daily book of reference. S50 complately has Prof
Maisch raformed, remodelled, and rejovenatad it in
the new edition, we shall gladly waleoms it back to
aurtable again keside Dunglison, Wehstar, and Wood
& Beche. The publisher could not have hesn moera
fortunate i the selection of an editor. Profl. Maiseh
i emlnenllgthu man for the work, and he has done |
it thorougily and ably. To enumerate the aliera- |
tlons, amendments, pod 2dditions would ha an end- |
loss task ; evarywhaere wae ara greeted with the avi- |
deaess of his labor. Following the Formuolary, s an
addendum of useful Kecipes, Dietetic Preparations,
List of [ecompatibles, Posological table, table of |
Pharmaceutical Names, Officinal Preparations and |
Directions, Foisons, Antldotes. and Treatment, and
coplons indices, which afford ready acesss toall paris
af the work. We nzhesitatingly eommend the book
#s boing the best of {tg kind, within our knowledga. |

To the druggiz=t & good formnlary is simply indis-
pangakbile, nnﬁ ]1¢rhr;p; nag formnlary has hasan more
exiensively uzed than the well-keown work belora
s, Many physicians have toofficiaie, also, as drug-
glets This iz trae ezpecially of the conntry physi-
clan, and & work which shall teach him the means
by which to administer or combing his remedies in
the most efiezcionz and pleasant manner, will al-
wavs hold its place apon his shelf, A formulary of
thiz Kind is of benefit also to the city physician in
largast practice. —Oineinnali Minie, Feb. 21, 1574

The Formulary has already proved itsslf accepta-
bie to the medical profession, and we do not hesitate
ta gay that the third edition is moeh improved, and
of graater practical value, in consagqnences of the enra-
ful revision of Prof Malseh.—Chicago Med, Exan-
ireer, Marveh 15, 1874,

A more eomplate formmulary than it is in its pres-
et form the pharmacist or physician sonld hardly
desips.  To tha first soma such wark iz indispansa-
bla, and itis hardly less esseatial to the practitionar
who componnds hig own madicines, Muach of what
is eontatoed in the introduction ought to ba com-
mitted to memory by every student of medicine.
As r help to physicians it will ba found invaluabla,
gud doubtless will make its way into libraries not

—dttanta Med. and Surg. Journ.,, Fab, 1874, | already supplied with a standard work of the kind.

| =The American Practilioner, Lonisville, July, "4

ELLIS (BENJAMIN), M.D.
THE MEDICAL FORMULARY : being a Collection of Prescriptions

derived from the writings and practice of many of the most eminent physicians of America
and Europe. Together with the usual Dietetic Preparations and Antidotes for Poisons. The
whole aecompanied with a few brief Pharmaceutic and Medical Observations. Twelfth edi-
tion, earefully revised and much improved by AvsErt H. Burrh, M. D. In one volume Sve.
of 376 pagea, cloth, §3 00.

EREIRA (JONATHAN), M.D., F.R.8. and L.S8.
MATERIA MEDICA AND THERAPEUTICS; being an Abridg-

ment of the Iate Dr, Pereira’s Elements of Materia Mediea, arcranged in conformity with
the British Pharmacopwia, and adapted to the use of Medical Practitioners, Chemists and
Druggists, Medical and Pharmaceutical Students, &¢. By F. J. Farre, M.D., Senior
Physzician to 8t. Bartholomew’s Hozpital, and London Editor of the British Pharmacoporia;
assisted by Roperr BeEswTLEY, M.R.C.8., Professor of Materia Medica and Botany to the
Pharmaeentical Bociety of Great Britain; and by Rosent Warizerow, F.R.B., Chemical
Operator to the Bociety of Apothecaries. With numerous additione and references to the
United States Pharmacopeia, by Horirio . Woon, M.D., Professor of Botany in the
Univereity of Pennsylvania. In ome large and handsome octavo volume of 1040 closely
printed pages, with 236 illustrations, ecloth, $7 00; leather, raised bands, $8 0.

'HRIATISON'S DISPEXSATORY. With copionsad
Mtiane, and 213 large wand-aneravings. By B
EanesFerLp GrirpiTH, M. D. Ope vol, Svo., pp. 1000
aloth, &4 00,

CARPENTER'S PRIZE E=EAY ON THE URE OF
Areoronts Liorogs 18 HEALTH AxD Disgasn, Hew
adition, with & Proface by D. F. Coxpig, M.D., and
explanations of acientific wards, In one neat 12mo.
velume, pp. 175, cloth. 60 cents.

P

DONGLISON'SE NEW REMEDIES, WITH FORMULJE
FOR THEIR PREPARATION AND ADMINISTEA-
TION. Beventh edition, with extensiva additions,
One vol. 8vo., pp. T70; cloth. &1 00,

WHATTOORIERVEATTHE BEDSIDE AND APTER
Dearm 1w Memicarn Caara. Poblished nonder the
anthority of the London Soelety for Madical Obser-
vation. From the second London edition. 1 vol.

poyal 12mo., cloth. &1 00 |
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B RUNTON (T. LAUDER), M.D.,

Hexry C. Lea’s PusLicaTions—( Pathology, dc.).

Locturer pn Materie Mediea and Tharapentics al §t. Bartholomein’s Hospital, de.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.
INCLUDING THE PHARMACY, THE PHYSIOLOGICAL ACTION, AND THE THE-

RAPEUTICAL USES OF DRUGS.

FEN

WICK (SAMUEL), M.D.,

In one nest octave volame. .| Preparing.)

Apgistant Physician to the London Hosprital,

THE STUDENT’S GUIDE TO MEDICAL DIAGNOSIS. Trom the

Third Kevised and Enlarged Englizsh Edition,
In one very bandsome volume, royal 12mo., cloth, $2 25.

Of the many guide-books on medical disguosis, |
elaimed Lo be written for the special instroction of |
stondents, this is the best. Theanthor is evidently a |
wall read and accomplished physician.and he Enows |
how to tench practical medicine. Thecharm of sim-
plicity is mot the least interesting fasturein the man- |
porin which Dr. Fenw ick conveys ials!rucltnn.. There |
are faw books of this size on practical medicine that |
comtain so mueh and convey it 30 wellas the velume |
before ng. It is f book we con sincerely racommond |
to the stndent for direct instraction, and to the prac- |
titioner #s & ready nnd useful aid to his memory.—

Am. Jeurn. of Syphilography, Jan. 1674
It covers the ground of medical diagnosis in & eon-

REEN (T. HENRY), B.D.,

With eighty-foar illnstrations on woed.
(Jaest Tsxued.)

el=o, pracilcal manner, well calenlated to xssist the
student in forming & correct, thorongh, aed system-
atie method of examination and diagnosis of diseane.
The illnzirations are nomerons, and finely exeonted.
Those iliustrative of the microseopis appesrance of
morbid tissue, &e., ars especially clear and distinel.
= Dhicage Med, Examiner, Nov, 1873

Bo far snperior to any offered to sindents that the
eolieges of this conntry ahonld recommend it fothedr
respective classes,—N, O, Med, emd Suwrg. Journ.,
Miarch, 1874 - :

This lttle ook onght to be io the possession of
every madical stndent.—Bopfon Medienl and Surg.
Jonrn., Jap. 15, 1874

Teeturer o Pethology and Nortdd Anctomy at Charing-Cross Boepital Medical Sehoal.
PATHOLOGY AND MORBID ANATOMY. With numerous Ilus-

trations on Wood.
(Lutely Published.)

We bave been very mnch pleased by our pernsalof
this little volome. 1t is the ooly ope of the kind with |
which we fro sequuinted, and pragtitionevs as well |
a5 students will find it a very nsefn} goide; for the |
jnformation is up to the day, well end comprelly ar:
ranged, without being &t il scanly.—Eondon Lan-
eet, Oct. T, 187L.

It gmbodies in & comparatively sall space & clear |

statement of the present state of ovr kuowledge of pu- |

GLUGE'E ATLAS OF PATHOLOGICAL HISTOLOGY. |
Translated, with Notes snd Additions, hy J2EPR
Lerbr. M. D. In one volume, vory large imperial |
quarie, with 320 coppor-piate figures, plain and
eolored, cloth, &4 00

LA ROCHE ON YELLOW FEVER, considered in bt
Historical, Pathological, Btiologieal, and Therapen: |
tieal Relations, 1o twolargoe and handsome aclavo |
volumes of noarly 1500 papges, ¢loth. &7 00.

BOLLANIVS MEDICAL NOTER AND REVLEC.
TioNs. 1 wol. 8%0., pp. 500, eloth. &3 GO

In cne very bandsome oetavo volume of over 260 pages, cloth, 2 50,

thelogy and morhid snatomy. The authorshows that
he has been not enly a stadent of the tenehiags of his
eonfrires in this bramch of scisnee, but a prectical
and conscientions laborer in the poat-mortem chazmn-
ber. The woerk will provea nseful one to the greal

| musE of sindents and prectitioners whose time for do-
| Tetion to this elass of sindiesis Mimited. — 4.

JOEF .
af Syphilography, April, 1879

LAYCOCH'S LECTURES 0N THE PRIKCIFLER
AND MrTEODS OF MEDICAL OREERVATION AXD RB-
6EARCH. For the use of advapeed sindents and
Junior practitioners. In one very nest roysl I2me.
volnme, cloth. §1 00

BARLOW'S MANTAL OF THE PRACTICE OF
MEDICINE. With Additions by D. P. Coame,
M D 1vol Gvo., pp. (. cloth. 82 86

TODDSCLINICAL LECTURES O CERTAIR ACUTR
Disgasns. In ome nosd oplave volume, of 300 pagea,
cloth. B2 &0

STURGES (0CTAVIUS), M.D. Cantad.,
Felloo of the Royal Uollege of Physteicns, & de

AN INTRODUCTION TO THE STUDY OF CLINICAL MED-

ICINE. Being a Guide to
handzome 12mo. velome, eloth, 31 25.

S ——

JDAVIS (NATHAN 8),

the Inveztigation of Disease, for the Use of Btudents.
{ Lartely Tsaned.)

In one

Praf. of Principlez and Practice of Wedicine, ele), #n Chicoge Mol Oollege,

CLINICAL LECTURES ON VARIOUS IMPORTANT DISEASES;

being a colleetion of the Clinieal Lectures delivered in the Medical Wards of Meroy Hos-

pital, Chicago.
handzome royal 12mo. volome.

Edited h_‘_i Fepaxg H. Dg‘.'\-iﬁi M. D. Second E'E]'I‘t-iﬁﬂ, ﬁﬁlﬂrgﬂdn In one
Cloth, &1 73

(Lately Jaswed.)

e

WiL,LIAM), M.D., D.C.L., F.R.S.,

YTOKES {

Regrivg Professor of Phpsie in the iy, of Dublin, &e

LECTURES ON FEVER, delivered in the Theatre of the Meath Haos-
pital and County of Dublin Infirmary. Edited by Joux Wittiax Moorg, M.I) , Assistant

Phyzician to the Cork Street Fever Hospital.

In one neat octavo volume. (Preparing.)

%% To appear in the ** Mepican News Axp Lierary’’ for 1875.

-
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.FILINT (AUSTIN), M. D.,
Prafessor of the Principles and Practice of

Medicine in Bellevus Med. College, N, .

A TREATISE ON THE PRINCIPLES AND PRACTICE OF

MEDICINE ; dezizned for the nze of Studentz and Practitioners of Madicine.

Fourth

edition, revized and enlarged. Inone large and elosely printed octavo volume of about 1100

pages; eloth, $6 00 ; or strongly bound in leather, with raiserd bands, $7 00.

(Jacse Trzaced.)

By common conzent of the English and American medical press, this work bas heen assigned
g0 the highest position as a eomplete and compendions text-haok on the most advanced condition

of medical science. At the very moderate price
sheapest volaines now befors the profession.

Admireble and anequalled. — Westerne Journel of
Hedicine, Hovw. 1269,

Dr. Flint's wock, though claiming no higher title
than that of & text-hook, is really mors, He iz a man
af large clinical experience, and his hook ia fall af
soch masierly descriptions of disrase 25 can oply ba
drawn by 3 mano infimaiely aequaleed with their
varions forms, [t is not 8o long sinee we had the
plessare of reviewing bis fivet «dition, and we recog-
oize & great improvement, especially tn the general |
partof tha work. [tieawork which we ean eordially i
recommend to onr readera as Mfelly abraast of tle sel-
ance of the day. —Hdindnrgh Ned. Joweread, Dt 'G8,

Ooa of the best works of the kind for the praeil-
tiomar, end the most convanient of 2l for the student,
w—dm. Jonurn., Med, Sciences, Jan, 1569,

This wark, which stunds pre-eminently s the ad-
waoss standard of medieal selenee up to the present
tima ia the practice of medicine, has for its author
ane who is well and widely known Az ona of tha
leading practitionere of this continent. In fact. {tis
aaidom that any work |8 ever lgsued from the press
more dessrvieg of caiversa]l recommendation.—Io.
mrniorn Aad. errm:.i, Hay, 1869

Tha third edition afthis mostexcallant ook scarce-
L¥ naeds any commendation from os. The volumea,
as ik stands now, Is really & marvel : ficst of all, it is

BI" THE BAME AUTHOR.

ESSAYS ON

at which it iz offerad it will be found one of the

A fow notices of previous aditions ara suhjoinad.

axeellently printed and bound —and we enconnter
thint luxnry of America, the ready-cnt pages, which
the Tankees are ‘euto enpough to inslsl npon—nor ara
thesa by any means trifles ; but the contents of the
hook are astonishing. Not oaly is it wonderful that
Loy one min ean have grasped In his mind the whola
seopi of medicine with that vigor which Dr, Flint
ihows, but the condensed yol clear way in which
thiz is done is a perfect literary trinmph. Dr. Flint
& pre-aminently one of the strong men, whose right
todo this kind of thing is well ndmitted ; and we say
10 mora than the trath wheo wa aflirm that he is
very naarly the saly liviog man that conld do it with
sneh resulia a3 the rolume before ws.— The London
Praciitioner, March, 1560,

This is in some respecte the hast toxt-hook of madi-
simein our langaage, apd it is highly eppreciated on
the othar gide of the Atlaotie, inasmuch as the first
pdition was exhausted in a few months. The =econd
adition was Hitle more than 2 repriet, buf the pregant
has, ae the anthor sayve, boen thoroughly revised.
Much valuable matter has bean added, and by mak-
ing tha type smaller, tha balk of the volome 18 nak
much irereased. The weak paiot in many American
works is pathology, bat Dy, Flint has taken pesuliar
pains on this point, grestly to the valoe of the book,
— London Med. Times and Gaselle, Fab. 6, 1859,

CONSERVATIVE MEDICINE AND KINDRED
TOPICE. Inp ome very handsome royal !2ma. volome. Cloth, $1 35,

(Jeet Jesued.)

CONTENTS.

L. Censervative Medicina.
garvative Medicine az applied to Hygiene.
ture. V. Alimentation in Diseasza.

Iv.

Natural Hiztary af Disease.

EVA TSON (THOMAS), M. D., §ec.
© LECTURES ON

viced and pnlarged English edition.

II. Congervative Medieine asg applied to Thornpautics.

VI. Tolerance aof Disease.
Mind in Eiology, Prophylaxis, and Therapeutics.

IIL. Com-
Medieine in the Past, the Present, and the Fu-
VIL. On the Agency of the
WVIIL. Divine design 4 exemplified in the

THE PRINCIPLES AND PRACTICE OF
PHYSIC. DYelivered at King's College, London.

A new American, from the Fifth re-

Bdited, with additione, and cevera]l hundred illustra-

ations, by Hesev Hanrseonxg, M.D., Profeesor of Hygiene in the University of Pennayle-
piz. Imtwolorge and handsome 8vo.vola. Clath, $900; leather, 811 00. { Lately Published.)

Tt i= & subject for congratniation and for thankini-
naet that Bir Thomas Watson, during a periad of com-
pavmiive beisaca, after a long, laborious, dod meost
honorahle profeesiosal cireer, while releiming fuli
poeseesion of bia high mental Sweulties, ahould have
ampleyod the epportanity {o snbmit his Lectures o
A morae thorongh rovision than was possible during
the eariier and busier period of his life. Carefmily
pasging in review somme of the most intrieate zod in-
portaat pathologies! sad precticsl questions, the re-
anlis of hiselaar insight eod kis ealm judgment are
now reconded for the bepaflt of mankiod, in langnage
swhich, forprecision, vigor, aod classical elegance. has |
cirel v beoy equalled, pod sever enrpasead  The re- |
wigion haa l:‘:'ﬂ'iilﬁn.lij' haep pEost .-:u.-.mtt;- dops, and
the vepults appearin almosl avery pags. —Brif. Med,
Soveern,, Chot, U4, 18TE.

The lectures 2ra e weil Koown and e juslly
apprecizied, that it iz cearcaly necassary ta do
maors then eail attention to the apecial advantages
of the iast ever previoms editions. The author’a |

rara combination of grezl Relantific altainments com-
nined with wonderful forspsic eloguence has exeriod
axtraordinary influenee aver the last two gooerations
of piysicians. Hia clinieal descriptions of most dis-
caded have never Leon eqoalled ; and on this score
at least his work will live long in the foture. The
work will e songht by all who appreciate a great
book. —Anier, Journ. of Syphilography, Tnly, 1572,

We are exceedingly gratified at the reception of
this naw adition of Walson, pre-aminently the princa
uf English aathors, oo ** Practice.” We, who read
the first edition ahall never forgel the grent pleasara
and profit we devived from ifs graphic delineations
of dizease, its vigorous style and splendid English,
Maturity of yeara, axtansive observaiion, profoend
regsareh, aud yet contiauous enthusiasm, have eom-
hined to give us in thisdatest edition a wodel of pro-
fescional excellonee o ieaching with rare beauty in
the mode of communication,  But this elassie nesds
oo enlogiom of owre.—Chicagn Hed, Jowrn., July,
1672

UNGLISON, FORBES, TWEEDIE, AND CONOLLY.
THE CYCLOPAXDIA OF PRACTICAL MEDICINE: comprising

Treatizes o6 the Nature and Treatment of Diseases, Materia Medica and Therapeutics,
Dizeaser of Women and Children, Medieal Jurisprudence, &e. &o.” In four large super-royal
getavo volumes, of 3254 double-colomned pages, strongly and handsomely bound in leather,

$15; clath, $11.
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JJARTSHORNE (HENRY), M.D.,
Professor of Hygiene in dhe Untversily of Pennsylvanin.

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI-

CINE. A handy-book for Studentz and Practitioners. Founrth edition, revised and im-
proved. With abeut one hundred illustrations. In one handsome royal 12mo volume,
of about 550 pages, eloth, $2 63; balf bound, $2 88,  (Just fsseed.)

The thorongh manner in which the anther has Inbored to fully represent in this favorite hand-
bhook the most advanced condition of practical medicine 1= shown by the faet that the present
edition eonlains more than 250 additions, representing Lhe investigations of 172 authors net re-
ferred to in ]:r{wiuns editions. Nnth‘il‘.hslanding an enlargement of the page, the size has been
incrensed by sixty pages. A nuwber of llustrations have been introduced which it is boped
will facilitate the comprehension of details by the reader, and no effort has been spared to make
the volume worthy a comtinuanee of the very great faver with which it has hitherto been repeived.

The work is brought fally up with all the recent |  Withount doubt thie best book of the Kind published
advapces in medicioe, is admirably condevsed, and | In the English langnage.—S. Louis Med. aad Surg.
yot sufliciently explicit for all the purposes inténded, | Jonrsn., Nov. 16574
thus maki_ng it by E‘_Fr.r the best H.'m:k of ils {filﬂiiuf!tlu A8 & handbook, which elearly sata forth the ZecEN=-
ever published.— Cincinnati Clinic, Oct. 24, 1574 | 47,04 of the PRINCIPLES AND PRACTICE 0F MEDICINE, We

We have l'll'-é‘h'l]!" had oeeasion to nofice the previ- do not knew of its 'El.]:l.lni. — ¥z, Med. .Hﬂ'ﬂth!ﬂ-.
ong editions of this work, I is exeellent of its kind. As a brief, condensed, but eomprehensive hand-
The author has given & very eareful revision, in view | book, it eannot be improved npon.—Chicago Med.

of the rapid progress of medical sclence. —N, ¥, Med. | Examiner, Nov, 15, 1574
Journ., Nov, 1574, |

JPAVY (F. W), M. D, F.R. 8.,
Senior Asat, Physician fo and Leeturer on Physiology, af Guy's Hospitel, &e.,

A TREATISE ON THE FUNCTION OF DIGESTION; its Disor-
ders and their Treatment. From the second London edition. In one handsome volome,
gmall oetave, eloth, $2 00.

BI" THE BAME AUTHOR, (Just Fssned )

A TREATISE ON FOOD AND DIETETICS, PHYSIOLOGI-
CALLY AND THERAPEUTICALLY CONSIDERED. Iz one handsome octavo velome
of nearly 600 pages, eloth, §4 75.

SUNMARY OF CONTENTS.

Introduetory Remarks on the Dynamic Relations of Food—0On the Origination of Fosd—The
Conztituent Relationz of Food—Alimentary Pringiples, their Classification, Chemical Relati ons,
Digestion, Assimilation, and Physiological Uses—Nitrogenous Alimentary Principles—Non- Ni-
trogenons Alimentary Principles—The Carbo-Hydrates—The Inorganic Alimentary Prineiples—
Alimentary Substances—Animal Alimentary Eﬂhsturmes—?a-getahi& Alimentary Substanses—
Bareragep—ﬂ'm]diments—l‘hu Preservation of anl—Prim:ip]e;L of DMetetica—Practical Distetios
—Diet of Infants—Diet for Training—Therapeutic Dietetics—Dietetic Proparations for the Inva-
lid—Hoepital Distaries.

OHAJIHEHS (TOE), MDD h
Conguifing Physivian (o 58 Mary's Hogpital, London, &e.

A MANUAL OF DIET AND REGIMEN IN HEALTH AND SICK-
NESS. In one handsome setave volume. Cloth, $2 76,  (INow Keady.)

In compiling this small bak comprehensive manual | convey his meaning ia the fewest possible words, he
Dr. Chambers has laid the profession woder o debt [ is certainly nnexeelled apd rarely equalled by any
of gratitude to kim. He writes on the subject like | writer in the Eoglish Iangnage. It is altogether a
one who has given his mind to it, and therefore is | work of rare excallence, nod should, s it donbtless
entitled to speak with authority. As & pioneer, Dr. | will, speidily find a plaee on the table of every phy-
Chambers deserves much eredit 3 he hasopened up a | sician.—T%e N ¥. Sanilorian, Jone, 1578,
new field of which others will no doubt avail them- | Pphic work is a substantial addition to onr slandard
selves. Taken altogether, this work is one which | worpe and not ouly should the neat little volume
!_“"-”‘: 1o &0 M’r_ﬂ'“l‘l“ form, E_'“'“I" waluable informa- | gr4 5 place in the most restricted libraries, but its
tion on a most important sabject, and onght to have | wouiants ought to be read, marked, learned, aod in-
alarge sale both in the ]Il-rﬂ!-ﬂ!i-ﬁ-lﬂ':.: and out of it.— wardly digested by each practitioner, until they
London Med. Record, May 19, 1875, have hecome wovel into the web of the ordinary

In thorongh mastery of the subjects npon whick he | every-day thonght of all medical men whotraly love
writes, aod in the happy command of langange to | their profession.—Eond. Praetifione:, June, 1575

Y THE SAMNE AUTHOR. (Lotely Publlished.)

RESTORATIVE MEDICINE. An Harveian Annual Oration. With

Two Sequels. [n one very handsome volume, small 12mo., eloth, $1 00.

RINTON (WILLIAM), M.D., F.R.S.
LECTURES ON THE DISEASES OF THE STOMACH; with an

Introduetion on its Anatomy and Physiology. From the second and enlarged London edi-
tiom. With illustrations on wood I[n one handsome octavo volume of about 300 pages
aloth, $3 25.

FDI { WILSON), M.D.,
Holme Prof, of Clinioal Med., Univergity Coll.,, Loadon,
THE DISEASES OF THE STOMACH :: Being the Third Edition of

the **Diegnosis and Treatment of the Varieties of Dyspepsia '' Reviged and Enlargead.
With illustrations. In one handsome cetavo volume, cloth, $2 00, (Just Tssued.)
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JPLINT (AUSTIN), M.D.,

Professor of the Principles and Practice of Medicine in Bellsvue Hospital Med, College, N. T.

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY,
AND TREATMENT OF DISEASES OF THE HEART. Second revised and enlarged

edition.

Dr. Flint chosaa difienlt subject for his researches, |

tnd has shown remarkabla powers of observation
aud reflaction, as well as great industry, in his ireat-
ment of it. His book must ba considared the fullest
aud clearest practical treatise on those subjects, and
shonld be in the hands of all practitioners and stu-
dants. It is acredit to American medieal literatore.
—dmer. Jowrn. af the Med. Sciences, July, 1860,

Wa question the fact of any recent Ameriean anthor
in onr profession being more extensively known, or
more deservadly esteemed in this eountry than Dr.
Flint. We willingly acknowledge his success, mors
particalarly in the volume on diseazes of the heart,

io meking an extended pereonal clinical stadyavail- |

Br THE SAME AUTHOR.

In one octave volume of 550 pages, with a plate, eloth, $4.

abla for purposes of illustration, in eonnection with
cases which have besn reported by other trostworthy
ohaervers.—Brif. and For. Med,-Chirerg., Revieo,

In regard to the merits of the work, we hive no
hesitation in pronooncing it foll, accarate, and judi-
sious. Conpsidering the present state of scienca, snch
a work was much needed. It should be in the hands
of avery practitioner.—Chicago Med. Journ.

With more than pleasure do we hail the advent of
this work, for it fills a wide gap on tha list of text-
books for ourschools, gad is, for the practitioner, the
most valnable practical work of it kind. —N. ¢ Med.
News,

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA-
TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE
RESPIRATORY OBRGANS. Second and revised edition. In one handsome octave volume

of 505 pages, eloth, 84 50.

Dr. Flint'a treatise is one of the moat trostworthy
nides which we can copsult. The style is clear and
ietinet, and is also coneise, belng free from thit tomid-

aney Lo ovar-rafinement And unnegessary minnteness
which charactarizes many works on the same sub-
Jact.—Dublin Medical Presg, Fab. 6, 1867,

‘The chapter on Phthisis is repleta with interest;
and his remarks on the diagnosis, especially in the
aarly stages, are remarkzble for their acnmen and
great practical value. Dr. Flint's style is cuzar and
slegant, and the tone of freshness and originality

which pervades his whole work lend an additional
force to its thoroughly practical character, which
cannot fall to ebiain for it a place as & standard work
om diseases of the respiratory system. — London
Legncet, Jan, 19, 1867,

This is an admirable book. Excsllantin detail and
execntion, nothing better conld be desired by the
practitioner. Dr. Flint enriches his subject with
much solid znd oot a little originel observation.—
Ranking's Abstract, Jan. 1567,

¥ THE SAME AIUUTHOR  (Just Beady.)

PHTHISIS: 1T8 MORBID ANATOMY, ETIOLOGY, SYMPTOM-
ATIC EVENTS AND COMPLICATIONS, FATALITY AND PROGXNO0S1S, TREAT.-

MENT, AND PHYSICAL DIAGNORIS; in a series of Clinical Studies.

Frixt, M.D., Prof. of the Principles nnd
College, New York.

By Avstin
Practice of Medicine in Bellavue Hegpital Med.

In one handsome octavoe volume

Thiz volume, containing the resultz of the author’s extended observation and experience on a
subjeet of prime importanee, eannot but have a claim upon the attention of every practitioner,

JPULLER (HENRY WILLIAM), )L D.,
Phyzician to 8. Gesrge's Hogpital, London,
ON DISEASES OF THE LUNGS AND AIR-PASSAGES. Their

Pathology, Physical Diagnosis, Symptoms, and Treatment. From the second and revized
English edition. In one handsome octavo volume of about 500 pages, eloth, $3 50.

WHILLIAMS (C.J. B), M.D.,

Bendor Congulting Physician to the Hogpital for Consumption, Bromplon, and

WILLIAMS (CHARLES T), M.V,

FPhysieian to the Hogpilal for Conswmpdion.

PULMONARY CONSUMPTION; Its Nature, Varieties, and Treat-

ment.

Ha can still speak from a more enormous ¢Xperi-
ance, and & closar aludy of the morbid processes in-
volved iv toberculosis, than most living men. He
owed it to himsall, and to the importanee of the sub-
Ject, to embody hiz views o 4 separate work, and
we are glad that he has accomplished this duty.

With an Analysia of One Thousand Cases to exemplify ite duration.
oetavo volome of about 350 pages, eloth, £2 50,

In one neat
(Lately Pubfishad.)

After all, the grand teaching which Dr Williams has
for the profession is to be fonnd in bis therapeatical
chapters, and in the history of individual cases ex-
tended, by dint of eare, over ten, twenty, thiviy, and
aven forly years.—London Lance, Oct. 21, 1571,

LA ROCHE ON PNEUMONIA.
of 6500 pages. Price &3 00,

BMITH ON CONSUMPTION ; ITE EARLY AND RE.
MEDIABLE ETAGES. 1vol. 8vo., pp. 264. 42 25,

1 wol. 8va., aloth,

WALSHE ON THE DISEASES OF THEHEART AND
GREAT VESSELS. Third American edition. In
1 vol, Bvo., 420 pp., cloth, $3 00,
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EGBER TS (WILLIAM), M. D.,
Lectuwrer on Medicine in the Manchester School of Medicine, &¢,

A PRACTICAL TREATISE ON URINARY AND RENAL DIS.

EABES, including Urinary Deposits. Illustrated by numerouns cazes and engravings. Sea-
ond American, from the Second Revised and Enlarged London Edition. Tn one large

and handsome cetavoe volume of 616 pages, with a colored plate ; eloth, $4 60. (Laiely
Pubiislhed.)

The author has gubjected this work to a very thorough revision, and has sought to embody in
it the resultz of the latest experience and investigations. Althoungh every effort has been made
to keep it within the limits of its former gize, it hag been enlarged by a bundred pages, many
new wood-cuts have been introduced, and alse a eolored plate reprezenting the appearance of the
different varieties of urine, while the price has been retained at the former very moderate rate.

The plan, it will thus be seen, is very complete, | disesses we have examined. It is peenliarly adapied
anl the manner in which it has been carvried out is | to the wants of the majority of American practition-
in the highest degree satisfactory. The characters | ersfrom itsclearness and simpla anpouncement of the
of the different deposits are very well deseribed, and | factsin relation todingoosis and treatment of nrinary
the microscopic appearances they present are illns- | disorders, and contains incondensed form the investi-
trated by numernus well executed engravings. It | gailons of Beonce Jones, Bird, Beale, Hassall, Prout,
only remalug to ns to strongly recommend to one | and & host of other well-known writers npen this sub-
readers Dr. Roberts's work, as conraining an admira- | jeet, Tha characters of nrine, physiological and ii.ﬂ.-
ble rizwmé of the present state of koowledge of uri- | thologleal, asindicated to the naked eye as well 45 by
pary diseases, and as & safe and reliable gnide to the  microscopical and chemieal investigations, are eon=
climical observer,—Edin, MWad. Joter, | cisely represeutod both by description and by well

The mosteomploteand practieal treatise upon renal | @Xecuted engravings.—Cincinnati Journ. of Med.
SHAM (W.R.), M. D.,

A
B Senior Physician to the Westminster Hospital, e,

RENAL DISEASES: a Clinical Guide to their Diagnosis and Treatment.
With illustrations. In one neat royal 12me. volume of 304 pages, cloth, $2 00.

The chapters on diagnosisand treatment are very | detsils of Iarger books hera acguire a new intarast
ood, and the stndent and yonng practitioner will | from the author's areangement. This part of tha
nd them full of valuable practical hints, The third | book is fall of good work.—Brif. and For. Medico-

pirt, on tha nrine, is excellent, and we cordially | Thirurgical Revicw, July, 1570

recommend its perusal. The anthor has arranged

hiz matier in A gomewhat novel, and, we think, use- The easy descriptions and compact modes of state-
ful form. Here averything ean be easily found, and, | ment render the hook pleasingand convenient. —Am.
what is mora important, easily read, for &ll the dry | Journ. Med. Sciences, Jaly, 1570,

INCOLN (D. F). M.D..

Phuygician to the Depariment of Nervous Diseaces, Bogton Dispengery.

ELECTRO THERAPEUTICS; A Concise Manunal of Medical Eleetri-
eity. Inoneveryneatroyal 12mo. volume, cloth, with illustrations, $1 50. (Just Issued.)
The work i= eonvenient in size, its deseriptions of | This little book is, considering ita size, ona of the

— -

methods and appliances ave sufficiently complete for
the general practitioner, and the chapters on Electro-
physiology and diaguosis are well written and read-

able. For those who wish a handy-book of directions |

for the employment of galvanism in medicing, this
will serve as a very good and reliable gaide.—Nsip
Remedies, Oet, 1574

It iz & well written work, and calenfated to meet
the demands of the husy practitioner. It contlains
the latest resenrches in this important braoeh of med-
icine.— Peninsnlor Journ, of Med., Oct. 1874

Eminently practical in character. It will amply

repay wpy one for a earefol perusal.—Leadenioorth | 18

Med, Herald, Oet, 1874,

-

very best of the Englizh treatises on its subject that
hns come to onr notice, possessing, among others, the
rura merit of dealing avowedly and acteally with
principles, mainly, rather than with practical details,
thersby supplying a rexl waot, instead of helping
merely o lood the literary market. Dr. Lincolo’s
si¥le is nsunlly remarkably clear, and the whola
book is readable and interasting.—Boston ed, and
Surg. Journ., July 23, 1574

W have here in & small compass a great deal of
valwible information npon the subject of Medical
Electricity.—Cenoeda Med. and Surg. SJourn., Nov.
4.

[ FE (HENRY),
Fraf. af
LECTURES ON SYPHILIS AN

DISEASE AFFECTING PRINCIPALLY THE ORGANS OF GENERATION.

handsome octavo volume : cloth; $2 25,

Surgery al the Royal College of Suy

GRERTLE ﬂ-_.l" En y.iir :h-.f‘ afee,

D ON SOME FORMS OF LOCAL

In ome
( Wow HReady.)

CONTEIN TS.
Lecrvnres L., 11, IIL. General. —IV. Treatment of Syphilis —V. Treatment of Particular

and Modified Ej'ph"[]il_in Affections—VI. Second Siage of Lues Venerea ; Treatment—YII. Lo-
cal Suppurating Venereal Sore; Syphilization; Lymphatie Absorption ; Physiologieal Absorp-
tion : Twofold Inoculation—VIII. Urethral Dizeharges: different kinds; Treatment; Conelo-
gions of Hunter and Ricord—IX. Prostatic Discharges—X. Lymphatie Absorption continued ;
Local Afections; Warts and Excrescences.

DIPHTHERIA : {tr Natnre and Treat nent, with an
aceonnt of the History of its Prevalence in varl-
ons Conntries, By D D Erape, M.D. Second and
revised edition. 1n one neat royal 12mo. volumae,
eloth, &1 25,

LECTURES ON THE STUDY OF FEVER., By A,
Hups=ox, M.D,, M.R.IL.A., Physician to the Mealh
Hospitel. In one vel. Evo., cloth, %2 5. |

A TREATISE ON FEVER. By Rosert D Lyows,
K C . Iooneoctavo volume of 362 pages, eloth,
2 23,

LINICAT, DRSERVATIONS ON FUNCTIONAL
KERVOUS DISORDERS Bw (. HaxpriELn Joxes,
ML D, Physician o 5t. Mary's Hospital, &c. See-
onid Americsn Edition. [In one handsome octavo
voluma of 3458 pages, cloth, &5 25,

LH
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UMSTEAD (FREEMAN I), M.D.,

Professor af Venerenl Diseases af the Col. of Phys. and Surg., New York, &o.

THE PATHOLOGY AND TREATMENT OF VENEREAL DIS-

EASES. Ineluding the results of recent investigations upon the subject. Third edition,
revised and enlarged, with illustrations. In one large and handsome octave volume of
aver T00 pages, cloth, $5 00 ; leather, $6 00.

In preparing this standard work again for the press, the author has subjected it to a very
thorough revision. Many portionz have been rewritten, and mueh new matter added, in order to
bring it completely on a level with the mogt advanced condition of syphilography, but by eareful
compression of the text of previous aditions, the work has been increased by only sixty-four pages.
The labor thus bestowed upon it, it is hoped, will insure for it a continuance of its position as a

ecomplete and trustworthy guide for the practitioner.
It is the most complete book with which we are ac- | mnch gpecial commendation ax= if its predeces=ors had

gquainted in the langua The latest views of the
best anthorities ars put forward, and the information
15 weall arranged—a great point for the siudent, and
still more for the practitioner. The subjests of vis-
eeral syphilis, syphilitic afections of the eyes, and
thatraatment of sy philis by repeated inoculations, are
very fully discossed.— Lowndon Lance, Jan. T, 1671,

Dr. Bumstead’s work is already so nniversally
known as the best treatizs in the English language on
venereal diseases, that it may seem almost superfu-
ous tosay more of It than that a new edition has been
{semed. Bnut the author's indnstry has randered this
paw adition v!rtu.n,tljr a npew work, and =0 merits as

| oot been published. As a thoronghly practical book
on & class of diseases which form a large share of
nearly avery physician’s practice, the volome hefora
12 is by far the best of which we have knowledge.—
N, Y. Medical Fazeffe, Jan. 28 15871.

It is rare in the history of medicine to ind any one
book which contains all that a practitioner needs to
| know ; while the possessor of “ Bumstead on Vens-
real’ has no oscasion to look ontside of s covers for
anything practical connected with the diagnoesis, his-
tory, or treatment of these affections.—N. ¥. Medical
Jowrnal, March, 1571.

anl

ULLERIER (A),

Surgeon to the Hbpital du Widi.

B UMSTEAD (FREEMAN 1),

Profesgor of Venereal Diseases in the Oollegeof
Physiciang and Surgeons, N. ¥,

AN ATLAS OF VENEREAL DISEASES. Translated and Edited by

Freemax J. BuMsTEAD.

In cne large imperial 4to. volume of 328 pages, double-columna,

with 26 plates, containing about 150 figures, benutifully eolored, many of them the size of
life; strongly bound in eloth, $17 00; also, in five parts, stout wrappers for mailing, at $3

per part.

Anticipating a very large sale for this work, it is offered at the very low price of TorEe DoL-
rans a Part, thus placing it within the reach of all who are interested in this department of prae-

tize.

Gentlemen desiring early impressions of the plates would do well to order it without delay.

A specimen of the plates and text sent free by mail, uon receipt of 25 cents.

Wa wiah for ones that our provines was not restrict-
gd to methoeds of treatment, that we might say fome-
thing of the sxqnizite colorad plates in this voluma,
— London Proclitioner, May, 1569,

Ag a whole, it tenches all that ¢an be taoght by

means of plates and priet.—London Lancef, March |

13, 1865,

Baperior to anything of the kind sver hefore lssued
on this continent. —Canade Med, Journal, March, "69,

The practitioner who desires to understand this
branch of moedicine thoronghly shonld obtain this,
the most ecmplets and best work ever published, —
Dominton Med, Jowrnal, May, 1860,

which forits Eind s more TLECERETFH for tham to hava.
—alif rnic Med, Gazelte, March, 1569,

The most splendidly illustrated work io the lan-
gunage, and in onr opinion far more nsefnl thano the
French original. —dm. Jorrn, Med, Sciences, Jan."69,

The fifth and concluding pumber of Lthis magnifleant
work has reached us, and we have no hesitation in
| snying that its illu=trations surpass those of previons
| numbers.—Boston Med, and Surg. Jouraal, Jan. 14,

1564,

Other writers besides M. Cullerier have given ns a
good account of the diseases of which he treats, bul
| no ong has furnighed ns with anch a complete serias

Thera is,

This is & work of master hands on both gides. M. | of illnstrations of the veneresl diseases.
Cullerier is scarcely spcond to, we ihink we may truly | however, an additional interest and value possessed
se¥ 18 i pear of the illustrions and venerable Rleord, | by the volume bafore ns; foritis an American raprint
whila in this country we do not hesitate to say that | and translation of M. Cullerier’'s work, with inci-
Dr. Bumstead, as an aothority, i without a rival. | dental remarks by one of the most eminent American
Assuring onr readers that theseillustrations iell the | syphilographers, Mr. Bumstead. — Brif. and For.
whaole history of venersal disease, from its inception | Wedico.Chir. Review, July, 1869,
to its end, we do not know a single medical work; |

JJTLL (BERKELEY),

Surgeon to the Lock Hospital, London,

ON SYPHILIS AND LOCAL CONTAGIOUS DISORDERS. In

one handsome ootavo volume ; cloth, $3 25,

Bringing, ae it does, thie entire litaratnra of the diz- |10 whom we wonld most earnestly recommend fts
aase down to the prasent day, and giving with great | study; while il is no less nsefnl to the practitioner.—
ahility tha resnlts of modern research, it is in every | 86 Lowis MWed, and Swrg. Joweneld, Moy, 1569,
rezpect & most desirable work, and one which shonld
find & place in the library of avery surgecn.— Celi- Tha most conveniant and ready book of refarence
Fornia Med, Fazetts, Tuna, 1560, wa have met with,—N. ¥, Med, Record, May 1, 1568,

Considering the scope of the book and the caraful | Most admirably arranged for both student and prae-
attention to the manifold aspeets and details of ite titioner, no other work on the snbject aquals it it in
suhject, itis wondarfolly concise.  Allthese qualities | more simple, more easily studiad, — Bufalo Med. and
render it an especially valuable book to the beginner, | Surg. Journal, March, 1869,

J/BISSL (R.), M.D.
A COMPLETE TREATISE ON VENEREAL DISEASES. Trans-

lated from the Second Enlarged German Edition, by FReperic R. Srurcis, M.D  In one
octave volume, with illustrations. (Preparing.)
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T/ ILSON (ERASMUS), F.R.S.
ON DISEASES OF THE SKIN. With Illustrations on wood. Sev-

enth Ameriean, from the sixth and enlarged English edition. In onelarge octavo volume
of over 800 pages, 35.

A SERIES OF PLATES TLLUSTRATING “WILSON ON DIS-
EABES OF THE SKIN;" consisting of twenty beautifully executed plates, of which thir-
teen are exquisitely eolored, presenting the Normal Anatomy awd Pathology of the Skin,
and embracing accurate representations of about one hundred varieties of disease, most of
them the size of nature. Price, in extra cloth, £5 50.

Algo, the Text and Plates, bound in one handsome volume. Cloth, $10.

Ho one treating skin diseases shonld be withoni | and acceptable help. Mr. Wilson has long been held
& copy of this standard work.— Casnada Loamnecet, as high anthority in this department of medicine, and
Wea can safely recommend it to the profession af his book on ‘ilﬂﬂﬁfﬁ" of the skin has long heen re-
the best work on the sabject now in existence ir ! garded as one of the best text-hooks extant on the
the English language.—Medical Times and Gazette |"1h5'-"“t' The preseat edition is carefully prepared,
o P e T e e T L S e e and bronght upin its revision to the present time. _II1
v il thisedition we have alsoincluded the beautifol serias
actual amonnt of knowledge of cotaneons diseases, | 4 plates 1linatrative of the text, and in the last edi-
it inelindes n].murpl every [act or opinion of importance | .., published separately. There are twenty of these
connected with the anatomy and pathology of the | b1aie. nearly all of them colored to nature, and 8-
skin.—Briftsh and Foreign Medical Review. hibiting with great fidelity the various groups of
Buch & work e the ons befors us is a most capital | diseases, —Cinsinnadi Tancel.

¥ PHE SAME AUTHOR, R

THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Dis-

EASES OF THE SKIN. In one very handsome royal 12mo. volume. $3 50.

ELIGAN (J. MOORE), M.D., M. R.T A.

A PRACTICAL TREATISE ON DISEASES OF THE SKIN.
Fifth American, from the second and enlarged Dublin edition by T. W. Belcher, M. D.
In one neat royal 12mo. volume of 462 pages, cloth, $2 25.

Fully equal to &il the requirements of sindents and | their valne justly estimated ; in a word, the work 1s
young priactitioners. —Deklin Wed., Press, fully up to the times, and is thorenghly stocked with

Of the ramainder of the work we have nothing be- | most ':;utuﬂ._llle information.—New York Med, Eecord,
yond noqualified commendation to offer. It is so far | Jan, 15, 1567
the most complete one of its size that has appeared, | The most convenien! mannal of dizsezses of the
agnd for the student there can be none whicl ean com- | skin that can be procured by the student.—Chicago
pare with it in practical value. All the late diseo. | Wed. Jowrnal, Dec. i 866,
veries in Dermatology have been duly noticed, and

Y THE BAME AUTHOR.

ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto

volume, with exquisitely colored plates, &e., presenting about one hundred varieties of
dizeaze. Cloth, $5 50.

The disgnosis of eruptive disease, howaver, nnder | inclined to consider it a Tary superior work, ¢om-
all circomstances, s very difflenit. Nevertheloss, | bining accurate verbal description with sound wiews
Dr. Neligan has certainly, “*as fur as possible,” given § of the pathology and treatment of eroptive diseasas,
& falthfu] and aeeurate representation of this elass of | —Flasgow Med, Journal,
diseases, and there can be no doubt that these plates A compend which will very munch aid the practl.
will be of great use to the student and practitionerin | tioner in this dificalt branch of diagnosis, Teken
drawing a diagnosiz as to the class, arder, and species | with the beantiful plates of the Atlag, which are ra-
to which the particnlar ease may belomg. While | markahle for their aceuracy and heanty of coloring,*
looking over the “*Atlas™ we have been indoced to | it constitutes a very valuable addition to the library
examine also the ““Practical Treatise,” and we are | of & practical man, —Enffals Mad, Jowrnal.

HILLIER (THOMAS), M.D.,

Physician fo the Skin Department of Miversily College Hogpital, &o.

HAND-BOOK OF SKIN DISEASES, for Students and Practitioners.

Second American Edition. In one royal 12mo. volume of 358 pp. With Illustrations.
Cloth, §2 25.

We can consclentionsly recommend it to the atu- | Ttisa concize, plain, practical treatice on the varl-
dent; the style is clear and pleasant to read, the | ons diseases of the skin; just such a work, indesd
maiter is good, and the descriptions of disease, with | as was much needed, both by medical stndents and
thi modes of treatment recommendead, are fraquently | practitioners. — Chicago Medical Erominer, May,
{llustrated with well-recorded cases, —London Med, | 1865,

Times and Fozetle, April 1, 1866,

Aﬁrﬂf‘ffiﬂﬂ.’f (MceCALL), M.D.,
Physicinn to the Dispensary for Skin Diseazes, Glasgow, &e.
ON THE TREATMENT OF DISEASES OF THE SKIN. With an
Analysis of Eleven Thousand Consecutive Cases. Inone vol, Bve. 1. (Lately Publisked.)
GUERSANT'S SURGICAL DISEASES OF INFANTS | OREWEES ON THE PHYSICAL AND MEDICAL

AND CHILDREN. Translated by K. J. DoyaLi- TREATMENT ¥ "HILDREN  Elsventh adition.
gox, M.D, 1 vol. Svo. Cloth, %2 50, 1 vou Swo. of 648 pages. GCloth, %2 80,
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SHMITH (J. LEWIS). M. D.,

Professor of Morbid Anafomy in ihe Balleoue Hospital Wed. Collage, N. T,
A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF
CHILDREN. Third Editlon, revised and enlarged. In one handsome cctave volume.
(Preparing.)

Froum THE PREFACE To THE SEcOND EniTioN.

In presenting to the profession the second edition of his work, the anthor gratefully acknow-
ledges the favorable reception accorded to the first. He hasz endeavored to merit o continuance
of this approbation by rendering the volume much more complete than before. Nearly twenty
additional dizensez have heen treated of, among which may be named Diseases Incidental to
Birth, RBachitiz, Tnberculosis, Berofula, Intermittent, Remittent, and Typhoid Fevers, Chorea,
and the varions forms of Paralysis. Many new formulm, which experience has shown to he
nseful, have heen introduced, portions of the text of a less practical natare have been con-
densed, and other portions, especially those relating to pathologieal histology, have been
rewritten to correspond with recent discoveries, Every effort has been made, however, to avoid
an undue enlargement of the volume, but, notwithstanding this, and an increase in the size of
the page, the number of pages haz been enlarged by more than one hundred.

227 West 497 Srreet, New York, Apeil, 1872

The work will be found to contain nearly one.third more matter than the previous edition, and
it iz confidently presented as in every respect worthy to be received as the standard American
text-book on the subject.

Eminently practical az well as judicions in its |  We regard it as superior to any other single work
teachivgs.—Cincinnali Laned and Obs., July, 1872, | on the dizeases of julaney and childhood —Detrott

A rtandard work that leaves little to be desived.— | £e0. of Med. and Pharmocy, Aug. 1572,

Indiana Journal of Medicine, July, 1572 |  Wa eonfess to lnereased enthnsiasmin recommend-

We know of no book on this subject that we can | ing this second edition.—8F Lowis Med. and Surg.

mora cordially recommend io the medical studeot | Jowrnal, Aug. 1572,
and the praciitioner. — Cinclnnali Clinde, June 26, "72. |

(JONDIE (D. FRANCIS), M.D.
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN.

Sixth edition, revised and angmented. In onelarge octavo volume of negrly 800 elosely-
printed pages, eloth, $5 25 ; leather, $6 25.

Tha present edition, which is the gixth, is fully ap | teachers. Asa whole, however, the work is the best
bo the times in the discassion of all those pointsin the | American one that wa have, and in itzspecial adapta-
pathology and trestment of iofantile disexses whick | tion to American practitioners it certainly bas no
have bean bronght forward by the Germau and French | aqgual. — New York Med., Record, Marveh 2, 1865,

WEST (CHARLES). M.D.,

Phywgician to the Hospital for Sick Children, &o,

LECTURES ON THE DISEASES OF INFANCY AND CHILD-

HOOD. Fifth American from the sixth revised and enlarged English edition. Tn one large
and handsome octavo velume of 678 pages. Cloth. 84 50; leather, 85 50. (Just Jesued.)

The continued demand for thiz work on hoth sides of the Atlantie, and its translation into Ger-
man, French, [talian, Danish, Duteh, and Russian, show that it fills satisfactorily 4 want exten-
gively felt by the profession. There iz probably no man living who can speak with the authority
derived from a more extended experience than Dr. West, and his work now presents the resnlts of
nearly 2000 recorded eases, and 600 post-mortem examinations gelected from among nearly 40,000
enges which have passed under hiz eare. In the preparation of the present edition he has omitted
much that appeared of minor importance, in order to find room for the introduction of additional
matter, and the volume, while thoroughly revised, iz therefore not increazed materially in size.

Jf allithe English writers on the diseases of chil- | living anthorities in the dificalt department of medi-
dren, thers i no one soentively satisfactory to ue as | eal science in which he is most widely boown.—

Dr., Wiast. For years we have held his opinion as | Boston Med. and Surg. Journal,
Judicinl, and have regavdad him &s one HE the highest

B¥ THE SAME AUTHOR. (Lately Issued )

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD-

HOOD; being the Lumleian Lectures delivered at the Royal College of Physicians of Lon-
don, in Mareh, 1871. In one volume, emall 12mo., cloth, $1 00.

QHITH (BUSTACE). i. D,
Phygician to the Northwest London Free Dispenacry for Sick Children,

A PRACTICAL THEATISE ON THE WASTING DISEASES OF
INFANCY AND CHILDHOOD. BSecond Amerienn, from the second revized and enlarged
English edition. In one handsome cotave volume, eloth, $2 50, (Letely Tssned.)

This if in avery way an admirable book., The | scribed as a praciical hnndbook of the common dis-
modest title which the anthor haschosen for it searee- | eases of children, so numerons are the affections con-
Ly convays an adequate idea of the many subjects | sidered either collaterally or directly. Wa ara
npon which it treats. Wasting is 0 coustant an at- | acquainied with no safer goide to the treatment of
tendant upon the maladies of childhood, that a trea- | children's digsases, and fow worka giva the insight
tise npon the waeting diseases of children must neces | into tha ph siological and other peculinritios of chil-
aarily embrace the consideration of many affections | dran that Dr. Smith’s book doss.— Erif. Med. Journ,,
of which itisasympiom ; and thisis excellently well | April 8, 1571,
done by Dr. Bmith. The book wmight fairly ba da-



22

THE OBSTETRICAL JOURNAL. (Freeof postage for 1876.)
THE OBSTETRICAL JOURNAL of Great Britain and Ireland;

Including Minpwirery, and the Diseases oF Wouen axp Ixpaxtzs. With an American
Supplement, edited by J. V. Ixcuax, M.D. A monthly of about 80 octavo pages,
very handsomely printed. BSubscription, Five Dollars per annnm. Single Numbers, 50
cents each,

Commencing with April, 1873, the Obstetrieal Journal eonsists of Original Papers by Brit-
ish and Foreign Contributors : Transzactions of the Obstetrical Societies in England and abroad ;
Reports of Hospital Practice ; Reviews and Bibliographical Notices; Articles and Notes, Edito-
rial, Historical, Forenszie, and Miscellaneons; Belections from Journals; Correspondence, ke.
Collecting together the vast amount of material daily aceumulating in this important and ra-
pidly improving department of medical seience, the value of the infermation whieh it pre-
gents to the subscriber may be estimated from the charaeter of the gentlemen who have already
promised their support, including such names as those of Drs. ArTHILL, Ronert Barnes, HEREY
Bexxer, Tnomas Coameens, FLegrwoon Courcainh, Marruews Duxcax, Grainy Hewitr,
Braxtoxw Hicks, Averep Meapows, W. Leisawax, Avex. Biupson, Tyner Suira, Epwarp J.
TiLt, Seexcer WELLS, &e. &e. ; in short, the representative men of British Obstetries and Gyna-
cology.

In order to render the OnsteTrRIcAL JoursaL fully adequate to the wanta of the American
profezzion, each number eontains a Supplement devoted to the advancesz made in Obstetrics and
Gyn®cology on thiz zide of the Atlantie. This portion of the Journal is under the editorial
charge of Dr. J. V. Ivauam, to whom editorial communications, exchanges, bogks for re-

Hexry C. LeEa’s PuBLicATioNs—( Diseases of Women).

view, &ec., may be addressed, to the cure of the publisher.
®.® Complete geta from the beginning ean no longer be furnished, but subseriptions can com-
mence with January, 1875, or with Vol. IL., April, 1874,

THG_HAS (T. FAILLARD), M. D.,

Profesgor af Ohstetrics, do., In the Colloge of Physicians and Surgeons, N, T., &e.

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. Fourth

edition, enlarged and thoroughly revised.
800 pages, with 191 illustrations.

Cloth, £5 00; lenther, 86 00.

In one large and handzome octave volume of
(Trst Tssaced.)

The author has taken advantage of the opportunity afforded by the eall for another edition of
this work to render it worthy a continuance of the very remarkable favor with which it has been

received.

Every portion has been subjected to a conscientious revision, and no labor has been

gpared to make it a complete treatise on the most advanced condition of its important subject.

A work which haz resched o fourth edition, and
that, too. in the =hort LT aof five FENTH, has achieved
# reputation which places it almost beyond the reach
of criticlsm, and the favorable opinions which we have
already expressed of the former editions seem to re-
qu_i:re that we should do little more than announce
thiz new issue. We caonot refrain from saying that,
a2 a practieal work, this iz second to none in the Eng-
lizh. or, indeed, in any other language. The arranme-
ment of the contents. the admirably clear manner in
which the subject of the differential dingnosiz of
goveral of the dizeases §2 ]|:Lh|liq~-c|I| leave nothing to b
desired by the practitioner who wants a theroughly
climical work, ene to which he can refer in difficult
eires of doubtiul dimgnosis with the certaioty of gain-
ing light and instruction. Dr. Thomas is a man with a
voery clear head and decided views. amd there seems to
be nothing which he so much dislikez as hazy notions
of diagnosis amd blind routine and unreasonable thera-
peutics,  The student who will thoroughly study this
book and test its principles by clinieal obzervation, will
certainly not be puilty of these faulte, — London Fanee,
Feb. 13, 1575.

This volume of Prof. Thomas in fts revised form
ia classicaljwithout baing pedantic, fall fo the details
of anatomy and pathology, without ponderoos
translation of pages of German literature, deseribes
distinetly the details and dificulties of each opera-
tion, withont wearying and useless minutize, and is
in all respects & work worthy of confidence, justify-
ing the high rezard in which its distinguiihed an-
thor is held by the profession.—Am. Supplement,
stet, Jowrn., Oet, 1574

Professor Thomas fairly took the Profession of the
United States by storm when his hook first made it
appearance early io 1568, s reception was simply
anthusiastic, notwithstanding a few adverse erbti-
cisma from our iraosatlantic brethren, the ficst largs
adition was rapidly exhanstad, and in six mooths =
second one was is<ned, and in two years a third ooe
was poneuneed and published, and wo ard now pro-
mised the fourth., The popularity of this work was
not ephemaeral, and its success was nnprecedented in
the apnals of American mediesl literature. 5ix years
is & long pericd in medical seientific research, bot

| Thomas's work on ** DMseases of Women™ is still the

The latest adition of this well-known text-hoak
retains the essential characiers which rendered the
earliest so deservedly popular It is still pre-emi-
nently a practical manual, intended to eonvey to
sindentsin a elear and foreible manner & sufficiently
complata ontline of gynecology. In a word, wao
elionld say that any one who intended 10 make a
epecial stndy of gynwcology conld hardly do batter
than to begin with o minute parusal of this book, and
that any one who inlended to keap gynecology sul-
ordinate to geoeral practice, should bardly fail to |
have it on hand for future reference.—N. . Med,
Jowrn., Jan. 1875,

Reluctantly wa are obliged to cloge this uusatis-
fagtory notice of g0 excallent a work, and in coneln-
sion would remark that, s & teacher of gynmealogy,
hath didactic and elinical, Prof. Thomas hins certainiy
taken the lead far ahead of his confréres, and as an
author he certainly has mat with nnnsnal 2nd mer-
ited snccess. —dm, Journ, of Obgtelrics, Nov, 1574 |

leading native production of the United States. The
ordar, the matter, the absanee of theorvetical dispuia-
tiveness, the falrness of statement, and the eleganes
of dietlon, preserved throughout the eotire raoge of
the book, indicate thal Professor Thomas did Bok
ovarostimate his powaers when he coneeived the jden
and executed the work of produocing A& new treatise
upon dizeases of women.—Pror. PALLER, in Lowis-
ville Med. Journal, Sept. 1574,

Upon looking the work over, wa think wé cin 8f-
sily see why it shonid be popolar. It is elear and
simple in style, and, tn the best spnse of the word,
practical. The arrangement 18 alzo natural, and is
especially fullin the therapeatical department ITnall

| onr reading of sueh works as this we know of noné

other in oy langunge that has mada & mors faver-
able Imprescion on our mind.—Chicagoe Journ., of
Nervous and Mental Dise oges, Jan 1573,
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GE (HUGH L)), M.D.,

Hﬂﬂ

Emeritug Profesgor of Obslelrics, &o., in the Duiversity of Pennsylvania.

ON DISEASES PECULIAR TO WOMEN; including Displacements

of the Tterus.

With original illustrations.

Second edition, revized and enlarged. In

one heautifully printed octavo volume of 531 pages, eloth, £4 50.

From Pror. W. H. Brrorn, of the Rush Medical
Dollege, Chicago,

Tha book bears the impress of a master hand, and
muat, ag its predecessor, prove acceptable to the pro-
fasslon. In dispases of women Dr, Hodge has estab-
lished a school of treatment that has becoma world-
wide in fame.

Profesgor Hodge's work 1s truly ao original one
from beginniog to end, conseqnently no one can pe-
ruse itspages withont lsarning something new. The
baok, which is hy no means 4 large one, is divided into
two grand sections, so to epeak ; firat, that treating of
the nervons sympathies of the nterns, and, secondly,

:hat which speaks of the mechanical treatment af dis-
placements of that organ. He is disposed, as a non-
salievar in the frequency of infammations of tha

| nterns, to take strong grouond agaiost many of the

highest authorities in this branch of medicine, sond
the argnments which he offers in support of his pogi-
tionm ara, to say the least, well put. Numerons wood-
cnils adorn thia portion of the work, and add incalén=-
lably to the proper appreciation of the varionsly
shaped Instraments referred to by onr anthor. As a

eontribution to the study of women’s diseases, it isof
graat value, and is abnndantly able to stand on its
own merite.—N Y. Nedioal Record, Sept. 15, 1865,

WEST (CHARLES), M.D.

LECTURES ON THE DISEASES OF WOMEN.

In one neat oetavo volume of abont 550 pages, eloth,

from the Third London edition.

23 75; leather, $4 T5.

Ag a writer, Dr. West stands, in onr opinlon, se-
eond only to Watson, the **Macanlay of Medicine ;'
he possesses that happy faculty of clothing instroe-
tion in easy garments; combining pleasura with
profit, ha leads his papils, in spite of the anclent pro-
verh, along & roFal road to learning. His work s one
which will not satisfy the extreme on sither side, bui
It iz one that will pleaze the creat majority who are

B.#IHNES (ROBERT), M.D., FR.C.P.,

Third American,

|seeking truth, and one that will eonvines the stndent
that he has committod him=elf to a candid, safe, and
valuable guide —N. 4. Wed .- Chirurg Revien.

We have to say of it, briefly and decidedly, that 1t
is the best work on the snbject in any langnage, and
that it stamps Dr. West as the focile princeps of
Eritish obstetric authors.—Edinburgh Med, Jovraal

Obstetrie Phystcian fo 8. Thomas's Hospital, &e.

A CLINICAL
CAL DISEASES OF WOMEN.
169 illustrationg.

SXPOSITION OF THE MEDICAL AND SURGI-

In nne handzome actava valume of about 800 pages, with
Cloth, §5 00; leather, $6 00.

tJust Taspeed )

The very complete seape of thiz volnme and the manner in whieh it hag heen filled out, may

he seen by the subjoined Summary of Contents.

Caarrer I. Ovaries ; Corpuz Lutenm.
.

[xTRODUCTION.

Uterine Cavity. IV. Strocture of Uterus.

II. Fallopinn Tubes, III. Shape of
The Vagina. VI. Examinations and Diagnosis.

VII. Signifiennce of Leneorrheea. VIIT. Discharges of Air. IX. Watery Discharzes. X. Purn.

lent Dizcharges.
of Dysparennia.

ders. XVIII. Amenorrhma,
Ovarinn Dyzmenorrhoea, &e,

Change of Life.
Age. XXVL Ovary, Absence and Hernia of.
Ovary, Tuherele, Cancer, &e., of

XXIX. Ovarinn Cystic Tnmors.

XI. Hemorrhagic Discharges. XIT. Significance of Pain. XIIL. Significance
XIV. Bignificance of Sterility. XV. Instrumental Dingnozis and Treatment.
XVI. Dingnoeiz by the Touch, the Sound, the Speculum.
XIX. Amenorrhea (eontinued).
xXIT. Inﬂamnmmry Dyzmenarrhmn.
XXIV. Belations between Menstruation and Dizeazes.

XVII. Menstruation and its Dizor-
XX. Dysmenorrhea. XXIL
XXIIL Irregularities of
XXV, Disorders of 01d
XXYII. Ovary, Hemorrhage, &ke., of. XXVIIL.
XX X. Dermoid Cvetz of

Ovary. XXXI. Ovarian Tumars, Prognosis of. XXXTT. Dingnoziz of Ovarian Tomors. XX XTIT.

Ovarinn Cysts, Treatment of. XXXIV. Fallopian Tubes. Dizenses of.
AXXVI. Extra-uterine Feztation.

ments, [Vizeasez of.
rus. XXXEVIII General Uterine Pathology.
Metritiz, Endometritis, &e,
ELIIT, Digplacementa of Uterns.
Retroflexion. XLVI. Inmversinm.
Polypus Uteri (eontinued). L. Cancer.

Embodying the longexperience and parsonal oheor-
vation of one of the greatest of liviog teachers in dis-
epsas of women, it seems pervaded by the presence
of the anthor, who sepeaks directly to the reader, and
gpeaks, too, as one having authority. And yat, not-
withatanding this distinct parronality, thera is noth-
Ing narrow ag to time, placs, or individoals, in the
views presanted, and in the instructions given; Dr.

Baroes has heen an attentive stndaent, nod only of En- |

ropean, hint also of Amerlcan literatars, pertaining to
direazes of femalas, and enrichedibis own experianes
by treasures thenea gathared ; he seems as familiar,
for example, with the writiogs of Bims, Emmet, Tho-

XLI. Pelvie Cellnlitia and Peritonitis, &e.
XLIV. Digplacements (continued).
XLVII. Uterine Tamors. XLVIII. Polypus Uteri. XLIX.
LI. Diseases of Vagina.

XXXV, Broad Liga-
XXXVII. Bpecial Pathology of Uta
XXXIX Alterations of Blood Supply. XL.
RLII. Hematocele, &a
XLV. Retroversion and

LII. Ddizeazes of the Vulva.

mas, and Poasles, a2 i thess emicent men were his
conntrvmen god colleagues, and gives them a cradit
which must be gratifyiog to every American physi-
clan, —dm. Sourse, Med. Sei., April, 1574,

Throughout the whola book it is impossible not to
faal that the anthor has spontanecusly, conscientions-
1y, and fenrlessly performed histask. He goss direct
to the point, and doas not loiter on tha way Lo gossip
or quarrel with other anthors. Dr. Barnes's book
will ba eagerly read all over the world, and will
everywhera be admired for its comprehensivenass,
honesty of purposa, and ability —The (Malef. Journ.
of GFreat Britain and Trefand, Mavch, 1574,

DEWEES'S TREATISE ON THE DISEABEE OF FE
MALES., With illustrations. Eleventh Edition
with the Anthor's last improvements and corrae
tions. In one octavo volume of 656 pages, witk
plates, cloth. %3 00,

CHURCHILL ON THE PUERPERAL FEVER AND

OTHER DISEASES PECULIAR TO WOMEN. 1 vul. |

Bvo., pp. 450, cloth. #3 50.

ASHWELL'S PRACTICAL TREATISE ON THE DIS-
EASES PECULIAR TO WOMEN. Third American,
from the Third and revizsed London edition. 1 wal,
Bvo., pp. 525, cloth, $3 50.

HEIGE ON THE NATORE, SIGNS, AND TREAT-

MENT OF CHILDBED FEVER. 1 vol. 8vo., pp.
%66, cloth. $4 00,
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JJODGE (HUGH L), M.D,

Emeritus Professor of Midwifery, &e., in the Iniversity of Pennsylvania, &e.

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illus-

trated with large lithographic plates containing one hundred and fifty-nine figures from
original photographs, and with numerous wood-cuts. In onelarge and beautifully printed
quarto volume of 550 double-columned pages, strongly bound in cleth, $14. 3
Tha work of Dr. Hodge is something more than ul We heave examined Professor Hodge's work with
simple presentation of his partienlar views io the de-|great satisfaction; every topic is elaborated most
partment of Obstetriea; it is something more than an |fu!l_1'. The views of the author are comprohensive,
ordinary treatiss on midwifery; it is, in fact, & cyeclo- jand concisely stated. The rules of practics are judl-
prdia of midwifery. He has aimed to embody in a elons, and will enable the practitioner to meat avery
glngle volume the whole ecience and art of Obsteirics. amergeney of obstetric complication with confidenca.
An elaborite text is combined with accnrate and va- |—(hicago Med. Journal, Ang. 1864
ried pictorial illustrations, so that no fact or principle
15 laft nnstated or nnexplained.—dm. Med. Times, More !i:ne th&n we have had at onr disposal sines
SBapt. 3, 1564, .wndrmimIad tha grleu:. wur: nfl?r;lf-logaar!g u&um“
- to do it justice. It is undoubiedly by far the most
Wa shonld like to analyze the remainder of tm“’.urixiual. complete, and carefully composed treatise
axcellant work, but already has this review Htendadlnnth tinciplos and practice of Obstetri hich &
beyond our limited space. We cannot conclude this| S ARD y N

notice withont referring to Lhe axcellent finish of the :g:}:l l;;% LE;:;?J?:::;:;?,BJ‘:EI?'JTEE:_P"“'-Pﬂﬂijﬂ

work. il:|:| typql'-gl'aphyhu fs not Lﬂ buﬂ?:?ﬁ*—;l: the
paper is superlor to what is usually afforded by our| Wa have read Dr, Hodge's book with .
American conzing, guite equal to the best of English aure, and have muach ﬂuﬁnmnm in axpf::E: Pl;::
books, The engravings and lithographs are most|samrmendation of it as a whole, It is certainly highly
beantifully execnted. The work recommends itself|ipspenetive, and in the main, we believe, correct. The
for its origioality, and is in every way a most valn-| prual attention which tha author Las devoted to the
able addition to those on the subjact of obstotrics.— mochanism of parturition, teken along with the com-
Canadae MNed, Jowrnal, Oct. 1564 clusions at which ha has arriwed, point, wa thi‘kl
It is vory large, profusely and elegantly illustrated, | conclusively to the fact that, in Britaio at least, tha
and b8 fitted to take ite place near the works of great|dostrines of Nasgele have been too blindly received.
obstetricians. OF the American worke on the eubjeet) —Glasgow Med, Jodrnal, Oct. 1564,
It is dec'ule:;iljr the host, — Ed ik, Med, OB, Deg, 64, |

P "S[ie:im_ens of the plates and letter-press will be forwarded to any address, free by mail,
ol receipt of six cents in postage stamps,

PANNER (THOMAS H.), M. D.

ON THE SIGNS AND DISKEARSES OF PREGNANCY. First American
from the Second and Enlarged English Editi.a. With four ¢olored plates andillustrations
on wood, In one handsome octave volume of about 500 pages, eloth, $4 25.

The very thorongh ravision the work has nndergone | pregnaney, but always roady to treat all the nnma-
has added greatly toite practical value, and increased | rous ailments thatare, unfortunately for the civilized
matarially its efliciency as a guide to the sindent and | women of to-day, s0 commonly associated with the
to the young practitioner. —dm. Jonrn. Med. Sei., | funetion.—N. F. Med. Record, March 16, 1565,

April, 1565, Wa recommend obstetrical students, young and
With the Immense variety of snbjects treatad of [ old, to have this volnme in their collections. It con-
and the groupd which thay are madetoe cover, theim- | tainsa not only afairstatement of the signs, e ¥ PLOME,
possibility of giving an axtended review of thisiruly | and diseasse of pregonancy, but comprises in addition
remiarkable work must be apparent,. We have not & | much interesting relative matter that ia not*to ha
single fault to find with it, and most heartily eom- | fonnd in ao¥ other work that wo can name,— Edin-
mend it 1o the carefnl study of every physician who | burgh Med Jowrnal, Jan. 1868,
would not only always be snve of his diagnosis of |

S WAFNE (JOSEPH GRIFFITHS), M. D.,
Physicfan- Aeconweherr fo the British General Hospilal, &e,

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS COM-

MENCING MIDWIFERY PRACTICE. Second American, from the Fifth and Revised
London Edition with Additionz by E. R. Hurerixs, M. D. With Illustrations. In ona
neal 12Zmo volume Cloth, $1 25  ( Lotely Tssued.)

* % Qpp p-  of this Catalogue for the terms on which this work ia offered as a preminm to

subseribers to the ** Awericas JourNaL oF THE MepicaL ScileExces.”

It is really s eapital liotle compondinm of the sub-  apswers the parpose. It i oot only valuoable for
Jeet, and we recommend young praciitioners to bay it youog beginners, but no one who iz not & profcient
and carry it with them when enlled toattend cases of  in the art of obstatrics should ba without it, bacanas
labor, They ean while away the otherwise tedious | it condenses all that is necessary to know for ordi-
hounra of waiting, and thoreoughly fix in their memo- | nary midwifery practice. We commend the book
ri#s the most important practical suggestions it con- | most favorably. —8¢. Louis Med. and Surg. Journal,
tains. The American editor has materially added by | Bapt. 10, 1870
his notes and the concluding chapters to the com- |
pleteéness and general value of the huuk.—ﬂhicﬂguj A stndied pernsal of this little book has satisfied
Aed, Jouwrnal, Fab, 1370, | m8 of {t2 eminently practical value. The object of the
: f | work, the author says, in his preface, is to glve the

The manual bafore us containsinexcesdingly small | sfudent & fow brief aud practiesl directions respact-
¢ﬂ“]';““"."‘mif"lhff“u.gh to “.;'T mﬂt'l"'“ P“ka"_h“'lﬁu:‘_: ing tha manugement of ordinary cases of labor; and
1 r: sty ‘Fh L fltlrm"" """:"1 b “;:" Ly t'lut"dﬂ Dd | also to point ont to bim in extraordinary cases whan
u.al: F-;r;:r::;“la ual le,.ﬁ:;r-:uﬁal;?} ;ﬁd;glfﬁrﬂ;ﬁ:—! and how he may ect upon his own re=ponsibility, and
regular apd dificalt. —Cineinneli Lanee, April, "70. | ;;if;ii"ﬁi:f ﬁ;ﬁ“d for assistance.—N. Y. Medieal

Thiziga mostedmirablelittlea work, and complaiel v !
INCKEL (F.).
Profesgor and Diveclor of the Gynaeologionl Clinde in the Mniversiiy of Rogtook.
A COMPLETE TREATISE ON THE PATHOLOGY AND TREAT-
MENT OF CHILDEED, for Students and Practitioners. Translated, with the consent of

the author, from the Second German Edition, by Jaues Reap Caapwick, M. I In ome
cotavo volume. (Preparing.)
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LEISHMAN (WILLIAM), M.D.,
Reginvg Professor off Midweifery in the Mndversify of Glasgow, &o,

A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF
PREGNANCY AND THE PUERPERAL BTATE. Becond American, from the Second
and Revized English Edition, with additions by Joux 8. Parry, M. 1., Ohstetrician to the
Philadelphin Hospital, &. In one large and very handsome octave volume of over 700
pages, with about two hundred illustrations. (Preparing.)

This Igg?nﬂ];nra mostnnn}p'lﬁtatn];nd E'I;I!:I.H#L'l';ﬂ Eha- [ ‘I'.i Cnmpl;le S‘}Estgﬂ; of t'!mhh'li_dwifery q.rtI]ug I;.I-gg;mt
racter. s have gone carefully throngh it, and thera | Day," and well redeems the promize, In all that
Is oo snbject in Crstetrics which bas not been eon- | relates to the subject of labor, the teaching {5 admi-
sidered well apd fully. The result is a work, not | rably clear, eoncise, and practical, representing not
only admirable ?I: a text-honk, buot :;quhlea.a a work | a_loua Bir“iﬁh prm:;l:e, 1::1]: |;||I.u ¢uiﬁr{1huit’gﬁﬁf {:.:.%.
af refarence to tha practitioner in the varions emer- | tinental and American sgchools.—N. T . Record,

encies of obstetric practice. Take it all in all, we | March 2, 1874,

ave oo hesitation in saying thatitis in onr jndgment The work of Dr. Lelshman is, in many respects,
the best English work on the subject.— London Lan- | o only the best treatise on midwifery that we heve
oet, Aug. 34, 1573, ! geen, but one of the best treatises on any medical sub-

The work of Leishman gives an excellant view of | Ject that has besn published of late years.—Lond,
modern midwifery, and avinees iteauthor's extensive | Proacietioner, Fab, 1874,
aequaintance with E:ri!i.al_l and foreign literature ; and | 14 wagwrltten o supply & desideratom, and wa will
Bt only setneiniance it iy ot rholosome dige | e much surprised 01 does net falnl i porgora of

S i 1 s author. aking it as & whole, we know of no
man‘:.'r. frea 5"-"'.]1“]; nod ?E sﬁta II. difficalt a':ldt::nm_::li- wark on obstatrics by an English authorin which the
cated matter with remarkable clearness and Brevily. | yindent and the praciitioner will find the information
—Edin. Med, Journ., EEdP: 1873, : u.[; elear and H;:lﬁul.llplﬂl:e]y abreast of I.I.I(f;]'rmbh.‘.n:ﬂa;?

The anthor has succeedod in presenting to the pro- | of our knowledge on the sobjeet.— Glasgow 4
famsion an admirable treatise, especially inits practi- | Sowrn., Ang. 1573,
cal aspacts ; one which is, in genaral, clearly written, Dr. Lelshman's Spstem of Midwifery, which has
and sonnd in du{!r.riilﬁ.luud one which JI'um:m.ul: fail to |¢n!:.'juﬂt'hanu published, will go far to supply the
add to his already high repotation. In concluding | yeqns'which has s long bean fal

R ; i g bean falf, of a really good
TSt e e S Toy achpnpit g | Mooz Evglish text-Bovk” Kichoigh Targe, b i
“:F“:i!"_-m “Itl: i II’ g drl g Pk | avitable in a work on so extensive a subject, it is so
that diflcull task ol preseating a good taxt- E“h“!_"'*" well and clearly writton, thut it is never wearisoma
obsteirics. Weknow nonebatler for Lh':_;;:'?” ; 'B',"I'm' to reéad. D, Leishman's work may be confidently
dent or junior practitioner.—dm. Practitioner, Mur. | rornmmended as an admirable text-book, and 15 sare
1874. to be largely used.— Lond, Med. Becord, Sept. 1573,

It proposes to offer to practitioners and students

AMSBOTHAM (FEANCIS H.), M. D.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SURGERY, in reference to the Process of Parturition. A new and enlarged
adition, thoroughly revised by the author. With additions by W. V. Kearineg, M. D.,
Profezsor of Obstetrics, &e., in the Jefferson Medical College, Philadelphia. In one large
and handsome imperial octave volume of $50 pages, strongly bound in leather, with raized
bands; with sixty-four beautiful plates, and numerous wood-cuts in the text, containing in
all nearly 200 large and beautiful figures. §7 00,

Wa will only add that the stundent will learn from | To the physician’slibrary itis indispensable, while
it all he need to know, and the practitioner will find | to the student, &5 a text-boolk, from which to extract

it, as & book of reforence, surpassed by nons other.— | the material for laying the fonndation of an education
Stethoscope. on obstatrical selence, it has no saperior.— (Mo Med .

The character and merits of Dr. Ramsbotham’s | @d Surg. Jowrnael,
wrork are so well known and thoronghly established, When we ¢all to mind the toil we noderwent fo
that comment I8 unnech=sary and prajse superfinons. | aequiriog & koowledge of this subjeei, we cannot buot
Tha illosiraiions, which are nnmarons und aceurate, | envy the student of the present day the aid which
ara execnted in the highest style of art. Wa canoot | this work will afford him.—dm. Jour. of the Med,
too highly recommend the work to our readers.—8¢. | Seiznces.
Lotts Med. and Surg. Journal. [

OHURCHH_—L (FLEETWOOD), M.D., M.E.I A.
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new

American from the fourth revised and enlarged London edition. With notes and additions
by D. Frawcis Coupir, M. D, author of a **Practical Treatise on the Diseazes of Chil-
dren,”” &e. With one hundred and ninety-four illustrations. In one very handsome octavo
volume of nearly 700 large pages. Cloth, $4 00; leather, $5 00.

PARRY (JOHN 8), M.D.,
Obatetricion fo the Philadelphinc Hospital, Fiee-FPrest. of the 0bslet, Sicicly of Philndeiphia
EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY,
DIAGNOSIE, PROGHNOESIS, AND TEEATMENT. In one handsome octave volume,
(Preparing.)

MONTGOMERY'S EXPOSITION OF THE SIGNS | BIGHY'S SYSTEM OF MIDWIFERY. With Notes
AND SYMPTOMS OF PREGNANCY. With two and Additional Illuatrations. Second Amerlcan
exquisite colored plates, snd numerons wood-cats. | editlon. One volnme cectave, eloth, 432 pages.
In 1 vol. Bvo., of nearly 600 pp., cloth, $3 75, | 60,
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(L BOSS (SAMUEL D.), M.D.,
Professor of Surgery in the Jefferson Medical Oollege of Philadelphia,

A SBYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutie,

and Operative. Illustrated by npwards of Fourteen Hundred Engravings. Filth edition,
earefully revized, and improved. In twolarge and beaptifully printed imperial octave vol-
umes of about 2300 pages, strongly bound in leather, with raised bands, $15.  (Just Lsseeed.)

The continued favor, shown by the exhaustion of successive large editions of this great work,
proves that it has successfully supplied a want felt by American practitioners and students. In the
present revision no pains have been spared by the author to bring it in every respect fully up to
the day. To effect this a large part of the work has been rewritten, and the whole enlarged by
nearly one-fourth, notwithstanding which the price has been kept at its former very moderate
rate. By the use of a close, though very legible type, an unuzually large amount of matter is
condenzed in its pages, the two volumes containing as much as four or five ordinary octavos.
This, combined with the most careful mechanical execution, and its very durable binding, renders
it one of the cheapest works accessible to the profession. Every subject properly belonging to tha
domain of surgery is treated in detail, so that the student who possesses this work may be aaid to
have in it a surgical library. A few notices of the previous edition are suljoined :—

It must lonpg remain the most comprehensive work  hegitation in prosouncing it withont & rival in onr
on this important part of medicine. —FBoston Medical | language, and equal to the bast syslames of S0rgary in
and Surgicel Jouwrnal, March 23, 1865, | any language.—JN, ¥, Med. Journal,

Wa have compared it with most of onr standard | Not only by fur the best lext-book on the subject,
works, such as thoss of Evichsen, Miller, Fergusson, (8e-a whole, within the raaf:h of Ameriean students,
Eyme, and others, and we must, in justice to our but one whick will be much more than ever likely
guthor, award it the pre-eminence. As a work, eom- | 0 be rezorted Lo and rugu.nlgd_ af & high anthority
plate in almost every detail, no matter how minute | abroad.—dm. Jowrnal Ned. Sciences, Jan. 1863,

or trifing, and embracing every subject known in |  The work ecotains everythiog, minor and major
the principles and practice of surgery, we believe it | jperative and dingnostie, incinding mensoration und
glends withont a rival. Dr. Gross, in his preface, re- | axamination, venereal diseases, and uierine manipo-
marks *my aim has besn to embrace the whole 1o- | [ations and sparations. It is & complete Thesanrns
main of snrgery, and 1o allot to every subject its | of modern surgery, whers the student and practi-
lagitimate eclaim to notice;” and, we assure OUF | gloner shall not seek in vain for what they desire.—
readers, he has kept his word. Iiisa work which | Son Francfsco Med, Press, Jan. 1565,

we can most confidently recommend Lo onr ']""';I"f“[ Open it where we may, wo find sound practical in-
for its utility is becoming the more evidant the un.-ﬁ}: | formation conveyed in plain language. This buok is
it is npon the shelves of our library. —Canade Wed. | no mere provincisl or even national system of sur-

Jotrnal, September, 1563, gery, but & work which, while very largaly indebied
The first two editlons of Professor Gross’ System of | 1, the past, has a sirong claim on I.ﬁﬁ ratitnde of the

Bargery are so well known Lo the profession, and so | futureof surgical science. —Ed inbtwrgh Med, Journal,

bighly prized, that it would be idle for us Lo epesk 1o | jyp, 1865,

praisé of this work.— Chicago Medical Juurnaly| 5y, ;0p atthe work s suiiclent to show thal the

Baptember, 1563. antborand publisher have spared wo labor in making
We gladly lodorse the favorable recommendation | §y the most complete **Sysiem of SBurgery”’ ever pub-

of tha work, both as regards matler and siyle, wI_Ll_l:].u ilisined in any country.—St. Lowts Med., and Surg.
wo made when notieing its first appearance,—8Britiah | rournal, April, 1565, -

and Foreign Medico-Chirurgical Review, Oct, 1563, A system of surgery which we think unrivalled 1o

The mest complete work that has yet issued [rom | yup jangoage, and which will indelibly associate hin
the press on the sclence and practice of BUrEEYY.— | name with surgical science. And what, in our opin-
Lowdon Lancet. ion, ephancesthe valne of the work is that, whils the

This system of surgery is, we predict, destined to | practising surgeon will ind all that he requires in it,
tuke & commanding position in our sargical litera-| i i5 at the same time ong of tlhe most valuable trea-
ture, and be the erowning glory of the anthor’s well | tises which can be put into the hands of the student
earned fame, As am autbority on general surgical | seeking to kuow the principles and practice of this
subjects, this work is long to occupy a pre-eminent| branch of the profession which he designs subse-
plece, not only at home, but abroad. Wa have no' queatly to fellow.—Te Bril. dm.Jouri., Montreel.

Br THE SAME AUTHOR. T

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE
AIR-PASSAGES. In 1 vol. 8vo., with illustrations, pp. 468, cloth, $2 75.

SEEY'S OPERATIVE SURGERY. In 1 vol. vo. GIBSON'S INSTITUTES AND PREACTICE OF SUR-
cloth, of over 650 pages; with abount 100 wood-cats. | GEBY. Eightl edition, improved aod alterad. With
#3425, | thirty-four plates, o two baodsome oetavo vels

COOFPER'E LECTURES ON THE PRINCIPLES AND | nmes,aboul 1000 pp., leather, raised band:. §6 50,
PracricEoP SoReERY. Inlvol. Svo.cloth, T50 p. 82, |

M II.LER {J_A .AHES]I,
Late Professor of Surgery tn the Mniversity of Edinburgh, &c.
PRINCIPLES OF SURGERY. Fourth American,from the third and
revised Edinburgh edition. In one large and very beautiful volume of 700 pages, with
two hundred and forty illustrations on wood, eloth, $3 75.

BT THE SAME AUTHOK,.

THE PRACTICE OF SURGERY. Fourth American,from the last

Edinburgh edition. Bevised by the American editor. Illustrated by three hundred and
sixty-four engravings on wood. In one large octavo volume of nearly 700 pages, eloth,
4 75,

JARGENT (F. W.), M. D.

ON BANDAGING AND OTHER OPERATIONS OF MINOR

SURGERY. Newedition, with an additional chapter on Military SBurgery. One handgome
roys! 12mo. volume, of nearly 400 pages, with 184 wood-cuts. Cloth, $1 76

—
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_ASHHURST (JOHN, Jr.), M.D.,

Surgeon bo the Epigeopal Hospital, Philadelphia.

THE PRINCIPLES AND

PRACTICE OF SURGERY.

In one

wery large and handsome octavo volume of ahont 1000 pages, with nearly 550 illustrations,

cloth, 6 50; leather, raised bands, §T 50,

(Latedy Published.)

The object of the author has been to present, within ns condensed a ¢compass as poszible, a

complete treatize on Burgery in all its branches, =uitakle both a2 a text-book for the student and
a8 work of reference for the practitioner. So much has of late years been done for the advance.
ment of Surgical Art and Science, that there seemed to be a want of a work which shonld present
the latest aspects of every subjeot, and which, by its American character, should render aceeszible

to the profession at large the experience of the practitioners of both hemispheres.

Thiz has been

the aim of the author, and it is hoped that the velume will be found to fulfil its purpose satisfac-

torily.

Its anthor hes evidently tested the writings and
axperioanecas of the pastand presentin the erncible
af & eareful, analyiie, and honorable mind, and faith-
fully endeavered to bring his work npto the level of |
tha highest standard of practicel sargery. He is |
frank and definite, and gives ns opinicns, and gena-
rally sound ones, instead of & mere résume of the
opinions of others. He isconservative, bot not hide-
bound by autherity. His style is clear, elegant, and
gcholarly., The work ie anadmirable tez-thook, and
ausaful book of reference Itis a credit to American
professional literaiure, and one of the first ripe fruits |
of the soil fertilized by the blood of our late unhappy

Indead, the work as a whola must be ragarded as
an excellont and conclss exponent of modern sur-
gery, and as sach it will be found a valuable rext-
book for the student, and a useful book of reference
for the gemeral practitioner.—N. ¥. Med. Journal,
Fab, 1372,

It gives us great pleasare tocall theattention of the
profession to thisexcellent work. Our koo wladgs of
it talonted and accomplished anthor lad us to expact
from him & very valoable treatise upon sobjeets to
which he has repeatedly given evidence of having pro-
fitably devoted muoch timeand labor, and we arein no

di inted.— Ph 1 q
war.—N. ¥. Med. R-f‘l!ﬂi‘d. Fab. 11 1872, | Way disappolnte Phila, MWed, TH‘H’ES, Fahb, l, 15872,

HGL;HES (TIMOTHY), M.D.,

Surgeon to S, George’s Hogpital, London,
SURGERY, ITs PRINCIPLEs AND PRACTICE.
gome octavo volume of about 800 pages, with over 400 illustrations.
RIE (WILLIAM), F.R. 8. E.,

IR
-P Professor of Surgery in the Mniversily of Aberdesn.

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by
Joux NeiLr, M. D., Profeszor of SBurgery in the Penna. Medical College, Surgeon to the
Pennsylvania Hospital, &¢. In one very handsome octavo volume of 780 pages, with 316
illugtrations, cloth, $3 75.

In one hand-
(Nearly Fewdy )

AMILTON (FRANK H), M.D.,
Frofesgor of Fractures and Dislocations, &e., fn Bellevus Hosp, Med. (ollege, New Fork.

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA-

TIONS. Fifth edition, revised and improved. In one large and handsome octavovolume
of nearly 800 pages, with 344 illustrations. Cloth, $5 75; leather, §6 75 (Nearly Keady.

This work is well known, abroad as well as at home, as the highest authority on itz important
subject—an authority recognized in the courts as well as in the schools and in practice—and
again manifested, not only by the demand for a fifth edition, but by arrangements now in pro-
gress for the speedy appearance of a translation in Germany. The repeated revizsions which the
author has thus had the oppertunity of making have enabled him to give the most careful congid-
eration to every portion of the volume, and he has sedulously endeavored in the present issne,
to perfect the work by the aid of his own enlarged experience and to incorporate in it whatever
of value has been added in thiz department sinee the izsue of the fourth edition, It will thera-
fore he found conslderably improved in matter, while the most eareful attention haz been paid
to the typographical execution, and the volume is presented to the profession in the confident
hope that it will more than maintain its Yvery tlist_iuguished reputation.

A faw notices of the previous edition are subjeined :—

Prof. Hamilton has a world-wide reputation as the |  Undoobtedly the best work on Fractures sod Dis-
author of a Trentise oo Fractures and Dislocations, | loeations In the English langoage. — Cineinmnati Med-
which it is safo Lo say has no equael in the English | Reperfory, Oct. 1871,
lz;lfgpuuga.—ﬂufﬁfu Med, and Surg, Jowrn., Nov.
RS,

Tha hest work on the snbjeat now pablishad, — dm.

Wa have once more before us Dr. Hamilton's admi-
rable treatiss, which we have always considered tha
: mast complete and reliable work on the subject, As
Jonrs, of Med, Sci., Jan. 1573, I & whole, the work is without an equal in 1&3 litera-
It is nndonbtadly the best on those snbjects in the | tnre of the profession. — Bogfon Med, and Hurg
Eoglish languags — Nashwille Med and Surg. | Jowrn., Oet, 12, 1571, '
r i
Journ., Dee. 1872 _ | Itis nnnecessary at thistimetocommend the book,
It 18 not, of course, our intention to review, in ex- | except to sueh 4s are beginnersin the stody of this
tengo, Hamilton on “ Fractures and Dislocations."' | particnlar branch of surgery. Every practical ser-
Elaven years ago such raview might not have been | gaon inthis conntry and abroad knows of it asa most
out of place ; to-day the work is auauthority, so well, ! trusiworthy gnide, and one which they, in common
60 generally, and so favorably koown, that it ooly | with os, wonld nngualifiedl¥ recomment as the high-
remaine for the reviewer to sny that a new edition is | est anthority in auy langunge.—N. ¥. Med, Record
Just ont, and itis better than either of its predeces- | Oct. 16, 1871, *
aors, —Cincinnalf Clinde, Cet, 14, 1571, |
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RICHSEN (JOHN E.),
Professor of Surgery in niversity Oollage, London, dhe.

THE SCIENCE AND ART OF SURGERY ; being a Treatise on Sur-

gical Injuries, Diseases, and Operations. Revised by the author from the Sixth and
enlarged English Edition. Illustrated by over seven hundred engravings om wood. In
two large and beautiful octavo volumes of over 1700 pages, cloth, $9 00 ; leather, $11 00.
(Lartely Tsswed.)

Auithor's Preface to the New American Edition.

¢ The favorable reception with which the * Science and Art of Burgery’ haz been honored by the
Burgical Profession in the United States of America hag been not only a source of deep gratifica-
tion and of jost pride to me, but has laid the foundation of many professional friendahipa that
are amongst the agresable and valued recollections of my life.

“T have endeavored to make the prezsent edition ofthis work more deserving than itz predecessora
of the favor that hag been accorded to them. In eonsequence of delays that have nnavoidably
oecurred in the publication of the Sixth British Edition, time has been afforded to me to add to this
one several paragraphs which I trust will be found to inerease the practical value of the work.

Loxpox, Oct. 1572

On no former edition of this werk has the anthor bestowed more pains to render it a complets and
eatisfactory exposition of British Surgery in its modern aspects. Every portion has been sedun-
lously revised, and a large number of new illustrations have heen introduced. In addition to the
material thus added to the English edition, the author has furnished for the American edition such
material ag hag ageumulated sinee the paszage of the sheets throngh the press in London, so that
the work as now presented to the American profession, eontains his latest views and experience.

The increase in the gize of the work has seemed to render necessary its division into two vol-
umes. Great care has been exercised in its typographical execution, and it is ¢nnﬁdantl3 pre-
gented ns in every respect worthy to maintain the high reputation which has rendered it o stand-

ard authority on this department of medical science.

These are only 4 few of tha points in which the
presenl adition of My, Erichsen’s work sarpas=ses its
predecessors, Throughont there is evidence of &
laborions care and solicitnde in seizing the passing
kiu:ﬂv]udss_: aof the 1i:|_'|'1 which reflects the greatast
eredit on the author, and moch enhances the value
of hiswork. Wecan only admirethe industry which
har enabled Mr., Evichsen thus to suceeed, amid the
distractions of active practice, in producing emphatic-
ally ToE book of reference and study for Brltish prac-
titioners of $“rg\l_"r:|'."-;aﬂﬂrfi.li‘1 f:.ri':'rr.'-.f, Oor, 26, 1572,

Considerable changes have been made in this edi-
tion, and pearly a hondred new illustrations have
been added. Itisdifficultin a small compass to point
out the alterations and additions; for, as the aunthor

DRUITT (ROBERT), M.R.C.S.

states in his profoce, thay are not confined toany one
portion, but are disiriboted generslly through the
subjects of which the work treats. Certainly one of
the most valuable sections of the book seems to s to
bz that which treats of the dizcasea of the arteries
and the operative proceedings which they necessitate
In few texi-books is 80 much carefully arranged in-
formation collected, —London Med, Times and Gaz.,
Oct. 26, 1873,

The entire work, complete, as the great English
treatise on Snrgery of ouwr own thme, =, wo can agsura
our readers, gqually weall adapted for the most jonior
student, and, asa hook of reference, for the ad vanced
practitioner —Deblin Quarterly Journal,

THE PRINCIPLES AND PRAUTIGF OF MODERN SURGERY.

A new and revized American, from the eighth enlarged and improved London edition. Illus-

trated with four hundred and thirty-twoe wood engravings.

In one very handsome octave

volume, of nearly 700 large and closely printed pages, cloth, $4 00; leather, $5 00.

All that the surgical student or practitioner counld
desire, —Dwehlin Quarferiy Jourol.

Tt 18 2 most admirabla book., Wa do not know
when we have examined one with more pleasore.—
Baogton Med, and Swrg. Jouwrnel

In Mr. Droitt's book, thongh contalning only roma

geven huopdred pages, both the principles and the

SHTON (T. J.).
ON THE DISEARES,

INJURIES,

practice of surgery are treated, and so clearly and
purnp‘:clmu aly, a8 to eluecidate eavery important t.opin.
Wa bave examined the book most thoronghly, and
can say that this suceess is wall merited. His book
moreover, possesses the inestimable advantages of
baving the enbjects perfectly well arranged and clas-
sified, and of bheing written in a style at once clear
wnd suecioet, —dm. Journalof Med, Sciences,

AND MALFORMATIONS OF

THE RECTUM AND ANUSZ; with remarks on Habitual Constipation. Second American,

from the fourth and enlarged Liondon edition.

With handsome illustrations. In one very

beautifully printed octavo volume of about 300 pages, cloth, $3 25.

BH}ELG W (HENRY J.). M. D.,

FProfessor of Surgery in the Massachusetts Med, College,

ON THE MECHANISM OF DISLOCATION AND FRACTURE
OF THE HIP. With the Reduction of the Disloeation by the Flexion Method. With

numerous original illustrations.

In one very handsome oetave volume.

Cloth, $2 50.

L,A WSON (GEORGE), F. R. C. 8., Engl.,

Asgistant Swrgeon to the Royal London Ophilalnie Hospital, Moorfelds, &e.

INJURIES OF THE EYE, ORBIT, AND EYELIDS: their Imme-

dinte and RHemote Efects.
some octavo volume, cloth, g3 50

With about one hundred illustrations.

In one very hand-

It is an admirable practical book in the highest end best senes of the phrase.—ZLondon Medical Times

and GFazelte, May 18, 1567
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RYANT (THOMAS), F.R.C.8,

Surgeon bo Guy's Hogpilal.

THE PRACTICE OF SURGERY. With over Five Hundred En-

gravings on Wood. In one large and very handsome octavo volume of nearly 1000 pages,

cloth, $6 25; leather, raised bands, §7 25

Again, the author gives us his own practice, his,
own beliefs, aud illonstrates by his own cases, or (lioss |
treated in Guy's Hospital. Is feature adds joinot |
emphasis, and a solidity to bis siatementis that inspire |
confidence. One feels himself almost by the side of |
the surgeon, ecclng his work and heariog his living |
words. The views, eie, of other surgeons are con-
giderad culmly and fairly, but Mr, Eryant's are
adopted. Thas the work is not a compilation of
other wrilings; 1t I3 not an encyclopadia, but the
plain statements, on praciical points, of 2 man who
hag lived and breathed and had his being in the
richest surgical experience. The whole profession
owe & debt of gratitade to Mr. Bryaot, for his work
in their behalf We are confident thut the American

rofiassion will give subsiantisl testimonial of their
eelings towards both suthor and publizsher, by
speedily exhansting this edition. We cordially and
heartily commend it to our friends, and think that
ao live surgesn can afford to be withont it.—efroit
Reviewp af Aed. and Pharmacy, Augast, 1573

As a manual of the practice of smrgery for the nse
of the stndent, wa do not hesitate to pronounece Mr.
Bryant's book a first-rate work. Mr. Bryant has a
good deal of the dogmatic energy which goes with
the clear, pronounced opinions of 2 man whose re-
flections and experience have moulded a character
pot wanting in irmpess and decision. At the same
time he teaches with the enthusiasm of one who has
faith in his teaching; he speaks as one having au-
thority, and herein lies the charm and exeellance of
bis work. He states the opinions of others freely

{ Lately FPuhiishied )

aod fuicly, ¥et it is no mere compilation, The book
combines mueh of the merit of the manual with the
merit of the monograph. One may recognize io
almost avery chapler of the ninety-four of which the
work is made op the acuteness of & surgeon who has
seen much, and observed closel ¥, and who gives forth
the resulis of actual experlence. In eonclusion wa
repeat what we stated at first, that Mr. Bryant's book
is one which we gan consclentionsly recommend both
to practitioners and stndents as an admirable work,
— Bhuelilin Journ. of Med, Selence, Angust, 1573,

Mr. Bryvant has long been known to the reading
portion of the profes=ion as an able, clear, and graphic
writer upon sargical subjects. Ths volume befors
ug is one eminently upon the practics of surgery and
oot one which treats at length on surgical pathology,
thengh the views thal are eantertained upon tois sub-
ject are sufficient]ly interspersed throogh the work
for il practieal purposes. As a text-book we cheer-
fully recommend It, feeling conviocad that, from the
subject-matier, and the concise and troe way Mr.
Bryant deals with his subject, it will prove a for-
midable rival among the nnmerons sargical text-
buoks which are offered to the stndent.—N. ¥. Mo,
Reeord, June, 1573,

This i=, as the preface states, an entirel ¥ new book,
and contains in & mederately condensed form all the
surgical informuation necessary to a general practi-
tioner. It is written in a =pirit consistent with the
present improved standard of medical and sargical
sience. —Americon Jowrnoal of Obgtetrics, Augusl,
1573,

JW/ELLS (J. SOBLBERG),

Frofessor of Ophitialmelogy in King's College Hospital, &o.

A TREATISE ON DISEASES OF THE EYE.

Second Ameriean,

from the Third and Revized London Edition, with additions; illustrated with numerous

engravings on wood, and six colored plates.

of Jaeger and Snellen.
pages ; cloth, 35 00; leather, 36 00,

Together with geleetions from the Test-types

In one large and very handsome octave volume of nearly 800
( Lately Published.)

The continued demand for thiz work, both in England and this eountry, is sufficient evidence

that the suthor hos suceeeded in hiz effort Lo supply within a ressonable compass n full practical
digest of ophthalmology in it most modern aspests, while the eall for repeated editions has en-
abled him in his revisions to maintain its position abreast of the most recent investigations and
improvements. In again reprinting it, every effort hag heen made to adapt it thoroughly to the
wants of the American practitioner. Such additionz a2 seemed desirable have been mtroduced
by the editor;, Dr. I. Minis Haye, and the number of illustrations haz been largely incrensed. The
importance of test-types as an aid to disgnosis is so universally acknowledged at the present day
that it seemed essential to the completeness of the work that they should be added, and as the
author recommends the use of those both of Jaeper and of Snellen for different purposes, selec-
tiong have been made from each, so that the practitioner may have at command all the nssist-
anee neceszary. Although enlarged by one hundred pages, it has been retained at the former

very moderate price, rendering it one of the cheapest volumes before the profession.
A few notices of the previous edition are subjoined.

On examioiog it carefolly, one is not at all sar-
prised thar it shonld meet with oniversal favor, It
i, fo fact, & comprehensive and thoroughly practical |
treatise on diseases of the eye, setting forth the prac- |
tice of the leading ocolists of Enrope and America,
avpd giving the author's own opinions aod preferences,
which are quite decided and worthy of bigh consid-
eration, The third Eoglish edition, from which this
15 Lig ke, ]m.\.'lnﬁ been revised |J_'|." the nlil;hnl‘, B
Prises a notice of all 1he morve recent advawces mad
in opltbhalmic science,

&
The style of the writer is

Iueid and flowing, therein differing materially from
some of the traoslations of Continental writers on this
subject that are in the market. Special pains are
taken to explaio, at lengil, those aubjects which ara
prerticnlarly diffieult of comprehension to the begin-
per, as the u=e of the ophthalmoseope, the interpre-
tation of its images, etc. The book 18 profusely and
ably illustrated, and at the cod are to be found 16
excellent colored ophthalmoscopic figares, which arve
copies of some of the plates of Lisbreich’s admirable
atlus. —Kansas City Med, Journ,, Jooe, 1874,

URENCE (JOHN Z.), F.R. C.S.,
Editor of the Ophthalmic Review, £c.

LA

A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of

Practitioners,
one very handsome oetave volume, eloth,

Second Kdition, revised and enlarged. With numerous illustrations. In

$2 T5.

For those, however, who must assume the care of | adition those noveltiss which have sscured the eonfi-

diseases nod iojnries of the eye, sod who are too |

much pressed for time to stady fhe classic works on
tha subject; or those racentl ¥y, published by sStallwag,
Walls, Bader, and others, Mr, Laurence will Prove a
safe and trostworthy goide. He hae deseribed in thie

dence of the profession sincs the appearance of his
lagt. The volome has boen considerably enlarged
and improved by the revision and additions of its
anthor, expressly for the American adition.—dr.,
Jovrn., Med, Seiences, Jan. 180,
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HOMPSON (SIR HENREY),
Surgeon and Profesgor of (linfeal Surgery to Tniversily College Hospital.

LECTURES ON DISEASES OF THE URINARY ORGANS. With
illustrations on wood. Second American from the Third English Edition. In one neat
oetaveo volume. Cloth, 82 25,  (Just fssned.)

My aim has been to produce in the smallest possible compnss an epitome of practical knowl-
edge concerning the nature and treastment of the diseazes which form the gubject of the work ;
and I venture to helieve that my intention has been more fully realized in this velume than in
either of its predecessors. — Aduthor’s Preface.

BI" THE SAME AUTHOR,

ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF
THE URETHRA AND URINARY FISTUL./E. With plates and wood-cuts. From the
third and revized Englizh edition. In one very handsome octave volume, eloth, 3 50.
[ Lately Published.)

BI‘ THE SAME AUTHOR. (Just Tsswed.)

THE DISEASES OF THE PROSTATE, THEIR PATHOLOGY
AND TREATMENT. Fourth Edition, Revised. Inone very handsome ootavo volume of
455 pages, with thirteen piates, plain and golored, and illustrations on wood. Cloth, $3 75,

AYLOR (ALFRED 8.), M.D.,

Eecturer on Med, Jurisp, and Ohemistry in Guy's Hospital

MEDICAL JURISPRUDENCE. Seventh American Edition. Edited

by Jouw J. Reese, M.D., Prcf. of Med. Jurizp. in the Univ. of Penn. In one large
octavo volume of nearly 900 pages. Cloth, $5 00; leather, 86 00. (Just Tssued.)

In preparing for the press this seventh American edition of the ** Manual of Medical Jurispru-
dence’’ the editor bas, through the eourtesy of Dr. Taylor, enjoyed the very great advantage of
consulting the sheets uf the new edition of the author’s larger work, ** The Principles and Prac-
tice of Medical Jurisprudence,’’ which is now ready for publieation in London. This has enabled
him to introduce the author's latest views upon the topies discussed, which are believed to bring
the work fully up to the present time.

The notes of the former editor, Dr. Hartshorne, as also the numerous valuanble references to
American practice and decisions by his suecessor, Mr. Penroge, have been retained, with but few
glight exceptions ; they will be found inclosed in brackets, distinguished by the letters (H.) and
(P.). The additions mude by the present editor, from the materinl at his command, amonunt to
about one hundred pages; and his own notes are designated by the letter (K.).

Several subjects, not treated of in the former edition, have been noticed in the present one,
and the work, it iz hoped, will be found to merit a eontinuance of the confidence which it hag so
long enjoyed as a standard suthority.

—————

Br THE SAME AUTHOR., (Now Keady. )

THE PRINCIPLES AND PRACTICE OF MEDICAL JURISPRU-

DENCE. Second Edition, Revised, with numerous Illustrations. In two large octavo
volumes, cloth, 10 00; leather, $12 00.

This great work is now recognized in England as the fallest and most authoritative treatise on
every department of its important subject. In laying it, in its improved form, before the Ameri-
can profession, the publizher trusts that it will assume the same position in this country.

LY THE SAME AUTHOR. New Edition—Now Ready.

POISONS IN RELATION TO MEDICAL JURISPRUDENCE ANDe
MEDICINE. Third American, from the Third and Revised English Edition. In one
large ovetavo volume of 550 pages ; eloth, £5 50 ; leather, $6 50.

This work, which has heen so long recognized as a leading authority on its important subject,
has received a very thorough revision at the hands of the author, and may be regarded az a
new book rather than a2 u mere revision. He has sougnt to bring it on all points to a level
with the advanced science of the day; many portions have been rewritten, much that was of
minor importance has been omitted, and every effurt made to condense a complete view of the
subject within the limits of a single volume. Dr. Taylor's position as an expert has brought
him into connection with nearly ail important eases in England for many years. He thus speanks
with an authority that few otber living men possess, white his intimate acquaintance with the
literature of toxicology on both sides of the Atlaatie, renders his work eiually adapted as a
text-book in this country as in Great Britain.

CONTEBEINTS.

_ Peoisons.—Absorption and Elimination—Detection—Action—Influence of Habit—Classifica-
tion of Poisons—Evidence of Poisoning—Diseases resembling Poisoning—Inspection of the Dead
Hﬂdf_—ﬂhjectslol'ﬂhumiw::tl Analysis—Moral and Cireumstantial Evidence in Poisoning, &e. &e.

drritant Poisons.—Mineral Irritants—Aeid Poisons—Alkaline Poisons—Non-Metullic Lrri-
tants—Metallic Irritants—Vegetable Irritants—Animal Irritants.

Newrotie Poisons.—Cerebral or Narcotic Poizons—sSpinal Poisons—Cerebro-Spinal Poisons—
Cerebro-Cardine Poisons.
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UKE (DANIEL HACK), M.D.,

Joint author of * The Manual of Psychological Medicine, &e.

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON
THE BODY IN HEALTH AND DISEASE. Dezigned to illustrate the Action of the

Imagination,

In one handzome octavo volume of 416 pages, eloth, $3 25.

(Sost Tssaed.)

The ohject of the author in this work has been to show not only the effect of the mind in caus-
ing and intensifying disense, but also its curative influence, and the use which may be made of

the imagination and the emotions as therapeutio

agents. Scattered facts bearing upon this zub-

jeet have long been familiar to the profession, but no attempt has hitherto been made to eollect
and systematize them so az to render them available to the practitioner, by establishing the seve-

rul phenomena wpon a scientific basiz.

In the endeavor thus to convert to the uge of legitimate

medicine the menns which have been employed so suceessfully in many systems of quackery, the
author has produced a work of the highest freshness and interest as well as of permanent value.

BLA

NDFORD (. FIELDING), M. D., F.R.C P.,
Eecturer on Psychological Medicine af the School off 8. George's Hospitel, &e.

INSANITY AND ITS TREATMENT : Lectures on the Treatment,

Medical and Legal, of Insane Patients.

United States on the Confinement of the Insane.
handsome octavo volume of 471 pages; cloth, $3 25,

This volume is presented to meet the want, so
tize, in moderate compass, on the pathelogy, dia
more value to the practitioner in this country,

FN0sisE, 0

i

With a SBummary of the Laws in force in the
By Isaac Ray, M.D. In one very

frequently expressed, of a comprehensive trea.
nd treatment of insanity. Torenderit of
r. Ray has added an appendix which affords in-

formation, not elzewhere to be foundin o aceessible o form, to physicians who may at any moment
be called upon to take action in relation to patients.

It satisfies a want which must have been sorely |
falt by the busy general practitioners of this conntry, |
It takesa the form of & manual of elinieal deseription |
of the various forms of insanity, with a deseription
of the mode of examining persons suspected of in- |
ganity. We call particular atfention to this featurs |
of the book, as giving it & onique valoe to the gene- |
ral practitioner. If we pass from theoretical conside-
rations to deseriptions of the varisties of insanity as |

WWINSLOW (FORBES), M.D., D.C.L. ge.

actually seen In practice and the appropriste treat-
ment for them, we find in Dr. Blandford’s work a
considerable advance over pravions writings on the
subject. His pictures of the varions forms of mentsl
disease are 5o clear and good that no reader can fail
to be struck with their superiority to those given in
swrdinary manuals in the English langnage or (so far
ag our own reading extends) in any other.—London
Practifioner, Feb, 1571,

ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS

OF THE MIND; their incipient Symptoma, Pathology, Diagnosis, Treatment, and Pro-
phylaxis. Seeond American, from the third and revised Englizh edition. [n one handsome

octavo volume of nearly 800 pages, cloth,
L EA (HENRY C.). - whHB

SUPERSTITION AND FORCE:
LAW, THE WAGER OF BATTLE, THE
Enlarged.
(Lately Published.)

Wa know of ne single work which containg, in 80
small a compags, g0 much illustrative of thesirangest
oparations of the human miod. Foot-notes give the
suthority for ench statement, showing vast rasearch
and wonderful indostry. We advize our confrdres
to read this book and ponderits teachings. —Chicago
Med. Jowrnal, Aug, 1570,

As a work of curious inguiry on certain onilying |
points of cbsolete law, *“Superstition and Fores™ is
poa of the most remarkable books we have maet with.
— Lorplon Athemwgwm, Nov, 3, 1566,

He hias thrown a great deal of light apon what must
be regirded as one of the most instructive as well as

24 25,

ESSAYS ON THE WAGER OF
ORDEAL, AND TORTURE. Second Edition,

In one handsome volume royal 12mo. of nearly 500 pages; cloth, $2 75.

intaresting phases of human society and progress, .

The foloess aond breadih with which he has carried
out bis comparative survey of this repulsive field of
history [Tortura], are such as to precluds our doing
Justiea to the work within our present limits. Hut
here, as throughont the volume, there will be found

|a wealth of illnstration and a eritical grasp of the

philosophical import of facts which will render Mr,
Lea's labors of stevling value Lo the historieal sto-
dent,—London Saturdoy Review, Oct. 8, 15870,

As a book of read y reference on the subject, it is of
tha highest value, — Westminster Review, Uet. 1867,

Bi" THE SAME AUTHOR, (Lote'y Published.)

STUDIES IN CHURCH HISTORY—THE RISE OF THE TEM-
PORAL POWER—BENEFIT OF CLERGY—EXCOMMUNICATION. In one large royal

1Zmo. volume of 516 pp. cloth, $2 75.

The story was never told more calmly or with
greater learning or wiser thought. Wa donbt, indeed,
if fmg’ other study of this field can be compared with
this for clearness, accuracy, and power, — (ficago
Examiner, Dec. 1370,

Mr. Lea's latost work, ** Stodies io Chorel History, '
folly sustaius the promise of the Brat. I deals with |
thres subjecte—the Temporal Power, Beoefit of
Clergy, and Exeommuunication, the record of which
basa peculiarimportance for the English student, and
I8 & ehapler oo Ancient Law likely to be regarded us
flnal. We cau hardly pass from onr mention of such
works as thesa—with which that oo **Sacerdotal |
Calibacy' shonld be included—withont noting the |

literary phonomenon that the hend of one of the frst
Amerienn houses is also the writer of some of it most
original books.—Lowden dthanewm, Jan. 7, 1571,

Mr. Lea has done great honor to himsall aad this
country by the admirable works he has written on
aeclesiologicaland cognatesubjects. We havealready
had occasion to commend bis “Saperstition aod
Force'' and his * History of Sacerdotal Celibacy.'

| The presant volume is fully as admireble i its me-

thod of dealing with topics nod in ths thoroughness—
aquality sofrequentl ¥ oackiog in Americsn aothors—

| with which they are inrestigated.—N. Y. Journal of

Peyokol. Medicine, July, 1570,
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