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T HIS report, which is baaed upon the experience of The New York 
Lying-in Hospital from September, 1932, through December, 1943, 

concerns 280 pregnancies which were interrupted for therapeutic rea- 
sons. The vast majority of these, 233 or 83.2 per cent represent what 
are commonly termed therapeutic abortions, i. e., performed prior to 
the sixteenth week of pregnancy, but the inclusion of all interruptions 
prior to viability of the infant, which we have limited to 1,500 grams, 
broadens our scope. Two hundred and twenty-two, or 79.3 per cent, were 
clinic patients, while the remaining 58, or 20.7 per cent were performed 
by private physicians. During this period, 46,861 pregnant women 
were treated, hence the incidence of therapeutic interruption is 0.6 
per cent. On the average, 23.3 interruptions were performed each year. 

There were 44 indications for interruption which may be grouped 
under nine major headings as shown in Table I. 

As illustrated, toxemia and cardiac disease accounted for 58.2 per 
cent, or almost three-fifths of all the interruptions. 

TABLE I.-INDICATIONS 

QROUP 
NUMBER 

OF CASES 
PERCENTAGE 

Toxemia 
Cardiac disease 
Pulmonary disease 
Urologic disease 
Neurologic and psychiatric disease 
Medical diseases 
,Obstetric complications 
Gynecologic complications 
Miscellaneous 

97 34.6 
66 23.6 

11.1 
;: 9.6 

:46 to7 
10 3.6 
10 3.6 

9 3.2 
zso 100.0 

TABLE II.-TOXEMIA 

TYPE 

Renal disease 
Acute glomerulonephritis 
Hypertensive disease 
Severe Pre-eclampsia 
Eclampsia 
Previous toxemia 

NUMBER 
OF CASES 

56 

2: 
8 

In Table II, it is evident that renal disease was the type of toxemia 
most frequently encountered. The patients were usually grand mul- 
tiparas and, gave evidence of their disease by persistent albuminuria 
and impairment of renal function. In the four pregnancies which were 
complicated by acute nephritis, the pregnancy was interrupted to avoid 
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strain on the kidneys during this acute phase, and the decision regard- 
ing future pregnancies was dependent upon the development of chronic 
nephritis. Severe pre-eclampsia and eclampsia, as would be expected, 
led to interruption in the later months of pregnancy. The five cilses, 
in which previous toxemia was the indication, were instances in which 
no disease was present at the time of interruption, but where the inter- 
ruption closely followed a pregnancy complicated by severe pre- 
eclampsia. 

All but four of the therapeutic interruptions based on cardiac indi- 
cations were performed for rheumatic heart disease. The majority of 
these patients belonged to Class III of the New York Heart Association 
Classification, while a few were Class IV. Of the remaining four, two 
were performed because of congenital heart disease, while the other 
two interruptions occurred in the same individual who had constrictive 
pericarditis. Twenty-seven of the 31 interrupted on the basis of pul- 
monary disease were done because of tuberculosis, two were done be- 
cause of the bronchiectasis, one because of chronic bronchitis, and one 
because of allergic rhinitis. This last patient already had ha.d two 
children who had asthma. 

Twenty-one interruptions were performed because of pyeloureteritis ; 
sixteen of these were perfomed during the period from 1932 through 
1938, while only five were performed during the sebond half which 
ended in 1943. The advent of sulfamilamide and its derivatives has 
rendered almost unnecessary the interruption of pregnancy because of 
intractable pyeloureteritis. This is in striking contrast to a decade ago, 
when pregnancies frequently had to be interrupted, and even despite 
this, chronic renal infection often resulted. Of the five pregnancies 
which were interrupted because of pyeloureteritis during the past five 
years, one of these was complicated by renal tuberculosis and another 
by sulfanilamide sensitivity. Three of the pregnancies which were 
interrupted on urological grounds occurred in patients with one kidney 
-one patient had had a previous nephrectomy for an aneurysm of the 
right renal artery, and now had hypertension with the blood pressure 
ranging around 230/110; the second had had a nephrectomy because 
of renal stone, the third because of renal tuberculosis ; these last two 
patients had infections due to B. co& in the remaining kidney. 

Six of the fourteen interruptions performed for medical reasons we& 
done because of hyperthyroidism ; two of these were performed in the 
same individual, a girl seventeen yea.rs of age, who had had three 
thyroidectomies in the course of three years. Two were done because 
of Hodgkin’s disease; one was performed because of ulcerative colitis 
which had resulted in invalidism. Of. the sixteen pregnancies which 
were interrupted for neurologic and psychiatric reasons, nine were 
performed in patients with psychosis, which was usually manic-depres- 
sive in type. While it is not our usual practice to interrupt pregnancies 
because of epilepsy, three such interruptions were done because of 
extenuating circumstances. Three interruptions were performed be- 
‘cause of far-advanced multiple sclerosis involving the legs and the 
bladder; patients with less severe grades of multiple sclerosis were per- 
mitted to go to term. 
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Vomiting of pregnancy led to the interruption of seven pregnancies, 
all of which were performed prior to 1938. Since that time, because 
of the newer modes of therapy, e.g., intravenous glucose and parenteral 
vitamins, no pregnancy has had to be interrupted because of vomiting. 
Previous Watkin’s interposition of the uterus led to the termination 
of two pregnancies, while the presence of ovarian carcinoma caused one 
pregnancy to be ended. Previous carcinoma, three in the breast and 
one in the stomach, also caused interruption of pregnancy. Three preg- 
nancies were interrupted because of myomas, and one each because of 
repeated intrauterine fetal death, vesicovaginal fistula, scoliosis and 
spondylolisthesis. 

Forty-four or 15.7 per cent of the pregnancies terminated were in the 
Negro race, while 236 or 84.3 per cent were in the white race. 

TABLE III.-INDICATION IN THE NEGRO RACE 

INDICATION 

Renal disease 
Hypertensive disease 
Rheumatic heart disease 
Congenital heart disease 
Tuberculosis 
Pyelonephritis 
Severe pre-eclampsia 
Myoma 

Total 

NUMBER 
OF CASES 

PERCENTAGE 

30 68.2 
6 13.5 
3 6.8 

1’ ii*: 
1 2:3 
1 2.3 
1 2.3 

a 100.0 

Renal disease is by far the leading reason for termination of preg- 
nancy in the Negro race. Thirty or 53.6 per cent of the 56 patients 
with renal disease were Negroes, while 26 or 46.4 per cent were white. 
The Negro race constituted only 15.7 per cent of all the patients, but it 
represented 53.6 per cent of those with renal disease. From another 
view point, 68.2 per cent of the pregnancies in the Negro race were 
terminated because of renal disease, while only 11.2 per cent of the 
pregnancies in the. white race were interrupted for this reason. The 
low incidence of interruption for tuberculosis and rheumatic heart dis- 
ease is not because of the low incidence of these diseases in the Negro 
race, but rather because these patients go to municipal hospitals. 

The greatest percentage of interruptions, 151 or 53.8 per cent, oc- 
curred in the period of greatest fertility, the decade between 25 and 
35 years of age. 

TABLE IV.-AGE 

AGE GROUP 

15 to 19 
20 to 24 
25 to 29 
30 to 34 
35 to 39 
40 to 44 
45 or over 

Total 

NUMBER 
OF CASES 

PERCENTAGE 

8 2.8 
33 11.5, 

25.3 
8’: 28.5 
67 24.5 
20 7.1 

1 0.3 
280 1oo.o 

Discussion is required of only two groups, those over 45 and those 
under 20 years of age. Tuberculosis was the indication for the only 
pregnancy which was interrupted in a woman over 45 years of age. 
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In the group under 20, four were int,errupted in early pregnancy, ,one 
because of rheumatic heart disease, one because of congenital heart 
disease, and two in the same individual because of hyperthyroidism; 
the other four were performed in late pregnancy, three for pyelitis 
and one because of ecmmpsia. 

As is seen in Table V the greatest number of interruptions was in 
the tenth week as calculated from the last menstrual period. 

60 

50 

40 

30 

20 

10 

NWBBR 

I  

TABLE V.-WEEK OF INTERRUPTION 

1 ar 
5 6 7 6 9 10 11 12 13 14 15 16 17 16 19 20 21 22 23 24 25 26 27 26 29 30 31 

Reek 

Since it is assumed that conception usually occurs about two weeks 
after the last menses, the actual duration of pregnancy is obtained 
by subtracting two weeks. Two hundred and thirty-three, or 83.2 
per cent of these interruptions were performed prior to the sixteenth 
week’ of pregnancy, and hence, constitute what are usually called 
therapeutic abortions. The remaining 47, or 16.8 per cent were per- 
formed after the sixteenth week of pregnancy for pre-eclampsia, 
eclampsia, pyeloureteritis, hypertensive disease, renal disease and oc- 
casionally cardiac disease. 

At the time of the therapeutic interruption, 72 or 25.6 per cent of 
the patients had no living children, 75 or 26.3 per cent had one living 
child, 41 or 14.7 per cent had three living children, and the remaining 
60 OS 21.9 per cent had four or more children. Multiparity occasionally 
bolstered the indication in borderline cases. Grave, indeed, must be 
the indication which would warrant interruption of a first pregnancy. 
Table VI, which enumerates the indications for interruption of a first 
pregnancy, discounts the influence of parity. Interruption in the early 
weeks of a first pregnancy was usually performed in women who never 
should have become pregnant; termination in the later months is not 
so significant, and was usually performed for conditions such as severe 
pre-eclampsia and pyeloureteritis, which do not contraindicate further 
childbearing. 
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TABLE VI.-THERAPEUTIC INTERRUPTION IN THE FIRST PREGNANCY 

SUBSEQUENT COURSE 

INDICATION 

NUM- 
AVER- 

NEVER THERA- SPON- 
BER 

AGE 
PREG- PEUTIC TANEOUS TERM 

OF 
AGE 

NANT ABOR- ABOR- DELIVERY 
CASES AGAIN TION TION 

‘Yuberculosis 10 27 1 9 
Pyeloureteritis 8 2d.5 3 

Renal disease 
Rheumatic heart 

disease 
Vomiting 
Eclampsia 

Severe pre- 
eclampsis 

Myoma 
Congenital heart 

disease 
A&e glomerulo- 

nephritis 
Scoliosis 

Hypertensive 
disease 

Bronehiectasis 
Premature separa- 

tion of placenta 
Re~~~~sapig- 

Multiple sclerosis 
Hyperthyroidism 

E 

i: 

2 

2 
2 

2 

1 

1 

1 
1 

1 

1 
1 

* 0 
1-3 $r. 

later 

23.5 G 0 
29.0 5 0 

28.0 2 0 
20.5 0 0 

30.0 2 

31.5 2 
20.5 1 

21.5 1 

27.0 0 

22.0 1 

27.0 1 
29.0 0 

33.0 1 

25.0 1 
17.0 0 

0 

0 
0 

14 yr. 
later 

0 

0 

0 
0 

0 

0 
1-l yr. 

later 

9 1-3 yr. later 
0 I-3, 5, 8 yr. 

later 
l-2 yr. 

later 
l-macerated 

infant 1 yr. 
later 

1-3 yr. later 
0 0 
0 0 

0 l-2 yr. later 
0 l-macerated 

infant 1 yr. 
later 

0 
l-5 yr. lat,er 

0 

0 0 
0 14 yr. later 

0 0 

0 l-3, G yr. 
later 

0 0 

00 
0 

l-l yr. later 

0 0 

0 0 
2-2 yr. 1-G yr. later - later 

Number 49 35 3 11 
Percentage 100% 71.4% 6.1% 22.59% 

The fact that 35 or 71.4 per cent of theke patients never became 
pregnant again shows the imperativeness of interruption. Tuberculosis 
is first, resulting -in 20 per cent of all the interruptions in the first 
pregnancy. Other diseases which manifest themselves in ‘early life, 
such as congenital heart disease and acute glomerulonephritis, are also 
present. 

When so serious a decision as the interruption of pregnancy is 
reached, the question arises whether pregnancies had ever been previ- 
ously forbidden by a physician, In 100 or 35.7 per cent of our patients, 
pregnancy had been previously interdicted ; in ‘78 or 2’7.9 per cent, it 
had not been forbidden, while in 102 or 36.4 per cent, no information 
is available. Sterilization had been performed in three of the cases 
in which pregnancy had occurred after its interdiction. This had been 
done by three different methods : (1) electrocoagulation of the tubes, 
(2) tubal resection by a vaginal route at the time of an interposition 
operation and, (3) abdominal tubal resection. 

As is illu&rated in Table VII, the majority of these interruptions 
were performed by the vaginal route. 

The duration of pregnancy is the prime factor in the determination 
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TABLE VII.--METHOD OF INTERRUPTION 

METHOD 
Vaginal Operation 

One stage (dilatation and 
curettage) 
Without sterilization 
With sterilization 

Two stage (preliminary packing of 
cervix and curettage next day) 
Without sterilization 
With sterilization 

Hysterotomy 
Bougie 
Voorhees’ bag 

Abdominal Operation- 
Without sterilization, hysterotomy 
With sterilization, hysterectomy 
Hysterectomy plus unilateral 

salpingo-oophorectomy 
Hysterectomy plus bilateral 

salpingo-oophorectomy 
Hysterotomy plus tubal sterilization 

Total 

NUMBER OF CASES PERCENTAGE 
204 72.8 

108 35.5 
27 9.7 

46 16.4 
3 1.0 
4 1.4 

0.3 
1: 5.5 

76 27.2 
8 2.9 

19 6.8 

3 1.0 

1 0.3 
45 -- 16.2 

280 100.0 

of the route of interruption. Occasionally, however, the intention of 
the operator to effectively end all childbearing leads to an hysterotomp 
and tubal ligation. Table VII is self-explanatory except in the in- 
stances where sterilization was not done though the pregnancy was 
terminated by an abdominal route, and the case in which both ovaries 
were removed in a young woman. The latter was done because of 
bilateral papillary serous cystadenocarcinoma. In the former eight 
cases, sterilization was not done in five patients in whom future child- 
bearing was to be permitted (two patients with vomiting, two with severe 
pre-eclampsia and one with premature separation of the placenta) ; in 
two instances, in which legal involvements arising from illegitimacy 
were present; and in one case, in which sterilization was refused by the 
patient. 

As illustrated in Table VIII, sterilization was performed in 98 cases 
or 35 per cent; 30 of these were done simultaneously with or shortly 
after a curettage, while 68 were performed at the time of laparotomy. 
In the majority of cases in which pregnancy was terminated, further 
childbearing was interdicted either temporarily or permanently. 

TABLE VIII.-ATTITUDE TOWARD FUTURE PREGNANCIES 

RECOMMENDATION NUNBER OF 
CASES 

Pregnancy interdicted 211 
Contraception 
Sterilization (tubal ligation 

72, hysterectomy 26) 
Pregnancy not interdicted 11 
No preventive measures 7 
Unknown 51 

Total 280 

PERCENTAGE 

75.3 
113 40.3 

98 35.0 

E 
18:2 

iim 

In Table VIII, future pregnancies were not interdicted in 11 patients 
-five of these had vomiting of pregnancy, two of these were unmarried, 
an&one each had premature separation of the placenta, pyeloureteritis, 
severe pre-eclampsia and myasthenia gravis. Of the seven patients in 
whom no preventive measures were taken, three left the hospital against 
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advice, two refused sterilization or contraceptive advice, one died and 
one returned to her own physician. The group of which we are un- 
certain was largely composed of private patients, a large number of 
whom were undoubtedly given contraceptive advice later by their 
physician, though there is no mention of this in the record of their 
hospital stay. An analysis of the prevention of future childbearing 
reveals the fact that previous failure of contraception leads to steriliza- 
tion after subsequent abortions and pregnancies. 

The choice of anesthesia was influenced primarily, by the indication 
for operation (patients with pulmonary or cardiac complications usually 
receiving local anesthesia), and secondarily, by the preference of the 
surgeon. 

TABLE IX.-ANESTHESIA 

TYPE 

Total Inhalation 
Nitrous oxide and ether (95) 
Ether by open drop (30) 
Nitrous oxide (24) 
Cyclopropane (7) 
Ethylene (1) 

Basal-Local 
Avert& alzd Nitrous Oxide 

NIJ&fBER OF 
CASES 

PERCENTAGE 

157 56.0 

102 36.4 
21 7.6 

Total SRi ioo.0 

In 13 or 6.4 per cent of the 204 pregnancies which were interrupted 
by a vaginal operation, the pregnancy was not terminated by the 
curettage; five expelled the fetus and one expelled part of the placenta 
subsequently, while in the remaining seven, a second curettage was 
necessary at intervals varying from two to eight weeks, and in each 
case degenerated decidua was obtained. In the five instances in which 
the fetus was expelled after the. curettage, this occurred once on the 
first day, twice on the second day, once on the fourteenth day and once 
on the nineteenth day. In three instances or 1.5 per cent, the uterus 
was ruptured and a subtotal hysterectomy had to be performed. Only 
one bicornuate uterus was .encountered, and in this patient, a cornual 
resection was done. Two ectopic pregnancies were found. In the 
first case, a left interstitial pregnancy was found during the perform- 
ance of a sterilization eight days after the initial curettage. In the 
second instance, a left tubal pregnancy was found at a laparotomy 
performed because the curettage had shown only decidua and no 
chorionic elements. 

Of the 204 patients who had a vaginal operation, 144 were afebrile, 
25 had one day of fever, 26 had two or more days of fever due to 
intrauterine infection, while nine had two or more days of fever due 
to extrauterine causes. Nineteen of the 76 patients, who had lapa- 
rotomies were afebrile, 23 had one day of fever, and the remaining 34 
had two or more days of fever. In the group of vaginal cases with 
fever, a number of’ the patients also had an abdominal sterilization 
after the curettage, and hence, it is difficult to determine whether the 
fever is due to the vaginal manipulation, or to the laparotomy. There 
were no deaths as a result of infection in our series. 
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TABLE X.-SUBSEQUENT FWGNANCIES 

A-Allowed to Continue 

CASE 

FUTURE COURSE 
TINE INTER- CONTRA- CHILD- PKE- 

VAL SINCE CEPTION BEARING hIATURE 
SPONTA- 

STERILI- 
THERAPEUTIC PREVI- PERMA- OR NEOUS 

ABORTIOP; OUSLY NENTLY TERM 
ABOR- 

ZATION 

TION 
YR. NO. ADVISED FOR- DE- 

BlDDEN LIVERY 

1. 
2. 

3. 
4. 

5. 

6. 

7. 

8.. 
9. 

10. 
11. 
12. 

13. 

2: 

:;: 

18. 

19. 

Renal disease 
Severe pre-eclampsia 

Severe pre-eclampsia 
Rheumatic heart 
disease 
Congenital heart dis 
ease 
Pulmonary tubercu- 
losis 

Pulmonary tubercu- 
losis 
Pyeloureteritis 
Pyeloureteritis 

Pyeloureteritis 
Pyeloureteritis 
Pyeloureteritis 

Pyeloureteritis 

Hydronephrosis 
Hyperthyroid&m 

Hyperthyroidism 
Premature separation 
of placenta 
Scoliosis 

Pregnancies in too 
close proximity 

Average time 

1 0 Yes 
4 0 No 
6 0 No 
2 6 No 
1 2 Yes 
2 9 Yes 

3 
3 

0 
4 
2 
4 
7 

3 

: 
5 
9 
3 

: 
2 

5 

1 
3 
6 

3 
3 

3 No 
6 Yes 

9 Yes 
0 Yes 
2 Yes 
0 No 
0 NO 

0 Yes 
9 Yes 
0 B 
0 No 
0 No 
0 Yes 

0 No 
6 Yes 
9 Yes 

6 Yes 

6 No No 
0 Yes No 
0 No No 

0 
8 

? No 

Yes t t 
No t 
No + 
No t 
Yes t 
Yes t t 

t 
B t + 

Tempo- t 
rary 
(2 yr.) 

B t 
? t 

No t 
No t 
No Dead 

Yes 
Yes 
No 
No 
No 
Tempo- 

rary 
(1 yr.1 

No 
Yes 
Tempo- 

rary 
(1% 
yr.) 

No 

macer- 
ated 
infant 

t 
t 
t 
t 
t 
+ 

t 
t 
t 

t 

t 

t 

t 
t 
t t 

t 

B.-Not Allowed to Continzle 
METKOD OF PREVENTION 

CASE INDICATION 

TINE SINCE LAST PRIOR TO AFTER INTERRUPTION 
INTERRUPTION INTER- 

YEAR MONTH RUPTION CONTRA- STERILI- 
CONTRA- CEPTION ZATION 

I. Done Here 
CEPTION 

20. Renal disease 
21. Renal disease 
22. Renal disease 
23. Hypertensive disease 
24. Rheumatic heart disease 
25. Constrictive pericarditis 
26. F’yeloureteritis 
27. Pyeloureteritis 
28. Psychosis 
29. Hyperthyroidism 

II. Done Elsewhere 
30. Acute glomerulonephritis 

Averae-e time 

0 
1 
3 
2 
0 
0 
3 
?, 
0 
0 

1 

10 
3 
0 
0 

10 
8 
0 
0 
9 
5 

3 
6 

t 
t 
t 
t 
t 
t 
¶ 
t 
-t 
+ 

+ 

t 
t 

Refused 
t 

t 
-1; 
f 

+ 
7. 

t 

? 
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What is the obstetric history of patients after the interruption of a 
pregnancy? A partial answer is given in Table X. 

In Table X, A, are represented 27 pregnancies, which occurred in 19 
individuals. Five of these pregnancies were in four patients in whom 

‘the intention at the time of the therapeutic interruption was to end 
childbearing permanently ; four of these individuals were subsequently 
sterilized. The remaining 22 pregnancies occurredlin fifteen individuals 
in whom, despite the interruption of one pregnancy, it was thought 
that future pregnancies might be permitted. In the 38 pregnancies 
which followed therapeutic interruptions of pregnancy, 23 living chil- 
dren were born, two spontaneous abortions occurred, one macerated 
infant and one premature infant who died shortly after birth were 
delivered, and 11 pregnancies, as shown in Table X, B, were interrupted 
for the second time. Hence, eleven or 3.9 per cent of the patients who 
had a previous therapeutic interruption here required a second termina- 
tion of pregnancy. In addition, as illustrated in Table XI, 12 other 
patients, who had had a therapeutic interruption elsewhere, and three 
who had had two therapeutic interruptions elsewhere, required an- 
other termination of pregnancy for therapeutic reasons. 

TABLE XL-REPEAT THERAPEUTIC INTERRUPTIOKS 

(Only the last done at New York Hospital) 

CASE INDICATION 

TIME SINCE PREVENTION OF PREGNANCY 

LAST INTER- PRIOR TO IN- AFTER IN- 
RUPTION TERRUPTION TERRUPTION 

REMARKS 

YR: MO. 

1. Renal disease 2 0 P 

2. Renal disease 3 
3. Renal disease 6 
4. Rheumatic heart disease 6 
5. Rheumatic heart disease 1 
6. Rheumatic heart disease 7 

7. Rheumatic heart disease 4 

3. Rheumatic heart disease 5 
Rheumatic heart disease 3 

9. Tuberculosis 
Tuberculosis 

3 
2 

10. Tuberculosis 0 
11. Tuberculosis 4 

12. Chronic bronchitis 9 
13. .Psychosis 13 

14. Vomiting 15. Vomiting 1: 

Vomiting 3 

0 % 
0 $ 
0 ? 
0 B 
0 Contracep- 

tion 
0 Contracep- 

tion 
0 
0 : 

3 7 
0 B 

0 
0 8” 
0 8 
0 Contracep- 

tion 
0 Contracep- 

tion 

Contracep- 
tion 

7 
Hysterectomy 

1 
i 

Sterilization 

Sterilization 

se 3rd Thera- 
peutic in- 
terruption 

? 
? 3rd Thera- 

peutic in- 
terruption 

Sterilization 
Contracep- 

tion 
4 * 

: 
Contracep- 

tion 
? 3rd Thera- 

peutic in- 
terruption 

Tables X, B and XI show that 23 of our patients required a second 
therapeutic interruption, while three needed a third. In all, 29 repeat 
therapeutic interruptions were performed in 26 patients, an incidence 
of 10 per cent. The shortest time interval between the therapeutic 
interruptions was three months, the longest was 13 years, while the 
average was three and one-half years. 
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Frequently, the decision to interrupt a pregnancy can be reached only 
after grave deliberation. There is no question, however, but that the 
termination of a pregnancy is justifiable when the patient subsequently 
dies of the disease, which was the indication for the interruption. As 
illustrated in Table XII, there were thirteen such patients in this series. 
The majority of these were included in the earlier half of the study, 
1932 to 1938, and hence, have been followed longer than those whose 
pregnancies were interrupted during 1938 through 1943. 

TABLE XII.-DEATHS 

TIME SINCE 
INDICATION FOR THERAPEUTIC 

CASE 
INTERRUPTION INTERRUPTION CAUSE OF DEATH 

POST MORTEM 

I. Cause of Death Same as the Indication for Therapeutic Interruption 
1. Renal disease 

2. Renal disease 

3. Renal disease 

4. Renal disease 

5. Renal disease 

6. Renal disease 

7. Rheumatic heart disease 

8. Rheumatic heart disease 

9. Rheumatic heart disease 

10. Rheumatic heart disease 

11. Multiple sclerosis 

12. Hodgkin’s disease 

13. Breast carcinoma 

0 

1 

0 

3 Uremia 

11 Uremia 

2 B.P. was 260/160, 
N.P.N. was 91, 
two weeks prior 
to sudden death 
at home. 

3 Sudden death 

4 Sudden death 

4 B.P. was 225$50, 
vision poor, urea 
clearance lO%, 
two months prior 
to sudden death. 

10 III C. Embolism 
days of both iliac ar- 

teries with gan- 
grene of left leg. 

21 Decbmpensation 
days and fibrillation. 

3 Class III C. 
Fibrillation 

5 Class III C. Re- 
current d e c o m - 
pensation for 9 
years. 

4 Incontinent, could 
not stand. 

3 Dyspnea due to 
lung infiltration 

3 Recurrence over 
left clavicle and 
lung metastases. 

Not obtained 

Not obtained 

Not obtained 

Not obtained 

Not obtained 

Not obtained 

Not obtained 

Mural thrombus of 
left auricle and 
renal infarcts. 

Endocarditis 

Not obtained 

Not obtained 

Involvement 0 f 
lungs, liver, dia- 
phragm, jejunum 

Not obtained 

II. Cause of Death Not the Same as the In&oath for Therapeutic Interruption 
14. Renal disease 1 0 Diabetic coma Not obtained 

(uremia exclud- 
ed). 

15. Polycystic kidneys 11 6 Pneumonia due to Not obtained 
Type II pneumo- 
coccus. 

16. Vomiting of pregnancy 3 8 Hypernephroma Not obtained 
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The only postoperative deaths in the series (Cases 7 and 8) occurred 
in patients with cardiac disease, one of whom died of heart failure, 
while the other died of bilateral embolism of the lower extremities. 
Of the thirteen patients who died of the disease which was the indica- 
tion for the therapeutic interruption, six or almost half had renal 
disease. 

Summary and Conclusions 

1. From September, 1932, to December, 1943, there were 280 inter- 
ruptions of pregnancy for therapeutic indications at the New York 
Lying-in Hospital. During this period, 46,861 pregnant women were 
cared for, thus the incidence of interruption was 0.6 per cent. 

2. Toxemia and cardiac disease accounted for 58.3 per cent of 
the interruptions. 

3. Because of newer modes of therapy, interruption of pregnancy is 
rarely necessary now in pyeloureteritis and in vomiting of pregnancy. 

4. Forty-four or 15.7 per cent were performed in the Negro race. 
Renal disease accounted for 68.2 per cent of all the interruptions in 
the Negro race, while it was the indication for only 11.2 per cent of 
the interruptions in the white race. 

5. The average age was 25 to 35. Eight or. 2.8 per cent of the 
interruptions were performed in women under 20 years of age. 

6. The greatest number, 124 or 44.3 per cent, were performed in 
the eighth to the tenth week. 

7. At the time of interruption, 72 or 25.6 per cent of the patients 
had no living children, 75 or 26.3 per cent had one living child, while 
the remaining 133 or 48.1 per cent had two or more children. 

8. Forty-nine or 17.8 per cent of the interruptions were performed 
in the first pregnancy ; 35 of these women never became pregnant again, 
three had a second therapeutic interruption, while 11 had subsequent 
pregnancies. 

9. Pregnancy had been previously interdicted in 100 or 35.7 per 
cent. Subsequent pregnancy occurred three times after previous steril- 
ization, two of which had been done elsewhere. 

10. Two hundred and four, or 72.8 per cent of these pregnancies 
were terminated by the vaginal route, while a laparotomy was per- 
formed in 76 or 27.2 per cent. 

11. Tubal sterilization was performed in 98 or 35 per cent, while 113 
or 40.3 per cent were given contraceptive advice. 

12. Thirteen or 6.4 per cent of the interruptions which were per- 
formed by the vaginal route were incomplete, and rupture of the uterus 
occurred in three cases or 1.5 per cent. 

13. One hundred and fifty-seven or 56 per cent of these operations 
were performed under inhalation anesthesia, 102 or 36.4 per cent were 
performed under basal and local anesthetics, while 21 or 7.6 per cent 
received avertin anesthesia. 

14. Two or more days of fever occurred in 60 or 21.6 per cent, while 
163 or 58.2 per cent were afebrile. 

15. Thirty-eight pregnancies occurred in 30 women after a previous 
pregnancy bad been interrupted for therapeutic reasons ; eleven of 
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these were terminated for the second time, while two spontaneous 
abortions and 25 deliveries occurred. 

16. Eleven or 3.9 per cent of the patients who had had a therapeutic 
termination at the New York Hospital required an interrupt,ion in a 
subsequent pregnancy. When we include those who had their first 
therapeutic interruption elsewhere, 29 repeat terminations of preg- 
nancies were done in 26 patients, the incidence thus being 10 per cent. 

17. There were sixteen deaths; two of these occurred in the post- 
operative period. Thirteen were due to the disease which was the 
indication for t,he therapeutic interruption, while three were due to 
other causes. 

PREGNANCY IN A RUDIMENTARY HORN OF THE UTERUS 

FREDERICK W. NULSOW, M.D., PH.D., CEDAR RAPIDS, IOWA 

P REONANCY of a rudimentary horn of the uterus is rare. A review 
of the literature indicates that case reports are less frequent in re- 

cent years. The serious nature and rarity of this condition, and the cir- 
cumstance under which the present case was found, appear sufficient 
reasons for the case report and brief review of the literature. 

Williams Obstetrics’ makes the following statements concerning this : 
“In 78 per cent of 84 cases collected from the literature bv Keherer 
in 1900, the proximal end of the rudimentary horn did not coAmunicate 
with the uterine cavity, so that in them pregnancy must have followed 
external migration of the spermatozoa or of t,he fertilized ovum. Rup- 
ture often occurs in the first 4 months and may lead to death from intra- 
peritoneal hemorrhage. This result was noted in 87, 47.6 and 5.5 per 
cent of the cases collected by Sanger, Keherer, and Beckmann, re- 
spectively, in 1884, 1900 and 1911.” In Principles and Practice of Ob- 
stetrics, DeLee* makes the following comment: “Mauriceau and Vassal 
in 1669 recorded the first case, and now over 100 have been described. ” 
Curtis3 in his textbook says: “Bicornate uterus with one or the other 
rudimentary and partially hollow is said to be a common form.” Davis4 
says that “pregnancy in a rudimentary horn is an exceedingly rare 
condition. ” 

After reading these statements, one is impressed with the fact that a 
recent review of this condition has not appeared, and only a few case 
report,s are noted in American literature. It seems that the mortality 
in the early case reports was high, and they were, therefore, reported. 
In recent years, improved surgical measures have reduced the tiortality 
and apparently t,he number of case reports. The diagnosis is usually 
made at the time of operation or at autopsy, as occurred in the present 
case report. 

With the aid of the librarian of the Iowa State Medical Library at 
Des Moines, I have been able to review 6he records of 9 case reports, 
which have been reported since Beckmann’s review in 1911. The present 
review is given in tabular form, and includes only a few remarks con- 
cerning the most interesting points in each. There were no deaths 
among these 9 case reports, but there were many complications and a 
few near deaths. There was a microscopic lumen between the rudi- 
mentary horn and the cavity of the uterus in only two of these. 
(Table I.) 


