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QN OV ARITOTOM Y.
Br E. R. PEASLEE, M.D,, LL.D.

EEAD BEFORE THE ACADEMY, JUKE 1, 1864.

Mg. PrEsmexT AND FELLOWS :

It is not my purpose at the present time to give the details
of my own experience in Ovariotomy. My cases, only six in
number, have all proved successful, and may all be found
reported in the American Journal of the Medical Sciences.®

In a paper read before this body a few weeks since,} I
arranged the various surgical methods of treatment of ovarian
tumors under the following heads :

1. Per parietes abdominales,
A. Simple Tapping. { 2. Per vaginam.

3. Per rectum.

B. Tapping followed by pressure.

* 1. Externally.
C. '1"3,pp111g and forma- g Por vﬂginaiﬂ_
tion of Permanent% 3. Per rectum.

QEEEEERE S L 4. Internally.
D. Tapping followed by injections of iodine.
E. Ovariotomy, or extirpation of the ovarian mass.

T at that time considered all the preceding methods of treat-
ment excepting ovariotomy, and deduced certain conclusions
which I shall presently repeat here. This evening I propose
to consider the valne and the justifiability of ovariotomy as a

* April, 1851; Jan. 1856; Oct. 1858; April, 1863; July, 1864.

$ March 17, 1864. :



2 _ On Ovariotomy.

surgical procedure, as well as the ecircumstances, and the
methods of effecting the various steps of the operation, which
promise the greatest success. 3

There is, however, a single point to which I desire to direet
attention before I enter npon the topies just mentioned, viz.
the assertion of English writers that ovariotomy is an operation
of British origin. And the following statement of facts will
show how much foundation there is for such a claim.

It is generally asserted in England that the operation of ova-
riotomy was first suggested by Wm. Hunter one hundred years
ago;* and that the suggestion was endorsed by John Bell, after-
wards Prof. of Surgery at Edinburgh. This statement perhaps
needs confirmation ; but at any rate Dr. Ephraim McDowell of
Kentucky was the first who ever performed the operation ;
though, as he had been a pupil of John Bell, he might have
heard it suggested as possible by his teacher. Dr. McDowell
performed his first operation (which was successful) in 1809, or
fifty-five years ago; and up to the time of his death, in 1830,
he had operated thirteen times, and is known to have suc-
ceeded in at least eight of his cases.

Dr. McDowell sent a report of some of his first operations to
his former teacher, Prof. Bell; but the latter having died
before it reached him, it fell into the hands of his suceessor,
Mr. Lizars of Edinburgh. The operation was, however, never
performed by any one except Dr. McDowell for fourteen years
after his first attempt. In 1823 Mr. Lizars attempted it but
failed, inasmuch as there was no ovarian tumor to be removed ;
nothing but “ tympanitis and obesity.” During the next two
years he operated twice more; once successfully, and once
without completing the operation, on account of another mis.
take in diagnosis.t Dr. Granville, of London, attempted ova-
riotomy twice in 1827. One case proved to be a uterine tumor,
and the other was abandoned on account of adhesions,

There were no more operations in Great Britain for nine
years, or till 1836. Dr. McDowell died in 1330, and at that
time the statistics stand thus: Dr. MeDowell had operated

* In 1762 ; and he rather discouraged it.
+ All three of Mr. Lizars's cases recovered, however.
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thirteen times, and at least eight times successfully ; all the
attempts at operations in Great Britain had been five, of which
three only had been completed, and two in all had been suc-
cessful. This was also the state of things in Great Britain up
to 1836 ; though in the meantime the operation had frequently
been successtully performed in this country, and twice at least
in this city by Dr. Rogers and Dr. Billington.

If ovariotomy is of British origin, then, Wm. Hunter ori-
ginated it; which he certainly did not. He simply suggested
its possible practicability, which suggestion was probably
repeated by Joln Bell; but it had been before the profession
in Great Britain for forty-seven years to no purpose; and, for
anght any one can show or perceive, might have remained so
a century longer, had not an American surgeon reduced the sug-
gestion to practice. It is an American operation, suggested by
a Scotch intellect. Scotland, however, seems to have dis-
owned it-almost entirely ; for since the operations of Mr.
Lizars, it has very seldom been attempted ; and up to Sept. 1862,
it had succeeded only in a single instance.* In Ireland
also the operation had been performed but three times up to
April, 1862, and always with a fatal result.t Up to the present
time, indeed, ovariotomy has not found favor in any country
in Europe excepting England, and to some extent also in
Germany. In the latter, however, it is not yet attended with
mueh snecess ; while in Franee it is still denounced by the pro-
fession generally, and very seldom attempted.

Tt is not uninteresting, in connexion with the question as to its
origin, to showt that this operation made but a very slow pro-
gress into favor even with English surgeons till within the last
eight or ten years; although it had meanwhile been so often
suceessfully performed in this country.

Recurring to the year 1836, when only one successful opera-
tion had been performed in England, we find that three opera-
tions, all successful, were that year performed. In 1838 there
was one successful operation ; in 1839, one successful, and one

* London Lancet, Jan. '63, page 70.
4 Amer. Journal of Med. Sciences, Jan. 1863, p. 230,
1 T. Spencer Wells's History of Ovariotomy in Great Britain; in Medico-

Chirurgical Transactions, Vol. xlvi,, 1863.



4 On Ovariotomy.

not completed. In this year the operation was also first
attempted (but not completed) in a London hospital ; and in
1840 it was first completed in a London hospital by Benjamin
Phillips, though the patient died. The first successful ope-
ration in a metropolitan hospital was performed by Casar
Hawkins in 1846 ; and the next successtul one did not occur
till twelve years after this one. Dr. Clay, of Manchester,
commenced his career in 1842, saving three out of four patients.
Aston Key first removed both ovaries in 1843 ; the patient died
on the fourth da}r, and Bransby Cooper ha.d a similar result
the same year.

Up to 1842 the operation had never succeeded in London,
thnugh there had been ten successful cases in the Provinces.
In November of this year Mr. Walne had the first successful
case in the city. He had two fortunate cases in 1843. In the
next three years (to 1846) there were eleven operations in
England, almost all successful. I find no more mentioned till
1849 and 1850 ; two successful cases each year. Mr. Duflie
first operated, leaving the pedicle outside, in 1850. I. Baker
Brown operated nine times from 1852 to 1856, saving but two
patients ; and then ceased for more than four years. Besides
his cases, I find but nine operations in England in the seven
years from 1850 to 1857. T. Spencer Wells commenced his
career as an ovariotomist in 1857; and since that time the
operation has been frequently performed in England. Mr.
Hutchinson first operated (successfully in two cases) in 1858 ;
and he first used the clamp in the management of the pedicle
of the ovarian tumor.

It is therefore only in the last six or seven, and especially in
the last four or five years, that wa.rmtumy has frequently been
resorted to in England. Great improvements have also been
made in the manner of operating during this short period ; and
for these we are mainly indebted to English operators.

Up to the commencement of the present year, about six
hundred cases of ovariotomy had been reported in the British
possessions, this country, and Germany—a sufficient amount of
experience, it would seem, to determine the merits, both abso-
lute and relative, of the opemtmn and the best method of per-
forming it. Still, there is hardly a question connected with t}q



On Ovariotomy. 5

subject which is actually settled by the profession, even in this
country.

In deciding, so far as I may, the points just alluded to, I shall
discuss the subject under four distinet heads or inquiries:

I. Should ovariotomy be recognised as a legitimate opera-
tion in surgery ? :

II. In what classes of cases, and in what special circum-
stances, is it proper to resort to it? and what conditions for-
bid it ?

III. How should the operation be performed?

IV. What is the appropriate treatment after ovariotomy ?

1. sHOULD OVARIOTOMY BE RECOGNISED AS A LEGITIMATE OPERA
TION IN BURGERY ?

Those who maintain that ovariotomy is never justifiable, base
their objections upon three distinet grounds :
1. On statements sustained by mere @ priori reasoning.
2. On authority.
3. On the asserted unreliability of the statistics of ovariotomy.
1. Tt onght to be unnecessary to remark, that no practical
question in our art can ever be settled by either ¢ prior: rea-
goning or by mere authority. For, while either is deciding
that a thing is im practicable, some one may do the thing in ques-
tion. Dr. Lardner demonstrated by that kind of reasoning
that no steamer could ever cross the Atlantie, and had hardly
stated his reasons at length before the thing deemed impossible
was an accomplished fact. Many similar instances have oceur-
red in the history of our profession. I will merely repeat the
objections based on a priori considerations to which I have
alluded ; but they have been so ably answered and refated by
Prof. Miller of Louisville,* and Prof. Simpson of Edinburgh,+
that I will not further oceupy the time of the Academy with
them :
1. The great danger of the operation.

* American Journal of Med. Sciences, April, 1859, p. 336.
4 Lectures on Diseases of Women.
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2. So violent a remedy not sanctioned by the nature of the dis-
ease. It may terminate spontaneously.

8. Palliating treatment may prolong life indefinitely.

4. Even if the operation succeeds, it may not secure permanent
relief.

5. The difficulty of a correct diagnosis.

Perhaps, however, the fourth objection needs some explana-
tion. It means that, if you operate and cure the patient, the
other ovary may possibly become diseased at some future time!!
The preceding objections apply as truly to most other capital
operations. The last objection alone has any special weight
as applied to ovariotomy; but the difficulty of diagnosis
really existing in some cases, may be practically neutralized
in perhaps every instance by the two following rules :

1st. Never regard ovariotomy as an operation to be performed
in a hurry, or while the patient is in good health. If you wait
some months, or a year or two, if possible, you will gain time
to form a correct opinion of the case, and if tapping becomes
necessary, the diagnosis can thus be confirmed or corrected ;
while at the same time the chances of recovery from ovari-
otomy are on the whole, perhaps, by that palliative operation
increased.

2d. When you commence the operation of ovariotomy, always
regard the incision as merely explorative, until you reach the
point to determine whether youw will finish the operation or not.

I should, however, add that most of the blunders in diagnosis
which have been quoted to the discredit of ovariotomy, were
committed before the invention of the uterine sound, or by those
who refuse to use it—an instrument which I consider indispen-
sable to a decisive diagnosis in cases of ovarian tumors. At
any rate, the difficulties of diagnosis have been generally over-
come by recent operators. Dr, Savage, of London, states® that
in fifty-two cases, T. Spencer Wells committed not a single
mistake ; and Dr. Tyler Smith, in fourteen cases, committed but
one error in diagnosis.t Still, there are two points which can
in no case be precisely determined till after the operation is

* Amer. Journal of Med. Sciences, Jan. 1863, p. 235.
$ See T. 8. Well's remarks on the difficulty of diagnosis. Amer. Journal of

Med. Sciences, Jan. 1863, p. 233.
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commenced—rviz. the side on which the disease originated,
and the extent of adhesions. The former is, however, a matter
of no practical importance ; and the latter will, in but a very
small proportion of the cases, deter us from completing the
operation.

The third objection mentioned to the operation suggests the
inquiry— What is the average duration of the disease, after the
tnmor becomes appreciable, before the fatal termination? Vel-
pean, who is opposed to ovariotomy, assigns a period of four,
six, or even twelve years; while Mr. Thomas Lee gives the
average as only two years, though some of his cases lived four
years. Cazeaux states that of thirty-one cases, seven only lived
over ten years.* In my own observation the average duration

,has not exceeded four years. But the progress is more rapid if
the patient is quite young (less than twenty to twenty-two), and
the reverse if over fifty. I have found polycystic tumors more
rapidly fatal than the monocystic, since they cannot be so com-
pletely relieved by tapping ; and the solid tumors the slowest of
growth. Flaccid cysts also grow very slowly. Cruveilhier
saw one already thirty years old. Dut even these cases of long
duration of the disease furnish no ground against ever perform-
ing the operation of ovariotomy ; but only against operating too
early.

9. Nor can mere authority decide @ practical question,
whether of individuals or of learned societies. The first question
that always occurs is—What special qualifications have these
persons or this body to decide the question? A State Medical
Society, a few years since, denounced the operation I am con-
sidering by a formal vote. But what surgeon, even among the
members of that association, was in the least influenced there-
by ¢ If the self-constituted authority has practical experience
or observation, it has a special right to be heard ; if not, it has
no such special right or influence. It is therefore our duty
to challenge, and often to reéxamine, the conclusions in our
science which are based on mere authority or the general senti-
ment of the profession, as well as on d priore considerations,

*2The remainder averaged only two to two and a half years, Amer. Journal of-
Med, Sciences, April, 18569, p. 336.
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I will rapidly pass in review some of the authorities nppr:r?ed
to the operation of ovariotomy ; the most distingnished being
the late Prof. Miitter of Philadelphia, Mr. Liston, Dr. J. M.
Duancan of Edinburgh, Dr. Robert Lee of London, and several
members of the Imperial Academy of Medicine of Paris. It
is true that enough has been done since these gentlemen pro-
mulgated their views, to establish the claims of ovariotomy to
be accepted as a legitimate operation; but as they are still
quoted by its opponents, they should receive some notice here.

Now it occurs to remark at the outset, that not a single one
of the gentlemen I have just mentioned ever performed the
operation of ovariotomy ; most of them never saw it performed ;
and one, for a long time after he had committed himself against
the operation, refused to see it performed. Besides, a majority
of them are mere physicians who never engage in surgery at
all. By what special right, therefore, do they assume to decide
this question? Is not the opinion of Dr. Atlee alone, or of Dr.
Clay, of Manchester, worth more than any number of opinions
from such a source? These two gentlemen are entitled to
speak, having performed the operation over one hundred times
each. DBut to return.

Prof. Miitter adopted the ideas upon ovariotomy of Mr. Lis-
ton, whose volume on Operative Surgery he edited ; and like
his original, he “set his face against the operation, and thought
he always should.” His objections were some of the @ prior:
considerations I have already quoted. Dr. J. Matthews Dun-
can,* a physician, admits that cases justifying the operation may
possibly occur; but asserts that there is no class of cases for
which it is a scientific therapeutic measure. I shall expeet to
define that precise class of cases further on. He refers “all
such difficult and complicated practical questions as this to the
arbitrament of professional opinion, as the ultimate resort ;” and
adds that “this opinion is, generally speaking, decidedly
against the propriety of ovariotomy.”

But how does professional opinion always decide every new
question at first? In the negative, of conrse, as is shown by the
history of every improvement in our art. The profession are

* London Lancet, May, 1857, p. 519, s e
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not at once competent to decide affirmatively, and must there-
fore decide negatively, if at all. The burden of proof lies on
the innovator, not on the profession; and until that proof is
given, they are silently indifferent, or inactively opposed to the
innovation. So much for the value of the arbitrament of pro-
fessional opinion in “guch difficult question as this.” But in all
such instances, some few individuals will exert themselves as
active opponents of the novelty. These are the champions of
- the negative proposition, and it is interesting to see them always
going over the same ground. They first attempt to prove that
the thing proposed is impracticable ; driven fromn this proposi-
tion, they next try to show, by garbled quotations from Hippo-
crates and Galen, that it was done more than two thousand
years ago ; and when the profession are at last obliged to admit
the merits of the new procedure, they make a last effort to
demonstrate that it is of no account after all. It is therefore
no proof that an operation is not justifiable, that the opinion of
the profession is at first, ¢ generally speaking, decidedly oppos-
ed to it.” And if it be DPpﬂSEd to ovariotomy up to the present
time, I hope that opinion may be modified by the facts herein-
after adduoced.

Dr. Robert Lee is merely an obstetrician, but not an obstetric
surgeon, and therefore has no special claim to be heard on this
question. e, however, denounces the published statistics of
ovariotomy as worthless, since all the cases have not been
reported ; he himself having, after long research, found
thirteen unsuccessful cases which had never been reported. As
an offset to this idea, I would remark that I have found over
fifty successful cases which have never been reported.* Dr.
Lee thinks it “unphilosophical to set aside the experience of
the world during a long course of years, and now to substitute
in its place the experience and the marvellous sneccess of a few
practitioners during the last two years.” DBut it occurs to us’
that the experience of the world has not been very extensive in
ovariotomy during a very leng course of years, while the
improvements of the last two years before Dr. Lee expressed
this opinion, were of the greatest importance. e doubts if

* Thirteen cases by Dr. Kimball of Lowell, and forty by Dr. W. L. Atlee of
Philadelphia.
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human life has been prolonged by the operation, when we
come to offset those who have been killed by it against those
with whom it has succeeded. Still, he concludes by admittin, -
that ovariotomy may sometimes be desirable, though it i
unjustifiable when the life of the patient is not in immediate
danger, and when there is not a great probability that the life
of the patient will be saved by the removal of the disease.*
The precise modifications this last proposition should receive,
will be made under the next head. I only add here, as indica-
tive of the animus of Dr. Lee in connexion with this subject.
that, though repeatedly invited to witness the operation ot
ovariotomy, and having often appointed to do so, he would
always fail, till the 17th of November, 1862—a day thus ren-
dered memorable in the history of ovariotomy—when he actu-
ally witnessed an operation by T. Spencer Wells. This opera-
tion was successful, but it produced, it would seem, a very
peculiar effect upon Dr. Lee. Instead of watching its steps
with interest, and discussing in his own mind the chances for
a successful issue, as we would suppose so laborious a searcher
for truth in connexion with this subject would have done, he
says, in gpeaking afterwards of the occasion before a learned
society : “I thought of Judas Iscariot,” and then quoted and
endorsed the coarse expression of Liston, who used to eall ova-
riotomists “ belly-rippers, with a B before and a B behind.”+
The discussion} upon ovarian eysts, in the Imperial Academy
of Medicine of Paris, was commenced in October, 1856, and
continued till the next February, and the following members,
half of them eminent surgeons, participated in the debate: Vel-
peau, Cruveilhier, Cloquet, Jobert (de Lamballe), Malgaigne,
Huguier, Guerin, Gimelle, Trousseau, Piorry, Moreau, Robert,
Barth, and Cazeaux. With a single exception, all these gentle-
men condemned ovariotomy as a rash and unjustifiable proce-
dure. M. Malgaigne said “ the statistics of ovariotomy prove
nothing; we all know the value of statistics where all the sne-
cesses are collected, and all the reverses concealed.” Piorry, a

* London Lancet, May, 1863, p. 339.

t+ London Lancet, Feb., 1863, p. 139,

1 Reported in the Bulletin de I'Academie Imperiale, for Oct. 1856 to Feb.
1867,
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physician, admits that “in certain circumstances we might
attempt the exeision of ovarian tamors, but to do this we must
possess an American audacity” (une audace Americaine). Dut
Cruveilhier’s ideas were most remarkable, and have been the
most frequently quoted by the opponents of ovariotomy. After
stating that two kinds of ovarian tunors (the solid and the poly-
cystic) “ are marked by the seal of incurability, there being no
treatment for them, either palliative or curative,” and admit-
ting that even these tumors “have a great many times been
removed with success, especially in England and America,”
he still adds, “T do not think this bold operation entitled 'to
be cited in science.” Eminent as these gentlemen are in their
respective spheres, I have already suggested the reason why
they can claim no special right to decide the question under
consideration. I may also add that the invidions aceusation of
Malgaigne is not sustained by facts; while the conclusion of
Cruveilhier is inconsistent with his own admission as to the sne-
cess of the operation. Such ideas may perhaps answer still,
though seven years old, for Paris and France; but not for a
latitnde where ovariotomy in its improved condition is under-
stood.

A single one, however, of the participants in that disenssion
had a special right to speak with anthority on this subject. His
studies and his constant acquaintance in practice with the
nature and progess of ovarian tumors, qualified him to hold an
intelligent opinion on this subjeet. Ialiude to the distingnished
surgeon-accoucheur, Cazeanx, and whose voice alone was raised
in favor of the operation. If I say his opinion alone was worth
more than all the other opinions, the grounds of such an asser-
tion have already been given. It is also a pertinent fact in
this connexion that not a single member of the Obstetrical
Society of London has raised an objection to the principle of
ovariotomy ; thongh several of them were for years opposed to
it (among them Drs. Hall Davis and Tyler Smith) until they
became acquainted with the facts.

In contrast with their French confréres, the leading English
surgeons have made no opposition to ovariotomy ; but the
reverse, even, so far as they understood the subject. “ With
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the exception,” says Mr. Charles Hawkins,* ¢ of those who have
made this class of disease a specialty, not three of the leading
surgeons of London have said anything for_or against this
operation.” And Mr. Curling adds, the reason of this is, that
“ hospital surgeons can speak only from a limited experience.”
Of late, however, Mr. Fergusson, Mr. Erichsen, and other
Hospital surgeons have frequently endorsed the operation in
the most effectnal way, by performing it themselves.

In closing my remarks on the value of mere aunthority in
deciding a practical question, I wish to record my protest
against borrowing our medical and surgical opinions from any
foreign source. We should be thankful for facts from any and
every source ; but I trust we are capable of forming our own
opinions upon the facts. To go to France, where ovariotomy is
almost never performed, or to Germany, where seventy-four out
of one hundred operated upon, die, to inquire if it be right for
us in America to operate, is absurd. In this case it is we who
have the facts.

3. I next consider the bearing upon the question under con-
sideration of

| The Statistics of Ovariotomy.

The question whether ovariotomy is justifiable, can be finally
settled only by an appeal to its statistics; and if we assume
with Dr. Robert Lee and M. Malgaigne that the latter are
totally unreliable, its decision is impossible. I have already
exposed the shallowness of Dr. Lee’s objections, and now add
that Malgaigne’s assertion, that “ ovariotomists collect all the sue-
cesses and conceal all the reverses,” is a gross libel on that
class of operators; the fact being that all the experienced ova-
riotomists have reported all their cases, unsuccessful and sne-
cessful, when they make a report at all.  And this is as good as
we can have if we would collect the statistics of any other
capital operation. The recent statistics of ovariotomy are
therefore as T'E]iﬂhlﬂ as those of any other ﬂ])E‘rﬂtiﬂﬂ.

In two respects, however, former statistics of ovariotomy
ghould undergo revision. 3

1. The grouping together of complete and incomplete opera-

~ * London Lancet, June, 1863, pp. 340 and 528.




On Ovariotomy. 13

tions of ovariotomy in the same collection, has no foundation in
reason or justice. An incomplete or unfinished operation is
not an operation of ovariotomy at all. The latter operation
implies the removal of the diseased ovary, after bringing it
into view by opening into the abdominal cavity.* If we only
do the latter, we have performed gastrotomy merely, but not
ovariotomy. Now, mere gastrotomy is comparatively not a
dangerous operation ; gastrotomy, with removal of the ovarian
mass, or ovariotomy, is a dangerous operation. Isit just to the
latter to class it with another far safer operation, when we come
to speak of its fatality ¢ If I perform one hundred operations
of ovariotomy, and fifty cases recover ; and fifty operations of gas-
trotomy, and all recover, and then arrange them under one head
—ovariotomy, complete and incomplete—I thus have one hun-
dred and fitty cases of ovariotomy, and one hundred recoveries,
or about 67 per cent.; while in fact T had but fifty recoveries
out of one hundred actual cases, or fifty per cent. instead of
sixty-seven. I shall therefore, in my own statisties, include
only actual cases of ovariotomy, and quote the former statistics
only after being thus corrected,

9. As a matter of taste, I shall always state the number and
the per cent. of those who have been cured by the operation ;
former statisticians having told us how many have died after it.

1 first eall attention to the statistics of Dr. G. N. Lyman of
Boston, published in 1856.4+ Of the three hundred cases men-
tioned by him, two hundred and twelve were cases of ovarlo-
tomy ; and of these 57.22 per cent. recovered.

Mr. John Clay of Birmingham, England, brought the statis-
tics of ovariotomy up to the beginning of the year 1860. Of
his five hundred and seventy-seven cases, four hundred and
twenty-five were cases of ovariotomy ; of whom two hundred
and forty-two, or fifty-seven per cent., recovered. The coun-
¢ries in which three hundred and eighty-six of these operations
were perfurmed, and their results, were as follows :

# T have not devoted any time in this paper to partial ovariotomy, or excision
of a portion of the sac, since Mr., Clay of Birmingham shows that this operation
ia far more dangerous than the excision of the entire tumor; fourteen dying out

of twenty-four. ;
{ Amer. Journal of Med. Sciences, April, 1857, p. 462.
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Great Britain, 992 cases; and 127—57.2 per cent. recovered.
United States, 113 “ 64—56.63 >
Germany, 5l i 13—25.5 Y

Dr. Fock of Berlin colleeted two hundred and ninety-two
cases of ovariotomy ; of whom one hundred and seventy, or
fifty-nine per cent., recovered.®

Of forty-four cases of ovariotomy collected by Simon, they
all having oceurred in Germany, only twelve, or twenty-seven
per cent., recovered. Dr. Simpson also mentions a collection

"of one hundred and seventy-nine cases by Dr. Atlee; of whom
one hundred and twenty, or sixty-seven per cent., recovered.t

It we omit the extremes just given (the very unfavorable
results of ovariotomy in Germany, and those also of Dr. Atlee’s
collection) we find the average per cent. of Drs. Lyman, Clay,
and Fock to be 57.74 per cent. saved by the operation. Can
the gentlemen who denounce the operation show any Dbetter
results than these from their do-nothing system ?

But the preceding statistics are relatively unfair to ovario-
tomy, since they comprise afl the operations reported, since the
very first by Dr. MeDowell. This is not the ease with the sta-
tistics of any other capital operation. It is admitted that they
must all go through a formative stage at first. Nobody goes
back to Frére Come to commence the statistics of lithotomy,
nor to John Hunter to begin with those of the ligation of arte-
ries for the cure of aneurisms. I have therefore confined my
own statistics to cases which have oceurred during the last
four years, viz. 1860-61-62-63. I have thus endeavored to
include all the cases which were omitted by Mr. Clay, and
which have ocenrred since his collection was published.

Rejecting a very few cases which were reported so soon after
the operation as to leave some doubt as to the final result, I
have collected one hundred and fifty cases of ovariotomy}
not before collated; of whom ninenine, or sixty-six per
cent, recovered. Dr. Simpson has shown that even the
average before mentioned is more favorable to ovariotom y than

# Prof. Simpson's Lectures, p. 379.

$ Lectures, p. 379.
1 To be published in Amer. Journal of Med. Sciences, Jan. 1865.
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are the statistics of other capital operations to them; and I
refer to his Lectures on Ovariotomy for the particulars. But
even the resnlt of my own collected cases, or the recovery of
a small fraction less than two out of three of all operated
upon, is still relatively unjust to ovariotomy ; since very many .
of the one hundred and fifty operations were performed
by inexperienced operators. In collecting the statisties of the
other great operations, on the contrary, we select the practice
of a single or of several hospitals; or at least we collate the
results of experienced surgeons, But every one seems to feel
at liberty to perform the operation of ovariotomy at least once,
even though he never thought of performing any other import-
ant surgical operation; and the results of such temerity, of
course, diminish the percentage of success which the expe-
rienced would obtain.

Let us then see what is the suceess of those who have had
the most experience in ovariotomy.*

Dr. Clay of Manchester, 104 operations; 72 recovered.
T. Spencer Wells,t 55 5 37 ik
Dr. Kimball (Lowell, Mass.), 23 L 15 i
I. B. Brown, 58 . 32 L
Dr. Dunlap (Ohio), 19 ] i E L
Dr. Tyler Smith, 14 ik 11 1
273 i 182 ¢

Here, then, we have an average of sixty-six and two-thirds
per cent., or fwo out of three, recovering from ovariotomy, if we
take the whole experience of the best ovariotomists. But if we
only include their operations within the last four or five years,
go far as known, and those performed under the most favorable
circumstances, we get the following results :

* T regret that I cannot precisely state the success of Dr. Atlee of Philadelphia.
He has not yet reported his last seventy cases; his whole number being now over

one hundred.
Up to Aug. 22, 1864, Mr. Wells had had one hundred and six operations and

geventy recoveries,
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T. Spencer Wells last 15 cases; 14 recovered.

I. B. Brown 15 11 iy
Dr. Tyler Bmith ® 13 % 11 ~ ¢
Dr. Dunlap w19 o« 15 6

Here we have sixty-two operations and fifty-one recoveries ;
or eighty-two and one-quarter per cent. saved by the operation.
I have no doubt the more recent experience of Drs. Atlee and
Clay is equally successful, since they both state that their suc-
cess is constantly increasing. And if we add to the above my
own limited experience of six successful cases, the percentage
of recoveries amounts to a small fraction short of eighty-four
per cent. (8314.)

Tested statistically, therefore, on the same conditions as the
other great operations are, ovariotomy now presents a success
in this country and in England of at least seventy-five per cent.
Can any other capital operation show sueh a record? And can
any medical man cognizant of these facts continue to assert
that ovariotomy is an unjustifiable operation, and one that
should not be recognised in surgery, nor “ cited in science 7”
Dr. Hall Davis of London for many years objected to it in his
lectures, but now approves of it.* Mr. Fergusson now fre-
quently performns the operation, though formerly prejudiced
against it. Dr. Tyler Smith objected to it for twenty years, but
is now, himself, one of the most successful of ovariotomists.+
Dr. Savage, and the other authorities of the Samaritan Hospi-
tal, were opposed to it ; but he is now its defender, *its success
is so conclusive.”} Dr. Charles West of London commends it
in the last edition of his Lectures on Diseases of Women ; hav-
ing opposed it in the previous editions. How could these gen-
tlemen conscientiously do otherwise than favor the operation,
on knowing the facts. I coneclude inthe words of 1. B. Brown :
“ Daily experience must satisfy every unprejudiced mind that
this is more successful than any other great operation of sur-
gery, and that all the old objections must give way.”§

* London Lancet, June, 1862, page 891.

t Amer. Jour. of Med. Sciences, Jan. 1863, p. 233,

1 Amer. Jour. of Med. Sciences, Jan. 1863, p. 285,

& London Lancet, Sept. 1861, p, 183, 3
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11, THE CLASE OF CASES TO WHICH OVARIOTOMY I3 ADAPTED ,
AND THE BPECIAL CIRCUMSTANCES WHICH TEND TO A FAVORAELE
RESULT, OR THE CONTRARY.

A. To what Class of Cases is Quvariotomy adapted ?

The assertion of Dr. Duncan has already been quoted, that
“thongh cases justifying the operation of ovariotomy may
possibly occur, there is no class of cases for which it is a scien-
tific therapeutical measure.” I hope to show the incorrectness
of this opinion.

I cannot discuss the pathological anatomy of ovarian tumors
in this paper; and it will be understood that I also pretermit
malignant diseases of the ovary, as not demanding any form
of surgical interference. It is sufficient for my present purpose,
as in my former paper, merely to recognise the two classes of
ovarian tumors—the solid and the cystic—and the two varieties
of the latter—the monocystic or unilocular, and the polyeystic
or multiloenlar. I also showed that for practical purposes we
have the simple monocystic tnmor on the one hand, while on
the other, the polyeystic and the solid tumor are to be grouped
together. And having considered all the other surgical methods
of cure except ovariotomy, I arrived at the following conclu-
sions : ;

1. “Simple tapping of ovarian sacs is merely a palliative
measure ; by no means to be regarded as a harmless one in any
circumstances, and proving fatal in one case out of seven (to
four) when resorted to for the first time.

9. “ All the curative methods I have considered, totally fail
in cases of polycystic tumors, leaving ovariotomy alone as
adapted to them. They all, moreover, in their application to
monocystic tumors alone, give but a very slight promise of suc-
cess, except the iodine injection, and, in a few cases, the tapping
per vaginam and leaving the canula in sitw. Desides, they are
all, except the iodine injection and the formation of a perma-
nent opening of the sac into the peritoncal cavity, as dangerous
as ovariotomy, or even more so.

3. «Of all the curative methods I have considered, the
jodine injection alone (and the tﬂapping per vaginam and leaving
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the canula 77 sifu, in a few cases) is therefore to be commended,
even in the treatment of monoeystic tumors.

4. “Jodine injections are valuable as a curative method, if
restricted to single sacs containing a clear, serous fluid, thus
proving successful in one-third to one-half of the cases; they
may, perhaps, succeed, if the contents of the sac are albumi-
nous, provided the flnid is completely removed from the sac by
injections of warm water before the iodine solution is used.
But the latter failing in either case, ovariotomy alone remains
gs a curative measure.

5. “Injections of iodine may however retard the refilling of
simple sacs, and even of one or more of the principal sacs of
a polycystic tumor, and may be used with this expectation
merely, when ovariotomy is out of the question.

6. “Todine injections are not to be regarded as unattended
by considerable risk ; and which is probably much greater in
a patient never before tapped.

7. “If in case of a monocystic fumor circumstances compel
us to reject the treatment, with a curative intention, by the
iodine injection, and by leaving the canula én situ, ovariotomy
becomes the sole curative method in this case also, as well as in
all cases of polycystic and solid tumors.”

There are, then, two entire classes of ovarian tumors—the
polyeystic and the solid—which are, to quote Cruveilhier again,
“ marked with the seal of incurability.” None of the methods
before considered, nothing but extirpation, is of any avail with
them. And ovariotomy has been performed with suecess in
hundreds of such cases. Ovariotomy is therefore the sole and
the scientific remedy in such cases.

It has, moreover, been shown that there are cases even of
monoeystic tumors also, which, after the ineffectual use of other
curative methods, can be cured only by ovariotomy.

The classes of ovarian tumors, therefore, to which ovariotomy
is adapted as a curative method, are—

1. All solid tumors,

9. All polycystic tumors.

3, All monocystic tumors also, which, for reasons above
stated, should not be treated by any other of the before-men-
tioned methods.
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Thel question whether ovariotomy should be resorted to in
any given case of ovarian tumor, will be decided from the data
given under the next topic—viz. :

B. What are the Special Circumstances which Tend to a
Javorable Result of Ovariotomy, or the contrary? and
what Conditions forbid it ?

B. The eircumstances tending to a favorable result, or the
contrary, atter ovariotomy, will be better appreciated if we first
examine—

Lhe Causes of Death in Case of those who Die after the Ope-

ration.

Of the one hundred and fifty cases of ovariotomy of which
I have collected the statistics, fifty-one died after the opera-
tion ; and from the following canses:

Peritonitis . . . 12—233%7 per ct |Strangulation of intestine in
Septicemia . . . 9—17§ ¢ wound 1
Shock or collapse . 7T—1331 “ |Ddarrheea 1
Exhaustion . . . 7—133] “ |Erysipelas . 1
Shock & Septiceemia 1—09 “ | Tetanus S e 1
Hwemorrhage . . 1—09 ““ | Uleeration through bladder . 1
Unknown . 9

Thus peritonitis destroys nearly one-fourth of all who die after
ovariotomy (and some statisticians say even forty-three per
cent.) ; septiceemia (blood-poisoning) destroys about one-sixth of
all ; shock, collapse, and exhaustion, each over one-eighth.
I use the term septicemia as being here more accurate than
py®mia.

Haemorrhage from the pedicle is said by some former statis-
ticians to cause one-sixth (and even one-fourth) of all the
deaths after ovariotomy. It is, however, an interesting fact that
but one of the fifty-one deaths in my collection of cases is
attributed to that cause. This would indicate that better pre-
cautions are now taken against heemorrhage than formerly, in
the management of the pedicle. Itis, however, not improbable
that some of the nine cases of death from causes not known
were due to heemorrhage ; and some of the instances of septi-










































































































































