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DIAGNOSIS AND TREATMENT

OF

EXTRA-UTERINE PREGNANCY.

PART L

DIAGNOSIS.

IN order to discuss the diagnosis of extra-uterine pregnancy it is
essential to glance at the history and pathology of the condition, as an
entire revolution has taken place within the last few years in path-
ology and treatment.

Until quite recently great ignorance and confusion prevailed as to the
causation, varieties, and treatment, so much so, indeed, that the value
of the older works on the subject is very small. In particular the
value of the older tables of statistics and collections of cases, where
those which have little or nothing in common are huddled together,
amounts to almost nothing, except for some particular uses; and the
deductions from such statistics are often most misleading. The recent
enormous strides of abdominal surgery first revolutionized the treat-
ment, and now post-mortem examinations greatly helped by ante-
mortem sections have afforded new light on the pathology, which
makes clear much which was previously very dark indeed. Lawson
Tait has, perhaps, more experience of such cases than any man living,
and more than any man who ever lived. The writer is inclined to
agree with most of Tait’s views upon pathology, although Tait is evi-
dently too dogmatic on several points in diagnosis and treatment. Or,
perhaps I should say, he looks on the treatment too much from the
highly skillful abdominal surgeon’s point of view, and does not con-
sider what would be the most proper treatment to be followed where

1
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2 EXTRA-UTERINE PREGNANCY.

such special skill was not available. With regard to pathology the
weight of evidence seems to be in favor of most of his views, and now,
since attention has been so much directed to the subject, proofs are
coming in daily of the truth of positions which he took up years ago
purely upon brilliant inductive reasoning. His theories, certainly
harmonize with all that has been published on the subject, which no
other theories will do. Most apparent contradictions of his views can
be quite easily explained, and a great many of them can easily be
made to convict their authors of error, out of their own mouths. As
to old authors, their descriptions of even supposed facts require to be
received with many grains of salt. Indeed, we might commence this
chapter with the words of a famous author on this subject: *Special
treatises on obstetrics, as well as periodical medical literature, teem
with statements which are utterly unreliable, and which are calculated
to mislead investigators of this subject.” 1

The work of Parry, and that of Dr. William Campbell, of Edin-
burgh, published in 1842, contain about all that was known of the
subject up till 1878, when it began to develop rapidly through Tait’s
wonderful success in abdominal section for rupture of extra-uterine
gestation cysts during the first four months. One great change in our
views, admitted on all hands, is that such cases are much more fre-
quent than was formerly thought. In the light of recent experience,
we can see quite plainly that formerly such cases were, as a rule, not
only not treated, but not even diagnosed. Such cases were put down
to “peritonitis” or to simple hematocele, extra- or intra-peritoneal,
and the woman was simply allowed to die with whatever comfort could
be derived from opium, hot fomentations, hot-water jars, stimulants,
etc. The diagnosis of heematocele was right enough as far as it went,
for the rupture of an extra-uterine gestation cyst is the most common
cause of pelvic heematocele, of both varieties.

Without further preface or reference to the older literature of the
subject I shall proceed to give Tait’s classification of the forms which
extra-uterine pregnancy may assume, either from the first, or after
what Tait calls “ primary ” rupture. His amended table as given in
the Lancet, September 1st, 1888, p. 409, is as follows :—

“Scheme of Ectopic Gestations in Tubo-ovarian Tract.

“1. Ovarian: possible, but not yet proved.

1 John 8, Parry, “ Extra-uterine Pregnancy, its Causes, Species, etc.” Philadelphia, 1876,



OVARIAN GESTATION. 3

2. Tubal, in free part of tube; and is—

“(a) Contained in tube up to fourteenth week, at or before which
time primary rupture occurs, and then the process of gestation is
directed into—

“(b) Abdominal or intra-peritoneal gestation, uniformly fatal unless
relieved by abdominal section, primarily by hemorrhage, secondarily
by suppuration of the ruptured sac and peritonitis.

“(c) Broad ligament or extra-peritoneal gestation.

“(d) May develop in broad ligament to full time, and be removed
at viable period as a living child.

“(e) May die and be absorbed as extra-peritoneal hematocele.

“(f) May die, and the suppurating ovum may be discharged at or
near the umbilicus, or through the bladder, vagina, or intestinal tract.

“(g) May remain quiescent, as a lithopsdion.

“(h) May become abdominal or intra-peritoneal gestation by second-
ary rupture,

“3. Tubo-uterine or interstitial is (a) contained in the part of the
tube embraced by uterine tissue, and, so far as is known, is uniformly
fatal by intra-peritoneal rupture (as b) before the fifth month.”

Regarding ovarian gestation, Tait is not alone in the opinion that it
never occurs. Many writers of eminence deny the possibility of its
occurrence, a8 Velpeau, Arthur Farre, Mayor, and, more recently, A.
Willigk, who minutely examined several supposed specimens, but
failed to find foetus or membranes in the ovary. Here we come to
Tait’s theory as to impregnation. He believes that, save in abnormal
conditions of the tubes, spermatozoa never penetrate further than the
uterus. The belief in ovarian gestation arose at the end of last cen-
tury, from the theory that spermatozoa normally penetrated to the
ovary. Hausmann made some researches in animals which were sup-
posed to settle the matter, and the belief got up that most extra-uterine
pregnancies were ovarian, This, at least, is self-evidently false at the
present day. But Hausmann’s conclusions are inconsistent with each
other, and the lower animals cannot be said to have Fallopian tubes,
as the horns of the uterus extend to the ovary. Campbell has collected
a number of cases which might be looked on as genuine, only that they
are so old (1682, 1697, 1735, and 1767). Tait alleges there are no
preparations in museums, and that no modern preparation will bear
examination. The objection to the old ones is that men were in those

















































































































































































































































































































































































Owing to the author's residence abroad, it has not been possible for him to either
revise this essay, or to correct the proof sheets.
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Tait's law, 1878, 70.
pathology confirmed by Maury, 52.
views confirmed by Bland, Sutton and
Arthur Johnstone, 12.
confirmed by Carter and Berry
Hart, 6.
Temperature, elevation of, in vagina as
a sign of pregnancy, 9.
Thomas’ operations from vagina, 81.
opinion as to percentage of mortality
in Tait's operations, 46.
Thorburn’s opinion as to percentage of
mortality in Tait’s operations, 46.
Treatml%%t at full period of gestation,

at time of rupture, 90.
between time of rupture and full
period, 98.
and viability, 104.
of extra-uterine pregnancy, 68.
interstitial pregnancy, 117.
%rior to rupture, 72.
Tubal, nearly all cases of extra-uterine
pregnancy, 4.
pregnancy twice occurred in unsus-
pecting patient, 12.
rupture, diagnosis previous to, 7.
Tube, Fallopian, diagnosis from disten-
tion of, 63.
Tubes, Fallopian, not found in lower
animals, 8.
Tubo-ovarian pregnancy always ruptures
into peritoneum, 82.
Tumor, decrease in size- of, constant
and important symptom, 49.
relation of uterus to, constant, 46,
Tumor:,7 small ovarian, diagnosis from,

sub-pel:itonea], diagnosis from, 68.

INDEX.

Urine, retention of, in extra-uterine
pregnancy, 47.
Uterine and abdominal walls, thinning

of, 44.

souffle heard by vagina before third
month, 10.

sound, substitute for, in diagnosis,
10.

Uterus, communication of small intes-
tine with, 58.
evolution of, in extra-uterine preg-
nancy, 18.
fluctuation in, Rasch’s sign of preg-
nancy, 10.
normal gr?nancy in one horn of
bi-lobed, diagnosis of, 45.
pre%nancy with displaced, diagnosis
of, 44.

patulous constant, 50. )
relation of, to tumor constant, 50.
retroversion of gravid, diagnosis of,

Vagina, elevation of temperature in, as
a sign of pregnancy, 9.
feetal heart heard by, 8.
Thomas’ operation from, 81.
uterine souffle heard by, before third
month, 10.
Vaginal section, 118.
Veit's opinion of extra-uterine preg-
nancy, 108.
Viability, treatment between time of
rupture and, 104.
Virchow found that true decidua never
forms in tube, 14.



























