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ust contribute to this symptom. However, in all oUI
.ses with this symptom the tube was found to be rup­
red.
Vaginal bleeding occurred in 80~~ of our patients, which
in agreement with other series.6,s.. Bleeding was more

:ofuse when the pregnancy was situated towards the
mbrial end of the tube. This could be a reflection of the
ngth of survival of the pregnancy, as it is believed that
19inal bleeding is endometrial in origin and does not
~cur while the embryo is alive."
Fainting was noted in 56% of the histories in this series

·hich agrees with another study." However, other authors
escribe this symptom in only 20% of their patients." The
"planation of this variation is obscure.
Nausea, vomiting, urinary and bowel symptoms are

lctors which, although not diagnostic, point to the diag­
osis and occurred in approximately 50o~ of our cases.
'hey did not bear any relation to the site of the pregnancy
:l the tube.

The very high incidence of ectopic pregnancy in Cape
~own could be a reflection of the high incidence of pelvic
nflammatory disease in the community. In this series
,oob of the patients gave a history of previous pelvic
nfection, and I patient had suffered from abdominal
uberculosis. It has been fairly well established that
Jelvic inflammatory disease predisposes to ectopic preg­
Jancy.l3 Tubal ligation has been accused of causing
~ctopic pregnancy, and in this series 3 patients had pre­
liously undergone this procedure. However, in the
najority of cases of ectopic pregnancy, there are no
Jbvious predisposing causes, and factors such as internal
md external transmigration of the ovum, tubal spasm.
jelay in the transport of the fertilized ovum, irregularities
;)f ovulation. endometriosis and congenital tubal ano­
malies must all play a part.
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Fundamentals of Obstetrics and Gynaecology. Vol. H.
Gynaecology. By D. Llewellyn-Jones, G.B.E., M.D., M.A.O.,
F.R.C.O.G. Pp. 2.!l1. Illustrated. £2.75. London: Faber &
Faber. 1971. Obtainable from MacMillan South Africa,
Joubert Park, Johannesburg.

This volume is the sequel to the writer's recent book on
obstetrics and like its predecessor has been written mainly for
undergraduates and newly qualified residents. With this aim in
mind the author has been very successful. Very correctly the
main emphasis is on the medical rather than the surgical aspect
of the subject and the student will find excellent guidance in
those sections dealing with gynaecological endocrinology which
with an economv of words is made clear and understandable.

The book is -very well illustrated with line drawings and
photographs. The approach is practical, the prose readable and
to' the point, the presentation admirable-the whole an out­
standing effort which, together with its twin partner, should find
acclaim and wide popularity among the readers for whom it
is intended.

E.M.S.

CONCLUSION

It can be seen from this study that accurate and careful
history-taking in patients with acute pelvic pathology is
most important in diagnosing ectopic pregnancy.

A history of the sudden onset of colicky, midline. lower
abdominal pain is highly suggestive of tubal pregnancy.
The variability regarding the period of amenorrhoea and
length of symptoms is related to the site of the pregnancy.
Vaginal bleeding occurred in 80~~ of cases and was greater
in the distal portion of the tube. Fainting, nausea, vomit­
ing, bowel and urinary symptoms are pointers to the
diagnosis and past history of pelvic inflammatory disease
or of a previous ectopic pregnancy is important.

I wish to thank Dr J. G. Burger, Superintendent of the
Groote Schuur Hospital, for permission to publish.

REFERENCES

1. Lewis, T. L. T. (1964): Progress in Clinical Obstetrics and Gynae-
cology. 2nd ed., p. 390. London: J. & A. Churchill.

2. Corston, J. M. (1955): Canad. Med. Assoc. L, 72, 20.

3. Riva. H. L. (1962): Obstet. and Gynec .. 20, 189.

4. Jarcho, J. (1949): Amer. 1. Surg., 77, 273.

5. Douglas, C. P. (1963): Brit. Med. J., 2, 838.

6. Woodruff, J. D. and Pauerstein, C. 1. (1969): The Fallopian TI/be,
p. 182. Baltimore: Williams & Wilkins.

7. Damiani, N. and Capodacqua, A. (1961): Amer. J. Obstet. G'·nec.,
83, 436.

8. Sandmire, H. F. and Randall, J. H. (1959): Obstet. and Gynec .. 14,
227.

9. Fielding, E. L., Kennedy. R. K. and Gillies, R. w. (1965): Ihid., 26,
702.

10. Norak. E. and Darner, H. L (1925): Amer. 1. Obstet. Gynec .. 9.
295.

I I. Henderson, D. N. and Bean, J. L. M. (1950): Ibid., 59, 1225.

12. Crawford, E. and Hutchinson, H. (1954): Ibid., 67, 568.

13. Schiffer, M. A. (1963): Ibid., 86, 264.

Book Revie,vs
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Pathways to Conception. The role of the cervix and the
oviduct in reproduction. Ed. by A. I. Sherman, M.D. Pp.
xii + 299, Illustrated. $22.50. Springfield, Ill.: Charles C.
Thomas. 1971.

This book represents a collection of papers read at a sym­
posium at which the roles of the cervix and fallopian tubes
in the mechanism of conception were discussed. The speakers
were drawn from several branches in the field of reproduction
and the result is a volume which comprises some of the most
recent work in this fascinating subject.

While the clinician will find much here to stimulate his
interest he will not meet with a great deal that can be of
practical use to him except for the chapter on tubal reconstruc­
tive surgery. The olher 15 chapters are devoted almost entirely
to the physiology, endocrinology and anatomy of the cervix
and oviduct. This work will therefore be of value main Iv to
those engaged in research in reproductive biology and to those
on the academic ralher than the practical side of this subject.
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