Dr. M. Rosexnera reported a ease of Eetopic Gestation Following Modi-
fied Pomeroy Sterilization.

Patient E, ., white, aged thirtwfour vears, was ndmitted to my serviee ot The
Tewish Fospital, on July 23, 1000, with a history of rhenmntic endocarditis of sev-
oral voars' duention eomplieated by 2 five weeks " pregnnney, st menstronl e ind
heing June 13, 1980, Pationt has beon married sixteen veors and has fwo ehildren,
the woungest six years oll. The firat ehild was delivered by instrument,  The
patient presented a mitral systolie murmur and ewler joints throoghout the hody.
The pelvic floor was relaxed, a slight cystocele, was present, the uterus anleropossd,
somewhat enlarged and soff, the adoexn were negative.  BReenunse of the history of
rheumatic endocarditie a therapentic abortion and sterilization was decided wpon,

Oy July 24, 1080, o dilatation and ewrettage was performod, followed Ty an an-
tevior colporrhaply through which was done o modified Pomerwy sterilization; that
i, ligation and voseetion of a Jarge loop of the cornual end of the fobes follewed by
oleckrocanterization of the severed ends of the tobes. Patient made an woeventful
recorery and wos discharged on Auguat G, 1930

O Deeembor 5, 1030, patient wns readmitted te Dr. Sehwartz s serviee at The
Jowizh Teapital with ihe following history: Patient had twe repuiar periods in
Aungust and September, following operation. The Getober peried was delayed a few
duys 2o thal patient resorted to medieation, wnd began bleeding om November 110,
1020, The hievding lusted abeut fheee days, Towever, on November 25, she Legnn
bleeding again, and on Novembor 20 she cxperienced a severy sharp pain in the left
lower guadrant, the pain being constant in character and associated with spotting
and painfol mieturition.

Examination reveabed sacked abdominz] tenderness with no rigidity in the left
lower quadrant,

Vaginal cxmmination revealed a firnn parous pelvie floor with o well-healed frm
anterior wall, n pareas soft eorvix that was tender on motion; the uferns slightly
enbarged, was iaplaesd snteriorly g to the vight by o very  teaoder swscll oyativ
ks in the left fornix,

Tragnosais of o lefe tubol pregoosey wes mode,

O Decomber 6, 1930, a postvaginal section was performed, omd free bloml was
found in the prritoneal cavity, This was followed by on immediate Japarotemy. A
wedian infraumbilied abdeminal ineision was made,  The abdominal eavity was filled
with a moderpte smount of Llood aml blood elots,  The omentwn was Fomnid atretidied
and infimately adborent to both eorsunl wds of the uteros st the site of the provions
regeetion of the tubes,  The eight tule wes normal and sepacated from the wheras ot
its cornual end,  The loft tube which wos the seat of an ectopic gestation was dis-
tenidodd b its proximal end which wis smooth awl distinetly separated from the
cormmial v of the uterns.  The two vound lignments were intact,

The omentum wis Lreed Crom its adbesions and figated,  The left tube was freed
from its adhesions, and o left salpingectomy was performed, The abdosen was
closed in lavers.

The tubo wns 7 oems, long, aboeut twotbivds distemded Dy Biood elot 2 eme in dbisome
otor, attnebed 1o the wall of the Lobe,

Microseopieally, the tube was the seat of a chronie inflnmmatory process, eontentd
consisting of blaod elot aml ehorionie villi,

From the above case and those others reported in the literature it iz evident that
tabial ligation with resection is not an effivicnt owasure to prevent cozmeeption.





