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a6 WHEN PREGNANCY AND FIBROIDS CO-EXIST.

uterus, and yet be the happy and healthy mother of chil-
dren; but no one will deny that the presence of a fibroid in
a gravid uterus is an additional peril to those which are
proverbially associated with pregnancy. It occasionally
happens that a woman comes under observation known to
be suffering from a combination of pregnancy and fibroids,
and a careful examination discloses the fact that if the
pregnancy goes to term, delivery by the natural passages
would be impossible. In these ecircumstances hysteree-
tomy is justifiable. This is illustrated by a specimen in
the museum of St. Bartholomew’s Hospital (Fig. 5). 1t is
a gravid uterus with a large fibroid in its wall, removed
by celiotomy from a woman, 44 years of age, under the
care of Dr. W. S. A. Griffith. He found that the fibroid
so blocked the pelvis that delivery would be impossible.
It was removed by Mr. Harrison Cripps.

JASE 7—A married woman came under my care m
great distress because she knew that she had fibroids, and
feared that cnnteptinn had also occurred. Her distress

DERJEAU:

Fra, 6.—A pregnant uterus, with fibroids, removed from a
woman who five years previously had nearly lost her life
from the obstruetion the fibroids offered to the passage of
the foetus, (Case 4, in Table IL)































































