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PREFACE

Before the recent advances in the medical and surgical
treatment of tuberculosis stimulated a renewed interest in this
disease, the management of the tuberculous patient was al-
most exclusively the domain of the phthisiologist. The advent
of antimicrobial and surgical therapy has brought many of
these patients from sanatoria, where they were previously
treated, into general hospitals, where other physicians have
taken part in the responsibility of their management. In 1952
the total number of new cases reported to health departments
in the United States was over 100,000, of which approxi-
mately 85,000 were active or probably active. A large
number of cases are undoubtedly unrecoznized and un-
reported.

The fact that tuberculosis may affect any organ in the body,
may exist without manifesting clinical signs or symptoms, and
may recur after being apparently arrested makes an under-
standing of the disease of great importance to every practi-
tioner and specialist. Of the changes that have occurred in the
management of the tuberculous patient, few have been so
marked as those in obstetrics and gynecology. Routine ante-
natal roentgenograms have led to the discovery of many un-
suspected cases of tuberculosis, so that at least 32,000 preg-
nant women with known tuberculosis are delivered in the
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United States annually. No longer is tuberculosis considered
an indication for therapeutic abortion or cesarean section.
The more frequent use of endometrial biopsy and curettage,
as well as of uterosalpingography, in the investigation of
genital problems has resulted in the diagnosis of pelvic tuber-
culosis more frequently than was possible in the past. An en-
tirely new group of cases of genital tuberculosis, the so-called
“latent™ or “unsuspected” type, have been brought to light.
The knowledge that tuberculosis may exist in the genital
tract without obvious clinical signs has led pathologists
and bacteriologists to supplement their studies with
bacteriologic methods. The latter methods have on occasion
given positive results when other tests were negative for
tuberculosis.

This book is an attempt to explain the present status of
tuberculosis in obstetrics and gynecology to the general prac-
titioner, the obstetrician and gynecologist, and the phthisiolo-
gist. This is perhaps a presumptuous undertaking for an ob-
stetrician and gynecologist. In the introductory chapter a brief
review of tuberculosis in general and its treatment is pre-
sented to serve as a background for the material subsequently
covered. It will enable the obstetrician and gynecologzist to
review the medical aspects of the disease. The final answers
to many of the problems are not yet at hand. As a matter of
fact, a number of revisions in the text were made in the past
few months on the basis of recent reports in the literature re-
lating to bacteriology and to microbial therapy. The opinions
expressed are gathered from the experience of over seven-
teen years at two large tuberculosis hospitals, Sea View and
Triboro, as well as at two large general hospitals, the Queens
General Medical Center and the New York Hospital. In the
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preparation of this book the author has endeavored to keep
in mind the importance of simplicity and lucidity in the pres-
entation of facts, and to limit judiciously the material selected.
A bewildering amount of research has been published re-
cently, and is being published at the present time, on treat-
ment, bacteriology, epidemiology, immunology, and on the
tubercle bacillus itself. The difficulty of fairly evaluating the
conflicting results is apparent. The author has assumed the
responsibility of sifting the evidence and emphasizing those
conclusions that appear to be most justified.

For the past few years the author has attended the weekly
medical-surgical conferences at Triboro Hospital, and the
teachings of that group, which consists of Harry H. Epstein,
Richard H. Bennett, Lawrence Miscall, and J. M. Chamber-
lain, are reflected in this book. I am particularly indebted to
Dr. Harry H. Epstein, Dr. Walsh McDermott, and Dr. Ralph
Tompsett for their opinions on some of the medical aspects of
tuberculosis. Dr. R. Gordon Douglas, Professor of Obstetrics
and Gynecology at Cornell University Medical College, read
portions of the manuscript and gave valuable advice. He also
made available the facilities and wards of the New York
Lying-In Hospital, from which a great deal of information
was obtained. Dr. Oscar Auerbach, formerly Pathologist at
Sea View Hospital, was kind enough to review some of the
microscopic sections. Dr. Carl T. Javert, Pathologist at the
Women’s Clinic of the New York Lying-In Hospital, was
most helpful in supplying slides of various lesions.

I am indebted to Dr. Nicholson J. Eastman, Professor of
Obstetrics at the Johns Hopkins Medical School, who sug-
gested that 1 write this book and who introduced me to the
publishers, Little, Brown and Company; and to my wife, who
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prepared the drawings, graphs, and photographs, and who
tolerated the periods of irritability that accompanied the final
stages of rewriting.

GEORGE SCHAEFER, M.D.
Forest Hills, N.Y .
January, 1956



INTRODUCTION

Two decades have passed since the publication in the Eng-
lish language of a book on tuberculosis as it relates to ob-
stetrics and gynecology. During this period monumental ad-
vances have been made in our knowledge cf this disease in
the fields of diagnosis, immunology, and especially in therapy.
While many problems remain unsolved, a vast literature has
appeared in recent years, largely as a result of revolutionary
methods of treatment. It is almost impossible for the busy ob-
stetrician and gynecologist to read this material and arrive at
the proper plan of management in a given patient. Moreover,
it is sometimes difficult for the phthisiologist to become con-
versant with all phases of the problems of tuberculosis en-
countered in obstetrical and gynecological practice. The au-
thor has very ably presented this newer knowledge in a
practical and concise fashion. The diagnostic and therapeutic
principles advocated are those actually being employed cur-
rently on our service at the New York Lying-In Hospital.

I have known Dr. Schaefer for more than twenty years and
consider him eminently qualified to present this subject to
students, practitioners, obstetricians, gynecologists and phthis-
iologists. First, he has been interested in this subject since his
graduation from Cornell Medical School and has accumu-
lated a vast and unusual clinical experience in two large tu-
berculosis hospitals. Second, he has intimate knowledge of
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workers in this field in both the United States and foreign
countries, not only through the medium of their writings, but
by his personal contact with many of them, which has enabled
him to evaluate the views of others. Third, the author con-
tracted the disease while working in this field and was sub-
jected to the most modern methods of therapy. In this con-
nection I shall always remember a special lecture entitled
“Typhoid Fever from Within” given to the undergraduate
student body at McGill University more than thirty years ago
by an eminent internist and teacher who had seen many hun-
dred of patients with typhoid fever. The newer knowledge
acquired by his personal experience was most revealing. I am
sure that Dr. Schaefer likewise has benefited in the way of a
more profound understanding of this disease.

Dr. Schaefer has been directly responsible for the supervi-
sion of obstetrical and gynecological patients with this com-
plication in both the clinic service and in the in-patient de-
partment of the New York Lying-In Hospital for the past
five years. While “of making many books there is no end,”
this experience has convinced him of the desirability of bring-
ing together the many recent advances and sometimes con-
flicting views, with his own interpretation, in one volume for
those interested.

R. GorboN DoucLas, M.D.
Cornell University Medical College
New York
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