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OPERATING ROOM IN DR. W. H. HUMISTON’'S PRIVATE HOSPITAL
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clotted blood, the uterus very tender and not freely movable. He at once
suspected a possible tubal pregnancy, although the menstrual history was
not in accord with such a conclusion. In a few hours the patient was made
more comfortable, but before leaving the doctor asked for counsel.

On the following morning (April 11) I was called in consultation to see
the patient. I found her in bed with the head lowered and the extremities
elevated ; the face was blanched, all of the mucous membranes pale, shallow
respiration, rapid and feeble pulse, temperature ror, abdomen distended and
very sensitive to slight pressure. The vagina was filled with blood, cervix
softened and to left side, uterus partially fixed and a large boggy mass in
the right vaginal vault and cw/-de-sac.  Bimanual palpation elicited so
much pain that it was not made. It was unmistakably a case of ruptured
ectopic pregnancy, the primary rupture occurring March 26th, and the sec-
ondary on theevening of the roth of April with unchecked hemorrhage. It
was self-evident that prompt and active measures must at once be instituted,

RUPTURED TUBE FROM DR. HUMISTON'S CASE OF
TUBAL PREGNANCY
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Curettage and celiotomy were done April 1, 1895. Chloroform anesthesia
was employed. The uterine cavity was found to be four inches in depth; the
diseased endometrium was removed, comp. fr. fodin applied and the uterine
cavity and vagina were packed with gauze. A small incision was made
in the median line and the abdominal cavity opened. The large and cystic
ovary that was wedged in beneath the retroflexed uterus easily left its bed
when the fundus uferi was brought forward. No adkesions wree found and

MULTILOCULAR CYST AND ENLARGED OVARY FROM
CASE NO. XXVI
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