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PREFACE TO SECOND EDITION

I had hoped that by the time this edition was prepared, the eause
of eclampsia would be known. Unfortunately the war cause/l a marked
decrease and even cessation of research:in most laboratories. Although
there are numerous reports since 1940, the number of new facts is dis-
appointingly small. This is also true in other fields. Knewledge in all
fields would advance much faster if the research problem could bhe a
concerted study by a number of investigators, several taking the same
problem but pooling all results for analysis and study. Much more would
be known about preeclampsia-eclampsia if this had heen done.

I have attempted to review the reports published since 1940 which
might have a bearing on the etiology of preeclampsia-eclampsia. To the
casual reader, some of the data mentioned may not seem pertinent, but
it may be of value to the investigator. I have not listed all of the ref-
erences, but a sufficient number of key references are given which will
enable anyone interested to find others.

I am indebted to Dr. H. Sheehan, Professor of Pathology of the
University of Liverpool, for the deseription of the pathology in the liver,
kidney, and brain in eclampsia, acute yellow atrophy of the liver, chloro-
form poisoning, and ecortical neerosis of the kidney, as well as for sug-
gestions in other chapters. He has permitted use of some illustrations.

Dr. R. Bartholomew has contributed information concerning pla-
cental pathology and has permitted use of several illustrations.

I am indebted to the late Dr. Henrieus Stander and to Dr. Gordon
Douglas, the present chief of the New York Lying-In Hospital, for per-
mission to use data about some of their toxemie patients. The complete
report based on these patients will be published from both departments.

Dr. C. Newberger, C'onsultant to the Bureau of Maternal and Child
Health, of the Department of Public Health of Illinois, has been very
helpful in furnishing statisties for the State of Illinois.

Dr. H. Bundesen and Dr. L. Nadelhoffer, of the Chiecago Department
of Health, have furnished mortality figures for the City of Chicago.

I expressed my appreciation in Chapter 1T to the many doctors who
contributed statistics or other material concerning their serviees, methods
of ireatment, or case reports.

The studies on the toxemie patients and aid in coding have been
made in the majority of eases by the following residents: Dr. A. Seski,
Dr. C. MeCartney, Dr. R. Smitter, Dr. E. Horner, Dr. H. Friedman_ and
Dr. P. Segal. Without their help, mueh of the investigative work could
not have been performed.
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Chemical analyses have been made under the supervision of Mr. R.
Pottinger. Mr. R. Lundquist assisted in preparing many of the tables
and graphs.

Dr. R. Smitter has done most of the work in coding the toxemia
records and aceumulating various data which have been analyzed by Dr.
I.. Savage and Mrs. .. Rynkiewicz. Dr. H. Priddle assisted in the New
York tabulation,

Dr. A. Koff has read several chapters and I am grateful for his
eriticism.

Miss Helen Kines and Mrs. R. Rosser have been most helpful in pre-
paring the manuscript for publieation.

I wish to thank members of the departmental and associate staffs
for permission to see and study many of their patients with toxemia of
pregnancy.

WiLLiaym J. DIECKMANN

Chicago, TII.

PREFACE TO FIRST EDITION

The preparation of this monograph has been stimulated by the ad-
vanees in knowledge which have been made in medicine, espeecially in the
physiology of nonpregnant and pregnant women during the last fifteen
years. These advances are so vast that it is impossible for one person to
comprehend all the knowledge concerning obstetrics and gyneeology.
Eeclampsia is not a disease which is limited to the reproductive organs,
but involves most, if not all, of the tissues in the body.

Hinselmann’s monograph on eclampsia was published in 1924, Kos-
mak’s in 1931, and Stander’s review in 1929. Several other short reviews
have appeared subsequently. This monograph, to be of any value, had to
have certain limits; therefore, I have condensed and discussed the various
reports on the toxemias of pregnancy which have been published during
the past twelve years. In some instances where it seemed necessary, 1
have gone back beyond this time. Since it was not possible to cite every
reference referred to, the key references given in one of the bibliog-
raphies will enable the reader to find the article in question.

I have made summaries wherever possible, basing my opinion on per-
sonal work. It is needless to state that the majority of opinions are not
always eorreet., My theories or conclusions are presented with the hope
that they will serve to stimulate further interest in eclampsia, and thus
investigators may attempt to confirm or refute them. There are so many
conflicting theories that it is difficult for a person inexperienced in study-
ing toxemie patients to obtain a ¢lear picture of eclampsia.
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This book was written with two objectives in mind: (1) to aequaint
the obstetrician with some of the recent contributions on physiology per-
taining to obstetries. (2) To aequaint the investigator, untrained in
obstetries, with some of the physiology and pathology of obstetries. It
will be apparent to even the casual reader that the physiology of preg-
nancy is almost a virgin field. The problems are innumerable. I have
ingisted for many years that the ideal method of investigation would be
to study the patients before they became pregnant. This, however, is im-
praeticable, but the same patients can be studied after delivery.

I wish to thank Dr. F. L. Adair, Chairman of the Department of Obstet-
ries and Gynecology, for the opportunities to continue my research prob-
lems on the toxemias of pregnancy and for the foreword. Sylvia Kramer,
Ph.D., is responsible for all of the statistical work and the preparation
of the various graphs. I am grateful to Dr. Melbourne Boynton for his
valuable assistance in reading this monograph and for his many worth-
while criticisms. Marie Herring has been most helpful in editing and
preparing the manuseripts for publication. I am also grateful to the
other members of the Department for their valuable criticisms and sug-
gestions. I express my appreciation to the many doetors who have given
me tissues or microscopic sections from their toxemie patients.

WirLiam J. DIECKMANN
Chicago, Il
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