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FPREFEAGE.

Dr. EparaiM McDowsLL, the subject of this memoir,
has rested from his earthly labors sixty years, and the
reader will naturally wonder why so great a length of
time should have elapsed before his biography had been
written. Although notices of his wonderful career as a
surgeon have appeared from time to time, notably one
written by the late Professor S D. Gross, yet no detailed
account of his private life has heretofore been given to
the publig,

At the present time laparotomy is appreciated and
practised by the entire surgical world, and countless
thousands are yearly being saved by McDowell’s operation,
ovariotomy. Each year the desire and interest becoming
greater to know who this man was, and what prompted
him first to insert the knife into the abdomen, led to a
determination on the part of several of the most prominent
surgeons of America to request some one of his de-
scendants to give to the world all the facts of interest
that could be gathered relating to the life of this daring
surgeon. Hence the Author of this work, by request,
has prepared The Biography of FEphraim MeDowell,
M. D., trusting that her labors will be appreciated,
and the work prove a fitting tribute to the memory of
one whose entire life was devoted to the cause of suffering
humanity.

We are largely indebted to Col. Thomas Marshall Green,
of Maysville, Kentucky, for a correct and graphic history
of the antecedents of Dr. McDowell, the persecutions of

()
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the family, and the flight of its members from their native
country, together .with an account of their success and
progress after settlement in America. We understand that
Col. Green has searched diligently the family records to
obtain everything of interest connected with our subject,
hence we are secure in quoting from his work, entitled
Historic Families of Kentucky, in following the ancestral
line of Dr. Ephraim McDowell.

Professor Eugene Cordell, of Baltimore, Md., after great
difficulty and delay, kindly procured a copy of the original
diploma awarded to Dr. McDowell in the year 1825.

We are indebted to Col. J. McD. Alexander, of Virginia,
for three very interesting letters, one, bearing date of 1792,
written to the grandfather of Col. Alexander, and two, in
1793, to Ephraim McDowell, while he attended the lectures
in Edinburgh, Scotland.

Dr. Edwin A. Peaslee, of New York City, kindly loaned
us the use of the fine steel-plate of Dr. McDowell, which
likeness he had engraved from a daguerrotype furnished
by the late Mrs. McDowell, forming the frontispiece of
this work.

Dr. Coleman Rogers, of Louisville, Ky., also kindly
presented us with several copies of the ¢ memorial services,’’
held in Danville, Ky., at the dedication of the monument
erected to the memory of Dr. Ephraim McDowell by the
Kentucky State Medical Society, May 14, 1879.

As addenda to this life of Dr. McDowell, there will be
found contributions from some of the leading ovariotomists
of America and Europe, which, when considered in com-
bination, will be found possessed of the value of a complete
text-book on the subject. In these articles 1s considered
everything that relates to the matter in its most advanced
development. Also every incident of interest connected
with the private life of this remarkable man will be found
in this work.

Dr. Nathan Bozeman, of New York City, has given us
an ably-written article comprising many points of deep
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interest to the medical profession. He has prepared his
article especially for the Biography of Ephraim McDowell,
M. D., and has spared no pains in its preparation.

Through the kindness of Dr. John H. MclIntyre, of
St. Louis, Mo., we have been furnished with a detailed
description of the operation of ovariotomy, giving the
reader an opportunity of comparing the present mode of
operating with that first given to the profession by Dr.
McDowell, in the year 180g. We were desirous of obtain-
ing an article descriptive of ovariotomy from the able
writer, Dr. William Goodell, of Philadelphia, Pa.; but,
on his careful reading of Dr. Mclntyre’s paper, Dr.
Goodell remarked, “ The article from Dr. McIntyre covers
the entire ground of ovariotomy, and I could not add to
or take from it one word. I think it admirable.”

To Professor William Tod Helmuth, of New York City,
we extend our heartfelt thanks for his valuable article, pro-
nouncing Dr} Ephraim McDowell ““the father of ovari-
otomy’’ the world over, and for many other kindnesses
received at his hands.

Dr. Lewis S. McMurtry, of Kentucky, will please accept
thanks for the sketch of Dr. Ephraim McDowell, by the late
Dr. John D. Jackson, of Danville, Ky.

We are also under obligations to Dr. W. W. Dawson,
of Cincinnati, O., Prof. D. W. Yandell, of Louisville,
Ky., and Prof. Walter Coles, of St. Louis, Mo., for
valuable articles.

We are pleased to refer to the late Dr. Washington L.
Atlee, of Philadelphia, who did so much toward reéstablish-
ing ““ovariotomy.”” His work entitled Owvarian Tumors,
is dedicated in part ¢ to the memory of Ephraim McDowell,
M.D., of Kentucky, the founder of ovariotomy in 180g."

Drs. W. Gill Wylie and Augustin H. Goelet, of New
York City, and Dr. Richard J. Levis, of Philadelphia, Pa.,
kindly contributed to this work.

It also gives us pleasure to acknowledge our full appre-
ciation of @// favors extended to us during the preparation
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of this work, by Drs. Lewis A. Sayre, George F. Shrady,
Fordyce Barker, T. Gaillard Thomas, and William M.
Polk, of New York City; Drs. D. Hayes Agnew, A. R.
Thomas, and Joseph Price, of Philadelphia, Pa.; Drs.
Oliver Wendell Holmes and Henry J. Bigelow, of Boston,
Mass. ; Drs. Charles T. Parkesand E. C. Dudley, of Chicago,
I1l.; Dr. Dudley S. Reynolds, of Louisville, Ky.; Dr.
Dowling Bepjamin, of Camden, N. ]J.; and our many
medical friends in St. Louis, Mo., and elsewhere, who
are too numerous to individualize.

Sir T. Spencer Wells and Dr. George Granville Bantock,
London, England; Professor A. R. Simpson and
Willoughby Walling, U. S. Consul, Edinburgh, Scotland ;
Charles William McDowell, Esq., of Otter Holt, Carlow,
Ireland ; M. Starkloff, U. S. Consul, Bremen, Germany ;
and many other eminent surgeons abroad have expressed
their appreciation of Dr, Ephraim McDowell, and his won-
derful achievements in surgery, by eulogistic letters and
valuable articles, some of which will be found in this work.

Professor James E. Garretson was kind enough to lend
the value of the literary experience of ‘‘ John Darby’’ to
the Author in a reading and revision of her book as it
went through the press, a favor more than duly appreciated
and valued. Where remaining faults are noticed, blame
belongs alone to her.

Were we to attempt to enumerate the courtesies and
kindnesses extended us by the medical profession, a
detailed account would fill a volume. We can only say
that their words of encouragement, and full appreciation
of our labors, have urged us on to the completion of this
book, and engraven upon our heart a feeling of friendship
that the blighting hand of time cannot obliterate, and
it will be a link to the memory of Dr. Ephraim McDowell.

The several medical journals which have so kindly
noticed our work in advance of its publication are most
gratefully remembered by

THE AUTHOR.
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CHAPITER 1.

INTRODUCTION,

In the work now about to be put before the
public, it is proposed to give a history of the
late Dr. Ephraim McDowell, with a sketch of
his antecedents, a description of his surround-
ings, a review of the times in which he lived,
together with a treatise on ovariotomy, com-
paring the present mode of operating with
that of eighty years ago, besides some interest-
ing accounts of results that have sprung from
the daring experiments of the frontier doctor,
who, without anzsthetics, with inadequate in-
struments and unskilled assistants, conferred
upon woman the greatest boon that surgery
has ever given the sex.

The work also contains letters and papers
from some of the foremost American and Eng-
lish surgeons testifying to the high place that
Dr. McDowell holds in the history of surgery,
and making clear his right to be called “The
FFather of Ovariotomy.” These papers are not

(1) 1
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only eulogistic, but coming from the highest
sources are equally instructive.

The work contains all that has yet been dis-
covered in the field of ovariotomy, besides giving
the general reader an interesting narrative of
the life and times of one of the most remarka-
ble men of early Kentucky. The causes which
have led to a great and unexpected scientific
achievement, the conditions under which it was
performed, and the character of the man to
whom it .is due, must always be of interest
to those concerned in the world’s progress.
Therefore 1t will be of peculiar interest to
note the circumstances under which McDowell
performed his first ovarian operation, as well
as to discover just what manner of man was
he whom his contemporaries denounced as
little better than a murderer, and who yet had
the temerity to insert the knife into the abdo-
men of a woman, and to do this again and
again. .

In order that his surroundings may be fully
depicted, the author has carefully gathered all
that has been written about him, and noted
the conditions of society at this early date in
Kentucky.

Dr. McDowell married the daughter of Isaac
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Shelby, Kentucky's first Governor, and this
circumstance enables the writer to bring before
her reader some most interesting reminiscences
of the early politics of the State, in which
McDowell played no part, but which have a
direct interest as showing the state of the
times.

The material for the work has been collected
by a granddaughter of Dr. McDowell (Mrs.
Ridenbaugh), who, being a descendant of these
two eminent men, Ephraim McDowell and Isaac
Shelby, unusual facilities have been offered her
for making the required investigations. She
has received the assistance of several eminent
physicians and surgeons, the members of the
fraternity displaying warm interest and zeal in
aiding the production of a fitting memento of
her grandfather.

The great surgeon was born in Virginia, but
was brought by his parents to Kentucky when.
Daniel Boone was still fighting the Indians on
“the dark and bloody ground” of Kentucky,
which State was literally a wilderness. Long
afterward it was admitted to the Union.

It is not to be supposed that it was in the
wilds of the frontier that young McDowell
learned to use the knife so skilfully and boldly.
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Perhaps it was the pioneer spirit which gave
him courage to make the experiment; at a
period, too, when it was difficult to obtain pro-
fessional consultation, as then we had not en-
tered the progressive age, the age of won-
drously rapid development, when efforts to
girdle this microcosm of ours have been suc-
cessfully accomplished in sixty-two days and six
hours.

Dr. McDowell planned and put into execu-
tion an operation which, though successful,
bmugh}: him, at the hands of the medical pro-
fession, vituperation and violent opposition,
posing him before the world as a heartless
«woman-butcher.” Quoting the words of the
late Dr. W. L. Atlee, “he had little else than
the book of nature before him, and the con-
sciousness of right to sustain him.”

The twenty-sixth annual meeting of the
American Medical Association was held in
Public Library Hall, Louisville, Kentucky, on
May 4, 5,6, and 7, 1875. The Association was
called to order by Dr. Edward Richardson, of
Louisville, chairman of the committee of ar-
rangements.

The meeting was honored by the presence
of many distinguished gentlemen from distant



INTRODUCTION. 5

regions ; surgeons and physicians met for the
advancement of medical science and for the
promotion of high interests both as regards the
profession and the community.

Dr. Richardson, in his address of welcome
on this interesting occasion, made the following
allusion to some of Kentucky’'s noblest sur-
geons who have done honor to the profession:

“It is to us, Mr. President, assembled as we
are, in the presence of so many eminent mem-
bers of the profession, a source of congratula-
tion that our State is not unknown to medical
annals, and that she may justly assert the dis-
tinction of being the first to introduce into suc-
cessful practice several of the most important
and beneficent operations of surgery, perform-
ances now widely known and appreciated, both
here and in foreign lands.

“The names of McDowell, of Bradshear, of
Briggs, of Dudley, have, with those of others,
been placed high upon the roll of fame as
original and independent thinkers and workers
—men who have deserved well of their com-
peers in the healing art; and itis, Mr. Presi-
dent, a grateful, if it be even but a fond im-
agination, that their revered shades are now
present with us, to do honor to this occasion
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and to enlarge our welcome by the addition
of their own. Nor would it be improper, Mr.
President, if our State should institute also a
claim, or a part at least, to more than one of
the distinguished gentlemen who are now en-
rolled as Eastern members of the American
Medical Association.

“It is probable, however, Mr. President, that
the larger portion of the membership of the
Association have now, for the first time, visited
our State. Allow me to say to these that it is
for the stranger that Kentucky ever accords a
peculiar welcome, and that it is in ‘her old Ken-
tucky home’ that she loves to dispense the
grateful tribute due to the eminent in science
and to public benefactors of society who honor
her with their presence.”

After various papers had been read, the res-
olutions relating to the business of the Asso-
ciation were then taken up and acted upon.
Dr. J. Marion Sims, of New York, read the
report of the committee on the “McDowell
Memorial Fund,” which, on motion, was re-
ceived, and the resolutions were unanimously
adopted. These resolutions were as follows :

Resolved, Whereas, it is universally acknowl-
edged that the late Ephraim McDowell, of
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Danville, Kentucky, was the originator of the
operation of Ovariotomy ; and

Whereas, We believe that proper measures
should be instituted to commemorate this great
achievement, and do appropriate honor to its
author; therefore

Resolved, That this Association recommends
to each of its members, and to the profession
generally, that contributions be made annually
of such sums as may be thought proper until
the amount of ten thousand dollars shall be
accumulated, which money shall be known as
the “McDowell Memorial Fund,” the interest
of it to be devoted to payment of prizes for the
best essays relating to the diseases and surgery
of the ovaries.

Resolved, That this fund shall be invested by
trustees to be appointed by the Association,
and be subject to such regulations as it may
devise.

Resolved, That this Association shall elect a
board of three trustees, whose duty it shall be
to carry out the object of these resolutions,
and whose term of office shall continue five
years.

Resolved, That this Association will leave to
the State of Kentucky the grateful privilege of
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providing a local memorial to the memory of
Dr. Ephraim McDowell.
Respectfully submitted,
J. Marion Sims, New York.
WasningToN L. ATLEE, Penna.
W. H. Byrorp, Illinois.
J. M. KeLLER, Kentucky.

On motion of Dr. J. Morris, of Maryland, the
following gentlemen were appointed trustees
of the McDowell Memorial Fund: Drs. Wash-
ington L. Atlee, Pennsylvania; W. H. Byford,
Illinois; J. M. Keller and John D. Jackson,
Kentucky ; and J. Marion Sims, New York.

The following relates to the first series of
essays pertaining to the McDowell Fund, and
1s to have its relevancy understood later.

Dr. L. P. Yandell, chairman of Committee on
Prize Essays, reported as follows :

The Committee on Prize Essays beg leave
to report that they have received a number of
essays, carefully written and marked by various
degrees of merit. But after as careful an ex-
amination of them as the Committee have had
time to make, they are not prepared to recom-
mend any as worthy of the prize offered by
the Association. One of the papers submitted
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to your Committee is a work of vast dimen-
sions. It makes four volumes, and an aggre-
gate of more than twelve hundred pages.

The Committee have found it utterly imprac-
ticable in the time at their disposal to look
through this elaborate paper. It treats of
“Excision of the Larger Joints,” and strikes the
Committee as worthy of a careful examination.
They would, therefore, recommend that it be
submitted to a committee of experts, to be
reported upon at the next meeting of the
Association. Respectfully submitted, |

L. P. YANDELL,

Chairman.

The report was received and the recommen-
dation adopted. Drs. S. Ashhurst, S. D.
Gross, and D. Hayes Agnew, of Pennsylva-
nia, were appointed as the committee.

Committee on Prize Essays: Drs. Samuel
D. Gross, F. G. Smith, Alfred Stillé, Ellerslie
Wallace, and H. C. Wood, of Pennsylvania.

Dr. John D. Jackson, of Danville, Kentucky,
as we see, was afterward appointed as one of
the trustees of the McDowell Memorial Fund,
He attended the meeting of the American
Medical Association at Detroit, Michigan, in
1874, and upon that occasion he tried to im-
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press upon the members of the Association the
duty of the medical profession generally to
erect a monument, as a fitting tribute of respect
to the illustrious subject of our memoir, and
giving to him the honor to which he is justly
entitled, as the originator of Ouvariolomy.

As early as 1872, Dr. Jackson consulted with
the distinguished Dr. Lewis A. Sayre, of New
York, as to the propriety of erecting a monu-
ment to the memory of the late Dr. Ephraim
McDowell. Dr. Sayre urged him to push the
matter, and said “undoubtedly a monument
worthy so great a man should be erected, and
that he (Dr. Sayre) then and there would
contribute liberally to such a worthy cause.”

After several conversations with him upon
the subject, Dr. Jackson returned to Kentucky
fully determined in his own mind to leave no
effort unmade to put into execution, at no dis-
tant day, the result of his plans and of conver-
sations with Dr. Sayre ; for after having met
him he was still more strongly impressed that
a monument should be erected.

About the time that Dr. Jackson thought
all the necessary arrangements perfected to
carry out his purpose (and really the cherished
object of his heart), he was stricken with a
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disease that has seldom yielded to man’s skill
(consumption), and in a brief period passed
from his earthly labors, leaving unfinished, and
to the hands of others, the work in which he
was so much interested. Dr. McMurtry, a
promising young surgeon at that time, also of
Danville, engaged at once in the same laudable
undertaking begun by Drs. Jackson and Sayre,
and in a few years thereafter the shaft was
completed and stood ready to be unveiled;
which occasion we will refer to in the closing
chapter of this work. Great credit is due Dr.
McMurtry for his perseverance and energy in
this matter.

The late Dr. Jackson, in his remarks relative
to Dr. McDowell, seems to have been im-
pressed with the idea that McDowell's frs¢
conceptions, his first promptings to make the
experiment upon Mrs. Crawford, were but the
teachings in embryo state of Mr. Bell—brought
out and materialized, as it were, by McDowell.

With all due deference to the lamented Jack-
son, and to his earnest convictions, we must
differ with him in his views; for we are thor-
oughly convinced that the idea of ovariotomy
originated in the fertile brain of Dr. McDowell,
although the words of Mr. Bell made a lasting
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impression upon him; but he, McDowell, lived
in an atmosphere replete with brilliant achieve-
ments, generating and putting into execution
some of the most remarkable surgical discov-
eries and operations of any age—amongst men
whose works are blended with historical events
and reported in our American medicai histories.

It is not surprising, however, that Dr. Mec-
Dowell, under the immediate influence and dis-
cipline of such an intellect as was possessed by
Mr. Bell, should have unconsciously imbibed
the spirit of his thoughts and suggestions ; for
certainly the preceptor was a remarkable man,
and, at the time, in his glory. Ephraim Me-
Dowell studied under him in 1793 and 1794.

John Bell was tall and commanding in ap-
pearance, his movements were quick, and his
speech the essence of eloquence. He was
nervously excitable, and often allowed his feel-
ings to carry him further than he wished. Those
familiar with his habits say that they have often
seen him so absorbed in his own ardent decla-
mations as to deviate from the subject upon
which he would be lecturing.

He would speak of some foreign subject
until his hour had expired, then looking at his
watch, and realizing how ridiculous he must
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have appeared to the listeners would burst into
tears.

He was an experienced, bold operator, and
understood the anatomy of the human body
thoroughly.

He excelled all other surgeons in his day, in
easy flow of language and animated thought.
His power of description was so great that even
to the unprofessional person the reading of his
Anatomy was pleasing and without fatigue ; and
his surgery only added interest and recrea-
tion.

He gave himself great distinction by his
studies in pathology of the arteries and by his
ingenious treatment of arterial injuries. He
devised many new and critical operations, and
took a keen interest in removing the superflui-
ties of the old surgery, not at all times sparing
the new.

Bound in the volume with the Life of Dr.
McDowell is a complete copy of the memorial
oration delivered by the late S. D. Gross,
M.D., LL.D., D.C.L. Oxon., at Danville, Ken-
tucky, on the occasion of the unveiling of the
monument erected to the memory of Dr. Mc-
Dowell, by the Kentucky State Medical Society,
May 14, 1879, together with the proceedings of
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the Society relative to the erection of the mon-
ument, and papers read on that occasion.

The biography of Ephraim McDowell will
interest every one who takes a pride in Ameri-
can thinking, energy, and daring; especially
will it appeal to scientists—more than all, to
every surgeon and every physician. Although
the name of “the father of ovariotomy” is
familiar to all surgeons, yet this fact cannot
lessen an interest that must be felt in the life
of Ephraim McDowell.



G E A BT E R
ANCESTRAL LINE OF DR. EPHRAIM McDOWELL.

“Or all the fierce and warlike cepts that
ranged themselves beside the Campbells, under
the leadership of the chiefs of that name, in the
struggle so replete with deeds of crime and
heroism, of oppression and stubborn resistance
which had their fruit in the overthrow of the
right line of the Stuarts, there were none more
respectable, nor none that more perfectly illus-
trated the best qualities of their race than the
sons of Dowall. Sprung from Dougal, the
son of Ronald, the son of the great and
famous Somerled, they had, from the misty
ages, marched and fought under the cloud-
berry bush, as the badge of their clan, and had
marshalled under the banner of the ancient
Lords of Lorn, the chiefs of their race. The
form of McDowell was adopted by those of
the McDougal clan who held lands in Gallo-
way, to which they, the Black Gaels, had

given its name,
(15)
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“The latter branch became allied by blood
and intermarriage with the Campbells. Pres-
byterians of the strictest sect, and deeply
imbued with that love of civil and religious
freedom which has ever characterized the fol-
lowers of John Knox, they found their natural
leaders in the house of Argyle. In what
degree related to the chiefs of the name was
the McDowell who left behind him the hills of
his native Argyleshire, to settle with others of
his name and kindred and religion in the north
of Ireland during the protectorate of Cromwell,
cannot be actually stated ; he was, so far as can
be gleaned from vague traditions, one of the
most reputable of the colonists who there
founded the race known as the ‘Scotch-Irish,’
the characteristics of which have since been
so splendidly attested by its heroes, scholars,
orators, theologians, and statesmen all over
the world.

“This Scotch colonist, McDowell, had among
other children a son named Ephraim, which of
itself indicates that he was a child of the Cove-
nant. It was fitting that Ephraim McDowell
should become at the early age of sixteen years
one of the ¢Scotch-Irish’ Presbyterians who
flew to the defence of heroic Londonderry on



ANCESTRY. 17

the approach of McDonnell, of Antrim, on the
gth of December, 1688, and that he should be
one of the band who closed the gates against
the native Irishry intent on blood and rapine.
During the long siege that followed, the
memory of which will ever bid defiance to the
effacing hand of time, and in which the devoted
preacher George Walker and the brave Murray
at the head of their undisciplined fellow-citizens
—farmers, shopkeepers, mechanics, and ap-
prentices—but Protestants, Presbyterians, suc-
cessfully repelled the assaults of Rosen, Mar-
mont, Persignan, and Hamilton, the McDowell
was conspicuous for endurance and bravery in
a land where all were brave as the most heroic
Greek who fell at Thermopyle.

“The maiden name of the woman who be-
came the worthy helpmate of the Londonderry
soldier-boy was Margaret Irvine, his own full
cousin. She was a member of an honorable
Scotch family who settled in Ireland at the same
time as their kinspeople, the McDowells. The
names of Irvin, Irvine, Irving, Irwin, and Er-
win are identical—those bearing the name
thus variously spelled being branches from the
same tree. The name was and is one of note
in Scotland, where those who bore it had inter-

2
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married with the most prominent families of
the kingdom, breeding races of soldiers, states-
men, orators, and divines,

“Ephraim McDowell who fought at Boyne
River, as well as at Londonderry, was already
an elderly man when, with his two sons John
and James, his daughters Mary and Margaret,
and numerous kinsmen and co-religionists, he
emigrated to America to build for himself and
his a new home. In his interesting Skefches
of Virginia, Foote states that he was accom-
panied to Virginia by his wife, and that his son
John was a widower when he left Ireland ; but,
as in the deposition of Mrs. Mary E. Green-
lee, the daughter of Ephraim; her father, her
brother John, her husband, and herself are
designated as composing the party emigrating
to Virginia from Pennsylvania, and no mention
is anywhere made of her mother, Mr. Foote
is probably in error, and the uniform tradition
of the family is more likely to be correct—that
the wife of Ephraim McDowell died in Ireland,
and that John McDowell had never been mar-
ried until he came to America.

«“The exact date of his arrival in Pennsyl-
vania is not known. The journal of Charles
Clinton—the founder of the historic family of
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that name in New York—gives an account of
his voyage from the county Longford, in the
good ship ‘George and Ann,’ in company with
the ‘John of Dublin,” having many McDowells
aboard as his fellow-passengers. The ‘George
and Ann’ set sail on the gth of May, 1729.
On the 8th of June a child of James McDowell
died, and was thrown overboard ; several other
children of the same family afterward died ;
also a John McDowell, and the sister, brother,
and wife of Andrew McDowell. The ship
reached land on the coast of Pennsylvania on
the 4th day of September, 1729. Whether or
not the conjecture that Ephraim McDowell
was a passenger with his kindred on board this
shi.p at that time is correct, it is certain that
about the same time he and his family and
numerous other McDowells, Irvings, Camp-
bells, M{:Elfoys, and Maitchells, came over
together and settled in the same Pennsylvania
county.

“In Pennsylvania Ephraim McDowell re-
mained several years. There his son John was
married to Magdelena Wood, whose mother
was a Campbell, and, as tradition has it, of the
noble family of Argyle. There Samuel (the
father of Dr. Ephraim McDowell the subject
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of this work) the eldest son of John and Mag-
dalena McDowell, was born in 1735. There
too, probably, Mary, the daughter of Ephraim,
met, was beloved by, and married James
Greenlee, a Presbyterian Irishman, of English
descent, and said to have been remotely de-
scended from the Argyle-Campbells.

“Some years before, a near relative of Eph-
raim McDowell, by name John Lewis, had left
Ireland a fugitive. Sir Mungo Campbell, an
oppressive landlord, had attempted in a lawless
and brutal manner to evict him from premises
of which he had a freehold lease, had slain
before his eyes an invalid brother, and with
one of his cruel henchmen had died the death
of the unrighteous beneath the strong hand of
Lewis. First seeking refuge in Portugal, where
lived a brother of his wife, he was by him
advised to find a safer asylum in the great cen-
tral valley of Pennsylvania, whither were then
flocking many of the Protestants of Ulster.
His first resting-place was at Lancaster, where
he was in time joined by his sons Samuel, Tho-
mas, and Andrew, and by his noble wife Mar-
garet Lynn. The latter was a native of Ire-
land. Her ancestors, the chiefs of their clan,
derived their patronymic from the beautiful
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loch on whose banks in Scotland nestled their
homes, and in the mountains, reflected by the
translucent waters of which, they hunted. He
landed in Pennsylvania the same year that
brought the McDowells to America—1729.
That John Lewis and Ephraim McDowell were
related and had been friends in Ireland, ap-
pears from the deposition of Mrs. Mary
Greenlee, the daughter of the latter, in 1806 in
the suit of Joseph Burden zs. Alex. Cueton
and others. The degree of the kinship is not
stated; but from the similarity of Christian
names in the two families, and other circumn-
stances, it is believed their mothers were
sisters.

“James McDowell, the second son of the
Londonderry soldier, had planted corn and
made a settlement on the South River, in the
Beverly Manor, in the spring of 1737; and
thither the remaining members of the family
determined to proceed and pitch their tents.
Accordingly, in the fall of the year, Ephraim
and John McDowell and James and Mary
Greenlee left Pennsylvania, traversed the lower
valley of the Shenandoah, intending to locate
not far from John Lewis, and had reached

Sewell’s creek, where they went into camp.
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The fires were lighted and arrangements made
for the evening meal, when a weary stranger
coming up solicited their hospitality. It was Ben-
jamin Burden (or Borden as the name is spelt by
those of the family who clung to New Jersey,
and gave its designation to Bordentown), an
Englishman who had recently come over as
the agent of Lord Fairfax, the proprietor of
the Northern Neck. Meeting at Williams-
town with John Lewis in 1736, he had
accepted the cordial invitation of the latter
to visit him at Bellefonte, Pennsylvania, had
chased the roaming buffalo with the hos-
pitable Irishman and his stalwart sons, and
with their assistance had taken a buffalo
calf, which, carrying as a trophy to Williams-
burg, he presented to Governor Gooch.
Pleased with what was then a curiosity in tide-
water Virginia, and anxious, besides, to pro-
mote the extension of the frontier and the
settlement of hardy pioneers, as a means of
protection and defence to the more populous
lower country, Sir William issued to Burden a
patent for 500,000 acres of land or any less
quantity, situated on the Shenandoah or James
River, not interfering with previous grants, on
condition that, within ten years, he should set-
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tle on the lands so located not less than one
hundred families ; one thousand acres for every
family settled or cabin built, with the privilege
of purchasing an additional adjacent one thou-
sand acres, at one shilling per acre. Making
himself known to the McDowells, and produc-
ing the patents as proof of his rights, he in-
formed them that he had located ten thousand
acres ip the forks of the James River, to which
he could not find his way, and stated he would
give one thousand acres to any one who would
pilot him to his possessions.

“John McDowell was a man of education,
and a practical and skilful surveyor. He
accepted Burden's proposition; writings were
entered into to complete the agreement, and
finally the party agreed to settle in ‘ Burden’s
Grant’ and to assist him in conforming to its
conditions. The next day proceeding to John
Lewis’ and remaining therc a few days until
all the stipulations of the contract could be
reduced to writing, they went on until coming
to the lands upon which Burden had the privi-
lege to enter, building their cabins in what is
now Rockbridge County, not far from the pres-
ent town of Lexington—Ephraim and John
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McDowell and James Greenlee, the first three
settlers in all that region.

“Complying with their agreement with Bur-
den, they immediately entered into communi-
cation and opened negotiations with their
kindred friends, and co-religionists in Pennsyl-
vania, Ireland, and Scotland; soon drawing
around them other Scotch and Scotch-Irish
families—McClungs, McCues, McCowns, Mc-
Elroys, McKees, McCampbells, McPheeters,
Campbells, Stuarts, Paxtons, Syles, Irvines,
Caldwells, Calhouns, Alexanders, Cloyds—
names which since have gloriously illustrated
every page of Western and Southern history.
In the field, at the bar, in the pulpit, in the
Senate, on the bench, on the hustings, every-
where by their courage, eloquence, learning,
and patriotism, they have made themselves
conspicuous ; making famous their own names,
and building up the country with whose history
and growth they are inseparably identified.

“Burden lived on the grant until near the
time of his death in 1742. Having, through
the McDowells, fulfilled the conditions of the
‘grant,” Burden induced his son-in-law, James
Patton, to seek an increase of fortune in the
new world.
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“Remarkable in many ways, other than the
great age of more than a century to which he
lived, the span of Ephraim McDowell's life
covered the overthrow of the Stuarts, the rise
of the House of Hanover, the establishment of
the Empire of Britain in India and over the
seas, the wresting of New York from the
Dutch, and the expulsion of the French from
North America; the erection of the electorate
of Brandenburg into the kingdom of Prussia ;
the victories of Marlborough and Eugéne, of
the great Frederick, the consolidation of the
Russian Empire under Peter and his succes-
sors, the opening of the great West by the
daring pioneers, and the growth of liberalism
in Great Britain, France, and America.

“Foremost by reason of influence and
energy of the virtuous and hardy community,
he and his associates erected school-houses
and churches in the valley even before they
constructed forts. Eminently useful and prac-
tical in the character of his mind and the man-
ner of his life, Howe records the fact that he
built the first road across the Blue Ridge, to
connect the valley with the tidewater country,
at once affording a mode of egress for the
production of the former, and facilities for



26 ANCESTRY.

receiving from the merchants of the latter the
manufactures of the old world. Religious,
moral, intelligent, and shrewd, the singular
and beneficent influence he acquired among
the independent and intrepid spirits by whom
he was surrounded, was a natural _tribute to
his virtue and sagacity, and to the unflinching
devotion to the cause of civil and religious
liberty he had all his life upheld.

“It is scarcely necessary to state of such a
man, at once hospitable and provident, that he
failed not to use the opportunities with which
fair and generous nature had surrounded him
to reap and store a fortune considered very
large in those days. Retaining full possession
of all his faculties to the very last, he died not
until the outbreak of the Revolutionary war,
and not until he had heard praises bestowed
on his grandchildren for good conduct shown
at the battle of Point Pleasant.”™

John McDowell, the father of Samuel Mec-
Dowell, fell in battle with the Indians, in the
year 1743. He commanded a company of brave
men, who fought the savages desperately, but
were compelled to retreat, when the Indians

! Historic Families of Kentucky.
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massacred the leader and eight of his men.
The survivors, being completely routed,
escaped as best they could.

Rev. W. W. Foote, in his interesting
Skelches of Virginia, says:

“The burial place of these men, the first
perhaps of Saxon race ever committed to the
dust in Rockbridge County, you may find in a
brick enclosure on the west side of the road
from Staunton to Lexington, near the red
house or ‘Maryland Tavern,” formerly the resi-
dence of John McDowell. Entering the iron
gate ‘and inclining to the left about fifteen
paces, you will find a low, unhewn limestone
tomb, about two feet in height, on which, in
rude letters, by an unknown, unpractised hand,
is the following crude inscription :

Heer lyes
the boddy of John Mack
Dowell.

died.
December—1743.

John McDowell left three children, Samuel,
James, and Sarah. James remained in Virginia,
consequently inheriting a handsome estate.
He married Miss Sarah Preston, whose family
were closely identified with the interests of
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Virginia. Three children were born to them.
The second daughter married Col. Thomas H.
Benton, a once prominent politician. He was
several times United States Senator, and was
for many years identified with Missouri’s inter-
ests and politics.

Samuel McDowell, the first-born of John
(and grandson of old Ephraim, of London-
derry), and the father of Dr. Ephraim Mec-
Dowell, the subject of this work, was born in
the colony of Pennsylvania, October 29, 1735.
On the 17th day of January, 1754, in Rock-
bridge County, Virginia, at the age of eighteen
years, he was married to Miss Mary McClung,
daughter of John McClung and Elizabeth Alex-
ander, the lady being born in Ireland, October
28, 1735, and being by one day the senior of
her husband. She, Elizabeth Alexander, was
the daughter of Archibald Alexander and Mar-
garet Parks, and was born at “Manor Cunning-
ham,” Scotland, and was married in Ireland,
December 31, 1734.

Samuel McDowell and his wife Mary had
eleven children born to them, and Ephraim
was the ninth child. For many years Judge
Samuel McDowell was engaged in public life,
and held many high positions of trust. He
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served six different times as chairman of the
State Convention before the election of a Gov-
ernor. He was a member of the legislature
several terms. He was colonel of a regiment
in the battle of Guildeford, North Carolina. He
was the first United States judge for Kentucky,
and was president of the convention which
framed the constitution of that State in 1792,
When Spain opened negotiations with Ken-
tucky to have that State declare its indepen-
dence, he was an active worker and prominent
politician. In the year 1782 he was appointed
by the Virginia Assembly a land commissioner.
In 1784, many flattering inducements being
offered him, he removed with his family to
what is now known as Mercer County, Ken-
tucky; and in 1786 he was one of the presiding
judges at the first county court held in that
State, the Kentucky District. From that date
he was given the title of Judge, and was always
known afterward as Judge Samuel McDowell.
In the year 1785 he was chosen to preside
over the convention which met in the rural
village of Danville, then the county seat of Mer-
cer County, Kentucky; he was likewise chosen
to preside over all the subsequent conven-
tions which assembled to discuss the means of
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attaining an end so commonly desired. His
irreproachable character, his judicial temper,
his solid attainments, and matured convictions
possessed him of the universal confidence. He
was admirably qualified for the position that
his destiny allotted him to fill, and it was by the
patient discretion and calm, considerate judg-
ment of the presiding officer, and the deter-
mined, cool patriotism of others like himself,
that the difficulties of a separation from Vir-
ginia were peacefully and legally overcome,
and the numerous advantages commercially
—the unobstructed and free navigation of
the Mississippi—eventually and satisfactorily
reached. In the unsettled and perilous times
connected with the early history of the West,
and especially with pioneer life in the State of
Kentucky, he was the “central figure of an
historical group of men conspicuous, like him-
self, for courage, intelligence, fortitude, endur-
ance, dignity of character, and mental poise.
All were representative men, were types of a
cultivated class and of a vigorous, aggressive,
and enduring race."’

Judge McDowell was appointed aid-de-camp
by old “King's Mountain” Shelby, by whose

1 ide The Genesis of a Pioneer Commonwealth.
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side he had fought at Point Pleasant. He was
also commissioned by General Washington,
under whose eye he had served in the campaign
on the Monongahela in 1755, and who well
knew his worth. In every position he honorably
acquitted himself. Years afterward a singular
coincidence occurred in his family—the marriage
of his son Ephraim to the daughter of “King’s
Mountain” Shelby. The official records also
show that Judge McDowell commanded a com-
pany of scouts, that he was a gallant and brave
officer, and that he did valuable service during
that memorable campaign in which the power
of the Shawanese was broken.

After many years of useful service to his
country, an honored and respected citizen, es-
teemed for his strong sense, for an integrity
that never succumbed, for an unassailable pri-
vate as well as public life, he lived beyond his
three score years and ten ; lived to serve and
bless the God of his creation : and as he lived a
Christian life, so he died triumphant in his faith,
expecting to receive the inheritance promised
through the Holy Prophets. He calmly and
peacefully passed away September 25, 1817,
at the ripe age of eighty-two years, at
the residence of his son, Colonel Joseph
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McDowell, whose home was near Danuville,
Kentucky.

We herewith note the children of this re-
markable pioneer :

Their first-born “Magdaline McDowell,”” was
the twin to Sarah McDowell. The children
were born October g, 1755. Magdaline was
married to Andrew Reid, and Sarah married
Caleb Wallace.

John McDowell was born December 8, 1757.
He married his cousin, Sarah McDowell. He
was an officer in the Revolutionary war.

James McDowell was born April 29, 1760,
and married Mary Lee, of Virginia. He also
served in the Revolutionary war, and was
colonel in the war of 1812. He fought in
various Indian conflicts and wars of Gov-
ernor Scott's and Hopkin's campaign.

William McDowell was born March 19,
1762. He married Margaret Madison, a cou-
sin of President Madison, and sister of Gover-
nor Madison.

Samuel McDowell was born March 8, 1764.
Married Annie Irvine. He filled with honor
the position as first United States Marshal in
the State of Kentucky.

Martha McDowell was born June 26, 1766.
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She married Colonel Abram Buford, a daring,
courageous Revolutionary officer.

Joseph McDowell was born September 13,
1768. He was an officer in the war of 1812,
and Adjutant-General in Governor Isaac Shel-
by’s army in Canada.

Ephraim McDowell, justly entitled ‘“the
father of ovariotomy,” was born November 11,
1771. He married Sarah Shelby, the daughter
of Governor Isaac Shelby, of whom we will
speak more hereafter.

Mary McDowell was born January 11, 1774.
Her marvellous beauty gave her great reputa-
tion; her gentle, amiable manners won her
hosts of friends; and her Christian character
illumined her pathway of life. She married
Alexander Keith Marshall, brother to John
Marshall, Chief Justice of the United States.

Caleb McDowell, the youngest child, was
born April 17, 1776. He married his relative,
Betsy McDowell, daughter of Major Joseph
McDowell, of North Carolina.
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EARLY LIFE OF EFHRAIM McDOWELL AND HIS
EDUCATIONAL ADVANTAGES.

WheN Ephraim McDowell was only thirteen
years of age, he came with his father from
Rockbridge County, Virginia (the place of his
nativity), to Danville, Kentucky. The party
. experienced many long days of perilous travel,
and were subjected to privations that the
youth of the present period would shrink from
encountering ; but this brave and courageous
boy kept a stout heart and not a murmur es-
caped his lips. He had unbounded confidence
in his father’s judgment, and felt that whatever
modification of his life was to come out of
the change being made must result in his good
and aggrandizement.

Even at that tender age he displayed both
unusual judgment and wonderful reasoning
power. His youthful mind contrasted in its
development favorably with those of much

greater maturity. He was thoughtful and
(34)
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studious, and it was frequently remarked by
members of his family, and those interested
in his welfare, that when his schoolmates and
associates would call for him to accompany
them to their playground, he would frequently
decline, resisting their persuasions and return-
ing to his books and studies—displaying at
once that indomitable will over the desire of
the heart: for what boy is there that does not
enjoy the freedom from school halls and per-
plexing studies? He realized, even at this
early age, that he had a higher purpose in life
than personal pleasure, that he had a mind
to store with well-trained thoughts, and that
the body was simply the servant to the will.
He early received a religious training, and as
soon as he could lisp the name of God was
taﬁght to reverence the word, and never to use
it idly or in vain. Hence, with such parents
to mould his character, to bend the twig as it
should be bent, to guide his footsteps through
life’s thorny pathway, cold and perverse would
have been his heart had it denied such holy
impressions or not have been influenced and
elevated by them. |

After traversing the vast wilderness, with
here and there occasionally a hewn-log cabin
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seen peering above the heavy undergrowth,
nothing of interest occurring to dispel the lone-
liness of the solitary journey, they reached, in
due course of time, the small village of Dan-
ville, at that time the seat of the most refined .
and cultured society in that far western land.
The surrounding country presented an inviting
appearance. The soil was loamy and friable.
Clear and rippling brooks meandered through
the timbers, making a natural irrigation that
offered fine inducements to the agriculturist,
who saw the advantages immediately derived
from such soil, and grasped the opportunity of
cultivating the same by permanently locating
with their families in such a country.

After Samuel McDowell settled with his
family in Danville, he induced many of his
friends to leave Virginia and come to Ken-
tucky. Even before the sturdy citizens engaged
in business or farming, they organized to
establish schools and churches, that their chil-
dren might not waste their precious time.
They formed resolutions among themselves to
this effect: “Many of us, and our forefathers
left our native land and explored this once
savage wilderness, to enjoy the free exercise
of the rights of conscience and of human na-
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ture. These rights we are fully resolved, with
our lives and our fortunes, inviolably to pre-
serve. Nor will we surrender such estimable
blessings, the purchase of toil and danger, to
any ministry, to any parliament, or any other
body of men upon earth, by whom we are not
represented, and in whose decision we have
no voice.”

Such resolutions our forefathers framed, and
strictly adhering to them, made for themselves
happy homes and a prosperous country.

Ephraim McDowell developed early into a
tall, erect, and commanding figure. He v-cas;
considered strikingly handsome, having lustrous
black eyes that seemed to penetrate into the
very thoughts of those who looked into them.
His refinement and intellectual powers were of
the highest type, and his friends predicted for
him a brilliant career in whatever profession
he chose to follow. Young as he was, he
had an inquisitive mind, searching for new
truths ; and to attain these he was a constant
reader. He seemed possessed with wonderful
magnetism, and his ardent temperament won
him some lasting friends, which he retained to
the time of his death. He was a fine conver-
sationalist, and his ready wit was most pleasing.
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He enjoyed a good joke, and took great pleas-
ure in perpetrating innocent pranks upon his
friends. The profession of medicine was his
own choice, and he was especially fond of the
literature pertaining to surgery.

He received his early education at the classi-
cal seminary of Messrs. Worley and James,
who first taught at Georgetown, Kentucky, and
afterward at Bardstown in the same State. He
then went to Virginia and entered the office of
Dr. Humphrey, of Staunton, as a medical stu-
dent, where he remained for two or three years,
closely applying himself to his studies.

We know but little of this Dr. Humphrey,
save that he was a graduate of the University
of Edinburgh, and in his day enjoyed a consid-
erable local reputation and an extensive prac-
tice in Staunton and its vicinity. The fact of
his being a good instructor is highly probable.
Another of his pupils, Dr. Samuel Brown, was
one of the founders and one of the first corps
of lecturers of the medical department of
“Transylvania University” of Lexington, Ken-
tucky, and rose to high distinction.

In the years 1793 and 1794, Ephraim at-
tended lectures at the University of Edinburgh,
Scotland, contemporaneously with his country-
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men, Drs. Samuel Brown (before alluded to),
Hosack, and Davadge, of New York, also Dr.
Brackenborough, of Virginia, all of whom sub-
sequently attained eminence in the profession.
While in attendance on the course of the
University, he also took the private course of
John Bell, who at that time was not a member
of the taculty, and 1t would appear that the bril-
liant prelections of this most able, eloquent, and
gifted of the Scotch surgeons of that day must
have impressed him profoundly. That portion
of his course in which he lectured on the
diseases of the ovaries, dwelling on the inevit-
able death to which the victims were doomed,
and merely suggesting the possibility of suc-
eess attending any operation that might be at-
tempted for removal of the organs, was certainly
never forgotten by his auditor, for he carefully
stored in his mind the principles and sugges-
tions at this time enunciated by the Master,
together with other impressions, which sixteen
years later determined him to attempt his first
ovariotomy, which operation has immortalized
him, and opened to the broad field of surgery
- the abdominal operations; and from that distant
day (now eighty years ago) to the present time,
countless thousands can testify to their being
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relieved and saved by the bold and daring ope-
ration which he gave to the medical world.

Through the kindness of Col. . McD. Alex-
ander, of Virginia, we have been furnished with
and are indebted to him for the following in-
teresting letters, not interesting for their anti-
quity alone, but as conveying an idea of the
political condition of the country at that early
period when our forefathers were struggling
for their rights. These letters were addressed
to Ephraim McDowell during the time that he
attended lectures at Edinburgh, and were writ-
ten to him by his father and by Mr. Reid, his
brother-in-law.

MERCER COUNTY, STATE OF KENTUCKY,
February 10, 1793.

Dear Eparamv: I have not heard from you
since you left Rockbridge, and am very anxious
to hear of your safe arrival in Scotland. I can
with pleasure inform you that myself and all
your friends in Kentucky are well, for which
we have reason to be thankful to the great
Author of our Being. We have not anything
worth communicating since I wrote you last,
when you were in Rockbridge. Our new gov-
ernment seems to go on middling well, but
our legislature seems very parsimonious. They
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have given our government £ 300 a year, and
the judges of the Court of Appeals £200. The
secretary /100 and the auditor £r1oo. The
treasurer /100, and the judges of the court of
Oyer and Terminer /30, but it is supposed
that they will increase the salaries at their next
meeting ; but I rather think they will not, as
it [is] popularity the most of the members are
seeking, and not to do right if they even knew
it. The seat of government is fixed at Frank-
fort, Kentucky, on the Kentucky River, where
I have got a lot or two, one of which is for
you, if you live to return, and choose to come
to Kentucky, which I wish you to do.

I would be glad to hear how you like your
situation there, and how long you think it will
be necessary for you to stay, for I assure you
it will be very hard for me to send you a
supply of money. But I will endeavor to sup-
port you if in my power, and to enable you to
bring with you some books, and a quantity of
medicine to serve you some time, and to set
up a decent shop. But I fear I will not be able
to send you money sufficient. But if you had
it in your power to get credit for some of which
you might think would be necessary, I will, I
hope, be able in a short time after your return,
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to make a remittance to pay for the medicine.
Is there no person trading to Scotland to whom
you could apply ?

But I need say no more on the subject for it
is not to be expected that any person there
could place so much confidepce in you as to
give you credit for one hundred pounds worth
of books and medicine, and you must try to do
the best you can, and steward well the little
money you took with you. I may be able to
send you some, which may be about ffty
pounds. [ will send you more if you need it,
and it will be in my power.

Give my best compliments to Mr. Brown
and Mr. Watkins, Tell Mr. Brown his brother
James is well ; also tell Mr. Watkins I saw his
father not long since, who was well and had
got a letter from him. Your mother seems to
think much and longs to see you once more in
Kentucky. You know of my small misfortune
in my speaking. I am almost now persuaded
that what Dr. Humphreys said is the case
(to-wit), a swelling in the glands about the root
of the tongue, as sometimes, especially in the
morning, you would not observe it to hurt my
speaking and I feel no difficulty, and after
some time in the day it grows worse. Try and
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find out if any such case happens in the course
of your business that you may help me. Let
it be the swelling of the glands, or what I sus-
pected, a touch of the palsy, I only add my best
wishes for your happiness, and believe me to
be your affectionate father,

SaMueEL McDowkeLL.

N. B.—Your mother sends her blessings to
you and hopes you will not forget your duty to
God, who has always been so kind to you.

Direction :

Mr. Ephraim McDowell, Stxdent,
Edinburgh,

Scotland.
Care of Col. Gamble,

Richmond.

Letter to Ephraim McDowell from his
brother-in-law, A. Reid, of Rockbridge County,
Virginia. Note the length of time it required
for letters to reach America a century ago,
when they were written from Europe; Ephraim
McDowell’s letter bearing date of March g4,
1793, and the reply being written immediately
upon receipt of Ephraim’s letter, August 23,
1793.
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ROCKBRIDGE, VIRGINIA,
August 25, 1793.

DEear Eparaiv: I have just received yours
dated March 4th last, by which I was agreeably
informed of your safe arrival at Edinburgh.
The opportunity you had of seeing so much of
that old and well-cultivated country, must have
been very agreeable. I hope it has and will
ease your mind on that score until you com-
plete your studies.

I hope you will not take it amiss of a friend,
to repeat the necessity of your diligence.

Your father has, I expect, written you that
he means to furnish you with £300, including
what you took with you from home ; which,
from the statement in your letter of the neces-
sary expenses, I am afraid will scarcely be suf-
ficient without very great economy.

I have had letters from Kentucky lately;
your friends are all well there. Indians are
still very troublesome on the frontiers from
North to South. A treaty has been proposed
by the government, I suppose more with a view
of quieting the minds of members who are
averse to the war, than an expectation of peace.
By every act the Indians refuse treating on any
other terms than making the Ohio River the
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line, which never will be complied with by the
Government. The President® has called on
the State of Kentucky for fifteen hundred vol-
unteers. It is said they (with a considerable
addition) will march about the first of next
month. Report says that the commissioners
who were sent to treat with the Indians are
made prisoners and not permitted to return.

We have agreeable news from France lately.
It is said they have beat the combined armies.
both by sea and land, and I hope will continue
to do so until their freedom is established;
should the reverse take place the consequences
might be of a serious nature to America.
There is scarcely a doubt that the combined
powers would attempt to suppress republican-
ism here.

Your brother Caleb came in about the first
of March ; he will stay with me perhaps three
years or better to learn the business of the
office.  When you return will expect you to
take Rockbridge in your road to Kentucky.
Dr. Falconer left Lexington in the spring and
returned to the State of New Jersey. He sold
out his shop of medicine to Dr. Campbell, who

! General Washington.
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succeeded him in the practice and is in pretty
good esteem. Dr. Falconer is expected every
day to return. He intended settling in Buck-
ingham County on the James River.

In addition to the medical faculty at Staunton,
there is a Dr. Mclntosh, who by a pompous
advertisement, offers his services, and in order
to introduce himself he says he studied at
Edinburgh and attended the lectures of Mr.
Monroe. Your sister, Caleb, Sallie, and the
rest of the family join me in compliments to
you. 1 am, dear Ephraim, respectively your
friend and brother, A. REID.

Ephraim McDowell,
Edinburgh, Scotland, 1793, A. D.

The following letter was written by Judge
Samuel McDowell (father of Ephraim) to his
son-in-law, Mr. Andrew Reid, of Virginia:

MERCER COUNTY, July 11, I792.

DEar Sir: I have nothing worth notice to
tell you, only that it gives us sorrow to part
with Sally, but as you expressed a desire that
she should come home, Joseph thought as
Ephraim was amind to go to Europe next fall,
he might as well go now and see him before
he went way. [ had it not in my power to do
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anything with the sheriff about your fees. 1
have talked to them, and none of them have
collected them; they say the people against
whom they are cannot pay as they are mostly
Very poor.

Whenever the courts begin to do business, |
will move against all the sheriffs who have any
of them, but I really fear little of them will ever
be collected. Benton declares he will pay off
the balance that he owes by Christmas next,
he has paid me about £60; very little of it in
money, some cows, pork, and orders on other
people who have not yet paid. I think the
whole I have paid you is £30. A civil list
warrant by Joseph, fifteen pounds to Ligert, by
your order, and six pounds for the land war-
rants. [ sent you in all £51. I expect to set-
tle with Benton before long and know the
exact amount he has paid, and will then let you
know how much is in my hands, and in the
meantime if you get any money from Evens or
Fritte make use of it till I send you Benton’s
whole money or state his account to you.

Joseph can tell you some of the proceedings
of our Assembly. The revenue law taxes land
at two shillings the hundred acres, and all
people claiming land here must make return of
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it to the commissioner by February g, 1795, or
loose the land. I have not seen any of their
laws—they are not printed, but Joseph can tell
you something of several of them. I have not
as much money as I intended to send by Eph-
raim when he goes; but perhaps he may have
enough ’till I can send him a supply again; he
will perhaps have upwards of £200, and I
wished him to have £250. But I think he had
not better carry it in money, as there may be
danger of losing it, but take a bill on some good
man in Edinborough or Glascow; but if that
should be protested it would be bad for Eph-
raim. I can say nothing on the subject, you
and him must do as you find it best. I leave
the whole direction to you, and I hope he will
act prudently.

If you have any doubt of his economy or
prudence pray let me know, for I would not be
for his going to Scotland, if he was of an im-
prudent behavior in any respect whatever. I
could wish to establish some way of sending
him any little supplys from Richmond ; you and
Joseph may lay some plan perhaps. Mr. Sin-
clair can give you some assistance in fixing the
matter. If Colonel Gamble lives in Richmond
perhaps he may be a friend in the matter. But
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Iam too far from the scene of action to give
any direction in the matter.

I could wish you were here this fall, as there
will be a number of clerks places to fill, and I
believe you could get the first clerkship in the
county, that i1s to the Court of Appeals. But
I would not wish to advise you to anything of
that kind, least you should be disappointed.
But I am fully of opinion it might be better for
your prosperity that you were living here.

Are the people in and about Lexington as
religious as they were some time ago? My
dear sir, religion is a most excellent thing, and
that we should be all earnest to obtain, but
the zeal of some of the Lexingtonians goes
wild or carries them to extravagances and
folly ; that is, in my opinion, very foreign to
true religion ; and will have a tendency to make
them people very proud and unsocial, looking
upon all who are acting like rational creatures
to be the wicked ones on earth, and look down
on them with contempt. [ am persuaded that
the way them people (or some of them) are
acting, will inevitably lead to a savage or
superstitious state in the course of one or two
hundred years—perhaps in much less time.
Those good people will not associate with the

4
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wicked (as they call them) but meet only for
religious worship or socially with their religious
friends. Had that been the case formerly we
had yet been in ignorance, but mankind mixing
in assemblys for innocent amusement, culti-
vates friendship and civiliges the world. It
makes their manners more mild and friendly
and removes that sourness that superstition
and bigotry leaves on the mind. May you and
me, my dear sir, be earnest to live in this world
as not to give offense to any one, and still act
like rational creatures; for I am persuaded
that the Divine Being cannot delight to see his
creatures, that he has endowed with rational
power, lay aside their reasoning powers and
give themselves up to superstition.

Give my love to Magdaline and your dear
little family, and believe me to be with extreme
affection, dear sir,

Your affectionate father,
SamueL McDoweLL.

Mr. A. Reid,
Rockbridge, Va., 1792, A. D.
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CHAPTER:TV.
RETURN FROM EDINBURGH.

Uron his return to Danville, in the year
1795, McDowell entered at once on the prac-
tice of his profession. Commencing as he did
with the éclat of an attendance upon the then
most famous medical school of the world (for
at that time Edinburgh held the position since
occupied by Paris, and more recently by Vienna,
as the centre of medical science), he soon as-
sumed the first professional position in the
community in which he lived, not uninterfered
with, however, by envy and jealousy. His fel-
low professors of medicine and surgery, aspiring,
with himself, to fame and distinction, regarded
McDowell's superior medical advantages with
a jealous eye, as was proven by many acts and
words of covert nature.

Dr. McDowell made a speedy advance, his
reputation extending, within a few -years,
throughout the entire Western and Southern

country, all this wide region accepting him as
(51)
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the first and leading surgeon west of Philadel-
phia.

Of Kentucky citizens of the preceding gen-
eration, many obtained distinction in their
respective pursuits, but it is doubtful if any of
them builded so deeply the foundation of an
enduring fame as did Ephraim McDowell, of
Danville. While others wielded great powers,
and rendered various services in their day and
generation, Dr. McDowell inaugurated a work
which continues to live and grow after the
originator has passed from the scenes of his
labors.

By his originality, skill, and courage, he
opened up a new departure in the science and
practice of surgery which has advanced until
now accepted as being not wide of the crowning
glory of this great and beneficent art. Through
this departure thousands of women have been
rescued irom certain and painful death. By
his own hand he demonstrated the practicability
of the new work his genius had devised, and he
published the results of his labors. The crea-
tion was complete in execution as well as in
priority. He is recognized throughout the civ-
ilized world as the originator of a great depart-
ment of surgical practice and as a benefactor
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to his race. His name is familiar to the stu-
dents of medical science in every land and
clime, forming, in the language of Fitz-Greene
Halleck, one of the few, the immortal names
that were not born to die. In every land the
practitioner of surgery is utilizing amid the
brilliant achievements of his art, and his efforts
toward the restoration of life and health, the
results of McDowell's work. In the rapid pro-
gress of science, other hands and minds have
now widened the scope and extended the appli-
cation of his great operation, yet this but adds
to the grandeur of the original step, and lends
additional lustre to the fame of him who led the
way.

With the exception of ]J. Marion Sims, a
native of South Carolina, no physician on this
continent has contributed such far-reaching
and potential influence toward advancing and
enriching the resources of surgical science.
Indeed these two great American surgeons
founded the modern science of gynecology,
which has brought to American medicine and
American physicians so much of the renown
and esteem in which they are regarded in all
foreign countries.

Since the early history of the commonwealth,
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the medical profession of Kentucky has ranked
alongside the most advanced of the entire
country, and within her borders was estab-
lished one of the oldest and most renowned of
America’s medical schools. But great discov-
eries springing from that wonderful creative
faculty which utilizes all previous research in
conception, and combines skill, courage, and
intelligent penetration of undiscovered lines of
thought in execution, are uncommon in all
branches of learning. To rend the veil which
conceals the mysteries of science is allowed to
comparatively few, but such privilege fell to the
lot of Ephraim McDowell.

As has been previously stated, McDowell
came fresh from the University of Edinburgh,
and selected as his future home Danville, Ken-
tucky, a small rural village composed of an
aristocratic little colony, where he soon dis-
played such talent as a surgeon and physi-
cian, that it was not long before he divided
honors with the great men of the State, espe-
cially those of Lexington City; and while, at the
latter point, the enterprising founders of what
was soon to be the first great medical school

1 See Butler's History of Kentucky, written in the year
1834.
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of the West were busying themselves with
schemes for the permanent establishment of
Transylvania University, Ephraim McDowell,
at Danville, laid the foundation for a great
revolution in the “ars chirurgize.”

While measures were being consummated
for laying a surgical foundation that would not
crumble and fall by Time’s blighting hand,
plans for future personal comfort and happi-
ness were also being weighed and stored in
his well-balanced mind. He was thoroughly
domestic in his habits and tastes, and admired
the pure and ennobling characteristics of a
good and elevated woman. At the age of thirty-
one years he decided to select a suitable help-
mate and companion for life.

Having met Miss Sarah Shelby, the daughter
of his father’s tried and trusted friend (Gover-
nor Isaac Shelby), his heart quickly became
deeply interested in her, while his attentions,
marked from the first, soon culminated in vows
of love, which love, happily for him, was ar-
dently reciprocated. In the year 1802 the two
were married at the home of the bride’s parents
a few miles distant from Danville,

Miss Shelby was the highest type of a
noble Christian woman, and certainly a. most



56 RETURN FROM EDINBURGH.

suitable person to be the wife of Ephraim Mec-
Dowell. She was remarkable for her intelli-
gence and keen perceptive powers. Her
strength of character, sound common sense
and domestic qualities, combined with a lovable
disposition, won for her the admiration and
encomiums of those who were fortunate enough
to know her. She was also gifted as a writer,
and many beautiful and original thoughts
emanated from her well-stored mind. She
could never be induced, however, to give to the
public any of her writings, though numerous
pages of manuscript were stored away; her
most choice and original pages being carried
to the garret, to moulder, and finally pass out
of existence. In appearance Miss Shelby was
graceful and of commanding height. She was
dignified and reserved in manner, although her
brilliant flashes of wit and innocent double
entendye were not unfreely furnished the social
circle in which she moved. Her tastes were of
that elevated, refined nature that makes woman
most attractive. Although but eighteen years
of age at the time of her marriage, she pos-
sessed a mind matured and observing to a
degree that reflected large credit on her mater-
nal rearing. She was a devoted member of the
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Episcopal Church, and, believing that a true
Christian should rise above the petty annoy-
ances incident to the daily life of all, she verified
her faith by acts of devotion. Her influence
over her husband was so great that shortly
after marriage he connected himself with the
church, remaining a faithful and zealous member
until the time of his death.

The present site upon which Christ Church
in Danville stands, was a donation from him.
He was also an especial friend to ““Centre Col-
lege,” cooperating largely toward its founda-
tion both by his influence and liberal donations
of money. He was, indeed, one of its original
corporators and curators. This, too, although
its government was by the Presbyterian Church.
He was a man of liberal views, neither bigoted
nor sectarian. He saw and appreciated the
enjoyment and happiness derived from leading
a religious life.

He was fond of books, and at the time of
his death possessed an excellent library for
the period in which he lived. He constantly
made additions to his medical works, and
whenever a new book of merit was issued he
would invariably purchase it. The iron grasp
of progress had a firm hold on him and would
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not relax its grip until he had arrived at the
pinnacle of fame and achieved the earnest
desire of his heart.

He had a fair knowledge of the classics, yet
he gave most of his leisure time to oe/les-letlres
and history, both of which he was very fond of
studying. He also gave much and earnest at-
tention to biology. -

When leisure hours allowed opportunity he
would take long strolls through beautiful wood-
lands convenient to his home. In one of these
walks accompanied by his wife, he discovered
lying upon the sand, bordering a clear stream
of water which meandered through his farm, a
number of small pale blue eggs, resembling
those of some diminutive bird. The two gath-
ered these and supposing them to be bird’s
eggs, carried them to their home, placing them
in a saucer in a warm, dark closet. Hav-
ing occasion to punish one of his grandsons,
he could think of nothing more severe for
the disobedient little fellow than to lock him
"up in this closet for a little time. The boy
had not been confined in his prison but a
few moments, when he screamed dreadfully,
at the same time frantically calling out, “Oh!
let me out, grandpa; there is something crawl-
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ing all over me; pleasé let me out. I will be
good.” The doting grandparent could not
resist the entreaties of the terrified child, and
on unlocking the door, imagine his horror and
surprise to find the closet swarming with young
snakes, every egg having hatched out. Fortu-
nately, nothing worse came of the incident than
the sad fright experienced by the child. The
grandfather never again, however, attempted
to punish his little grandson.

Dr. McDowell was a man of the tenderest
emotions and sympathies. His manner was
plain and unassuming. He invariably dressed
in black, adhering closely to the silk stock and
ruffled linen. He was scrupulously neat in his
person.

He did not use tobacco in any form, and
often expressed himself as having a disgust for
a man that chewed. Although strictly temper-
ate, he would occasionally take a small drink of
whiskey or cherry bounce (the latter his favor-
ite beverage) when he had experienced any
unusual exposure. He always kept the finest
drinks upon his sideboard for the pleasure of
his guests and friends,

He employed an overseer to manage his
farm, and taking a deep interest in raising fine
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horses and swine, he closely observed the man-
ner of rearing and fattening them. It was from
a familiar process in this connection that he
gathered important facts, which resulted in his
experiment upon Mrs. Crawford.

Being of Scotch extraction, it would naturally
be inferred that the gitted Burns wasa favorite
with him, and from his familiarity with the Scot-
tish dialect, acquired while in Edinburgh, his
readings and quotations were given with idiom
as perfect as if he had been a native of old
“Kee Kee."

Six children were born to Ephraim and
Sarah McDowell. Their first-born, “Shelby,”
was a bright and promising boy; unfortunately,
in the absence of his father, he inhaled a wheat
spear into his windpipe, and expired before
medical aid could reach him.

The second son, “Wallace,” a gentle, quiet,
and greatly beloved son, lived to attain man-
hood and married Miss Mary Hall. For several
years he was engaged in mercantile pursuits,
and was esteemed an upright and conscien-
tious business man. A singular fact worthy to
be noticed, was that Wallace McDowell could
not look at the blood of any animal without
fainting. It was evident that /e was not born



RETURN FROM EDINBURGH. 6H1

to be a surgeon. He lived to rear a family of
children, dying only a few years back in Mis-
sourl.

Susan McDowell, the eldest daughter, mar-
ried Colonel David Irvine, of Richmond, Ken-
tucky. She died leaving four children. Mary
their second daughter, married her cousin once
removed, George Young, a wealthy and pros-
perous farmer of Shelby County, Kentucky.

Mary McDowell, not unlike her aunt, and
bearing the same name, was a marvellously
handsome woman ; indeed, her blended beauty
of face, form, and character, gave her both
enviable reputation and celebrity. The sweet
and fascinating expression of her face was but
the reflection of a mind stored with choice
knowledge, while her character was resplend-
ent with deeds of mercy, love, and charity.
The poor idolized her, for during her brief ex-
istence (having died at thirty years of age)
she had proved herself a friend to them by her
many acts of benevolence. She left four small
children ; they never knew the depth of such a
mother’s love.

Adaline McDowell, the third daughter, mar-
ried a prominent politician, Judge James Deade-
rick, of Tennessee. She was an unusually
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bright and clever woman, kind and lovely in
disposition. She still survives.

Catharine, the fourth and youngest child,
married Colonel A. A. Andison, of Tennessee.
She also survives her parents, and has lived to
see her children grown.

The father of Mrs. McDowell, Governor
Isaac Shelby, of “King’s Mountain™ fame, was
one of the most prominent and influential citi-
zens in the State of Kentucky. Emigrating at
an early day to that vast wilderness and be-
coming closely identified with the interests of
the country, by the provisions of the Constitu-
tional Convention at Danville, Kentucky, on
the fourth day of June, 1792, he was chosen
Governor of the State ; on the sixth day of the
succeeding May he met in person and addressed
the Legislature after the custom of the British
monarchs, which custom was imitated by many
Governors and by President Washington.* He
served in the Revolutionary war with honor
and distinction. He planned and was second in
command at the battle of “King’'s Mountain,”
where one thousand British prisoners were cap-
tured, and for his chivalry and daring deeds he
was awarded by the Congress of the United

! See History of Kentucky.
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States a handsome gold medal, now in the pos-
session of the State of Kentucky, and cared for
at Frankfort, the Capitol. His son presented
this medal to the State as a relic of meritorious
antiquity.

His election to the chief magistracy was an
act of wisdom on the part of the common-
wealth, then in its infancy. As an individual
he sympathized with the project of opening the
Mississippt River to free navigation, yet he
held himself ready, not only to enforce the laws
of Kentucky, but to perform whatever was
constitutionally required of him, as Governor,
by the President of the United States. His
letter to General Washington is admirable in
its tone, and exhibits more submission to the
Federal authority than would now be shown by
most Governors. His clear, far-seeing judg-
ment predicted the downfall of slavery, and
that a civil war would be mevitabdle to accom-
plish that end.

Shortly after the close of the Revolutionary
war he removed to Kentucky from Virginia,
and preémpted large tracts of land in the rich-
est and most fertile portions of the State. He
erected a substantial residence built entirely of
gray granite. He soon had the forest cleared



64 RETURN FROM EDINBURGH.

of its heavy undergrowth, and to make the sur-
roundings of his home more attractive he spared
from the axe an avenue of stately forest trees
to guide the visitor to “Traveller's Rest,”"—
an original name given by him to his homestead,
a name suggestive of comfort and of rest to
the weary pioneer, for at “Travellers’ Rest”
such were sure to find a welcome and a haven
from the perils and dangers incident to the life
of a frontiersman. The present generation
can never fully realize the privations which our
forefathers endured in order to civilize this glor-
ious land—a country, as it has now become, that
compares favorably with any other in surgery,
science, and literature.

It was at this historic homestead that the
wise men of the land met and held counsel to
devise means for the rapid civilizing of the
country which was to be their future home.

In recently viewing the broad fields of golden
grain, the new-cut grass, the orchards of ripen-
ing fruit, they all were suggestive of the pros-
perity and cultivation of one of Kentucky's
most famous farms—“Travellers’ Rest,” which
is still in the possession of the Shelby family.
The old rock house has stood the storms of
more than a century, but the fierceness of
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Nature's devastating touch is not without its
signs upon the vine-clad walls.

It was at this home that Dr. Ephraim Mec-
Dowell met, won, and wedded his wife, and it
is in the family burying ground belonging to
“Travellers’ Rest” that both were interred.

Several years previous to his death Dr.
McDowell purchased a highly improved tract
of land, with a modern-built, commodious
dwelling upon it, situated about three miles
from Danville. Here he removed with his
family with a view to spending the remainder of
his life in quiet, yet with no intention of giving
up his lucrative practice, which had grown to be
very extensive. The yearning of his heart,
however, was for a quiet rural home, where
he and his family and friends might enjoy the
comforts to be found in country living.

When the footprints of civilization were un-
known in Kentucky, and only savage war
whoops resounded through the depths of the
forest, there lived a brave Indian chief called
“Cambiskenneth.” Dr. McDowell was so much
pleased with some of the noble traits of char-
acter possessed by this person that in honor of
him he called his country seat “Cambisken-
neth.” A legend runs thus: Cambiskenneth

5
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was the chief of a tribe of savages that had
committed many outrages on the early set-
tlers. In their perambulations they captured
a fair young maiden who had ventured too far
from home, and bore her away to their village
(a circumstance not at all unusual in those

days). When they arrived at their destination,
a violent controversy arose between the war-

riors as to who was entitled to have the maiden
for his wife. In the midst of their discussion
the commanding form of Cambiskenneth ap-
peared on the scene. He silenced them, by
saying they had stolen the girl away without
his approbation or knowledge, and against his
avowed principles, and commanded them to
take her immediately home. Well they knew
that when their chieftain gave an order it was
to be obeyed. For this act of mercy the In-
dian was ever afterward treated with the great-
est kindness and consideration by the settlers.
Travellers in passing over “Muldrow’s Hill”
pause to look at a mound of considerable height
bordered by a crude granite slab that marks the
last resting-place of the brave and noble Cam-
biskenneth.

Although Dr. McDowell was a slave-owner,
he recognized the negro as belonging to the
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human race. His own slaves were treated
with the utmost kindness and considera-
tion by himself, and as well by his entire
family. He was never known to traffic in
slaves, but would frequently purchase a man
or a woman if one had fancied and married a
servant belonging to himself. He would never
under any consideration separate families. He
evidently had a more tender feeling for the
negro than had the renowned Dr. Johnson,
who is reported as saying that a negress could
“bear cutting about as well as could a dog or a
rabbit.”

Dr. McDowell was a prayerful man, as an
evidence of which we have the following invoca-
tion offered up by him to the Divine Master a
few hours before the appointed time to make the
first “ovariotomy.” He realized that /s feeble
hand, without the strengthening power of the
Almighty Father, would prove futile in the try-
ing experiment he was about to make. It was
an event that was to render his name immortal,
and be the means of saving countless numbers
of lives: otherwise, in case of failure of the
operation, was to prove his destruction.

It was truly a trying hour with him, and it
was well that he sought his closet and in ear-
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nest prayer made an appeal to God to be with
and help him. His abiding faith in the efficacy
of prayer was beautiful, and no doubt his re-
markable success in the field of surgery can
be largely attributed to his strong convictions
and unwavering faith in the Great Jehovah.

Remembering the prayer and writing it down
with his own fingers he placed it in his pocket,
thinking some day that his faithful wife might
accidentally find it—perhaps after his death, for
threatening clouds were gathering about him
as the time drew near for him to perform the
operation upon Mrs. Crawford.

THE PRAYER.

“Almighty God be with me I humbly be-
seech Thee, in this attendance in Thy holy
hour; give me becoming awe of 74y presence,
grant me Thy direction and aid, I beseech
Thee, that in confessing I may be humble and
truly penitent in prayer, serious and devout in
praises, grateful and sincere, and in hearing
Thy word attentive, and willing and desirous
to be instructed. Direct me, oh! God, in per-
forming this operation, for I am but an instru-
ment in Thy hands, and am but Thy servant,
and if it is 77y will, oh! spare this poor afflicted
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CHAPTER W
THE FIRST CASE OF OVARIOTOMY.

IT was on the thirteenth day of December,
1809, when Dr. McDowell had been practis-
ing his profession fourteen years, that he was
sent for to see Mrs. Crawford, residing in
Green County, Kentucky, some sixty miles from
Danville, who was thought by her physicians
to have gone long beyond her time in preg-
nancy, and to be the subject of extra-uterine
fecetation. McDowell found her trouble to be
an ovarian tumor, rapidly hastening to a fatal
termination. To quote the graphic description
of Dr. Gross: “After a most thorough and
critical examination, Dr. McDowell informed
his patient, a woman of unusual courage and
strength of mind, that the only chance for
relief was the removal of the diseased mass.
He explained to her with great clearness and
fidelity, the nature and hazard of the operation.
He told her that he had never performed it,

but that he was ready, if she were willing, to
(70)
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FIRST CASE OF OVARIOTOMY. I

undertake it, and to risk his reputation on the
issue, adding that it was an experiment, but
one well worthy of trial.”

Mrs, Crawford listened to the surgeon with
great patience and coolness, and at the close
of the interview promptly assured him that she
was not only willing, but ready to submit to his
decision, asserting that any performance which
held out even the most remote prospect of relief
was preferable to the ceaseless agony she suf-
fered.

The result has long been before the profes-
sion,

McDowell was conscious at the time he
was doing the operation, that an angry and
excited crowd of men were collected in the
street awaiting the result of his experiment
of “butchering a woman,” as they expressed .
it. Had she died under the operation, there
was no law in those primitive days sufficiently
strong to have protected him from the people
who were clamoring for his life—determined
men who would have shown no mercy, for they
regarded it a duty to avenge the wrong inflicted
on Mrs. Crawford. Indeed his life hung on the
recovery of the heroic woman. What nerve, what
confidence in God and in his own ability, must
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the surgeon have possessed to venture the per-
formance of an operation of the magnitude of
ovariotomy under suck circumstances. No
soothing balm to quiet the nerves of his
patient; only a covering thrown over her pallid
face to shut out from her view the flashing of
the few instruments that he used.

This signal event in the life of the illustrious
surgeon cannot fail to impress a reader with
the remarkable firmness of nerve and, as
well, the surgical genius possessed by Dr. Mc-
Dowell. It portrays strength in his character
worthy of much more than a passing notice,
and proves conclusively that the operative
germ slumbered in his mind, waiting a proper
subject. This subject came in the person of
Mrs. Crawford.

Dr. McDowell's close observation of manip-
ulations practised on certain of the lower ani-
mals, together with lasting impressions received
from his old preceptor, generated, no doubt,
the thought of his operation of ovariotomy,
while consciousness of skill, and of dexterity in
handling the scalpel, gave him confidence and
courage in his own ability. With these was
combined a firm conviction in the efficacy of
prayer.
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As one of Chicago’s most prominent sur-
geons remarked in speaking of the operation,
“Your grandfather was the instrument and God
the great surgeon that did the work.” It really
seems that there is much truth in these words,
and, remembering all the attending circum-
stances under which it was performed, that
McDowell was zuspired to do the operation—
one hitherto unknown to the wor/d.

We regret our inability to furnish a life
picture of Mrs. Crawford, owing to her never
having had one taken. This heroic woman,

whose courage gave Dr. McDowell an oppor-
tunity to win immortal fame, survived the
operation thirty-two years in good health. She
was of a highly respectable Kentucky family
and bore a son, who, at one time, was Mayor
of Louisville, Kentucky. She was above the
medium height and weighed, before her afflic-
tion, one hundred and sixty-five pounds. Her
form was good, and her face represented char-
acter and determination of spirit. Her eyes
were of that full, gray kind which indicate
firmness. Her forehead was overhung with
clusters of wavy brown hair. She was not
a handsome woman, her features being too
prominent and large, and her lips too
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firmly set and curling. For some years after
the operation was performed upon her, she re-
mained at her old home in Green County,
Kentucky, but finally moved with her family to
Indiana, where she lived until her death.

So far as we have been able to ascertain,
the degree of M.D. was not possessed by him
until the year 1825, when, entirely unsolicited
on his part, the University of Maryland honored
itself by conferring upon him its honorary
diploma. The Medical Society of Philadel-
phia, at that time the oldest and most distin-
guished of the kind in this country, had sent
him its acknowledgment in the year 1817. The
following names are identical with those at-
tached to the diploma presented him in 1825,
by the University of Maryland:

Joun P. Davinge, AM., M.D,,

Professor of Anatomy.

NATHANIEL PorTER, M.D.,
Professor of Theory and Practice of Medicine,

Erisaa DeButrTts, M.D.,

Professor of Chemistry.

SAMUEL BAKER, M.D.,
Professor of Materia Medica.

RicHarp WiLmor HaLr, M.D,,
Frofessor of Obstetrics,

MaxwerLr. McDoweLL, M.D.,
FProfessor of Institutes of Medicine,

GRANVILLE SHARP PATTISON,
Professor of Surgery.

James Kemp, D, D,,
Prafectus.

JOHANNES ALLEN,
Professor of Mathematics.
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Copy of the diploma awarded to Ephraim
McDowell, by the University of Maryland, in
the year 1825:

Academia Terrz= Marizz Omnibus ad quos ha literz per-
venerint Salutem. Cum mos sit antiquus et laudabilis ut qui
multolabore studioque assiduo literis operam navaverint ii
insigni aliquo honoris titulo condecorentur cumque nobis
compertum sit Dominum E. M. rerum Medicinalium et Phil-
osophicarum scientia et usuperitissimum et omnino talem
esse quem summi in Medicina honores deceant potius ultro
ambiant ; Nos eundem doctissimum virum E. M. summo quo
potuimus honore prosequi volentes Medicine Doctorem rite
et legitime creavimus, renuntiavimus, eique tanquam vere
idoneo et optime merito omnia Jura, Honores et Privilegia
contulimus qua Medicinze Doctori legibus aut consuetudine
conceditribuique solent. In quorum fidem literis hisce sigillo
Academiz communi munitis nomina nostra subscripsimus.
Datum Urbe Baltimoriensi Mensis. Aprilis die quarto Anno
Domini MDCCCXXV,

Jas. Kemp, D.D., Prefectus.

Joannes B. DAvIDGE, A.M., M.D., Art. Incid. Prof.
NATH'L PoTTER, M.D.. Theoret. Med. et Prax. Prof.
ELissA DeButts, M.D., Chem. Prof.

SAMUEL BAKER, M.D., Mat. Med. Prof.

Rica'n Wirmor HaLn, M.D., Obstetri. Prof.
MaxweLL McDowgLL, M.D., Inst. Med. Prof.
GRANVILLE SHARP Patrison, Chir. Prof.

Dr. McDowell certainly stood in his own
light out of failure to report the numerous and
skilful operations he performed, but at the
same time many excuses are to be made for
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him. The condition of the country, the times
in which he lived, and his great aversion to
writing, palliate the seeming neglect of what
appears to have been his duty. He was so
negligent as to corresponding that when absent
from home he would seldom send a letter
to his immediate family, unless emergency
demanded it. From the fact of his not re-
porting his minor operations they are lost
to his credit. A prominent Brooklyn surgeon
said that he knew from good authority that
Dr. McDowell was the first to perform the
Casarean section in this country successfully,
the operation being done in New York City.
No report of the case was made.

He was remarkably successful in general
surgical work, and we have ascertained from
authentic sources that he was the first to
venture upon a partial excision of the inferior
maxillary bone. Afterward Dr. Wood, of New
York, perfected the operation and obtained the
honor. Dr. McDowell was really the origina-
tor of the performance, though, as usual, he
made no public account of it.

One of his (Dr. McDowell) most interesting
cases, in consequence of the exalted position
afterward attained by the patient, was that of
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James K. Polk, President of the United States.
This gentleman had suffered for years from
symptoms of vesical calculus, and in 1812,
when in his seventeenth year, he was induced
to consult Dr. McDowell, at Danville. He
carried the stone home with him, not in his
bladder, but in his pocket, to show to his
friends and neighbors. In a letter dated Maury
County, West Tennessee, December 3d (which
letter we have been unable to procure), he in-
formed Dr. McDowell of the progress of his
cure, and feelingly expressed his gratitude for
the services which he had received from him.
The bad orthography and worse grammar con-
tained in this letter, could but be contrasted
with the contents of one which he wrote to
Dr. McDowell fourteen years afterward, when
he represented Tennessee in the Congress of
the United States. This second was written
with accuracy and even eloquence.

Mr. Polk says:

“My DEear DRr.: I have been enabled to ob-
tain an education, study the profession of law,
and embark successfully in the practice ; have
married a wife and permanently settled in
Tennessee, and now occupy the station in
which the good wishes of fellow citizens have
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placed me. When I reflect, the contrast is
imposing indeed, between the boy, the meagre
boy, with pallid cheeks, oppressed and worn
down with disease, when he first presented
himself to your kind notice in Danville, nearly
fourteen years ago, and the man of to-day in
the full enjoyment of perfect health.”

And this greatest boon, “perfect health,”
which he was enjoying, he owed to Dr. Mc-
Dowell. President Polk early in life was per-
manently cured of a hernia by him.

It is evident that Dr. McDowell was an ex-
ceedingly cautious practitioner, always looking
to the preparation of the patient’'s system
before going into an operation. His anatomi-
cal knowledge, dexterity, and his courage were
sufficient to enable him to execute any manipu-
lation that might have been required within the
circle of his extensive practice. He took espe-
cial pains in aiding his pupils to acquire a
knowledge of the human structure.

Upon three occasions, while in Europe, he
did the Casarean section, and with the first
two cases both mother and child lived. He
never reported these operations, and the mem-
bers of his family were the only persons that
preserved a record of the fact.
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He seemed in his surgical ambition, as he
increased in years and confidence, to become
lost in all-absorbing thought as to how to help
suffering humanity.

Some writer has wisely remarked, in vindica-
tion of surgeons and men of the healing art
who have borne the semblance of having been
remiss in their reports of important cases or
discoveries, that “in former times before the
organization of the numerous medical vehicles
and medical colleges and societies which now
exist throughout the civilized land, and when a
medical journal was almost unknown, there was
an excuse for failure to bring one’s original
work and discoveries promptly before the medi-
cal profession, as was the case with Ephraim Mc-
Dowell, but #ow the facilities for communicat-
ing being so general no excuse is to be made
for the delinquent pioneer, for such are not with-
out opportunities to inform the profession as
to what they have done or are doing. Indeed
they are even urged and importuned to do so
by the enterprise of medical journalists, and
the officers of medical societies. One who in
this day locks up in his own bosom, and for
years, the knowledge of a valuable discovery
may well be asked if he has not forfeited all
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claims under a statute of limitation, by reason
of his neglect or of a desire to conceal.”

The reader must bear in mind that at the
time McDowell lived and practised his pro-
fession, there were even no stage coaches in
use ; the only mode of transportation being by
horseback, and journeys were often attended
with great danger and much privation to the
traveller. Fifty or one hundred miles was con-
sidered no uncommon distance for a physician
to be called to see a patient. Dr. McDowell
was frequently so sent for, and it became
necessary for him to take such long journeys,
carrying his medicines and surgical instruments
in “saddlebags,” a manner of practice unknown
to physicians of the present day. His earthly
mission was, indeed, to relieve the sufferings of
his fellow beings.

On one occasion he was called to see a
patient who lived over a hundred miles distant
from his home. It was an important surgical
operation that was required and which de-
manded speedy attention, and although it was
in a season of the year when the streams and
brooks throughout the entire country were
swollen beyond their utmost capacity, when
little rivulets had become rushing creeks, and



FIRST CASE OF OVARIQOTOMY. 21

small brooks wide-spreading rivers, causing
peril and danger to the traveller, he ven-
tured upon his journey. His devoted wife
entreated him not to go—not to risk his life.
But duty called him, and #ka# summons must
be obeyed. She hastily prepared the necessary
articles for the trip, and with many misgiv-
ings bade him farewell. He mounted his faith-
ful horse that had borne him in safety on
many a similar errand, and soon was lost to
sight in the distance. After having ridden
some forty miles he came to a stream of water
overflowing its banks. For a moment he
viewed the swollen current, meditating on what
course to pursue, for the driftwood was dash-
ing and driving with such force that he feared
(should he attempt to cross) collision with it.
There was no alternative, however, but to let
his horse have the rein and swim the angry
torrent, that seemed bidding defiance to the
doctor and to his mission of mercy,

He realized his danger in attempting to
cross, but the beautiful Christian faith mani-
fested itself to him, and a still, small voice
whispered “Fear nothing, for I am with thee,”
and the next moment he threw the bridle

over his horse’s head, and with charac-
6
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teristic instinct the animal plunged into the
surging water. At times the doctor stood in
his stirrups trying to escape the débris that
threatened destruction to both horse and rider.
Finally a heavy saw-log came in contact with
the horse, almost causing the strugeling animal
to drown, but with herculean strength he over-
came the dangerous situation, and raising his
head in the air and blowing the muddy water
from his distended nostrils, swam with a des-
perate effort safely to shore. The doctor
arrived at his destination, performed the critical
work successfully, and returned to his home
thankful and happy. Our forefathers who
selected the profession of medicine, certainly
practised it under great difficulties.

Is the restless spirit of man in this progres-
sive age as content and happy, surrounded
with all the modern luxuries, as were our fore-
fathers in their primitive homes, free from

ambitious pride and desire to excel their
neighbors? We think that we can answer this

question through the peaceful family circle of
Dr. McDowell. He could say as did the Apos-
tle Paul: “I have learned in whatsoever state I
am, therewith to be content,” and therein lies
the true state of happiness. This is to a great
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degree the secret of Dr. McDowell’s mighty
faith, and it is a secret all would do well to
learn.

His hospitality was proverbially known, and
it was seldom that “Cambiskenneth” was with-
out visitors. Mrs. McDowell being a model
housewife, order and method prevailed. Her
domestic discipline was perfect, and had,
blended with it, kindness and consideration.
It was a pleasure to be a guest in such a
well-regulated household.

Dr. McDowell's great benevolence was one
of the marked characteristics of his nature, and
much of his daily practice was gratis. The
writer had the pleasure of meeting several very
aged persons who remembered vividly the many
cases which he had operated upon, without in
a single instance making any charge. A poor
woman from the mountains of Tennessee hear-
ing of the doctor’s wonderful skill, and feeling
convinced that some dreadful affliction had be-
fallen her, wrote him soliciting advice as to
what to do. He replied, asking after symp-
toms and everything connected with her case.
She sent the required word, and he was con-
vinced that she had an ovarian tumor; not being

satisfied with a seeming neglect to give her the






CHAPTER YI,
PERSECUTIONS.

As Dr. McDowell ascended the ladder of
fame persecutions went with him; men in the
profession, be it told to their dishonor, resorted
to unprofessional acts to traduce and injure the
high standing and irreproachable character of
the dauntless surgeon. Providence had, how-
ever, spared the life of brave Mrs. Crawford,
and by so doing ovariotomy was founded.

It is a noted fact, and undisputed experience
shows it, that the man of genius, the man
destined to rise, must traverse the rank and
foulsome sloughs of envious persecution, until
victory carries him out of them. Wisely said
Professor Tyndale recently in speaking of the
discouragements men of genius had to contend
against: “A great theory has never been ac-
cepted without opposition. Such must always
be the course of things so long as men are
endowed with different degrees of insight:

where the mind of genius discerns the distant
(85)
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truth which it pursues, the mind not so gifted
often sees nothing but the extravagance which
it avoids.”

As an instance of a spirit of jealousy on the
part of a member of the medical profession the
following is to be noted. During one of the
occasional absences from home of Dr. Mec-
Dowell, his wife had a slight indisposition. Dr.
Hunn, a self-important, opinionated and aristo-
cratic old man, living in Danville and not far
from the residence of McDowell, was called in
to see her. He diagnosed the case, and with
characteristic malevolence, to be appreciated in
the reading of a succeeding paragraph, at once
declared her to be dangerously poisoned, but
said that if the family would have a cow driven
into the yard, so that he might have fresh milk
whenever called for, /e could save her. All was
arranged as he directed, and in due course of
time Mrs. McDowell recovered. Nature was
the successful physician,

It seems to be a false dignity, a mistaken
notion of elevated character, that prompts the
worthy and skilful physician to stand idly by
and see the substantial rewards of his labor
appropriated by shameless pretenders. There
1s such a sympathy between this class of indi-
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viduals and the people generally, that it would
be but a just retribution should scientific physi-
cians abandon the field, and leave the public
entirely in the hands of the nostrum-venders
and advertising charlatans,—at least for a gen-
eration or two, or until men shall have learned
to appreciate the true physician and his scien-
tific acquirements.

The Dr. Hunn alluded to abme in order to
injure the social standing of McDowell, fabri-
cated a wicked falsehood, reporting that Mrs.
McDowell had been poisoned by a young
medical student at that time in the office of
her husband, and that this pale, interesting
man of medicine was none other than a young
lady dressed in mwian's clot/ung. The assertion,
malevolent lie as it was, found acceptance by
some of the credulous, and not until after the
marriage of the student, and /¢ or ske becom-
ing a father, were their minds disabused of
this wicked impression. We relate the incident
as showing one of the many annoyances to
which Dr. McDowell was subjected. It was
only, however, when enemies assailed his pri-
vate character that his indignation was aroused.
He was a brave man, but one of such decision
of character as to be master of his passions
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and will. He wusually armed himself when
called at night to visit a patient, especially in
the country. He only feared the assassin,
who “loves darkness rather than light.”

His persecutions were very annoying, and
his own profession denounced him as a cruel,
wicked person, who had no sympathy for man
or woman—that he gloried in cuttilﬂg open the
belly of a woman. His most intimate profes-
sional friends avoided him, and the prejudice
was carried so far that he was socially shunned
by many. The negroes of the village and the
surrounding country being naturally ignorant
and superstitious, whenever they spied Dr.
McDowell walking in the distance, would rush
into the nearest building, fearing that he might
waylay and maltreat them. They feared him
as they would some beast of prey. Indeed
they could scarcely be induced to venture out
after twilight, unless McDowell was absent
from home. For this fear, their masters were,
of course, responsible.

But he had his sport out of them. One after-
noon as he was wending his way homeward, he
met, in a solitary part of the road, a burly negro
face to face. The man looked an instant at
the doctor, and then attempted to run, but being
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ordered, halted. With wild, staring eyes, and
terriied face, the negro gave one unearthly
groan and falling upon his knees offered up an
appeal to God that would have touched a heart
of stone. When he stopped praying, the doc-
tor talked with him, trying to make the man
understand his foolishness. The negro stated
that he had heard his old master say, “That
Dr. McDowell was next to the devil—that he
went about 'cutting people open and killing
them.” To the time of his death, the ignorant
residents, both white and black, held such ideas
of him, and no argument could disabuse their
minds of the uncanny impressions.

Though his trials were many, they were dis-
pelled by his abiding faith and by happy influ-
ences related with his family circle. He taught
his children, when engaged in sport, to regard
him as one of themselves, dispossessing himself
of that forbidding awe with which parents too
frequently wean off their offspring.

It is a remarkable fact that a man so true
and sincere in his nature, as was Dr. McDowell,
should have been a target for an envious pre-
tender to hurl his venomous darts against.

In reading the medical literature of the present
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age, we were chagrined at the unfairness meted
out to Dr. McDowell by Mr. Lizars, who should
have risen above such (to say the least of it)
an unprofessional as well as dishonorable act,
if the act were not due to negligence. True,
Mr. Lizars is now numbered with the dead, and
the thought may occur, let the faults of the
dead be buried with them. Vér}r well and just,
but the deeply wronged McDowell likewise
sleeps with the dead, and the injustice done
him cries to be righted, and it 1s our privilege
and duty to gather all the facts relating to him
and his works. Our object is to place the illus-
trious surgeon where he should be, and to state

truths regarding him.
Professor William Tod Helmuth, a renowned

surgeon, says that the national pride of every
American physician is to find gratification “in
pronouncing Ephraim McDowell ‘The father of
ovariotomy,’ not of American ovariotomy, but of
ovariotomy Zhe world over, and especially of
ovariotomy in Great Britain. I am urged to this
decisive pronunciation, because the endeavor has
constantly been made in England to deprive the
American people of the honor which belongs to
them in this regard.” Then he says further, that
in 1817, Dr. McDowell prepared a report of
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his cases, and with justifiable pride sent a
copy to his friend and former preceptor Mr.
Bell, whose health had failed, and who was then
travelling on the Continent. Mr. Lizars had
charge of Bell's correspondence and practice,
and failed to transmit the report to him. Seven
years later Mr. Lizars brought them to light
(Dr. Peaslee says they slumbered for seven
years for some cause then unknown ), and when
he did so, they appeared as an eppendir to a
paper recording a case of his own, which proved
to be not ovariotomy, but one simply of an
accumulation of jfa.

Mr. Christopher Heath thus spoke to his class:

“Although ovariotomy was first performed
by Dr. Ephraim McDowell, of Danville, Ken-
tucky, who was a pupil of John Bell, the opera-
tion of modern times has been entirely of Brit-
ish cultivation. Mr. Lizars, of Edinburgh, was
the first to attempt ovariotomy in this country,
and by the long incision, 7. ¢., from the umbili-
cus to the pubes ; his example was followed by
a few other surgeons and from time to time a
success was obtained.” Mr. Heath allowed
himself to overlook, ignorantly or wittingly,
Dr. McDowell’s eight successful cases attend-
ing thirteen operations.



gz PERSECUTIONS.

The facts are that had Mr. Lizars not read
and studied Dr. McDowell's report he would
never have attempted the operation, and when
he did make such attempt he mistook a lump
of fat for an enlarged ovary; examination
showing both organs to be healthy. Notwith-
standing this humiliating fact, Mr. Lizars again
attempted the performance, but in two cases
was unable to remove the tumors, and in the
third case mistook a sub-peritoneal uterine
fibroid for a cystoma ovaria.

The learned professor of surgery goes
on to say: “These facts are wvery well
known to every gynecologist, and though
still of interest to the general practitioner,
would not have been mentioned here had
it not been that effort has recently been
made in England by one high in authority, to
give priority in the performance of ovariotomy
to a certain Robert Houstoun, of Glascow. In
Mr. Lawson Tait's latest work, 1883, the en-
deavor of the author to procure for Great Bri-
tain precedence in the performance of this
operation is so apparent and indeed so over-
drawn that the animus is plainly perceptible.”

We find the case of Mr. Houstoun which
Mr. Tait refers to, in the Philosophical Trans-
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actions: (From the year 1719 to the year
1733). Abridged and Disposed under General
Heads, Vol. vii, pp. 541-546. published in
1834.

We refer the reader to Case XXVIII. therein
reported, being that of Margaret Millar:

“In Aug. 1701. Margaret Millar, living
not far from Glascow, informed me, that
her Midwife, in her last Lying-in, at 45
years old, having violently pulled away the
Burthen, she was so very sensibly affected
by a Pain, which then seized her in the left
Side, between the Uwibilicus and Groin, that
she scarce ever had been free from it after,
but that it had troubled her more, or less, dur-
ing 13 Years together ; that for two Years past
she had been extremely uneasy, her Belly grew
very large, and a Difficulty of breathing in-
creased continually upon her; insomuch, that
for the last six Months, she had breathed with
the utmost Difficulty. That in all that Space of
Time, she had scarce eat so much as would
nourish a sucking Child; and that for three
Months together she had now been forced to
lie constantly on her Back, not daring to move at
all, to one side or other. This tumour was
grown to so monstrous a Bulk, that it engrossed
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the whole left Side, from the Umbilicus to the
Fubes, and stretched the Abdominal Muscles to
so unequal a Degree, that I do not remember
to have ever seen the like in the whole Course
of my Practice. It drew towards a point. Her
being so long confined to lie continually on her
Back, having grievously excoriated her, added
much to her Sufferings, which, with want of Rest
and Appetite, had greatly wasted her.

“] told her, that in order to effectually relieve
her, I must lay open great part of her Belly,
and remove the Cause of all that Swelling: She
seemed not frightened, but heard me without
Disorder, and pressed me to the Operation. 1
drew (I must confess) almost all my Confidence
from her unexpected Resolution, so that with-
out loss of Time I prepared what the Place
would allow, and with an Imposthume Lancet,
laid open about an inch; but finding nothing
issue, I enlarged it two Inches, and even then
nothing came forth but a little thin yellowish
Serum ; so I ventured to lay it open two Inches
more. I was not a little startled, after so large
an Aperture, to find it stopped only by a glu-
tinous Substance. All my Difficulty was to
remove it; I tried my Probe, I endeavoured
with my Fingers, but all was in vain; it was so
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slippery that it eluded every Touch and the
strongest Hold I could take.

“] wanted in this Place almost everything
necessary, but bethought myself of a very odd
Instrument, yet as good as the best, because it
answered the IEnd proposed. I took a strong
Firr-splinter, wrapped some loose Lint about
the End of it, and thrust it into the Wound, and
by turning and winding it, I drew out above two
Yards in Length of a Substance thicker than
any Gelly, or rather like Glue that is fresh made
and hung out to dry; the Breadth of it was
above ten Inches: This was followed by nine
full Quarts of such Matter, as I have met with
in Steatomatous and Atheromatous tumours,
with several Aydati¥es of various Sizes, all con-
taining a yellowish Serum, the least of them
bigger than an Orange, with several large
Pieces of Membranes, which seemed to be Parts
of the distended Ovary, Then I squeezed out
all I could, and stitched up the Wound in three
Places, almost equi-distant :

“I was obliged to make use of Lucatellus's
Balsam, which was made by her Lady for the
Use of the Poor; with this Balsam I covered a
Pledget, the whole Length of the Wound, and
over that laid several Compresses, dipped in
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warm fyench Brandy, and, because I judged
that the Parts might have lost their Spring by
so vast and so long a Distention, I dipt in the -
same Brandy a large Napkin, four times folded,
and applied it over all the Dressings, and with
a couple of strong Towels, which were also
dipt, I swathed her round the Body, and then
gave her about four Ounces of the following
Mixture : R.—Ag. menthe, .ss. Ag. cinna-
moma jort. 1bj.ss. Syr. Diacodiz, 5vi.—M. The
Cinnamon Water was drawn off from Canary
and the best Cinnamon; indeed it was the
finest and most fragrant Cinnamon Water I
ever tasted: Of this Mixture I ordered her 2
or 3 Spoonfuls 4 times a Day. ‘

“Next Morning I found her in a bathing
Sweat, and she informed me, with great Tokens
of Joy, that she had not slept so much, nor
found herself so well refreshed at anytime for
three Months past.

“I carefully attended her once every Day,
and as constantly dressed her Wound in the
same manner as above, for about eight Days
together: I kept in the lower Part of the
Wound a small Tent, which discharged some
Serosities at every Dressing for four or five
Days. But Business calling me elsewhere, I
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left her, having first instructed her two Daugh-
ters how to dress her Wound, and told them
what Diet I thought most proper.

“Her chief Food was strong Broth made of
an old Cock, in each Porringer of which was one
Spoonful of Cinnamon Water; this was re-
peated 4 times a Day, and gave her new Life
and Spirits.

“ After three Weeks Absence I called at her
House, and finding it shut up, was a little sur-
prised, but had not gone far before I was much
more surprised, when [ found her sitting
wrapped up in Blankets, giving directions to
some Labourers who were cutting down her
Corn.

“She mended apace, to the Admiration of
everybody thereabouts, recovered surprisingly,
and lived in perfect Health from that time, until
October, 1714; when she died in ten Days’
Sickness.

“That this Tumour, or rather Dropsy, of the
Ovarium proceeded from the Midwife's Rash-
ness in pulling away the Facenta, not knowing
how to separate it from the Olferus skilfully,
seems to me plain from what the Woman her-
self told me, and what fell out afterwards. The
Placenta adhering fast to the Uterus, required

7
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more Art to bring it away than she was Mis-
tress of, which probably induced her to use
Violence ; by which she forced down the Fundus
Ulers ; so overstrained the Ligaments, and all
that is appended to them ; especially the Liga-
mientum latum of the left Side, and its Owvarium,
which may be reasonably allowed to have been
hurt in the Relaxation with the rest. Hence
the Elasticity of these injured Parts was not
only impaired, but the small Lymphatics rup-
tured, so that the extravasated Lymp/ia rushing
out, thickned, and not being able to recirculate,
dilated the injured Owvariae, and thus increased
the Tumour, and the Parts being already ex-
cessively distended, and being no longer able
to resist the new Influx of fresh Secretions rup-
tured also, and by degrees augmented to that
huge and enormous Bulk.”

Professor Helmuth, after citing excerpts from
the above case, goes on to say: “I ask those
who are in any way acquainted with the subject,
can this be called an ovariotomy? Mr. Tait's
reasoning on this subject is most peculiar; he
says: ‘Although he (Houstoun) does not de-
scribe his division of the pedicle, or his having
tied it, it is almost certain that he did both.
He certainly must have seen and divided the
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pedicle, for he describes the disease as being
of the left ovary, therefore he saw the pedicle.’
How the latter conclusion could be deduced
from the former expression appears to me to
be incredible. The disease was of the left
ovary, ‘therefore he saw the pedicle.” Mr. Tait
further continues, ‘perhaps he tore it and it did
not need tying.’ . . . . From a careful reading
of all this, I think we may make deductions
entirely antagonistic to those of Mr. Tait, and
may positively say that Houstoun did nof per-
form a complete ovariotomy. . . . . It has been
suggested by Dr. R. S. Sutton,* of Pittsburgh,
that Dr. Houstoun, without knowing, enucle-
ated the cyst and directed no further attention
to the pedicle. Peaslee® simply says, ‘Dr. Hous-
toun did not perform ovariotomy.” . . . . With
the careful understanding of all these circum-
stances, we hope that it must be apparent to
every one that Dr. McDowell still holds priority
of claim in the performance of this operation,
and we must still dignify him with the title of
¢ The Father of Ouvariotony.’”

! A paper read at the meeting of the American Gynecological

Society, held in Boston, 1882.
2 Ovarian Tumors, p. 227.



CHAPTER VILE
DEATH OF DR. EPHRAIM McDOWELL.

In the year 1830, on the evening of the 20th
of June, while almost in the prime of life, Dr.
Ephraim McDowell passed from earthly scenes,
peacefully yielding up his useful and well-spent
life. The physicians in attendance on him pro-
nounced the cause of dissolution an acute attack
of inflammation of the stomach. His illness,
which was very brief, was caused by eating
strawberries. It was a habit with him, when
the fruit was in season, to go into his garden
and gather the berries fresh from the vine, and
to eat of them freely. On this occasion he
gathered and ate a good many, as they were
unusually fine in flavor and sweetness. When
he returned to the house he was 2/, and com-
plained of great pain with nausea.

Mrs. McDowell at once dispatched a servant
for the family physician, who shortly arrived,
and seeing the critical and dangerous condition
of his patient desired a fellow-practitioner to be
summoned with view to consultation.

( 100)
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The case was diagnosed and treated as in-
flammation of the stomach, but Dr. McDowell,
agreeing with his wife’s impressions, told them
he thought he had eaten a poisonous insect or
poisonous eggs that had been deposited upon
the berry. The physicians, however, did not
agree with the suggestion made, but treated
the case in accordance with their diagnosis.
The patient was suffering too much pain to
suggest anything that might have a tendency
to relieve him, and in a short time, after acute
suffering, he expired, surrounded by all the
members of his family. His death occurred
toward the close of the evening, and it was one
of the most heavenly of all midsummer twilights
—fanned as it was by zephyr breezes, the spirit
of this good man passed to the God that had
created it.

Dr. McDowell was greatly respected in life
by those who were able to appreciate his many
praiseworthy qualities, and he filled an honored
grave. His shortcomings were few while his
merits were many, and we are to cover gently
with the “mantle of charity” his few faults,
knowing as we do his many virtues, and that
these, like a running brook, “will live on and

on forever,” until the remembrances of him
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and his works shall swell and grow like the
mighty ocean.

Could the countless number of women who,
directly or indirectly, have been relieved from
suffering and saved from an untimely grave
through the benefaction of the Kentucky sur-
geon, proclaim with one voice “ McDowell was
my salvation,” the mighty echo would sound
and resound from pole to pole.

The brightest consolation that could be
offered to his bereaved and heartbroken family
over his untimely death was the assurance that
his earthly career had been such that when the
summons came to him that his spirit presence
was desired to appear before the Divine Master,
that he had a mission in the heavenly land to
fill, he was ready to meet it. He died believ-
ing firmly in the atonement of the blood of the
Lamb, the resurrection of the body and (to the
righteous) life everlasting.

Although at times his bark of life may have
been tossed upon the tempestuous waves of
oppression, and his spirit sorely tried, yet he
was never known to take the name of God in
vain. It does seem that his heart was made
perfect; tried in the crucible of affliction.
When he was advised by his physicians that if
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he had any business affairs to arrange, he had
better attend to the matter before it was too
late, he quietly said, with that calm Christian
resignation so characteristic of the closing
hours of the righteous believer, « All my earthly
affairs are satisfactorily arranged, and, what is
of more importance than all else, my peace with
God is made, and in making that mysterious
change from mortal to immortal I have no dread,
for I can truthfully say, ‘though I walk through
the valley of the shadow of death I will fear no
evil, for 7/y rod and 77y staff they comfort
me,” and I feel in parting with my beloved
family and friends that my life has been devoted
to their cause, that it has been the cherished
object of my life to relieve suffering humanity ;
and I close my eyes in death forgiving those
who have done me any injustice, and with the
happy and peaceful assurance of soon being
with Him who has ever guided my earthly pil-
grimage, who forgiveth—" Before he could
finish the sentence deat’ had silenced his lips
forever.

A great and noble man had fallen—but not
to be forgotten. His remains were interred
in the family burying ground at “Traveller's
Rest” (the homestead of Gov. Isaac Shelby).
There they rested several decades undisturbed.
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He left his family comfortably provided for;
but had he possessed any mercenary qualities
he could have amassed.a large fortune. It was
contrary to his nature, however, to “save up.”
His acts and sentiments of pure philanthropy
and generosity were too extensive to have per-
mitted any great accumulation of worldly pos-
sessions, though his practice was extensive and,
we might add, lucrative. He was an especial
friend to the needy and oppressed, and his
many acts of benevolence naturally diminished
his income.

Instead of avoiding, he sought out objects of
charity, and was frequently known to go on
missions of mercy during the night, and
to travel several miles to see a sick patient
when he had any doubts about a case, know-
ing at the time that he could never realize,
in the way of his purse, anything for his profes-
sional services. But the desire and feeling to
do good were innate with him; emanating
from the noble impulses of a just and upright
man, who was utterly void of selfish motives.

What property he left was judiciously dis-
posed of in a brief will. He bequeathed his
beautiful homestead to his only son, retaining
a life-interest in it for his wife. His daughters
were provided for equally with the son.
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Mrs. McDowell realizing her utter desolation
in the great bereavement experienced in the
death of her husband, and not wishing to incur
the responsibility of “farming,” removed to
Danville. Depressed by a sense of loneliness
(for his place could never be filled) she decided
to spend the remaining days of her declining life
with her daughter, Mrs. Anderson, who was
ardently attached to her mother.

It was at the home of Mrs. Anderson, eighteen
years after the death of the Doctor, that Mrs.
McDowell passed away. Her death was deeply
regretted. She had carried on the charitable
work which her lamented husband had inaugu-
rated so many years previously, and her death
fell heavily upon that class of people who were
recipients of her goodness. She fully seconded
the purposes of her deceased husband, for no
one ever heard either him or her say to the
needy and destitute “be ye warmed and be ye
clothed,” without at the same time seeing fur-
nished by them needed means for relief of
the necessities.

The remains of the wife were placed beside
those of her husband, in the family burying
ground six miles from Danville. There both
bodies remained undisturbed until the year
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1879, when that of Dr. McDowell was removed
to Danville and reinterred in the place desig-
nated by the Monumental Committee, which
spot was appropriately selected near the monu-
ment erected to his memory by the Medical
Association of Kentucky. A question then
arose (causing considerable controversy) re-
garding the propriety of removing Mrs. Mc-
Dowell’'s remains and placing them beside
those of her husband. Was it right to separate,
even in death, the persons of husband and
wife ? The bodies had rested many years side
by side. Should this not continue? To take
a benign view of the question, one can but be
impressed with the solemnity of the position.
The physicians met in council and decided to
refer the matter to Dr. J. N. Toner, of
Washington City. Dr. Toner having read and
remembered the controversy, together with the
decision rendered at the time of the reinter-
ment of the remains of Mrs. Washington, the
trouble the Committee had to procure the
consent of the authorities in powtr at that
time to place the remains of Mrs. Washing-
ton beside those of her distinguished husband
at Mount Vernon, he took the same stand
in the question referred to him that the
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Committee did at the time of the removal of
the remains of the President’'s wife. Conse-
quently he was not long in deciding that it
was proper and in accord with an instinctive
sentiment, that Mrs. McDowell's body should
be placed beside that of her husband. This
decision was accepted and immediately acted
on, and the wife now rests in the “ McDowell
Monumental Grounds.” Two conspicuous
green mounds, placed side by side to the
right of the shaft, mark the places of interment.

All credit is due Dr. Toner for his wise and
humane decision.



C H A PIRRR ST
CRITICISMS AND COMMENTS.

ADDENDA in the shape of criticisms and
comments relative to Dr. McDowell, his opera-
tions and times, will hardly lack interest to
the enlightened and less-selfish physician of
the present age: criticisms on the then mur-
derous ovariotomy, and bitter sarcasm hurled
at “the father of ovariotomy.” For most of
these items we are indebted to reliable and
prominent European and American surgeons.

Dr. Ezra Michener, of Philadelphia, in an
article in the journal® containing Dr. McDowell’s
reports, after saying, “It is much to be regretted
that cases so interesting to the community as
those of Dr. McDowell, and as novel as inter-
esting, should come before the public in such
a manner as to frustrate the intention of becom-
ing useful,” and expressing a hope that they
really are “correctly stated,” sarcastically quotes
what is said in the report of the first case
respecting the effects of the horn of the side-

1 Eclectic Repertory, Jan., 1818, vol. viii., No. 22, p. 114.
(108 )
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saddle, and the patient being engaged in
making her bed on the fifth day, and closes
thus: “The utter impossibility of our ever
being able to ascertain, with certainty, the real
nature of those internal diseases, the delusive
nature of all their indications, and the necessary
danger of an operation under the most favorable
circumstances, will be likely to prove an insur-
mountable barrier to the use of the knife in
their removal, as few persons will be likely to
risk their reputation on such uncertain data.”
Dr. Washington L. Atlee, in referring to the
early history of ovariotomy,’ says: “In 1853
Joshua B. Flint, M.D., of Louisville, Professor
of Surgery in the Kentucky School of Medicine,
presented a report on Surgery to the State
Medical Society, in which he outraged pro-
fessional ethics in his opposition to ovarioto-
mists . . . . unjustly denouncing McDowell.
“Tt 1s well known that, from the earliest
period of ovariotomy in Philadelphia down to
the present time, it has been my invariable
custom to invite members of the profession
to witness the operation in order that they

! Annual Address before the Philadelphia County Medical
Society, delivered February 1, 1875. (Bound in Diseases and
Surgery of the Uterus and Owaries, No. 4, 1103, Library of
Philadelphia College of Physicians.)
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might be able to form a proper opinion of its
character and to judge of its propriety.

“ There was not a prominent medical gentle-
man in this city that had not such an oppor-
tunity. It was a rare circumstance during the
probationary stage of the operation for any one
to accept the invitation cordially and gratefully.
Others positively refused and emphatically con-
demned the innovation, while others took the
invitation as an insult.

“Gentlemen who were bold enough to witness
the manipulations were even directly accused
by their professional acquaintances of being
‘particeps criminis’ in committing murder ; not-
withstanding, these murdered patients recov-
ered. Some, high in the profession, againstall
ethical considerations, would call upon patients
who had fully decided upon the operation, for
the Iﬁurpase of warning them against me and
certain death.

“The day before I operated upon my first
patient in Philadelphia an eminent surgeon
called upon her, to assure her that she would
certainly be dead in twenty-four hours.
Twenty-four hours after the operation I re-
quested him to see her, and the condition
was such that he would not believe she



CRITICISMS AND COMMENTS. I1II

had been meddled with until I exposed the
wound.

“The colleges, as stated, proclaimed fiercely
against the operation as unjustifiable and crim-
inal. Sometimes the professors would go out
of their way to denounce it. One eminent
surgeon, now dead, after the occurrence of a
fatal case in 1851, opened his lecture on sur-
gery in words like these: ‘Gentlemen, it is
my painful duty to announce to you that a re-
spectable lady who, a few days ago, came from
New York to this city with an ovarian tumor,
which was removed by Dr. Atlee, returned to
that city to-day a corpse.” This was particu-
larly marked, as it had no relation to the sub-
ject of that lecture. It was not uncommon for
medical men to refuse to meet me in consulta-
tion, for no other reason than my persistence
in performing ovariotomy.

“ A prominent surgeon, then belonging to the
staff of the Pennsylvania Hospital, upon being
called out at night to see one of my patients,
when I was sick in bed, after prescribing and
without his having been solicited to join in the
treatment of the case, voluntarily said, “Tell
Dr. Atlee that I will not meet him in consulta-
tion, because he undertakes to perform opera-



112 CRITICISMS AND fﬂj‘f{WENTS1

tions not recognized by the profession.” An-
other, in passing along Arch Street, opposite
my house, in company with others, exclaimed,
‘“There lives the greatest quack in Philadelphia.’
And yet this same gentleman is now an ova-
riotomist himself. Even my own colleagues,
with the exception of Professor Grant, discoun-
tenanced the operation, and endeavored to con-
vince me of my error.

“T need not dwell any longer on these early
phases of the history of ovariotomy. Ovari-
otomy, both privately and publicly, was de-
nounced without measure, and the weight of
the battle axe in this city fell upon my shoul-
ders.”

Dr. Atlee says: “I commenced studying the
literature of the operation, and soon realized
the bold and important step taken thirty-four
years before by Dr. McDowell, of Kentucky.

“In speaking of Dr. Clay, of Manchester, Dr.
Bird, of London, and Dr. Washington L. Atlee,
of our own country, Dr. Flint says: ‘It is cer-
tain that neither of them has attained to the
position of an authority in the commonwealth
of surgery, and the force of their testimony to
the propriety and value of the operation (ova-
riotomy) is, moreover, very much impaired by
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the suspicious attitude in which they stand to
it in having made it a sort of specialty, than
which nothing is more trying to professional
integrity. ’

“The same opposition, although not so acrid
and determined, assailed the operation and its
advocates in other countries. In an innovation
so momentous, this, perhaps, was best. For
my own part I was and am satished. I believe
my opponents were honest in their convictions.
I know that I was, and as my actions were
based upon abundant study of the subject in
all its aspects, upon repeated facts constantly
recurring, and upon the success attending those
who practised ovariotomy, I felt assured that
this great battle must terminate in favor of
science and humanity.”

These extracts from Dr. Atlee show the un-
merited opprobrium visited upon those who
had the boldness and the temerity to perform
ovariotomy. The struggle against professional
prejudice was hard, and verifies the words of
Bacon: “If a man perform that which hath not
been attempted before, or attempted and given
over, or hath been achieved but not with so
good circumstances, he shall purchase more

honor than by affecting a matter of greater
8
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difficulty, or virtue, wherein he is but a fol-
lower.”

Dr. Charles D. Meigs, Professor of Obstet-
rics, etc, in the Jefferson Medical College of
Philadelphia, denounced McDowell in the bit-
terest terms, and, in the presence of a number
of medical students, boldly asserted that there
was nota word of truth in what McDowell had
reported in the Eclectic Repertory. A young
student from Danville was present when
Dr. Meigs made these remarks, and a
few days afterward meeting Dr. John L. Atlee,
told him that Dr. Meigs was entirely wrong
in what he had said and very unjust in the
denunciation of Dr. McDowell and his abdomi-
nal operation ; for he had frequently heard his
father say that Dr. McDowell certainly per-
formed ovariotomy successfully; and it was fur-
thermore true that McDowell did all he claimed
in the surgical line, and that his reports were
true. No man in the community, save the
prejudiced and ignorant, he said, where Dr.
Ephraim McDowell resided would ever ques-
tion his veracity, for both the acts and life of
the man were above reproach. No citizen, he
added, was more respected for his truthful
candor and conscientious principles.
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Dr. Atlee listened attentively to all that
the student had to say in defence of Dr.
McDowell. A few weeks afterward, being
called to see a patient who had an ovarian
tumor, he was led to ask himself why he, Dr.
Atlee, could not repeat what he accepted as
having been done by Dr. McDowell? The
thought suggested to his mind was that
“here was his opportunity,” and after reading
carefully the report of Dr. McDowell's cases
he concluded to make the operation upon his
patient, which he did with happy results. The
lady recovered, and “ovariotomy” was again
and again performed by Drs. Washington L.
and John L. Atlee with remarkable success.

In a treatise on Diseases of Women by Lawson
Tait, F.R.C.S,, published in 187g, the seventh
chapter is devoted to a consideration of the
ovaries. Of course, all forms of disease then
known in these organs are described. A
number of ovariotomies are detailed, done not
only by the author of this book, but by a large
number of others who have reported on the
subject. A careful reading of the text fails to
disclose even the name of Ephraim McDowell,
to whose genius the world now accords all the
blessings brought to humanity by ovariotomy.
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In the fourth edition of Mr. Tait's work,
Diseases of the Ouvaries, published in 1883, com-
mencing on page 242, speaking of William
Hunter and his brother John, and also of
Houstoun, the author says: “ Their friend John
Bell, who practised in Edinburgh from 1790 till
1816, also pronounced in favor of its perform-
ance, but he is not known to have done anything
toward trying it himself, and itis to a young
Scotchman,” who was a pupil of John Bell's in
1793, that we owe the revival of the operation
and its performance upon a scale which amount-
ed to that of a legitimate experiment. Ephraim
McDowell has been honored by the medical
profession in America as the ‘Father of Ovari-
otomy,” and, whether we admit the accuracy of
the title or not, there can be no doubt that it
was in the backwoods of Kentucky that abdom-
inal surgery received one of its greatest im-
pulses.

“In 1809,” says Mr. Tait, “the second ovari-
otomy was performed successfully, and the
patient survived it thirty-two years. In 1817
Dr. McDowell published an account of this

14 My American readers may object that McDowell was not
born in Scotland. Of this, however, we are not yet clear. At
any rate, his father and mother were Scotch, and, at the time of
his birth, 1771, the States did not exist,”
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and of two other cases he had performed, and,
as might be expected, his statements were
received with general incredulity. . . . .

“For some ten or twelve years after the LlCElth
of Dr. McDowell, and after the failures of
Lizars, ovariotomy seems, by common consent,
to have been discontinued.

“In March [May §'], 1836, Dr. Jeaffreson,
of Framlingham, removed a parovarian tumor
successfully. . .

“In 1838, Mr. Crisp, of Harleston, and Mr.
West,” of Tunbridge [ November 2, 18377], also
had successful cases, but they were clearly all
parovarian and not ovarian tumors. . . . .

Ein W September 27 " [ z22E 1842, Dy,
Charles Clay, of Manchester, who may in all
truth be regarded as the ‘Father of Ovariotomy’
as far as Europe is concerned, performed his
first operation for the removal of a diseased
ovary. . . . . [The ztalics are ours, M. Y. R.]

“Previous to September, 1842, we have,
therefore, records of only two ovariotomies,
properly so-called, in this country—those of
Houstoun and Lizars.

* Trans. Prov. Med. and Surg. Assac., 1837, vol. v., p. 239.

* Lancet, Jan. 1837-38. * Ibid. 183738, vol. i., p. 307.

* British Record of Obstetric Medicine, vol. i., p. 179, et seq.,
and Medico-Chirurgical Review, October, 1843.
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“Looking back upon the work of a genera-
tion now almost passed, from a standpoint
altogether free from personal bias, I have no
hesitation, whatever, in ascribing to Dr. Clay by
far the larger share of the credit which arises
from the enormous advances made in ab-
dominal surgery during the last forty years.

“It is quite true that McDowell was the first
to do a number of ovariotomies, and it is
equally true that Houstoun was the first
successfully to remove a diseased ovary, but it
was Clay, of Manchester, who first showed that
ovariotomy could be made an operation more
justifiable by its results than any of the major
operations of surgery.” . .

In conceding to Mr. Tait the last word on
the subject, it will not be unfair to refer to his
inconsistency in admitting that “McDowell was
the fi7s¢ to do a number of ovariotomies”’’—
[ first operation, December 13, 1809] claiming
him as a “young Scotchman,” etc, and then
classifying Houstoun’s removal of a “diseased
ovary” [Auwgust, 1707] as an owvariotoniy—
“properly so-called,” so as to establish Hous-
toun as the firsf ovariotomist.

Mr. Tait's argument in favor of Dr. Mec-
Dowell's Scotch birth is predicated upon
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the fact that the United States did not exist in
1771. It might be well to mention, however,
that the territory now known as the ¢ United
States” constituted an exceedingly firm and
substantial portion of that terra firma known
as the North American continent, even prior to
that year, and that McDowell had originated an
exceedingly important and praiseworthy surgi-
cal procedure might easily be inferred by even
the readers of Mr. Tait's voluminous writings,
from the fact that Mr. Tait himself makes his
proudest boast upon his superior success in
the performance of the same work that Dr.
McDowell gave to the surgical profession.

We are to be permitted to correct a state-
ment made by Mr. Tait. Dr. Ephraim Mc-
Dowell's parents were not born in Scotland.
His father, Judge Samuel McDowell, first saw
the light in Pennsylvania, while his mother,
Mary McClung, was a native of Ireland.

Mr. Tait does not seem to have been cor-
rectly informed regarding several jfacts relat-
ing to Ephraim McDowell, otherwise he has
allowed his prejudices to run away with truth

and justice. But we are to say this much, had
Dr. McDowell not opened the abdomen Mr.

Tait’s “laparotomy” might yet be slumbering.
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In a valuable work entitled Ovarian Tumors,
by E. Randolph Peaslee, M.D., LL.D., pub-
lished in 1872, will be found, in Part II., com-
mencing on page 225, a history of ovariotomy,
from which the following excerpts are made.
[The zfalics are ours, M. Y. R.]

In the United States: “Dr. Alban G. Smith,
who was, also, a practitioner at Danville [ Kezn-
tucky], and assisted Dr. McDowell, states that
the latter performed ovariotomy thirteen times,
in all, and that eight, at least, of these opera-
tions were sucessful. [Dr. Eplraim McDowell's
ferst operation was on December 13, 1809.]

“ The next ovariotomist in this country, after
Dr. McDowell, was Dr. Nathan Smith, then
Professor of Surgery in Yale College, New
Haven, Connecticut. . . . . This operation
“was performed at Nr.:nrwich, Vermont, on the
sthielTuly 182150 i

“The third successful ovariotomist in this
country was Dr. Alban G. Smith, of Danville,
Kentucky, whom I have already mentioned in
connection with the operations of Dr. E. Mec-
Dowell. His operation was performed May
23 Toriadilialon s .

! American Journal of Medical Sciences, April, 1851, and
Edin. Med. and Surg. Journ., October, 1822, vol. xviii., p. 532.
# North American Med. and Surg. Journ., 1826, vol. i., p. 30.
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“The fourth who attempted ovariotomy in
this country was Dr. Joseph A. Gallup, Pro-
fessor in the Medical College at Woodstock,
Vermont. This operation was performed June
T e U

“In April [20], 1827, Dr. Trowbridge, of
New York, attempted ovariotomy, but desisted
on account of adhesions.* . . . .

“In July, 1828, Dr. R. D. Mussey, Professor
of Surgery in the Medical Department of
Dartmouth College, attempted ovariotomy at
Ryegate, Vermont.? . . . .

“Dr. ]. Bellinger, of Charleston, South Caro-
lina, also attempted {Jvariﬂtoniy n I825%. 00 = .

“The fourth who actually performed ovari-
otomy in the United States, was Dr. Dawvid L.
Rogers, still residing in New York, where his
operation was performed September 24* [or
A e R

“Dr. J. C. Warren, Professor of Surgery,
Boston, attempted ovariotomy in November,
gSda" . .

! New England Journ. of Med. and Surg., Oct., 1825, p. 3583.
? Boston Medical Intelligencer, 1827, vol. v., p. 337.

3 American Journ. of Med. Sciences, 1837, vol. xxi., p. 380.

* New York Med. and Physical Journal, 1830, vol. ii., p. 284.
® London Medical Gazette, 182q.

¢ Warren on Tumors, p. 58g.
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“In December [27], 1835, Dr. J. Bellinger,
successfully performed the operation of ovari-
otomy." . . . . From that time there was no
_case of ovariotomy, In this country, until the
year 1843, when Dr. A. Dunlap and Dr. ]. L.
Atlee had their first cases, the former an un-
successful one.

“Thus it appears that ovariotomy in this
country, originating here in 1809, remained
exclusively in the hands of its originator [Dy.
Ephraim McDowell] till 1821. . ... From
this time to 1843, though several times at-
tempted, it was actually accomplished only by
Dr. Nathan Smith, Dr. A. G. Smith (who had
previously assisted Dr. McDowell), Dr. Rogers,
and Dr. Bellinger.

“In 1843 and 1844, a new impulse was given
by the success of Dr. J. L. Atlee, and which
was still further aided by his brother, Dr. W.
fefedutlee s 0

For the history of ovariotomy, in the United
States, subsequent to 1843, the reader is refer-
red to the work from which above excerpts are
taken, and to Dr. Peaslee’s tables of statistics,
pages 247, 248, wherein he remarks: “ But few

! Spouthern Journal of Medicine and Pharmacy, May, 1847,
vol. ii., p. 241.
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cases of ovariotomy have been reported by
those who have operated most frequently.
. . . DBut, from direct correspondence, I am
able to supply the deficiency, to a great extent,
in the statistics for this country. . . . . This
gives a total of six hundred and sixty opera-
tions, and four hundred and fifty-three successes,
WEHE 02 petcent. . .. Or, a total up to Octo-
ber 10, 1871, for this country [ Uniled States],
of seven hundred and thirty-nine ovariotomies.”
In Canada (West): “ovariotomy was per-
formed, for the first time, in 1860, by Dr.
Reginald Henwood, of Brentford. The opera-
tion was successful.””, . . .
In Scotland: Mr. Lizars attempted his first
case in ovariotomy [ Ocfober 24, 18237]. . . . .
“His subsequent operations were on Feb-
ruary 27, March 22, and April 24, 1825.3
“After the experience of Mr. Lizars, ovari-
otomy was entirely discountenanced in Scotland,
and was not repeated for twenty years; and
then, in 1845 [September 5], by Dr. Handyside,
of Edinburgh. For thirty-seven years, or up
to 1862, it had been very seldom attempted in

! American Journ. of Med. Sciences, April, 1861, p. 575.
* Edin. Med. and Surg. Journ., Oct., 1824, vol. xxii., p. 247.
* Reported on pages 152 and 399-40; of this book.
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that country; and had succeeded only in a
single instance.’

“In Ireland, also, it had been performed but
three times up to April, 1862 ; and always with

¥lg

a fatal result.

In England: “Dr. Granville, of London, twice
attempted ovariotomy, in 1826 [Fu/y 7] and
1827 [March 2:]. The last of these two
cases proved to be a uterine tumor, and the
other was abandoned on account of adhesions.?

“In England no attempt at ovariotomy had
ever been made, except these two failures of
Dr. Granville, till May [§], 1836, when it was
successfully performed by Mr. William Jeaffre-
son, of Framlingham, for the first time in that
country.* In this year two other successful
operations were performed, by Mr. King [ 7uly
72, 1836°], and Mr. West [ November 2, 1837°].
In 1838, there was one successful aperatic-n'by
Mr. Crisp; and, in 1839, another by Mr. West,
who, also, had one failure this year—this last

1 The Lancet, January, 1863, p. 70.

* American Journ, of Med. Sciences, January, 1863, p. 239.

* London Medical Gazette, February 3, 1843, vol. xxxi., p. 672.
* Trans. Prov. Med. and Surg. Asso., 1837, vol. v., p. 230.

® Op. cit., January, 1837.

6 Lancet, 1837-38, vol. i., p. 307.
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being the first attempt at ovariotomy in a
London Hospital.

“In September [ 9], 1840, ovariotomy was first
completed in a London Hospital, by Mr. Ben-
jamin Phillips, but the patient died.”

“On November 6, 1842, Mr. D. H. Walne,
had the first successful case of ovariotomy in
London; the Zarge incision, also, being then
made for the first time in the metropolis.z. . . .

“The first successful operation in a London
Hospital did not occur till [ Sept. 227], 1846—Mr.
Casar Hawkins being the operator. . . . .

“Dr; Charles Clay," of Manchester, com-
menced his career as an ovariotomist, Sep-
tember 12, 1842, and saved three out of four
patients this year. He soon became the most-
distinguished ovariotomist living.” . . . . Te
him, “more than to all other operators, the
credit belongs of having placed the operation
of ovariotomy on a sure foundation.” . . . .

“Up to 1866, he [Dr. Charles Clay] had
operated one hundred and thirty-seven times,l
and had ninety-five recoveries.” . . '

! London Med. Gazette, Oct. g, 1840-41, vol. xxvii., p. 83.
? Obstetrical Transactions, vol. v., p. 635.

* London Med. Gazette, Oct. g, 1840-41, vol. xxvii., p. 65,

* British Record of Obstetric Medicine, vol. i., p. I79, et seq.,
and Medico-Chirurgical Review, October, 1843.
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“Dr. Clay was graduated at the University
of Edinburgh, and had Mr. Lizars as one of
his preceptors. He commenced practice in
1822, and therefore had had twenty years of
experience as a surgeon before performing his
Jfirst ovariotomy, a successful case, in Septem-
ber, 1842. In his report of that case he claims to
have performed the first operation of ovariot-
omy in England by the /Jozg incision ; which dis-
tinction is also asserted for him by Mr. Walne.®

“Dr. [ James R.]| Simpson, of Edinburgh, was
his early and intimate friend, and obtained his
ideas of ovariotomy, which he so eloquently
defended in 1846, from witnessing many of Dr.
Clay’s earlier operations, and some of them upon
his own patients. The term ovariofomy was sug-
gested: by Professor Simpson to Dr. Clay. . . .

“Taking a retrospect of his own labors in
connection with ovariotomy, in March, 1863,
when he had operated one hundred and eight
times, with seventy successes, Dr. Clay thus
expresses himself: . . . . ‘Swck will readily
admit that a rate of rather more than seventy
per cent. of recoveries is a victory in modern
surgical art worth contending for.” . . . .

! London Medical Gazette, December 16, 1842.
* Obstetrical Transactions, vol. v., p. 65.
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[Sir] «T. Spencer Wells commenced his
career as an ovariotomist, in February, 1858,
and which must, probably, ever remain unri-
valled, he having in less than fourteen years,
up to September 1, 1871, performed the oper-
ation of ovariotomy four hundred and forty

[328 cases cured, 112 died, recoveries 74.54
per cent. ]

“In this year (1863), Dr. Thomas Keith, of
Edinburgh, performed his first operation ; and,
up to January 1, 1872, having performed one
hundred and thirty-six operations [with one
hundred and eleven recoveries], he has attained
to the highest success yet achieved in Europe
—81.61 per cent. . . . .

“The whole number of reported cases of
ovariotomy, in Great Britain, up to December
1, 1863, 1s three hundred and seventy-seven, of
which, two hundred and twenty-eight, or 60.68
per cent., were successful, and one hundred and
forty-nine patients died. . . . .

“During the last seven years (1863 to 1870)
not less than six hundred and fifty ovariotomies
have been performed in Great Britain, making
a total of between one thousand and eleven
hundred operations. [See table, page 137.]
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“In France, Delaporte was the first to recom-
mend the operation of the extirpation of the
diseased ovary, i 1774.° [1753] - . -

“ Nothing favorable to ovariotomy was pub-
lished in France, excepting the Zkesis by Sam-
uel Hartman d'Escher, in 1808, up to the year
1844. Sabatier had opposed the operation by
every imaginable argument.” Boyer considered
its feasibility an illusion, and says: ‘The least
reflection suffices to show the danger and the
impossibility of this operation, which has not
been practised, and probably never will be.3

“The first operation of ovariotomy in France
was performed on April 29, 1844, by Dr.
Woyerkowsky, of Quingez (Doubs).t . . . .

“On September 15, 1847, the second opera-
tion of ovariotomy, in France, was performed by
M. Vaullégeard, of Conde-sur Noireau (Cal-
vados).s . . . It was in this year that Velpeau
pronounced against ovariotomy, regarding it
as an indication of foolishness and an act of
madness.°

! Mémoires de I'Académie de Chirurgie, 1774, tome iv., p. gb.

* Médecine Operatoire, Ed. Dupuytren, vol. ii., p. 503.

* Maladies Chirurgicales, vol. viii., p. 458.

' Journal de Médecine et de Chirurgie Pratique, Paris, 1847.

% Journal des Connaissances Médico-Chirurgicdles, Juin, 1848,
¢ Gazette des Hopitaux, No. gg, 1847.
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“Up to this time [1856-57] ovariotomy had
been completed but four times in France—
twice successfully, and twice unsuccessfully.
. . . . In the meantime, in this country [United
States|, the operation had been performed, up
to the close of 1856, ninety-seven times, and
fifty-four times successfully; in England, one
hundred and twenty-three times, with seventy-
one recoveries; and in Germany, forty-seven
times, with but thirteen cures, and thirty-four
deaths. . . . . |See tables, pages 136, 137, and
138.]

“In these circumstances it is not, at first,
easy to account for the opposition, and even
the virulence, manifested so generally, by the
members of the French Academy of Medicine,
against this operation. The discussion on ova-
rian cysts and their treatment was commenced
in October, 1856, and continued till the next
February,” the following members, half of
them eminent surgeons, participating in it:
Velpeau, Cruveilhier, Cloquet, Jobert (de
Lamballe), Malgaigne, Huguier, Guerin, Gim-
elle, Trousseau, Piorry, Moreau, Robert, Barth,
and Cazeaux. With a single exception, all these

! Reported in the Bulletin de I’Académie Impériale, from
October, 1856, to February, 1857.

9
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gentlemen condemned ovariotomy as a rash,
unjustifiable procedure.

Dr. Peaslee continues: “I will quote from
several of the surgeons just mentioned,” merely
premising that Piorry, a physician, admitted
that ‘in certain circumstances we might attempt
the excision of ovarian tumors ; but to do this
one must possess an American audacity’ (une
audace Americaine.)

“Malgaigne : ‘A great deal has been said in
America and in France respecting the extirpa-
tion of ovarian cysts; an operation too radical,
as it seems to me, and of a nature to place
patients too absolutely beyond all resource. . .
The alleged statistics prove nothing. All know
what statistics are worth when all the successes
are collected, and the reverses are omitted.’

“ Cruveilhier : ‘ There is no curative for mul-
tilocular cysts, for there can be but one method
of cure, and that by extirpation. And, although
this operation may be invited, to some degree,
by the isolation of the-cyst, the perfect integ-
rity of the surrounding organs, and the facility
of the operative procedure, although it has
been performed quite a large number of times

1 Sessions of November 6, 13, and 20, 1856. Bulletin de
I'Académie Impériale, tome ii., p. 25.
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with success, especially in England and in
America, I do not think that this daring opera-
tion should be allowed a citizenship in France;
success does not always justify rash proceed-
ings.”’ |

“Huguier: ‘In spite of the statistics we re-
ject it in a manner almost absolute.™

“ Jobert (de Lamballe): ¢Extirpation is a
very dangerous thing, which should very rarely
be resorted to.’

“Velpeau : ‘The extirpation of diseased ova-
ries is a frightful operation, which ought to be
proscribed, though the cures announced were
real.’*

“Moreau : ‘ For myself I think this operation
should be placed among the prerogatives of
the executioner.’s

“ Eminent as all these speakers were, as
mere surgeons,” Dr. Peaslee says, “They were
scarcely qualified to decide the question before
them at all, and certainly not without the most
careful examination.

“ Malgaigne's invidious accusation was not
sustained by the facts ; while the conclusions of
Cruveilhier were inconsistent with his own

! Bulletin de I'Académie Impériale, tome xxii., p. go.
Slhid:; - 113, % Ibid., p. 154.
* Ibid., p. 2z20. 5 Ibid., p. 226.
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admissions respecting the success of the opera-
tion and the absolute insufficiency of every
other mode of treatment. A single one, how-
ever, of the participants in that discussion had
a special right to speak with authority on that
subject. His special studies and his constant
acquaintance in practice with the nature and
progress of ovarian tumors qualified him to
hold an intelligent opinion on this subject.

“] allude to the distinguished surgeon-
accoucheur Cazeaux, whose voice alone was
raised in defence of the operation.” . . . .

“It was but a repetition of the experience of
the first reports of cases of ovariotomy by Dr,
[Ephraim] McDowell. When they reached
Philadelphia, Dr. Physick, the great surgeon of
that time, would not deign to notice the cases,
or justify the operation. But Dr. James, the
Professor of Obstetrics in the University of
Pennsylvania, at once perceived the great
advance made by this operation, and published
the report in a journal of which he was one of
the editors= 0

It is, also, a pertinent fact in this connection

! For a report of this interesting speech see Peaslee’s Ovarian
Tumors, p. 302; also, Monograph on Ovariotomy, p. 45, and
loc. cit., p. 181.

* Eclectic Repertory, 1817.
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that not a single member of the Obstetrical
Society of London has raised an objection to
the principle of ovariotomy, though several of
them were for years opposed to it (among
them Dr. Hall Davis, Dr. West, Dr. Savage,
and Dr. W. Tyler Smith), until they became
acquainted with the facts.

“In contrast with their French cenfréres, the
English provincial surgeons early accepted the
operation of ovariotomy, as we have seen;
though .those of the metropolis generally re-
mained indifferent, rather than decidedly op-
posed to 1t . . . -

“Jt is not surprising that the wholesale de-
nunciations of ovariotomy, which I have quoted
from the highest and most influential medical
tribunal in France, should have checked its pro-
gress : and thus we find that for the next five
years, or up to the commencement of 1862,
only three more attempts at ovariotomy were.
made in that country. These were by Hergott,
and Michel, in November, 1358;* Boinet, in
February, 1859 ;® and Richard, in April, 1861.*
All of these were fatal cases. . . . .

! Monograph, p. 43,
* Gazette Meédicale de Strasbourg, 1859.

* Gazette des Hdpitaux, 1859, p. 571.
* Gazette Hebdomadaire, 1862, p. 531.
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“In 1860 the memoir of M. Jules Worms,
‘Sur [I'Extirpation des Tumeurs cystiques
de I'Ovaire,” appeared in the Gazetle Hebdoma-
datre de Médecine et de Chirurgie” Being
equally familiar with the French, German, and
English languages, a good observer, and a
highly educated physician, M. Worms con-
scientiously applied himself to the inquiry re-
specting the actual results which had been
achieved by ovariotomy, especially in England;
and after much labor he arrived at the.conclu-
sion that ovariotomy is a valuable surgical re-
source, and that it would doubtless, at some
day, save many lives in Franee [See
table page 137.] .

In Germany: “Whether the report of Dr.
Ephraim McDowell's first three cases of ovari-
otomy, published in 1817, as we have seen, had
been read by any of our German confréres,
does not appear; but it is certain that, in less
than two years thereafter (in May, 1819), Dr.
Chrysmar, of Isny, Wirtemburg, performed
this crperatic:-n for the first time, in Europe,® and

! Pp. 642, 658, 6go, 741, and 8o4.

* The first three operations of Dr. Chrysmar were rep-::rted
by Dr. Hopfer, of Biberbach, in Journal fiir Chirurgie und
Augenheilkunde. Herausgegeben von Dr. Von Grifs, und
Dr. P. F. Von Walther. Zwilfter Band Erstes. Heft. pp. 60-87.
Ibid., pp. 85-87.
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six years before the first attempt of Mr. Lizars.
Dr. Chrysmar, also, repeated the t:peration
twice more before the end of the year 1820.
The first operation was unsuccessful. The
second in 1820, was performed in fifteen min-
utes; the patient recovered, and two years
afterward had a child at full term. The third
case was unsuccessful.*. . . .

“The operation of ovariotomy was attempted
by Dieffenbach, of Berlin, in 1828, but not
finished.” His patient, however, recovered. . .

“The first who boldly defended ovariotomy
in Germany, was Biihring, of Berlin. He at-
tempted to obtain a footing for it, as the only
radical cure in all forms of ovarian dropsy.
His monograph, entitled, Die Heilung der
FEierstockgeschwulste, was published in 1848. . .

“Dutoit? remarks, that the history of ovari-
otomy in Germany presents only a series of
membia disjecla, rendering it very difficult to
give an exact account of its development in
that country. . . . . [See table page 138.]

! Bulletin de Ferussac, tome xviii., p. 86, und Journal fiir
Chirurgie und Augenheilkunde, B. xii., p. 62.

* Rust's Magazin, B. xxv., p. 349.
* Die Ovariotomie und England, Deutschland, und Frank-
reisch, Wurzburg, 1864, pp. 45.
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OVARIOTOMY IN THE UNITED STATES.
(From 1853 to 1864.)

e

Years, | Cases. L‘urcd.; Died, Years, Cases. | Cured.| Ied.
CE S 7 0| 1859 7 4 3
o T 11 8 3 1860 3 3 (o]
TBEE o a0 = ZI & 13 36T . . 3 -] I
3 S R i ¢ 8 3 862 . . 4 2 2
1887 & + .. | & 4 I 863 . . 3 2 1
858 . . . | 5 3 2

The total of the reported cases, up to 1864, is 117; of which 68, or
58.12 per cent. recovered, and 49 died.

(From January 1, 1864, to October 10, 1871.)

. Per cent, of
Operators.! Cases, Cured. Died. e

Atlee, W, L. . - 246 172 T4 =000
Kimball, G. (Lowell, Mass. } 121 8o 41 66.11
Dunlap, A. (Ohio) - - 6o 48 12 8o0.00
Peaslee, E. R. : : : 28 1g 9 67.85
White . - : 3 5 25 17 8 68.00
McRuer (Maine) . ; . 22 16 f 7272
Thomas . 27 18 g 66.66
Bradford, J. P; {K.entucl-.}r} 30 27 3 §o.00
Emmet . : 17 8 g 4705
Sims, J. Marion . : . 12 10 2 83.33
Miner . : - . . g 4 5 44.44
Axford . A 2 : : g 6 3 66.66
Crosby . 5 2 3 40.00
Bennett, Ezra P. [Connectlcutj 4 3 I 75.00
Green . : 3 3 3 62.50
Tewksbury (Portland) . 7 3 4 42.86
Beebe (Chicago) 6 4 2 66.66
Hill { Augusta, Mame] : 6 3 3 50.00
Noeggerath . - p 6 I 3 16.66
Smith, A. G. . : - ; 5 3 2 60.00
ackson (Chicago) . - - 4 3 I 75.00
ussey, R. D. (Cincinnati) 3 1 2 1| 33-33
Total . - 660 453 207 68.63

Deduct cases previous to 186.4. 1 38

included in above table | f L Ll o]
Total - : - | 622 since January 1, 1864.
The total »eporied cases up to January 1, 1864, is o 17

Add total number of cases since January 1, 1864 . 622

Total number of cases reported up to October 10, 1871 739
For the particulars respecting the ovariotomies reported in this country,
from 1853 to 1863 inclusive, reference is made to the work of Dutoit.

1 For names and reports of cases of ovariotomists previous to 1864,
see Dr. Peaslee's work, pp. 238-267.
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OvarioToMY IN GREAT BRITAIN.
(Up to January 1, 18371-72.)

Operators. Cases. | Cured. | Died. |¥ercent of

Wells, T. Spencer . : o | aae 328 | L 7454
Clay, Ch:-u'le'-: - - 250 18z 68 72.80
Keith, Thomas (end of IE?’IJ 136 111 23 81.61
BTDW[I I. Baker (to 1870)! . 120 84 36 70.00
Bryant, Thomas (to 1870)! . 28 17 II 60.71
Smith, W. Tyler (to 1870)! . 20 16 4 | 8owoo
Willett (to 1870) . 12 4 S8 | igaing

Total - 2 : Ioch | 742 204 | 73.75

Note.—As this table 15 made up of operations performed by the most
experienced ovariotomists in Great Britain at #&af date (1872), and does
not include isolated cases of other practitioners who were not as success-
ful, the percentage of recoveries, of course, is greater than if the table in-
cluded a// operations up to that date.—M. Y. R.

OvARIOTOMY IN FRANCE,
(Up to March 31, 1867. Made up from Boinet's Table.2)

Operators. Cases, | Cured.| Died. | Per cent. of
, I recoveries.

Keeberlé . ; ) ; : ; 2
Boinet . : - : Z
Maisonneuve . - . .
Demarquay ; : - 4
Nélaton . - : 5

Pean - : 5 - :
Richards, A. . - : :
Gosselin . : . -
Le Croix (de Be.uers,l : . -
Desgranges . : ; : .
Serre (d’Alais) . - 3 :
Laumonier (1781) ! : :
Woyerkowsky (1844) ] : -
ngaud (1844) - ;
Vaullégeard (1847) .

Other operators who had each per-}

16| 66 66

57-14

= —

7500

e R T T ST U S I SR S P o e T
HOHHRBRBWHOW RO OR
O HQODDOO O RS - W oo

L

gL}

o]
e
|

formed one ovariotomy up to
March 31, 1867, -
Total in Boinet's table . . 95 | 44 5I
Other cases not reported . - . 4 o 4
Add cases classed by Boinet as not | |
published, including 12 of Nélaton's }

32.00

Rejecting, as we should, Laumonier's ]
case, Rigaud's case (unfinished),
Boinet’s first case {degenerated
fibroid), Kceberlé's case of uterine !

fibroma, Boinet's case of uterine

fibroid in 1865, and Maisonneuve's |
unfinished,

J
Total up to March 3: 1867 | 116 | 47

—_=

Bg 40.5I
1 Grtnsu. 1 Boinet's Maladies des Owvaries, 1867.
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OvARIOTOMY IN GERMANY.
(Up to January 1, 1870.)

Dr. Peaslee states: “ The whole number of ovariotomies in Germany,
up to the commencement of 1870, is 180, of which 75 resulted in a cure,
and 105 were fatal. The recoveries are, therefore, only 41.66 per cent.”

“ Including only the operations of the three most experienced opera-
tors, the following is the result:

Operators, Cases. | Cured. Died. Percent. of

! IECOVEries.
Nussbaum . : ; 3 34 | 13 16 52.94
Stilling . . : ; ; 17 | B g 47.06
spiegelberg . - . 5 I4 ! B 5] 57.-14
Totall " 5 Tl S [ 31 52.30

Durorr's TABLE.
(Up to November 30, 1863.)

#This table is intended to include all cases of completed ovariotomy in
the United States, Great Britain, France and Germany, up to November
30, 1863. In all respects it is prepared with the utmost care.”

Per cent. of

Countries. | Cases. Cured. | Died. e rOvERES

! .
United States. : : - 117 68 40 58.12
Great Britain . : : : 379 230 149 Go.68
France . 3 - - : 26 Iz 14 46.15
Germany : : : 2 55 I3 40 27.27

P : |

Taotal : ; : 577 | 325 252 5h.32

SuMMARY OF CAses oF COMPLETED OVARIOTOMY IN THE
UNITED STATES, GREAT BRITAIN, FRANCE, AND GERMANY.

(Up to 1870-71.)

— — - e

Countries, Cazes, Cured. Died. | 1::;;:;:;: f
United States (to 1870-71], '

(739 cases to Uet. Io, I871) iz 453 r. 2 68.63
Great Britain (to 1870-71) . 1006 T42 2by 73.98
France (to March 31, 1867) . 116 47 6g 40.51
Germany (to January 1, 1870) 180 75 105 41.66

Total . : . 1962 1317 645 67.13

Showing an #xerease of 11.13 per cent. of recoveries during the years
from November 3o, 1863, to 1871. Since that date the percentage of re-
coveries in ovariotomy has been greatly increased, until now it is one of
the most successful of difficult surgical operations performed,
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Dr. Peaslee goes on to say: “Ovariotomy
has very recently been performed for the first
time, if at all, in most of the countries on the
Continent which have not yet been mentioned
in the preceding historical sketch. The scattered
facts which have been accessible to me will be
fiere stated F T

In Austria: “Ovariotomy had never been
performed before 1866, and but twelve times
since. Of these twelve cases only one re-
gavered. . . . . Ovariotomy must, however,
soon be generally accepted in this country also;
as the following extract from the Surgical
Remniscences of Professor Billroth, of Vienna,
now being published,” demonstrates: ‘Up to
the present time, I am tolerably contented with
my results. 7. . . Hitherto, I have performed
ovariotomy nine times, and of these patients
only two have. died; giving, therefore, only a
mortality of 22.2 per cent. The first four cases
recovered, one after another, then the fatal cases
occurred; to be followed again by three recov-
eries. The first case is related in my Zurich
Chlirurgische Klintk, and the second, third, and
fourth cases in the Chirurgische Klinik, pub-
lished at Vienna, in 1868.”” . . .

1 In the Wiener med. Wochenschrift, 1871.
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In Spain: “Ovariotomy was fi7s¢ performed
in this country, and unsuccessfully, by Dr. F.
Rubio, of Seville.””

In Italy: “It is asserted by Fehr, that the
first operation of ovariotomy, in Europe, was
performed by an Italian physician, Dr. Emiliani,
of Faenza, in 1815, this being four years in ad-
vance of the operation by Chrysmar, of Isny.”

In Sweden; “Two successful operations were
performed by Mesterton, at Upsala, in 1862.”

In Finland: “Haartman, of Helsingfors, ope-
rated in February, 1849. The patient died in
two days, of peritonitis,”

In Poland: “In 1860, Bryk operated in Cra-
cow; the patient dying four days afterward.”

In Switzerland: “Breslau, of Zurich, operated
unsuccessfully, in October, 1862, and afterward
three times successfully. Dr. Montel, of Vevay,
had a successful operation in 1865. It was a
case of large polycyst.”

In Belgium: “Dr. Boddaut was the first
Belgian surgeon who successfully practised
ovariotomy.”

In Russia: “Ovariotomy was first successfully

1 The Lancet, 1863, vol. ii., p. 636.
? Die Ovariotomie, p. 6.
3 Gazette Hebdomadaire, March 7, 186s.
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performed in Russia, December 23, 1862, by
Dr. A. Krassovsky, at St. Petersburg.””

In India: “Ovariotomy was twice successfully
performed by Dr. J. M. Joseph, surgeon of the
Civil Hospital, Combaconum.” In 186g, it had
been performed three times by a native surgeon,
Dr. Mootoosawny Moodelly, of Manargudi,
fanjore District > .. -

In Ceylon: “Ovariotomy has been performed
by Dr. P. D. Anthonisy."*

In New Zealand: “Ovariotomy has been
successfully performed by Dr. R. Tassel, of
Auckland.”s

In Australia: “Dr. Tracy, of Melbourne,
was the first to perform ovariotomy, and he
saved ten out of his first thirteen patients.”®

NOTE.—The limits of this work will not admit of our including in the
foregoing article the records of many distinguished ovariotomists, as our
design is simply to give a brief sketch of ovariotomy in its infancy, but
we refer the reader to the statistics which will be found in the valuable
treatise from which these excerpts and tables are mostly taken, and, also,
to other articles in #4is book.—M. Y. R.

! Petershurger Medicin Zeitschrift, 1863.

* Indian Annals of Medical Science, January, 1358.

® Reported in the Obstetrical Trans., 186qg, vol. x., p. 11q.
* The Lancet, 1864, vol. ii., p. 728.

5 Ibid., 1870, vol. ii., p. 507.

6 Ibid., 1851, vol. ii., p. 517.



CHAPTER LX.

COMMENTS UPON OVARIOTOMY.

Dr. WasHingToN L. ATLEE, in his valuable
work entitled Diagnosis of Ovarian Tumors,
writes as follows: “A patient seldom has any
direct evidence of the existence of an ovarian
tumor until she can feel it above the brim of
the pelvis, or until some enlargement of the
abdomen has occurred; and ds she does not
usually seek the opinion of a surgeon before
one or the other takes place, I shall confine my
remarks on diagnosis to tumors after they have
invaded the cavity of the abdomen. This is
especially appropriate, as the subject will be
discussed in reference to the question of ova-
riotomy—an operation unlikely to be performed
before the tumor has been elevated above the
brim of the pelvis.” He cites an interesting
case (XIV.) entitled as follows: “An ovarian
cyst tapped twice ; subsequently a communication
established with the bowel, by means of whick the
contents of the cyst were cvacuated and flatus

enterved the cyst.”
{ 142 )
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“On September 1, 1869, I visited Princeton,
New Jersey, for the purpose of operating on
Miss E. B. R., daughter of a clergyman of that
city, and a patient of Dr. J. A. Wikoff.

“In his letter requesting my attendance, Dr.
Wikoff wrote: ¢She is a young lady of about
twenty-five, has recently come under my care,
and is suffering from an ovarian tumor.
Three years ago she was living near New
York, and was under the care of Drs. Dela-
field and Markoe, who twice tapped her pre-
paratory to ovariotomy. Her health, however,
failing, they deemed it prudent not to operate;
but just as they imagined she was about to
die, nature interfered and relieved her in a
most remarkable way. To within a few months
she has been in comparatively good health,
but now the tumor, which, I think, is composite
in its nature, is increasing and her health is
suffering.’

“The following intelligent history of the case
was written by the father of the lady: ‘The
first symptoms of this disease were noticed by
her mother and herself in April, 1865, there
being a harduness of the bowels, attributed by
-them to dyspepsia, which was accompanied by
paleness and want of appetite.
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“ ‘She paid a visit of six weeks at this time to
some friends in Camden and Philadelphia, and
when she returned in June there was a mani=
fest enlargement of the stomach and waist,
which alarmed us, when we called a physician,
who pronounced it dropsy and gave, without
benefit, the ordinary remedies for that disease.
Her strength being reduced (under the treat-
ment for two weeks) very much, and violent
pains increasing, we took her to New York,
and placed her under the care of Drs. Dela-
field and Markoe, who, after treatment of a
week, pronounced it ovarian dropsy. They
then prescribed iron, with careful diet and ex-
ercise, and a return to the country. In Sep-
tember, iodine was substituted for iron, together
with palliatives.

“*She continued to increase in size through
the winter, until she was enormously swollen,
the fluid rising very high, even displacing the
heart, so that it seemed to beat under the
shoulder. |

“ ‘Her flesh had beenvery much reduced, yet
she was strong enough to go up and down the
stairs and ride out, although very heavy upon
her feet. She ate moderately of anything she-
fancied with tolerable comfort.
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“‘In February, 1866, she was taken to New
York to be tapped, not suffering from the trip.
My wife says that more than two pails of fluid,
or fifty-two pounds, were evacuated, of the
appearance and consistency of stale /Jees or
porter (perhaps a little thicker). She was very
weak after tapping, but soon rallied, and in a
littie more than a week was walking about the
house, and then wvisited with comfort some
friends in the city. She soon began to fill
again, although it did not show for a month.

“ ‘She regained strength and flesh rapidly,
and seemed well notwithstanding the gradual
increase in size until July, when her health be-
gan to suffer.

“‘In the latter part of August there seemed to
be a regular recurrence of fever at night, which
Dr. M. thought to be independent of the dis-
ease, and for which he prescribed (although he
did not see her) without effect. During the
intense heat of that season, nervous symptoms
of an alarming character set in with the nightly
fever.

“¢On Friday night they intensified, and the
next day continued so that the family physician
said that her brain was affected.

“ ‘Saturday night she had a spasm, accompa-
IO
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nied and followed by violent demonstrations,
screaming, gritting the teeth, and terror, like
delivium tremens.

“ ‘Between two o'clock, a.m., Saturday, and
two o'clock, r.m., Sunday, she had six spasms.
At the latter hour (Dr. Markoe arriving from
Long Branch) she was persuaded to be tapped,
and remained calm during the operation, about
three-quarters of an hour.

«‘ Three-fourths of a pailful of gelatinous fluid
was drawn away, with sensible relief, although
the excitement (which Dr. Markoe pronounced
hysterics) subsided but little. She seemed
strong, and could not be kept quiet through
the night, but the next morning was very much
exhausted, so that we used brandy and hot
bricks at the feet to restore her.

“‘She gradually, however, increased in
strength and grew a little more calm after a
week, but was far from being like herself.

“<It was evident that she was slowly filling
again, but her habits were so whimsical and
secretive that we could not inform ourselves
particularly.

“ “ During this time she went up and down in
the house and out of doors as she pleased, but

would not see any one, even the members of
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the family more than could be avoided; went
to the table after meals, and helped herself, as
she would not be waited on.

‘““ ‘About the last of September, 1866, we no-
ticed a manifest diminution, accompanied by
violent diarriiwa, for two weeks or more, end-
ing in entire relief, both of body and mind, as
she became calm and natural just in propor-
tion as the fluid passed away.

“ ‘In two or three weeks she had regained
both strength and flesh, and seemed like herself.
She spent several weeks in Camden and Phila-
delphia, enjoying herself, during this winter as
much as ever before.

“ “In the summer of 1867 she noticed a lump
as large as a walnut (she thinks on the right
side), which gradually increased during the
summer to the size of an orange, and in the
fall seemed to flatten and slowly to spread
laterally. But from the time she noticed it
first, in 1867, until in 1868, it seemed to be
hard over the stomach. She could push it with
ease (as she expressed it) from one side of the
stomach to the other, and, after it became larger,
- could lift up the sides of 1t with her hands under
the skin. September, 1868, she noticed a ten-
dency to increase, but it gave her no incon-



venience until within two months, when Dr,
Wikoff became cognizant of the case, to whom
I refer you for further details.’

“Two or three days before visiting the pa-
tient for the purpose of performing ovariotomy,
she was taken suddenly with diarr/wa, accom-
panied with copious, watery and dark-colored
discharges, affording her considerable relief,
and causing some subsidence of the abdominal
enlargement. Still she was as large as a
woman at full period of gestation.

“ When lying on her back the percussion
sound was resonant over the whole abdomen
in front, and dull below and along the sides,
just as is found in ascites.

“In an upright position, resonance existed
over the epigastrium; and when lying on
either side it was noticed in the opposite side.
A large cyst, with multilocular deposits in its
walls, could be detected, occupying the whole
cavity of the abdomen, containing both liquid
and air—some of the liquid, no doubt, having
escaped into the bowel, and flatus from the
canal having found its way into the cyst. This
was made still more evident by succussion.

“The body of the uterus was wholly buried in
a mass occupying the superior strait of the pel-
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vis, and was immovable. The os tince could
scarcely be detected on the left side of the
pelvis. The sound entered the uterus two
inches.

“ Under these circumstances I declined to
operate, as the opening in the bowel was calcu-
lated to cause a fatal result. Besides, nature
itself was making an attempt to relieve the
patient.

‘“ September 30, 1869, Dr. W. wrote : < Miss
R. is gradually improving. The cyst has com-
pletely emptied itself, and she is no larger than
natural. The discharges kept up for about
three weeks from twenty-four to ten a day.’”

Nature in this peculiar case was the success-
ful physician.

“ Percussion and palpation become very im-
portant aids in detecting the existence and
location of ovarian and other abdominal tumors.
A patient should be examined with the abdo-
men uncovered, and first in the sitting posture.
The whole surface of the region should then be
explored by palpation, varying the pressure.

“By this means we are all able, through the
sense of touch alone, to detect the presence of
peritoneal fluid between the surface of the
tumor and the walls of the abdomen : to decide
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on the character of the tumor: to detect the
existence of smaller bodies in the walls of a
large cyst, and frequently to trace the outlines
of several cysts, by the sulci which divides a
polycystic mass. During this examination the
eye of the surgeon should follow all the
motions of the hand—the general contour of
the abdomen, as well as the form of the several
parts, being worthy of the closest observation.

“Different inferences would be drawn ac-
cording to the impression imparted to the hand
and the shape of the abdomen.

“ The patient being still in a sitting posture,
percussion should next be practised by placing
the palmar surface of the finger of one hand
upon the abdomen and striking it with the ends
of the fingers of the other hand, and noticing
closely the sounds elicited.

“It 1s well known that when percussion is
made over any part containing air there will be
a reverberation of sound, which is denominated
resonance, while over a liquid or a solid a flas

or duff sound i1s returned. Therefore an ova-
rian or other solid tumor, located anterior to

the viscera, must give off a dull percussion
sound over the anterior part of the abdomen,
and indeed over the whole space occupied by
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it; whereas the intestines, which always con-
tain more or less air, must return a resonant
percussion sound, and are usually thus traced,
occupying the lumbar, hypochondriac, and epi-
gastric regions, being crowded beyond the
borders of the tumor. A patient, therefore,
having an ovarian tumor filling the abdominal
cavity and crowding closely upon the viscera,
will almost universally be free from a resonant
percussion sound over every part of the abdo-
men except in the regions above stated, and
not unfrequently this sound is absent in one or
more of these localities.”

In illustrating a peculiar condition to which
Dr. Atlee was anxious to call the attention of
the profession, viz., the character of the fluid
removed by tapping, and the value of this opera-
tion as a means of diagnosts, he writes as fol-
lows:

“We have seen that even Mr. Spencer
Wells, whom we all delight to honor as the
highest authority in ovariotomy, was corrected
in his diagnosis of a case only by the charac-
ter of the fluid, so exactly did it resemble, in
every feature, an ovarian tumor. This circum-
stance, instead of disparaging our great master
in England, adds to his character, by proving
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how closely observant he is of every phase of
differential diagnosis, and should warn others,
of less experience, not to be too sanguine in
expressing an opinion until they have adopted
every possible means of examination.”

Dr. Edmund Randolph Peaslee, in his work
on QOwvarian Tumors, published 1 1872, sets
forth the facts establishing the claim of Dr.
Ephraim McDowell to priority as an ovarioto-
mist, and gives a history of the four cases of
Mr. Lizars, from which the following excerpts
are taken:

“From 1786, when John Hunter published
an opinion I have already quoted (p. 235), that
hydatid ovarian cysts may be extirpated when
they first begin to grow, I do not find the extir-
pation of ovarian tumors considered by any
writer in Great Britain till the year 1824. Dr.
McDowell's report of his first three cases, in-
tended for Mr. Bell, had sfumibered in Mr.
Lizars's possession for more than seven years,
and was now to see the light. While I do not
explain the former fact, Mr. Lizars had himself
now to publish a case of attempted ovariotomy,
and Dr. McDowell's report was appended.

“The patient had been believed by Mr.
Lizars, and ‘all other eminent surgeons who had
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seen the case,” to have had an ovarian cyst. She
had been tapped, though it is not stated whether
any fluid was obtained. Making an incision
‘parallel with and to the left side of the linea
alba about two inches from the ensiform carti-
lage to the crista of the os pubis,” he found no
tumor at all ; that both ovaries were healthy;
and that the supposed ovarian tumor was
merely an accumulation of fat under the skin of
the abdomen, and of gas in the intestines. In
such circumstances, Dr. McDowell's report of
three cases afforded a precedent for his opera-
tion, if it did not indorse his diagnosis. . . . .

“The next year, 1825, Mr. Lizars attempted
ovariotomy three times in three successive
months, February 27th, March 22d, and April
24th. The results, however, were not flattering.
All three were believed to be cases of ovarian
tumor, at the time of the operations; but two
of the tumors were not removed on account
efiadhesions. . . . .

“Mr. Liston remarks of Mr. Lizars’s first case,
that he had himself treated this patient for
lumbar abscess with disease of the spine. She
recovered from the former, but the bones had
grown together, and her stature had much
diminished. She was now a puffy, podgy, little
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woman, with an exceedingly prominent belly.
She begged Mr. Liston to perform the opera-
tion, but he endeavored to persuade her not to
submit to it. Alluding to Mr. Lizars’s other
operations in private practice, he adds, as if he
had assumed the control of both the operator
and the operation, ‘For I took care to prevent
him from cutting open women’s bellies in the

Yadg

hospital after he became attached to it.

Prof. W. Gill Wylie, of New York, reports one
hundred and ten laparotomies—sixty-one con-
secutive operations without a death.” He very
judiciously says: “A number of cases were
sent to me for operation where the patients gave
all the subjective symptoms of serious func-
tional disturbance, if not of actual disease of
the appendages; but, on account of absence
of any positive objective signs of actual enlarge-
ment or disease, | refused to operate. There
certainly are a number of cases where both
local and general treatment fails to give relief
trom pain, and where complete loss of health
is due, apparently, to discase or to a faulty
action of the generative organs, and where, on
examination, all we can find is an imperfectly
developed, anteflexed uterus with a prolapsed

' The Lancet, February 8, 1845.
* Annals of Gynecology, December, 1887.
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left ovary and a general condition of hyperzaes-
thesia on both sides. The question is, in such
cases, when all other means fail to give relief,
are we justified in removing the tubes and
ovaries to put a stop to functional activity?
Next, does the operation really cure such
cases ?’

Taking a view of laparotomy on the other
side, are all the unsuccessful cases truthfully
reported? And is an estimate of the deaths
caused from the operation announced?

Surgery has its faskions in laparotomy, and
when such is the case the operation is likely to
be carried to excess, and the rash and incom-
petent make mistakes, causing condemnation
to rest upon what is good.

Dr. Augustin H. Goelet, of New York, who
is strongly in favor of electricity as a substitute
for laparotomy, and who advances some good
ideas, says:

“When we take into consideration the risk
involved, coupled with the fact that the ulti-
mate result is not always what is desired,
laparotomy can by no means be considered
successful or satisfactory when done for the
uterine appendages. Unless it affords positive
relief of the symptoms which caused the pres-
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ence of the disease to be detected, it cannot
be considered even a justifiable operation. If
pain, the main symptom which drove the pa-
tient to seek relief, persists after the opera-
tion, what has been gained beyond permanent
sterility ?

“The recovery of the patient from a danger-
ous operation often serves to eclipse the purpose
for which it was intended, and is mistaken for
success, adding to the record of the successful
operator, but in no way benefiting the patient.
The mental impression produced upon her may
serve to satisfy her for a time, until, when this
subsides, she awakens to the truth that she is
no better than before.

“The proof of this assertion is to be found
in the fact that a successful laparotomist has
published an elaborate paper upon the cause
of pain following laparotomy. Also in substan-
tiation is the fact that operators declare that
temporary improvement frequently follows
laparotomy when the abdomen is only opened,
inspected, and immediately closed, the condi-
tion found being unfavorable.

“The patient is often so overwhelmed by the
magnitude of the disclosure, as well as by the
long list of successful operations of the man
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who advises her, that she does not think to
question the ultimate results of these perform-
ances, but consents with a sort of resignation
to a fate from which she is given no choice.
Nothing else having been suggested by her
adviser, she argues that there is no alternative,
for the principle of the laparotomist is, ‘If an
eye offend thee, pluck it out.” If the tubes and
ovaries are diseased, take them away. Do not
try to cure them. Get clear of them.

“It has been said, and with some degree of
truth, that there are more healthy ovaries re-
moved than diseased ones. Hence the term
normal ovariotomy, which is a blot upon the
escutcheon of the profession.

“We might enumerate many surgeons who
are opposed to promiscuous laparotomy and
strongly in favor of ovariofomy—the latter
the only remedy for ovarian tumor; but we
have not space to devote to this very interest-
ing subject.”



CHAPTER" X

JOSEPH NASHE McDOWELL, M.D.

As we have referred to several of the rela-
tives of Dr. Ephraim McDowell in this work,
we are not to lose sight of his nephew, Dr.
Joseph Nashe McDowell, whose eminence as a
surgeon and a man of brilliant intellect was
acknowledged throughout the southern and
western countries.

He founded the “McDowell Medical Col-
lege” in St. Louis, and that city owes to him
the establishment of its most thorough and
prosperous medical school.

A few years after the death of its founder,
for some reason unknown to the writer, St.
Louis, the city of his adoption, changed the
name of the “ McDowell Medical College” to
that of the “ Missouri Medical College,” which
name it bears at the present time.

The college is in a prosperous condition, and
the faculty is composed of the most prominent

physicians of the city. Many students from
(158)
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the South patronize the school, there being
usually about three hundred in attendance.

Although Dr. J. Nashe McDowell was born
and reared in Lexington, Kentucky, his inte-
rests and local attachments were closely iden-
tiied with those of St. Louis, Mo.

He had many enthusiastic friends there and
in the South, who warmly espoused his cause,
and the medical profession in St. Louis recog-
nized that fact.

Col. Thomas Marshall Green, an exceedingly
gifted and fluent writer, speaks of him in the
following language : “It was not solely as a
lecturer in medicine and surgery that the ora-
torical gifts of Dr. Joseph Nashe McDowell
shone conspicuously ; of varied and extensive
culture, his gifts made him the delight of lite-
rary circles, and the West contained no more
eloquent speaker on political topics than was
this able and learned teacher of the healing
art.

“He abandoned the rigid Calvinism of the
McDowell without adopting the gentler tenets
of Arminianism; discarding their Federalism,
his devotion to the ‘lost cause’ made him an
exile from his home and country.

“Thus died a man whose learning, geénius,
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and enthusiasm, had his life been guided by the
principles and religion of his fathers, would
have placed him at the very head of his profes-
sion, and have made him eminent in any walk
of life and in any country.” Col. Green con-
tinues: “From Dr. Samuel Gross, with whom
he frequently came in angry collision, his
genius and superior talents extorted the admis-
sion that Dr. McDowell was an eloquent and
enthusiastic teacher of anatomy, who had a re-
markable gift of speech, and who could enter-
tain and amuse a class in a wonderful way.”

In a recent conversation with Dr. John H.

Tate, of Cincinnati, Ohio, that gentleman re-
marked * that he considered Dr. Joseph Nashe
McDowell the finest demonstrator of anatomy
in the whole country.”
* In 1838 he delivered so able a lecture before
the students in the Ohio Medical College as to
give him great celebrity as a lecturer and
teacher. As a surgeon he performed more
general operations, and amputated more arms
and legs than any practitioner in the city of St.
Louis.

He was a very profane man, using oaths
freely. On an occasion he was hurriedly called
in to amputate the limb of a poor unfortu-
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nate laboring man, who had accidentally had
his leg terribly crushed in some machinery con-
nected with a saw mill. Dr. McDowell went
as soon as possible to the relief of the sufferer,
and as he entered the threshold of the door com-
menced swearing at a dreadful rate, saying,
“ Where is the d—n rascal? [ have come to
cut him to pieces, d—n his trifling soul! Why
did he not keep away from the d—d machinery?
and other such vituperative expressions con-
tinued to pour from his lips until he reached
the bedside of his patient.

He turned to the man, who was writhing in
agony, and said: “Sir, I have come to cut you
up, d—n you! The instruments are all ready,”
displaying, with the remark, the glistening
instruments that were to do the work.

The poor sufferer, paralyzed and dazed, real-
ized how completely he was in the power of the
Doctor.

“Now, sir, hold still and I will make quick
work of it;” and in a very short time the Doctor
amputated the limb, dressed the wound, and
had the man made as comfortable as possible.

When the operation was over he asked the
patient how he felt. The man replied, “Doctor,

you frightened me so badly I did not feel you
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cut my leg off.” The Doctor then explained to
him that he had taken this mode to lessen his
pain, adding, “ My poor unfortunate, I felt all
your pain for you.”

The man soon recovered; and frequently
expatiated on his operation, telling his friends
how Dr. McDowell had cut his leg off, and what
a great man he was.

Apparently the brusque, offhanded manner
of the Doctor caused many persons to judge
him wrongfully, and to believe him void of that
tender sympathy which it is so necessary for a
physician to possess. Such was not the case;
on the contrary, a warm and generous heart
beat within his bosom, and he was unusually
kind and considerate with the poor. Much of
his practice was gratuitous.

His appearance attracted general attention.
He was above the medium height, and from his
boyhood had been remarkably t/hin and angular,
having sharp-cut features and small, penetrating
eyes that seemed to look into the very recesses
of one's .soul. This emaciated appearance
suggested to the medical students the pseudo-
nym of “Sawbones,” a name he was well known
by, not only among the young men but among

his friends.
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When he was a youth much of his time was
spent in the family of his uncle, Dr. Ephraim
McDowell, and it was there that he formed
an ardent attachment for his cousin, Mary
McDowell, whose beauty has been alluded to.

When he made his vows expressing more
than cowusinly affection for her, she, with a sin-
cerity and frankness that characterize a genuine
noble-hearted girl, candidly told him that she
could only regard him in the light of a relative,
never in that of love, desiring him earnestly to
banish from his mind such a thought as making
Zer his wife.

She confided to her father, as became a
daughter, what she had heard from her cousin.
Dr. McDowell immediately sought his nephew,
and with kind, but decisive, manner empha-
sized her decision and request. The nephew
became angry and reflected on his uncle,
charging him with influencing his daughter
against him, an inference in which he un-
doubtedly was mistaken.

From that time a coolness existed between
the two, the nephew leaving his uncle’s house
and never returning, nor did he ever forgive
him. He sought new fields of friendship, and
in course of time a new field of love.
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The two never met again. The younger
carried with him to the grave his feeling of
hatred toward the elder, and never would listen
to any eulogy bestowed on him for his grand
surgical achievements. Shortly after this occur-
rence he removed to Cincinnati, Ohio, and
commenced the practice of medicine. '

Surgery was his specialty. He was con-
sidered a bold operator. Dr. Daniel Drake,
then the leading physician in Cincinnati, be-
came devotedly attached to the young man,
seeing in him the promise of an able practi-
tioner. This friendship was later cemented
after another manner. Dr. McDowell wooed
and won the sister of his patron. After his
marriage to Miss Drake he removed to St.
Louis, and it was there that he built for himself
a reputation for skilful surgery and remarkable
determination of character, that not even time’s
destructive touch has taken from him.

Attached to the college was one of the most
complete museums to be found at that time in
the land. It contained an attractive and ex-
tensive collection of specimens relating to
surgery, rare and ancient warlike weapons,
birds, statuary, and many things of interest.
The Doctor was fond of displaying his curiosi-
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ties to visitors, and no one thought of going to
St. Louis without seeing the McDowell Mu-
seum.

The eccentricities and the erratic manner
and habits of Dr Mc Dowell invited many com-
ments and severe criticisms. It was never
questioned, however, that he was a man of
pronounced learning, and as well a genius in
his profession.

When the guns of Fort Sumter sounded a
knell of war that was to wreck so many happy
and prosperous families both in the north and
in the south: when the echoes resounded
throughout the length and breadth of the
land, calling men to arms—brother against
brother, and father against son, men hastily
responded to the call, and went forth to battle,
many, alas, to fall within the gates of their own
homes.

Dr. McDowell, inspired by that spirit of
chivalry which characterizes the American peo-
ple, offered at once to the Confederates his ser-
vices as a surgeon. Bidding adieu to his family
and friends in St. Louis, he was assigned duty
in Mississippi, where he immediately entered
on active work,

Many wounded and gallant soldiers were
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restored by his skilful operations ; his efforts to
relieve the sick and wounded were unparalleled.
He was out night and day on his mission of
mercy, always responding punctually to the call
of duty.

The writer being banished from New Or-
leans by General Benjamin F. Butler, when he
occupied that city during the late civil war, had
the pleasure of meeting Dr. McDowell on
several important occasions.

The one in which he was most prominent
and took a very conspicuous part, was where a

dreadful collision occurred between two trains
freichted with many people. One of these
cars was packed with wounded soldiers, fresh
from the memorable siege of Atlanta, the other
coach contained refugee ladies with their help-
less children fleeing from an advancing foe.
On board the soldiers’ train there were many
wounded federal soldiers who had been taken
prisoners.

Immediately after the accident (the scene of
which beggared description) surgeons from
every rank, and ladies by the hundred, flocked
to the scene of distress, with lint, bandages,
coffee, camphor, and cologne, all of them ready
and willing to relieve the suffering and soothe
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the dying in their last struggles. The blue
and the gray uniforms mingled together upon
their beds of anguish; and Dr. McDowell, in
his kind, benign spirit, administered alike to
both as did also the Southern ladies. Many a
Northern soldier owed his life to Dr. McDowell
and to Southern women on that occasion. The
question was not then asked, “What side is he
on?” Gentle and tender hands administered
to all alike.

On another occasion the writer met Dr.
McDowell under different circumstances, when,
his feelings being greatly outraged toward the
North, and especially toward its then chief
magistrate, Abraham Lincoln, he remarked that
“to /ume was due all the terrible sacrifice of life.
That to /izmz was due this civil war.”

At the close of this unfortunate conflict he
returned to St. Louis an embittered man.

His college was a wreck; his handsome
museum, in which he had taken so much pride,
and had expended so much money, was goie,
not a vestige of anythung being left to mark the
spot where once were crowded so many things
of interest to him. He then sought his once
extensive library. Alas! only to find the
empty shelves standing out in bold relief, as if
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in defiance. Not a book was to be found.
The bare walls of the once famous “ McDowell
College” were left standing as if in mockery.
He peered tllll'Dngh the broken panes of glass
(for there was scarcely a whole one left in the
building), and looking out into what was once
a beautiful garden of flowers, tufted with grass,
he saw filthy débris of every description, to-
gether with the remnant of a gallows. (The
authorities had used the building as a prison,
and the once cultivated yard had been made
the hangman’s ground; several men had there
expiated their crime upon the gallows.) The
Doctor, in despair and gloom, turned from
these harrowing scenes, his mind quite unset-
tled as to what was best to be done. The
ground on which the college walls were left
standing still belonged to him, but as his fi-
nances were running low, and it certainly would
be necessary to expend a great deal of money
upon the building before it could be made
habitable, he was truly at a loss as to how he
should proceed.

He sought the advice of some of his old and
trusted friends in St. Louis, whom he knew
had his interest at heart, and they advised
that he return to his college, and with the
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pecuniary assistance they were willing to give,
that he put things in readiness to recommence
his work.

This generous offer was accepted, and in a
short time the old college building put on a
new dress.

The Doctor had a crank idea that in that
commodious building one 7eom should be set
apart and designated as “/fZ¢//,”” in commemo-
ration of Abraham Lincoln, who, although long
since dead, held a éz¢ter place in the heart of the
eccentric old doctor. It was my pleasure to
visit my relative (Dr. McDowell) soon after he
refitted up his college and residence ; and after
his congratulations of meeting were over, he re-
marked that he wanted to take me to “ /Hell.”
Not'mmprehcnding his meaning, I replied: “I
hc:-pe I shall never be so unfortunate as to see
h—l1."

He immediately caught me by the arm, and
leading me through several narrow hallways,
we finally halted in front of a heavy double
door, when drawing a large brass key from his
pocket and placing it in the lock, the door soon
yielded and swung wide open.

I noticed as I passed into this strange room
that the word “ Hell,” in gilt letters, stood out
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in bold relief over the entrance. The room
was very long and narrow, and lacked carpet or
other furniture.

On entering this Dantean abode, the first
salutation that greeted me was the venomous
hissing of an unusually large rattlesnake that
was to be seen darting out its fiery tongue be-
tween the bars of its cage.

To the left a huge crocodile was noticed, such
as crowd the southern sloughs and bayous, and
dot the lowlands and canebrakes of the tropical
country. The hideous reptile crept slothfully
through his pool of tepid water, now and then
swinging his immense jaws as.thaugh he would
like to make a meal of us ; but he too was con-
fined within his own limits, and there was no
danger.

Becoming interested in this weird and un-
natural place I followed the Doctor, not unwill-
ingly and certainly with a much aroused curi-
osity, deeper into the mysteries of his «“ /AFe/l.”

Glancing to our right, we saw the bird of ill
omen perched upon his pole, seemingly oblivious
of us or of its surrounding; occasionally it
would grit its bill together, causing a peculiarly
unwelcome sound. Alongside the bird was a
lizard, singing 1its unvaried song.



At the extreme end of a narrow hall-like
room a gallows had been erected, suspended
from which was an effigy of ex-President Abra-
ham Lincoln. For a moment (the scene was
so life-like) I was shocked and startled.

There were several other images, one in par-
ticular representing Lucifer and his imps. It
was indeed a novel sight to witness. Dr.
McDowell took a lively interest in everything
connected with this particular apartment.

Before the late civil war, in the ante-bellum
days, when the “McDowell Medical College”
was at its height of prosperity, and several
hundred students were in attendance, upon one
occasion a very distinguished surgeon and phy-
sician from a distance was to lecture, not only
before the students, but others.

Dr. McDowell, being at that time the Dean
of the faculty, had sent out quite a number
of invitations to members of the medical pro-
fession and their families.

At the appointed hour for the lecture to begin
the spacious hall was filled with many of the
most prominent ladies and gentlemen in the city.

The students had the front seats reserved
especially for them, in order that they might
hear more distinctly what the professor said.
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When the lecturer was nearly half through,
Dr. McDowell, who was seated upon the plat-
form close beside the speaker, arose to his feet,
and in the most quiet manner possible passed
from the stage up the aisle to where one of his
students was sitting, laughing and talking with
a young lady. He (Dr. McDowell) took him
quietly by the ear, and led him down to the
front seats that had been reserved for students,
and placed him in front of the speaker. Dur-
ing the proceedings not a word was spoken
by anyone. After the student had been seated,
McDowell took his same place near the pro-
fessor. During this singular performance he
did not change a muscle of his face; of
course, the audience was convulsed with laugh-
ter, but all understood w/y the young man had
received such a public chastisement from his
preceptor—/ie was not tn lus place.

The eccentricities of Dr. McDowell were so
great that had he lived in the present time his
warmest friends would have been constrained
to classify him with the legion of “cranks.”
His many peculiar acts and idiosyncrasies would
certainly have justified such placing.

Although never really acknowledging his
belief in spiritualism, yet when any noted lec-

#
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turer on that subject was in the city the doctor
was always found among the audience. Dr.
Tuckett, an intimate friend, relates the following
conversation had with him :

“] see that you listen to the spirits some-
times.” “Yes,” was the reply, “there is a great
deal more in the matter than a man can ex-
press without being thought a d—n fool.”

“You are right,” was added. ‘ Buthave you
ever had an experience or seen any manifesta-
tions?” “Yes; a confounded sight more than
I tell people. However, I will tell you,” he
continued, “what I know, and how I was saved
by my mother's spirit.”

“A German girl died with a very unusual
disease, and we were determined to get her
body for dissection. We got it and laid it in
the college. The secret leaked out, and the
Germans got their backs up and made things
lively for us. It was planned by them to come
one night and hunt over the college to see if
the body was there to be dissected.

“I received a note at my house at g o'clock
of an evening warning me that the visit was to
be that night.

“I went down to the college about 11 o'clock,
thinking to hide the corpse. When I got there
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all was quiet. I went through the dissecting
room, with a small lantern in my hand, in the
direction of the body. I picked the cadaver up
and threw it over my shoulder to carry it to
the top loft to conceal it between the rafters,
or place it in a cedar chest that had stood in a
closet for years.

“I had ascended one flight of stairs, when
out went my lamp. I laid down the corpse
and re-struck a light. I then picked up the
body, when out went my light again. 1 felt
for another match in my pocket, when I dis-
tinctly saw my dear, old mother standing a
little distance off, beckoning to me.

“In the middle of the passage was a window;
I saw her rise in front of it. I walked along
close to the wall, with the corpse over my
shoulder, and went to the top loft and hid it.
I came down in the dark, for I knew the way
well : as I reached the window in the passage,
there were two Germans talking, one had a
shotgun, the other a revolver. [ kept close
to the wall and slid down the stairs. When 1
got to the dissecting-room door, I looked down
the stairs into the hallway: there I saw five or
six men lighting a lamp. I hesitated a moment
as to what I should do, as I had left my pistols
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in my pocket in the dissecting-room where I
took the body. I looked in the room, as it
was my only chance to get away, when I saw
my spirit mother standing near the table
from which I had just taken the corpse. I had
no light, but the halo that surrounded my
mother was sufficient to enable me to see the
table quite plainly.

“I heard the men coming up the stairs., I
laid down whence I had taken the body and
pulled a cloth over my face to hide it. The
men came in, all of them being armed, to look
at the dead. They uncovered one body—it
was that of a man, the next a man ; then they
came to two women with black hair—the girl
they were "looking for had light flaxen hair.
Then they passed me; one German said :
‘Here i1s a fellow who died in his boots; I
guess he is a fresh one.’

“I laid like marble. I thought I would jump
up and frighten them, but I heard a voice, soft
and low, close to my ear, say, ¢ Be still, be still.’
The men went over the building and finally
down stairs. I waited awhile, then slipped out.
At the corner of Gratiot Street, I heard three
men talking German; they took no notice of
me, and [ went home.



176 SOSEPH NASHE MCDOWELL.

“Early in the morning I went to the college
and found everything all right. We dissected
the body, buried the fragments and had no fur-
ther trouble. ”’

“Then, Doctor, you feel satisfied that the
spirit of your mother saved you from that
trouble ?

“I know it,”” he replied. “I often feel as
though my mother is near me when I have a
difficult case of surgery. I am always success-
ful when I feel this influence.. Well, let me
stop here. I have a boy to attend to with a
broken leg, so good-bye.” And with his char-
acteristic manner of always being in a great

hurry, he glided out the door and into his

buggy.
He was very fond of the violin, and played

o
i

many of the old popular airs. It was his cus-
tom to amuse his friends when they would call
upon him socially, by playing familiar tunes for
them.

His death occurred October 3, 1868. Three
sons survived him. He was singularly unlike
any of his McDowell kindred.

Two of his sons, Drs. Drake and John
McDowell, arrived at considerable eminence
in the medical profession; both filled chairs in
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anatomy and obstetrics. Indeed, John Mec-
Dowell was considered equal to his father in
difficult operations. He had a lucrative prac-
tice. All three of the sons are dead.

The peculiarities of the father seem to have
been inherited, to a certain extent, by his son
John.

On one occasion he drove up to his relative’s
house in St. Louis to make a social call. On
entering the parlors he found quite a number
of ladies and gentlemen there spending the
evening. When tea was announced he arose
to take his departure, excusing himself to his
hostess, but she would not permit him to go.
After all the guests had entered the dining-
room Dr. McDowell detected that there were
twelve at the table, and that /s presence made
the thirteenth. He refused to be seated; his
relative bantered him with being superstitious,
when he replied: “Well, my cousin, in honor
to you I will take my seat, but as my presence
makes the #irteenii I will be the first one from
this fatal number who will pass away.”

He ate sparingly and the thought certainly
took possession of his mind, for he alluded to
the circumstance repeatedly, and, true to his

predictions, in a few weeks thereafter he died.
[
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A few years before his death Dr. Joseph
Nashe McDowell married again: but the alli-
ance did not prove a happy one; his children
wandered from home, and the old doctor sought
comfort and solace in the Roman Catholic
religion.

When the iron grasp of death was upon
him, claiming him as its victim, he calmly closed
his eyes, passing thus to the great hereafter,
bearing ‘with him the loving benediction of
his faithful friend and spiritual adviser, Father
De Smit.

From the early experience of his Romanistic
convictions, this Father De Smit was his re-
ligious adviser and companion. Dr. McDowell
reverenced him for his piety, admired him for
his intellect, and regarded him as the soul-
healer and spiritual comforter of those op-
pressed by sin and wickedness.

Before we close this brief memoir of a gifted
and remarkable man, we may relate another
circumstance pointing to his peculiar nature and
eccentricities. The idiosyncrasy relates to his
unnatural and unheard-of mode of interring
his infant children. After death had claimed
them, and they were robed in their burial dress
and ready for the burial rites, he would order
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the casket, which he had prepared expressly
for the solemn occasion. This casket was-made
of heavy glass, and filled with alcohol; the body
of the infant was placed within the case con-
taining the liquid, and the coffin securely
cemented.

Only the undertaker and the nearest kindred
followed the remains to an island (several miles
distant from the city) in the Mississippt River,
where the grave had been prepared, and there
the casket was lowered into the earth.

After the death of the Doctor his surviving
sons had the infantile remains removed to the
family lot in Bellfontaine Cemetery and placed
beside those of the father, where their little
graves could not be disturbed by rises in the
river.

A singular coincidence : three surgeons be-
longing to the same family, each having
achieved professional honors and having risen
to eminence in the medical world, now resting
side by side in the beautiful * Bellfontaine”
burying ground. We can only say, “ Peace be
to thetr ashes.” :

In reading a biographical sketch of the late
Col. Basil Duke, whose mother was Martha
McDowell, a member of the Virginia family of
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McDowells, we find the fact established that
more than forty years after the death of Dr.
Ephraim McDowell, the European people
awakened to the fact that Dr. McDowell was
justly entitled to be called the ““Father of ovari-
otomy,” and acting on such conviction erected
a suitable monument to his memory.

Can this be repeated of America, the land
of his birth? Has a national monument been
erected to him who was truly woman’s bene-
factor ?

The late Dr. Jackson, in appropriate re-
marks, seemed fully to appreciate the fact that
America had failed to do her duty toward this
worthy son of her land. America, the country
that pays tribute to merit and genius—that so
fully appreciates intellect, seems here to have
shrunk from her duty; yet the memory of
Dr. McDowell is as fresh in the hearts of the
people to-day as when he braved his own life
for humanity’s sake.



CHAPTERSXI.

BIOGRAPHICAL SKETCH BY THE LATE
DR. JOHN D. JACKSON.

TaroOUuGH the kindness of Dr. Lewis S.
McMurtry, we have been furnished a full ac-
count of the character and services of Dr.
Ephraim McDowell, prepared and written by
the late Dr. John D. Jackson, of Danville,
Kentucky, a gentleman who devoted much
time during the latter days of his life in gather-
ing facts relative to Dr. McDowell, for whose
character and works he had great veneration.

Dr. Jackson says :

For a quarter of a century, or indeed until
Dr. Benjamin W. Dudley, of Lexington, Ken-
tucky, came upon the field as a lecturer upon
surgery, Dr. McDowell yearly came before
large classes of young men assembled at the
medical department of Transylvania University
from all portions of the Ohio and Mississippi
valleys, thus fmossessing opportunity for extend-
ing a reputation such as no man in the West

ever had before him. We may say that he
; (181)
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stood “ facile princeps” in surgery west of the
Alleghenies.

During this time McDowell's practice ex-
tended in every direction, persons came to
him for treatment from all the neighboring
States, and he frequently took horseback
journeys for hundreds of miles. He is to be
accepted as being in the habit of performing
every surgical operation then taught in the
science.

In lithotomy he was extremely successful.
Up to 1828 he was known to have operated
twenty-two times without a death.

For strangulated hernia he also operated in
a large number of cases, and there is good
authority for stating that he successfully
extirpated the parotid gland long before
McClellan or any other American surgeon had
attempted the procedure.

Indeed there was scarcely any operation,
from a simple amputation to tracheotomy,
which was to be done, but that Dr. McDowell
was sent for to perform it.

The brevity and rather loose manner in
which ‘his first cases were recorded, exposed
‘him to criticism, and Dr. Henderson and Dr.
Michener, of Philadelphia, in articles in the
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Repertory, reviewed him rather sarcastically
and doubtingly; while Dr. James Johnson,
the caustic editor of the Lowndon Medico-
Chirurgical Review, did not hesitate to take
advantage of the opportunity and declare out-
right his total disbelief as to Dr. McDowell's
statements. A few years thereafter, when
accuracy of the reports had been fully con-
firmed, he however acknowledged his previous
error, though in a flippant and very ungraci-
‘ous manner; saying: “A back settlement of
America—Kentucky—has beaten the mother
country, nay Europe itself, with all the boasted
surgeons thereof, in the fearful and formidable
operation of gastrotomy with extraction of the
diseased ovaria. . . . . There were circum-
stances in the narratives of some of the first
three cases that raised misgivings in our minds,
for which uncharitableness we ask pardon of
God, and of Dr. Macdowal, of Danville.”

In the Philadelphia Zcleclic Reperiory for
October, 1819, Dr. McDowell reported two
more cases, and in connection with them alluded
incidentally to his critics and their criticism to
this effect :

I thought my statement sufficiently explicit
to warrant any surgeon performing the opera-
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tion, when necessary, without hazarding the
odium of making an experiment; and I think
my description of the mode of operating, and
of the anatomy of the parts concerned, clear
enough to enable any good anatomist, possess-
ing the judgment requisite for a surgeon, to
operate with safety. I hope no operator of
any other description may ever attempt it.
It is my most ardent wish that this operation
may remain to the mechanical surgeon for-
ever incomprehensible. Such have been the
bane of the science; intruding themselves
into the ranks of the profession with no
other qualification but boldness in undertaking,
ignorance of their responsibility, and indiffer-
ence to the lives of their patients; proceeding
according to the special dictates of some
author as mechanical as themselves, they cut
and tear with fearless indifference, utterly in-
capable of exercising any judgment of their
own in cases of emergency, and sometimes
without possessing even the slightest knowl-
edge of the anatomy of the parts concerned.
The preposterous and impious attempts of
such pretenders can seldom fail to prove
destructive to the patient and disgraceful to
the science. It is by such this noble science
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has been degraded, in the minds of many, to
the rank of an art.”

Dr. Jackson goes on to relate:

In the summer of 1822, McDowell made a
horseback journey of some hundreds of miles
into middle Tennessee, and performed ovari-
otomy in his usual way, with success, upon a
Mrs. Overton, who resided near the “Hermit-
age,” the residence of the late President Jackson.

Mrs. Overton was enormously obese, and
he had to cut through four inches of fat upon
the abdomen. The only assistance he had in
the operation, as we have been informed, was
from General Jackson and a Mrs. Priestly.

General Jackson seems to have been greatly
impressed with Dr. McDowell, and had him
go to his house and remove a large tumor
growing from the neck and shoulders of one
of his men.

Dr. McDowell charged for his operation upon
Mrs. Overton $500, but the husband, with a
commendable generosity, gave a check upon
one of the Nashville banks for ¢1500, which,
upon the doctor presenting for payment, and
discovering the presumed error for the first
time, sent a messenger back to Mr. Overton

to have it corrected, but that gentleman re-
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plied that, far from a mistake, he felt that he
had not even then made a full compensation
for the great services which Dr. McDowell had
rendered.

How many times during his career he had
occasion to perform ovariotomy is not now cer-
tainly known. He seems to have been fonder
of the scalpel than of the pen—indeed, to have
been of that class of mankind (of which we have
all seen specimens, even among the ablest and
most cultivated) who have a natural antipathy
to writing.

He is said to have kept no notes of his cases,
and with the exception of the communications
quoted, we know alone of a card published in
18326, when an effort was made to wrest his
honors from him ; this he addressed especially
to the medical faculty and class at Lexington,
defending his veracity and claiming to have
been the firs¢ to perform and establish the
feasibility of the removal of diseased ovaries.

However, his nephew, Dr. William A. Mec-
Dowell, who was for five years his pupil and
two years his partner, tells us that up to 1820
his uncle had seven cases, six of which-he wit-
nessed, and that six of the seven were success-

ful.
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After Dr. William A. McDowell removed
from Kentucky to Fincastle, Virginia, Dr. Alban
G. Smith succeeded to his position as partner
of Dr. Ephraim McDowell, and while with him
Dr. Smith twice performed ovariotomy.

The younger McDowell stated that he had
reliable testimony of his uncle having per-
formed ovariotomy during his life at least
thirteen times, exclusive of the two cases Dr.
Smith operated upon when they were in part-
nership, and that of the cases treated by his
uncle, subsequent to his retiring from partner-
ship, he had personal knowledge of the recovery
of two; this would make a total of thirteen
cases with eight recoveries.

Dr. Ephraim McDowell seems to have been
very careless either of an immediate present
or posthumous fame, and to have originally
drawn up the report of his cases at the re-
peated solicitation of his nephew, Dr. James
McDowell, who, up to the time of his prema-
ture death, had been a partner of his uncle, as
his cousin William, to whom we have alluded,
afterward was.

The idea that his success would be pleasing
to his former preceptor, John Bell, to whom he
felt he owed his determination to perform the
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operation, according to his nephew, seemed
more than all else to have induced him to put
his cases before the professional world.

Long after all dispute as to the authenticity of
Dr. McDowell’'s cases had ceased, the medical
literature of the past was ransacked to find some
one who had preceded him in the operation.
Indeed, until the critical examination made by
Dr. Gross, it was believed that L’'Aumonier,
Dzonde, Galenzowski, had all preceded him by
having each done a single ovariotomy. Going
to the original records of these gentlemen,
it was found, however, that the first had only
punctured an abscess of the ovary, that
Dzonde's case was simply one of gastrotomy
upon a boy who had a pelvic tumor, and
that Galenzowski's case, while really an 1m-
perfect ovariotomy, was not done until 1827,
eighteen years after the first operation by
McDowell.

When McDowell performed his first opera-
tion he had never heard, as he said in the publi-
cation made of it, of an attempt at or a success
attending any operation such as this required.

At present we are not aware that even the
most persevering antiquarian research has been
able to find undoubted ovariotomy before the
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time of McDowell, for although we observe
that Mr. Spencer Wells, in his recently pub-
lished History of the Originn and Frogress of
Quwariolomy, says, on the authority of Dr. Wash-
ington Atlee, “Dr. Robert Houstoun operated
near Glasgow in 1701, and that from this case
it will appear that ovariotomy originated with
British surgery, on British ground.” Yet a
reference to the original record shows very
plainly that Dr. Houstoun was never really an
ovariotomist in the sense of having removed
an ovary; his operation, like L’Aumonier’s,
consisting in laying open the diseased ovary
and evacuating a large quantity of gelatinous
fluid, when as he says, “I squeezed out all I
could and stitched up the wound in three
places almost equidistant.”

We observe that Dr. Atlee, in his volume on
Ouvarian  Twumors, dedicates the book to his
brother, Dr. John L. Atlee, and to the memory
of Dr. Ephraim McDowell, “The Father of
Ovariotomy.” Even had the operation been
done many times before, or been forgotten or
unnoticed, as the cases lay among the dead
records of the past, it should not, and it would
not, derogate at all from the glory of Dr. Mc-
Dowell, who never had heard of any attempt
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to perform it, and who, after his performance

of it, first succeeded in establishing it as a
legitimate operation in the medical world.
When we think of one living on the border
of Western civilization, in a little town of be-
tween three and four hundred inhabitants, far
removed from the opportunity of consultation
with any one whose opinions might be of
value to him in such a case, and nearly a thous-
and miles from the nearest hospital or col-
lege dissecting-room at which he might have
had an opportunity of studying and practising
upon some body who had perished of the dis-
ease, before performing upon the living a new
and untried operation of such fearful magni-
tude ; and learn of his having pondered over
and contemplated all the difficulties, when with
a full sense of the dangers liable to environ
him in the attempt, without ether or chloro-
form, assisted by probably only one fully
skilled physician or assistant, with one or two
medical students—see him attempt and success-
fully perform the firsté ovariotomy—our admi-
ration for Dr. Ephraim McDowell's courage
and skill rises to its full height, and we feel
that he is justly entitled to have applied to
him Horace's words, describing the stoutness
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of the heart of the first mariner who had bold-
ness to go down to the sea in ships: |
I1li robur et s triplex
Circa pectus erat, qui fragilem truci
Commisit pelago ratem
Primus,

Dr. Ephraim McDowell was always remark-
able for his strength and agility, and while at
Edinburgh was pronounced the swiftest foot-
racer of the whole University. He was one of
the kindest-hearted and most amiable of men,
overflowing with cheerfulness and good humor.
He seemed totally devoid of all austerity, a
tinge of which is generally characteristic of the
scholar and professional man, and never ap-
peared to assume that there was any difference
between the plane of his vocation and that of
the humblest, unlettered artisan.

This seemed instinctively to strike all who
came in contact with him, and an easiness
amounting almost to familiarity existed be-
tween him and his fellow-citizens. So true was
this with the masses, that probably because of
such fact he was not generally appreciated for
his true worth.

" A man arrogating to himself in manner
nothing above the populace, would not, as may
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readily be believed, be acknowledged to be
superior to his sphere, save by those gifted
above common penetration. Never, however,
was this air of familiarity in the slightest degree
tinctured with professional demagoguery. His
bitterest enemies did not once accuse him of
this.

By a gentleman of keen perception, yet
living, whose father's family physician he was,
we are told that never was there a man whose
life was freer from the acts of the charlatan,
or more entirely devoid of all the petty “tricks
of trade” which too frequently disgrace the
medical profession.

While in the sick-room, though fond of gos-
siping about local matters and events of the
day, he habitually refrained from discussing
things medical, or any of the affairs of his
rivals, with some of whom he was known to be
on anything but good terms.

While in daily competition with certain mem-
bers of the profession whose chief strength
lay in the application of such arts, they and
their artifices were held in supreme contempt
by him. From what we can learn, one of the
endeavors of these gentlemen, who knew they
never could approach McDowell by fair com-
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petition, was to impress the community with
the idea that there was a sort of essential in-
compatibility between surgery and medicine ;
that in proportion as a man is superior in sur-
gical knowledge and dexterity, that by just so
much is he inferior in the intricacies of the
practice of medicine, whose arcana were not so
appreciably evident to the public as the more
demonstrable work of the surgeon ; or, as they
were in the habit of putting it: “That while
McDowell was a bold surgeon, he was but a
poor fever doctor.”

So far from this last being the case, however,
he kept himself fully abreast of the progress of
medicine by reading «// that was new on the
subject, and was probably really as far in ad-
vance of his competitors in physic as in sur-
gery.

Certainly we now know that in the treat-
ment of fever he was in some respects ahead
of his time, though at variance with the gener-
ally accepted doctrine of his day and the pre-
vailing customs of the physicians of his section.
At that time it was customary to give more or
less mercury in the treatment of every fever,
while to allow a patient cold water after a dose
of calomel or blue mass was thought to be

o
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recklessly dangerous. The standard treat-
ment of the country was to let a patient have
no drink but what had been warmed ; and this
usually consisted of water in which a piece of
burnt bread-crust or warm toast had been
soaked. On the contrary, Dr. McDowell used
to tell his patients that there was no danger in
cold water while the skin was hot: and while
such was the case he allowed them to use it
ad libitum.

I have heard an old gentleman, who lived in
an adjoining county, tell how, when he was a
boy, and one of his brothers lay very ill with a
fever, Dr. McDowell was sent for; and of the
anxious fears of the family while obeying the
directions of the doctor, who had the patient
laid naked upon the floor, and bucketful upon
bucketful of cold water poured over him to his
great relief and ultimate recovery.

Dr. McDowell looked on Sydenham and
Cullen as the master minds in medicine, and
set their works above all others in practice.

To the system of over-drugging, then so
common, he was an enemy; believing that
drugs as then given by the mass of the profes-
sion, without discrimination, were producing in
the aggregate more-harm than good. Though
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practising medicine with more than ordinary
ability, yet his inclinations were always espe-
cially toward surgery; and it was his custom,
when practicable, to throw as far as possible
the medical practice into the hands of his
partner.

He was a most accomplished anatomist, and
used every winter, in conjunction with his office
students, of whom he generally had two or
three, to dissect in the upper story of an old
abandoned building, which had for years been
the county jail ; and in his office, in the course
of time, quite a number of anatomical prepa-
rations, the work of his own hands, were
deposited.

When having determined upon the perform-
ance of any capital operation, his custom was
to drill thoroughly beforehand the students who
were to assist him. Not only this, but he com-
pelled each one to give a succinct history of
the nature of the difficulty requiring the opera-
tion, the anatomy of the parts involved, and the
tissues to be divided, and then would, himself,
rehearse the different steps of the operation.

It was the invariable opinion of all compe-
tent judges that for coolness and dexterity as an
operator they had never seen Dr. McDowell's
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equal. From the moment he took the knife in
hand preparatory to operating, he seemed to
become enthused, and to the bystanders looked
quite a different person. When we consider
the results to mankind of the labors of this
surgeon, we do not hesitate to rank him with
the great benefactors of the race.

Before the nineteenth century, not one of the
most astute or boldest of the healing profession
could promise anything hopeful to women af-
flicted with ovarian dropsy. The doctor when
called to such a case, could only say, “Two
years of life filled with gradually increasing
misery is the full compass of the days allotted
toa woman who may find that she has an ova-
rian tumor, and unless God works a miracle
in your case, this is your fate.”

But now, since the establishment of ovari-
otomy by Ephraim McDowell, the matter
stands quite differently, for the physician of
our era says, ‘“Itis true that without an opera-
tion you are inevitably doomed to death after a
few years of miserable suffering, but by ovari-
otomy you have seventy chances or even more
out of a hundred (much better than one under-
going the amputation of a thigh), not only of
recovery, but of a full restoration to health.”
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Dr. Peaslee has made a calculation based
on the known law of the length of life of a
woman who has an ovarian tumor uninterfered
with, and the average age of all the recorded
cases of ovariotomy up to 1870, and the proba-
bilities of longevity of healthy women of that
age according to the most approved tables of
life insurance, and has shown that in the
“United States and Great Britain ovariotomy
has, within the last thirty years, directly con-
tributed more than thirty thousand years of
active life to woman, all of which would have

been lost, had ovariotomy never been per-

formed”—to say nothing of saving her more
than a thousand years of untold suffering.

With these facts before us, most devoutly
indeed should all women bless the name of
Ephraim McDowell.

To one living in Athens in the days of the
glory of ancient Greece and conferring such a
boon on the human race as ovariotomy, rank
among the demigods, with a temple and an
altar, would have been accorded by acclama-
tion of the people.

Had he lived in the palmy days of the Roman
Republic, the highest civic honors, a medal,
and a statue, if not a shrine in the temple,
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would have been his by a decree of the Senate;
and had Ephraim McDowell been born and
had he flourished in any one of the principalities
of Europe instead of the United States, long
since would the government, proud of such a
son, have conferred titles of distinction upon
him and his children while living, and erected a
fitting monument to his memory when dead.

But it seems that to us, of the boasted Great
Republic of the Western World, the prover-
bial charge regarding the ingratitude of repub-
lics is literally applicable in the case of the sub-
ject of our sketch.

Such were the thoughts which crowded upon
us when recently we made a pilgrimage to the
burial ground of the Shelby family at “Travel-
lers’ Rest,” and after climbing the stone-wall
enclosure finally succeeded in making our way
through brambles and wild flowers to a lichen-
covered sandstone slab which simply bore
the name of Ephraim McDowell, and which
covers the remains of one to whom the whole
world should feel deeply grateful, and of whom
Kentucky and the American Republic may
always be justly proud.

While Kentucky and nearly every State of
the Republic has, at different times, voted
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monuments, statues, or paintings to one and
another political favorite, or military idol of the
day, the worthiness of the commemoration of
none of whom is to be compared to that of
McDowell ; and while if our State (Kentucky)
should erect the tallest shaft in all the land to
mark his resting-place she would but justly
honor the worthiest of all her children ; yet does
his fame not rest with us alone, nor is the benefi-
cence of ovariotomy confined alone to our part
of the globe. Like Jenner, McDowell has
been a benefactor for the generations of a//
time and all countries, and as a few years ago
the world at large contributed to the statue of
the former, now erected in Hyde Park, London,
so do we think it most ﬁttiﬁg that @// nations
should be allowed to contribute to a suitable
statue to Ephraim McDowell, to be erected at
Danville, the scene of the first ovariotomy.

But since Dr. McDowell has been woman'’s
special benefactor, we think it would be emi-
nently appropriate that the gratitude of this
sex of all nations should be allowed to dis-
play itself in the erection of a fitting memorial
to its frzend. Indeed, that a bronze statue of
life size should be erected solely from voluntary
contributions made by those women throughout






CEHAPTER XII:

SKETCH BY W. W. DAWSON, M.D.
EXCERPT FROM ADDRESS BY RICHARD J. LEVIS, M.D.

INn an address delivered before the Ameri-
can Medical Association, at Newport, R. [,
in 1889, by W. W. Dawson, M.D., then Presi-
dent of the Association, and one of the most
prominent and successful surgeons of America,
occurs the following :

“A brief review of medical teaching in this
country will be pardoned—it may be profitable
—it will certainly illume the present, and may
be somewhat of interest to the future.

“The first medical lectures were delivered by
Dr. John Morgan and William Shippen in 1767,
in Philadelphia. Dr. Rush and Dr. Physick
soon after participated, and in 1768 the Medical
Department of the University of Pennsylvania
was organized; that great school which is
steadily advancing to the highest station.

“Philadelphia was a small, a provincial, city at
that time ; now she is only second to the great

metropolis in numerical strength, but second
( zo1)
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to none in the thorough equipment of her
medical schools.

“ Contemporaneous with Philadelphia an or-
ganization was projected for medical instruc-
tion in New York.

“In 1767 the first steps were taken which
resulted in the school ever since known as the
‘College of Physicians and Surgeons,” one
which challenges the confidence of all.

“The medical colleges of New York, en-
dowed not by government but by her public-
spirited citizens, have won the honors which
they wear so well.

“In 1785 the first school was organized in
Boston. The chairs were four, and the ses-
sions four months. Harvard is the outgrowth
of this humble beginning of that provincial
faculty.

“In 1800 the first medical instruction was
given in Baltimore; since then the schools of
Maryland have occupied a deservedly high posi-
tion. Recently one of her citizens made an
endowment by which the ‘Johns Hopkins
University’ will be equipped for the most
thorough work, experimental work, laboratory
studies, a range and grade of investigation ez
rapport with the spirit of the times. This great
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benefactor has also given to Baltimore one of
the most completely endowed hospitals to be
found on this earth.

“The great Mississippi valley was yet un-
known, but soon after the close of the Revolu-
tion emigration began, and as early as 1799
Dr. Samuel Brown organized the medical
department of Transylvania University.

“Dr. Benjamin Dudley effected a re-organiza-
tion in 1810.

“This school, after many prosperous years,
having graduated men who acquired distinc-
tion at home and abroad, was transferred, or
rather most of the faculty removed, to Louis-
ville, when and where the University of Louis-
ville was founded.

“During the early part of the century medi-
cal schools were organized in several of the
Eastern States, usually under State or church
patronage. Most of them exist to-day. Some
of the most distinguished men in our profession
have been associated with these institutions.

“As the West and South were peopled,
medical schools were established in cities and
promising towns. As early as 1819 Dr.
Daniel Drake secured the charter of the

Medical College of Ohio, and had it legally
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connected with the City Hospital. The faculty
constituted the hospital staff, the members of
which were required to give clinical lectures—
the first forward step on the continent in blend-
ing didactic with clinical instruction.

“The physicians in South Carolina began
medical teaching in 1823, and those of Louisi-
ana in 1835. In both of these States schools
of high character have been maintained.”

Dr. Dawson further said: “The advance in
medical education is a gain most distinctly pro-
nounced by a remark made by one of our dis-
tinguished fellows, an American-bred physician,
of whose fame we are all justly proud.

“In conversation Dr. Battey said: ‘When
I began practice thirty years ago there was
scarcely a graduate within fifty miles of my
residence; now, however, there is hardly a
practitioner in the same territory who is not a
graduate, and year after year a portion of our
young men leave home to avail themselves of
clinical advantages to attend post-graduate
instruction.’

“Could anything show more forcibly the con-
servative and steady growth of medical culture ?
“In our own country, as well as elsewhere,
great achievements have often been made in
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the provinces and not always under the shadow
of the universities.

“One of the greatest operations’ waited for
years for a metropolitan disciple—one to take
it up ; and that too, long after the provinces at
home and abroad had demonstrated its vital
utility, its claim upon the scientific and skilful
surgeon.

“Some of the classical schools of Oxford and
Cambridge were organized as early as the
thirteenth century, but the systematic scientific
study of medicine and surgery came long sub-
sequently, not for four hundred years later—
about the middle of the eighteenth century.

“It was first projected in Great Britain, and
soon after in our Atlantic cities. Unlike the
old world, our fathers had a wilderness to con-
quer before progress could be made.

“When the pilgrim fathers left England, read-
ing and writing were rare accomplishments,
chimneys in that country had just been in-
vented, and flock beds were luxuries.

“The adventurers—the emigrants to these
shores from that ancient and imperfect civiliza-
tion—had much to learn, but in the midst of
their pitiable ignorance, facing great hardships

! Ovariotomy.
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and pressing wants,' they were quick to pro-
vide educational opportunities for all.

“The results of their efforts are apparent—
they are before us. Could more have been
accomplished in one century?

“Had Sidney Smith been a physician and
given to reading, he would not, even in 1350,
have asked the questions: Who reads an
American book? What does the world owe
to American physicians and surgeons? This
reverend gentleman, this famous critic, could
not have heard of Ephraim McDowell, whose
brief paper, detailing his first three cases of
ovariotomy, published in the Philadelphia Ze/ec-
tic Repertory, in 1817, was of more value, did
more for the conservation of human life than a
score of ordinary publications.

“Our first half century may be poor in books,
but it abounded in strong, devoted, conscien-
tious, and brave men, men who with the most
limited resources accomplished the grandest
results.

“They compelled success, because they de-
served it. The ink was hardly dry upon that
cynical pen when anzsthesia was presented by
the profession, so poor, as he supposed, in
valuable works.
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“But what country or age can match in great
contributions to the relief of the suffering,
McDowell, Sims, Bigelow, Sayre, Battey, and
Emmet, and that trinity of men, Wells, Mor-
ton, and Jackson, who gave anzsthesia to the
world. The heart of every American physician
is filled with thankfulness when he remembers
that in the providence of God this great boon
to humanity was vouchsafed to this country.
The very ground upon which stands the Massa-
chusetts General Hospital is sacred to us all.

““Associated with the discoverers must ever
be the name of Dr. Hayward, who performed
the first operation under the strange Letheon.
Previous to this, operative surgery was slow,
tedious, and almost cruel. Contrast it to-day
with what it was previous to 184’;, what grand
strides it has made under the direct support of
anesthesia, and its almost equal co-laborer
antisepsis. The great cavities are invaded, and
invaded safely; the abdomen has become a
familiar field.

“The story of Ephraim McDowell, though so
often repeated, humanity never tires of hearing.

“To us he belongs, and to us only; we can-
not share his fame with another, we would not
if we could. Who can measure the relief which
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/us operation has bestowed upon suffering
woman ?—not only woman, for his was the
genius which opened the way to laparotomy in
both sexes.”

Dr. Richard J. Levis, in an address at the
thirty-ninth annual session of the Medical
Society of the State of Pennsylvania, alluded
to Dr. McDowell as follows :

“The records of the experience of individual
practitioners of intelligent and trained minds
would be a gain to surgical progress, and tend
to avoid the transmission of traditional errors.

“From practitioners in regions far away from
medical centres, in such locations as are abroad
styled provincial, have originated some of the
most valuable practical discoveries and ad-
vances.

“There may be instanced the discovery of
vaccination in rural England, by Jenner; the
origin of ovariotomy by McDowell, in what was
then a frontier region of Kentucky; and the
very beginning of practical gynecology, by
Marion Sims, in the obscurity of Northern
Alabama.

“It is said that the ploughman, tilling the
fields of the western slope of our continent,
who keeps his eyes intently on the furrow, may






EHAPTER XIILL

DESCRIPTION OF ONE OF THE METHODS OF
PERFORMING OVARIOTOMY.

Dk. Joux H. McIntyrg, of St. Louis, Mo,
a very successful ovariotomist, has, by request,
kindly furnished us with a detailed account of
the present mode of doing the operation of
ovariotomy, in order that the reader may be
able to contrast the performance of these
times with that of its firsé accomplisivment in
the history of the medical world, bv Ephraim
McDowell, eighty years ago. The abdominal
cavity was up to that time, unexplored; and as
a very prominent and successful practitioner of
Chicago, Illinois, crudely said: “ McDowell cut
away the abdominal barriers, and the surgeons
walked in and reaped the harvest of his daring
surgical adventure.” So long as Dr. McDowell
lived, it certainly was his earnest desire that the
operation ovariotomy shkowuld not be abused

by the medical profession; as the reader will
( 210 ) i
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perceive in his (Dr. McDowell's) reply to criti-
cisms published in vindication of the opera-
tion. Hence he urged surgeons to be guarded,
and not abuse it in a reckless way ; that, with
judicious caution, ovariotomy would prove
woman's benefactor, but abused, /er curse.

Dr. Mclntyre says:

I may remark that it gives me pleasure to
speak of the present status of this operation
as compared to the opposition which it met
in its earlier days, as it is to-day one of the
most successful and brilliant of any of the major
operations, adding thousands of years to the
life of woman; and smiles and happiness to
households which would have been left gloomy
and desolate by the loss of her who was its
centre and its sunshine. For many years the
opposition to this operation was most bitter and
revengeful. Gentlemen occupying high posi-
tions in the profession stigmatized it in most
unmeasured terms. Well do I remember the
denunciations hurled upon its justifiableness by
the elder Meigs, in a lecture before a class of
the Jefferson Medical College of Philadelphia ;
and, student as | was at that time, I saw that
his judgment was biassed, and I resolved then
and there, that when the proper time arrived 7
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would do the operation. In a review of Mr.
Clay’'s work in the British and Foreign Medical
Review, of 1843, vol. xvi. p. 402, this passage
is found: “To our thinking, the facts need no
comment. We earnestly hope that they will
prevent the younger members of the profession
from being dazzled by the alleged success of
this operation.” A fundamental principle of
medical morality which we conceive is outraged
whenever an operation, so fearful in its nature,
often so immediately fatal in its results as gas-
trotomy, is performed for the removal of a dis-
ease, of the very existence of which the sur-
geon is not always sure; of the curability of
which, by his interference, he must be in the
highest degree uncertain.

At a meeting of the Royal Medico-Chirur-
gical Society (England), November 12, 1850,
no less a man than Lawrence said: “I have no
experience of ovariotomy. I have not per-
formed it, and unless my view of the matter
should be essentially altered, I never shall.”
And he further asked the question, “Can this
pperation be encouraged, and continued with-
out danger to the character of the profession?”
[n one of my conversations with Keith (then
of Edinburgh), in 1879, while complimenting
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him on the brilliant results of his work, and the
esteem and admiration in which he was held by
the profession in America, he replied: “It was
not always so pleasant. Not long after I
began to do ovariotomies, one of the heads of
the profession here—one of the best and most
honest of men—indeed, he was my old teacher,
and one to whom I looked up to as my profes-
sional father—said to me: ‘Fellows like you
should simply be handed over to Mr. Lothian.’
Now Mr. Lothian was the public prosecutor,
and you can easily see what that meant.”

In contradistinction to the above, a few years
later, Sir James Paget stated: “This operation
is one of the greatest achievements of surgery
in this century, and the gain is not limited to
ovariotomy alone ; the success of this operation
has led to an extension of the whole domain of
peritoneal surgery. Surgeons act more boldly
than before in operations involving the perito-
neum, and the influence for good is not limited
by the increased success of ovariotomy, but
extends through many departments of opera-
tive surgery, and will always continue to be
felt in the whole practice of surgery.”

Peaslee, in the beginning of 1873, asserts
that it may be shown that in the United States
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and Great Britain alone, ovariotomy has, within
the last twenty years, directly contributed more
than thirty thousand years of active life to
woman ; all of which would have been lost had
ovariotomy never been performed. His calcu-
lations by which he arrives at these results are
quite elaborate, and are no doubt correct. It
will be observed that his statement was made
fifteen years ago, and it applied only to Great
Britain and the United States. Since that time
this operation has extended all over the civil-
ized world : and it would be a difficult matter
to compute the many thousands of years vouch-
safed to woman by this operation. In one of
the earlier editions of Diseases of Women, Dr
West thus writes- “1 think, then, that we are
now bound to admit ‘ovariotomy’ as one of
the legitimate operations in surgery ; as hold-
ing out a prospect, and a daily brightening
prospect of escape from a painful and inevitable
death, which at last, indeed, becomes welcome,
only because the road that leads to it conducts
the patient through such utter misery.”

Lord Selborne, one of the most distinguished
of the DBritish Chancellors, speaking at the
opening of the Dorset House Branch of the
Samaritan Hospital for Women in 1873, said,
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“The work done by the hospital he regarded
not only with satisfaction but with admiration,
for it represented one of the most splendid
triumphs of modern surgical art and modern
philanthropy, one of the greatest achievements
of medicine or of surgery in any age. Until a
few years since, this kind of disorder had been
regarded as necessarily and absolutely fatal,
and as reducing the reasonable possibility of
life in the woman afflicted by it to four years,
though the duration of life generally fell far
short of that. Instead of the four years of
declining health and hopeless. misery which
those women would have had to anticipate, not
only those four years, but twenty-five years,
which, upon the average, had been wholly
saved to them, were years of restored health,
usefulness, and happiness to those who had
been benefited by the operation. He thought
the man of whom that could be said, and the
art of which it could be said, deserved higher
honors, higher reward, and higher praise than
most things which it was permitted to any man
or any art in this world to be able to do.”

If there was ever a public benefactor, surely
it was your illustrious grandsire, Ephraim
McDowell, who, on that cold December morn-
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ing, in the year 1809, on the person of Mrs.
Crawford, who must have been necessarily
fatigued by a journey of sixty miles on horse-
back, with the protuberant abdomen bruised
by contact with the horn of the saddle, gave to
the world and to mankind, by his courage and
his skill, this brilliant and beneficent operation.
It was the dawn of a new era in surgery, and
its beneficence is not confined to ovariotomy
alone. But for its successful inauguration,
would Simon, of Heidelberg, in 1869, have ever
dared to extirpate the kidney on a living sub-
ject? Would Billroth, of Vienna, have had
the courage, with all his dash and brilliancy as
an operator, to exsect the human stomach for
cancer? Would laparotomy for the control of
hemorrhage and the closing of wounds in the
intestines occasioned by leaden missiles be a
recognized and legitimate operation of the day?
Would not those unfortunates suffering ‘from
uterine fibroids be abandoned to their fate ? and
would not our own DBattey have hesitated ere
he performed the operation which bears his
name, had not the immortal McDowell pre-
ceded him in a hitherto unknown field?

But to proceed to the operation: and here
allow me to remark, that courage and confi-



OVARIOTOMY 217

dence on the part of the patient are impor-
tant elements of success. The most favorable
view of her case, consistent with truth and
veracity, should be presented to her, and every
proper means taken to help her to expect re-
covery, instead of leaving her mind in doubt
and uncertainty. Preparatory measures should
be instituted to secure a healthy action of the
liver, kidneys, and skin. To this end the bowels
should be emptied of all accumulations by gen-
tle cathartics, the renal organs increased in
activity by the administration of proper diu-
retics, and the cutaneous organs stimulated by
hot baths, followed by friction over the surface
of the body. Sleep should be induced by the
administration of the bromide of potassium or
of chloral hydrate, and on the morning of the
operation the intestines should be opened thor-
oughly by a large enema of hot water, in which
one or two tablespoonfuls of sait have been dis-
solved. A bright, clear day is preferable, but
when the operation has been fixed for a certain
hour (I prefer to operate at r1 a.m.) it should
not be postponed on account of bad weather.
The best place for the operation is at the home
of the patient, provided quiet and cleanliness
and good ventilation can be obtained. Private
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hospitals, where good attention is always at
hand, is the next best place, and perhaps
equally as good as the home of the patient.
A large general hospital is the last place 7
would select in which to do an ovariotomy.
The dress of the patient at the time of the
operation should consist of woollen underwear,
drawers and stockings, together with a muslin
nightgown, and during the operation as little of
the surface of the body as possible should be
uncovered ; the additional precaution being
taken to wrap the lower extremities in a wool-
len blanket. The operating table should be
five feet long, and twenty inches wide, and
high enough to enable the operator to
stand erect; it should be placed near a
large window, and yet so that all may pass
around it with ease. It should be covered
with two or three comfortables, over which are
spread a clean muslin sheet and a rubber or oil
cloth. The personal preparation of the sur-
geon, his assistants and the attendants, is a
matter of paramount importance ; perfect clean-
liness, which is next to godliness, should be
rigidly insisted upon. On the day of the opera-
tion they should not be engaged in dressing
wounds or in attending any infectious disease.
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Their clothing should be scrupulously clean,
their hands should be washed in carbolized
water, and the finger-nails carefully cleaned.
And here it 1s proper to remark, that on no
account should an assistant, during the opera-
tion, be permitted to place his hand in the
~ abdomen of the patient, except on invitation of
the chief operator. Everything being in readi-
ness the patient should be thoroughly anzsthe-
tized, and while this can be accomplished by
ether or chloroform, yet I am an enthusiastic
advocate of bichloride of methylene, adminis-
tered in a Junker’s inhaler, not only in all my
ovariotomies, but in many other grave opera-
tions. I was led to its use by seeing with what
ease and safety anasthesia was induced and
maintained by it in the Free Samaritan Hos-
pital, in London, and also in some of the pri-
vate operations of Sir Spencer Wells, who, in
1877, said, ‘“that after ten years’ experience of
its use, in more than one thousand cases, he
believed it to be, without a single exception,
applicable to every patient, perfectly certain to
produce complete ansthesia, relieving the
surgeon from all alarm and even anxiety, and
its use has never been followed by any danger-
ous symptoms which could be fairly attributed
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to it.” I have now used it in over two hun-
dred operations of various kinds, and my ex-
perience tallies with the above in every par-
ticular, and I have yet to meet with a single
untoward symptom arising from it. After the
patient has been anasthetized she should be
_ placed on the operating table, with her feet
toward the light, her wrapper drawn up under
her arms, and the abdomen covered with a
light rubber blanket, having an opening eight
or ten inches in length, and of sufficient width
to permit an easy exposure of the most promi-
nent part of the abdomen. The surgeon takes
position on the right side of the patient, and
places his first assistant immediately opposite.
The instruments should be within easy reach,
and be placed in a shallow earthenware dish
(that used by photographers is the best) con-
taining a 1:40 carbolic acid solution, and be
arranged as nearly as possible in the order in
which they are likely to be required. The
operation may be divided into three stages:
1. The exposure of the tumor. 2. Its re-
moval. 3. Cleansing the peritoneal cavity,
“toilet of the peritoneum,” and closure of
the ventral wound. To accomplish this the
following instruments will be needed : one scal-
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pel, one straight probe-pointed bistoury, one
tenaculum, one Keyes's director, one pair dis-
secting forceps, one artery forceps, one dozen
pairs bow-torsion forceps, one No. 10 steel
sound, one Sir Spencer Wells's omentum
clamp, two pairs vulsella, two pairs Nélaton’s
forceps, one Wells's needle-holder, one cautery
clamp, one sponge-holder, twelve veterinary
needles, straight and curved; besides at least
twelve soft cup sponges, three spools of Jap-
anese cable silk, Nos. 1, 2, and 3; silkworm
gut ; one broad flat potter’s sponge ; and it is
also well to have a Paquelin’s thermo-battery
at hand for charring the pedicle.

The incision should be made exactly in the
median line, midway between the symphysis
pubis and the umbilicus; in doing this we may
cut freely through the skin and adipose tissue
immediately beneath it, which will expose the
aponeurotic expansion of the abdominal mus-
cles. Now, with the tenaculum, lift up a thin
layer of this aponeurosis, and divide it on the
Keyes's director. If we are not exactly in the
median line, the edge of the rectus muscle will
come into view ; should this be the case, the
linea alba may be found by passing the handle
of the scalpel first to one side and then to the
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other, when the edge of the muscle will be
encountered. By very light strokes with the
knife we divide the tissues until we come down
upon the thin and loose cellulo-adipose tissue
which lies just external to the peritoneum.
Bleeding should be controlled bty the applica-
tion of a bow-torsion forceps to every point
which requires it. After all hemorrhage has
ceased, the peritoneum should be raised on the
point of the tenaculum, and divided to such an
extent as will admit of the introduction of the
Keyes's director upon which it is to be divided
the extent of the incision. The steel sound
should now be introduced between the sac and
the abdominal walls, and swept around slowly
and gently, to detect the presence or absence
of adhesion over the anterior portion of the
tumor. If no adhesions are found, the large
Wells's trocar, with the rubber hose attached,
should now be plunged into the sac at the
upper angle of the wound, and the fluid allowed
to flow through the tubing into the vessel placed
for its reception under the table. As the
tumor decreases in size, the sac should be
seized with the vulsellum or Nélaton’s forzeps,
or both, and drawn forward on the canula, to
prevent the fluid from entering the cavity of
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the abdomen. This part of the operation may
be much facilitated by judicious pressure upon
the abdominal walls by the hands of one of the
assistants. If the sac i1s unilocular it can be
entirely emptied through a single puncture.
If the sac is multilocular the trocar should be
passed from the primary puncture of the main
cyst into each presenting cyst successively,
until all are emptied and the tumor be reduced
to such size that it can be brought out through
the incision. If the contents of the sac are so
viscid or solid as not to be able to pass through
the canula, a large opening must be made in
the sac, and the hand introduced as a scoop to
remove them. The cystis then drawn through
the opening and brought through the outside
of the body, which exposes the pedicle. Of
course, a// adhesions must be carefully sepa-
rated and all bleeding points ligated. On the
subject of securing the pedicle, ovariotomists
are not agreed. The most common methods
are the clamp, the ligature, the cautery, and
the écraseur. I prefer the ligature or the cau-
tery. If the ligature is used, the pedicle should
be transfixed by a large aneurism needle, and
tied in two or three sections, with the Japanese
cable silk; the tumor cut away three-quarters
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of an inch from the ligature, and the stump
dropped back into the abdomen.

In using the cautery, the method which I
greatly prefer, the pedicle is tightly embraced
in the cautery clamp, two small folded towels
wrung out of cold water being placed under it
next the abdomen. The tumor is then burned
off external to the clamp and the iron (Pa-
quelin thermo-cautery, I use) at a dull red
or black heat, is passed over the stump
slowly and steadily for several minutes, until it
is entirely charred—* mummified,” if you please:
so to call it. The danger in using the cautery
only consists in using an ill-constructed clamp,
having the cautery iron at too high a heat, and
the operator being in too great a hurry.

The most painstaking care should be exer-
cised in the search for bleeding points, each and
every one of which should be controlled by a
ligature of fine silk. Blood, serum, or ovarian
fluid should be carefully sponged out of the
cavity until it is absolutely dry; and before
closing the external wound, the ligatures should
be cut short and the uterus and the stump of
the pedicle be placed below the intestines in
their normal position. In closing the external
wound, various articles may be used, such as
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silk, silver wire, iron wire, etc. But in my
opinion silkworm-gut is the ideal suture. I am
indebted to Dr. George Granville Bantock, of
London, for the idea of its use. It is hard,
round, smooth, and unirritating, and can be
rendered perfectly aseptic by placing it in the
solution the day before it 1s required for use.
It is obtained by taking the cocoons, about the
time they are ready to spin, and steeping them
in dilute acetic acid, when they become a soft,
pulpy mass; it is then “drawn” like silver wire,
In all gynecological operations, nothing can
exceed this suture for safety, the facility with
whi;:h it can be introduced, or the ease and
slight disturbance of the line of union in its
removal.

The “toilet of the peritoneum” being com-
plete, the flat potter’s sponge should be intro-
duced into the abdomen immediately under the
ventral wound to absorb any blood which might
trickle down from the punctures made by the
needle. Two veterinary needles should be
“threaded” on a strand of silkworm-gut; the
needle taken in the grasp of Spencer Wells's
holder, and should be introduced from within
the wound, and should pass through the peri-

toneal, muscular, and cutaneous tissues; the
5
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needle is now detached, and the end of the
suture given into the hands of an assistant; the
other needle is next introduced and passed in
the same manner upon the opposite side of the
wound, so that the suture will inclose all the
parietal layers—these sutures should be placed
less than an inch apart, and it is well to require.
every sponge and instrument which has been
brought into the operating room to be accounted
for before closing the wound. The flat sponge
should now be removed and the sutures tied.
However, should it be evident or probable
that oozing of blood or serum, or of both, will
go on after closure of the external wound, and
especially when there has been an escape of
ovarian fluid into the peritoneal cavity, drain-
age will be demanded. This is best accom-
plished by the use of the glass tube of Dr.
Keith, now of London. After introducing all
the sutures, Douglas’s pouch is finally cleaned
out, and while with the left hand the intestines
are kept out of the way, the fingers serving as
a guide to the tube, it is passed down to the
bottom of the pouch between two of the sutures,
and in such a manner that the tube maintains
a perpendicular position, after which the suture
may be tied. A cup sponge wrung out of a
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one to twenty carbolic acid solution should be
placed over the external end of the tube and
the dressing completed. The drainage-tube
will seldom be needed longer than the fifth or
sixth day, but in that time many ounces may be
removed by the glass syringe over the nozzle
of which is drawn a piece of rubber tubing. In
the after-dressing several wide strips of adhe-
sive plaster should be placed across the abdo.
men, over a piece of “protective” sufficiently
large to cover every part of the wound.

Over this should be applied large flannel
compresses three or four inches thick, and the
whole should be encased by a broad flannel
binder, extending from the pubes to the ensi-
form cartilage; after which the patient may
be placedin bed, the operative procedure being
completed.



CHAPTER XIV.

McDOWELL’S OPERATION OF OVARIOTOMY BY THE
LONG INCISION DURING THE FIRST THIRTY-
THREE YEARS OF ITS EMPFLOYMENT,

WITH COMMENTS.

By NATHAN BOZEMAN, M.D., New York City.

INTRODUCTION.®

IN my somewhat extended title I present at
once to the reader a broad field of study and
investigation upon seemingly an old subject,
and the question will no doubt be as promptly
asked, what there is new or profitable to be
learned from previously reported and well
stated facts pertaining to an operation so thor-
oughly well understood at the present time as
that of ovariotomy? I might answer this ques-
tion by asking another: Have all the facts con-
nected with the origin and development of this
truly useful and universally accepted operation
ever been brought out in the order of their
chronological importance and significance, as

1 Read before the New York County Medical Association,
May 19, 1890.
( 228)
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their merits have entitled them to be, and the
claims of the “Father of the Operation” de-
manded ?

But I do not content myself by simply an-
swering a question of justice or sentiment, the
genuineness of the latter having already been,
as it will continue to be to the end of time, fully
appreciated by mankind. This sentiment is, as
yet, embalmed in the memories of his profes-
sional brethren for scarcely two generations,
and the remains of Ephraim McDowell are but
freshly deposited, as it were, in the tomb at
Danville (the theatre of his surgical achieve-
ments)—a silent though significant reminder of
the ending of a truly great and useful life, and
the important incidents connected with it. Here
in this beautiful little town of Kentucky, near
the homes and resting-places of his contempo-
raries, Dudley, the greatest of lithotomists, and
Clay, the most eminent among statesmen, a
grateful profession, which he while living so
much adorned, has erected a2 monument to the
memory of McDowell, to perpetuate not only
his honored name, and his noble, generous, and
well-spent life, but the transcendent value and
acknowledged influence of his labors in benefit-
ing mankind. = Leteach succeeding generation
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of physicians, therefore, acknowledge and treas-
ure the inestimable advantages it has derived
from these labors.

My contribution in regard to the acknowl-
edged and appreciated benefits arising directly
from the labors of McDowell, the “Father of
Ovariotomy,” is based upon an existing and
long-felt necessity of a presentation in chrono-
logical order of all the facts pertaining not only
to the histories of McDowell's own cases and
operations, but to those of his immediate fol-
lowers in this country and in Europe, during
the formative stage, so to speak, of his proce-
dure by the long incision (1809-1842). This
mode of studying and bringing out in detail the
salient points of his experience and that of his
successors, as I propose to do in this contribu-
tion, has never before been followed, so far as
I am aware, further than by statistical tables, in
which circumstances, histories, and peculiarities
of cases have been almost entirely ignored;
and dates, figures, and death-rates (even these
sometimes being vague, unintelligible and use-
less) made to take their places with the seéming
intent in some instances to prove to the inex-
perienced physician the dangers and uncertainty
of the procedure, rather than to encourage the
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hesitating and faint-hearted, by making clearer
by well-digested principles and facts, the way
to success.

In the outset it is proper to point out the
names of surgeons that have been made to pre-
cede that of McDowell in the tables of statistics
referred to. They are Houston, L’Aumonier,
Dzondi, and Galenzowski. All, excepting the
latter, were connected with the old method of
incision (incisionism, if I may be pardoned for
using the term), in which procedure extirpation
of the diseased ovary was not even thought of.
For example, in the tables of Dr. Samuel ]J.
Jeaffreson, and of Dr. Fleetwood Churchill
(1844), L’'Aumonier is made to take prece-
dence of McDowell, as a successful ovarioto-
mist, whereas he had simply succeeded by
incision in einptying a pelvic abscess, presenting
six or seven weeks after parturition. Again, in
the table of the late Dr. W, L. Atlee,* in addi-
tion to the name of L’Aumonier, those of
Houston, Dzondi, and Galenzowski, are all
made to precede that of McDowell, each in
the achievement of a success by ovariotomy,
whereas neither Houston nor Dzondi had the

1 A Table of all the Known Operations of Ovariotomy, from
1701 to 1851, Trans. of Am. Med. Asso., 1851.
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slightest conception of extirpation of the ovary;
the former having cured his case by the old
method of incision and a tent, and the latter,
whose case happened to be an encysted dropsy
of the abdomen, in a boy twelve years old,
effected his cure likewise by incision, tent, and
forceps. As to the third case referred to—that
of Galenzowski, of Wilna, West Russia, it was
simply an unfinished ovariotomy, performed in
accordance with the procedure of McDowell by
the long incision, eighteen years (1827) after
the first operation of the latter, The operator,
finding it impﬂs;sible to remove the tumor on
account of the numerous and strong adhesions
found to exist, emptied the cyst by breaking up
its contents with his hands, and then effected
an outlet for drainage through the closed ab-
dominal wound, thus curing his patient, just as
any follower of McDowell would do at the
present time under similar circumstances, and
would reasonably expect a like result.

Mr. Benjamin Phillips, of England, in his table
of statistics (1844), places the name of McDow-
ell at the head of the list of operators, acknowl-
edging him as the first to perform ovariotomy.
M. Chereau, of France (1844), not only does
the same thing, but takes occasion to say that
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he excludes the case ot L’Aumonier (his own
countryman) from the list of successful ovariot-
omies, in which it had previously been errone-
ously included by other writers, for the reason
that the disease for which L'Aumonier per-
formed his operation ‘“was abscess of the
ovary,”’ and that if he excised the ovary, as had
been claimed for him, he did it by chance or
accident, and not from any preconceived plan
of the necessity of such a procedure.

The late Prof. S. D. Gross also discovered
the great injustice to the claims of McDowell, at
home and abroad, in the statistical tables particu-
larly referred to, and from neglect and careless-
ness of acknowledgment in other ways, and
determined to bring out, as far as possible, all
the facts relating to the cases and operations of
McDowell, which he did in his “Report on
Kentucky Surgery” (the State in which he re-
sided at that time), presented at the annual
meeting at Louisville of the State Medical So-
ciety, October, 1852. This was really the first
decisive defence of the claims of McDowell that
had ever been made up to that date. Dr. Gross
took strong grounds regarding the absurdity of
the importance that previous writers had given

! Gross on Kentucky Surgery, 1852,
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to the cases of L'Aumonier, Dzondi, and Galen-
zowski, and adduced the most cogent arguments
to prove that the results in these three cases,
especially, had not the slightest claims of recog-
-nition as successful ovariotomies. The result
was that after the date of Dr. Gross’s compre-
hensive and convincing contribution upon the
subject, writers of all countries came to look
upon the claims of McDowell in the same light,
and recognized the just value of his labors in
giving to the world ovariotomy, founded upon
correct principles of success, whatever the
method of performing it, whether by long in-
cision or short incision.

Dr. Atlee, after the appearance of Dr. Gross’s
able defence, became thoroughly convinced of
his error in references, and the wrong thereby
done the claims of McDowell - by having placed
his name fifth, instead of first, in his table of
statistics, and afterward proved the sincerity of
his convictions of injustice upon this point by
dedicating his able work® in these words: “To
the memory of Ephraim McDowell, M.D., of
Kentucky, the Founder of Ovariotomy in 1809 ;
and to John L. Atlee, Sr., M.D., of Pennsyl-
vania, my Brother, Preceptor, and Friend, who

1 Ovarian Tumors, 1873.
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since 1843 has Aided in Establishing this Ameri-
can Operation, I Dedicate this Volume, the
Fruits of my Experience and Observation.”

My object in the study of McDowell's opera-
tion of ovariotomy is to present the experience
of every surgeon (in his own words as far as
possible) in a chronological order, as the cases
are found recorded, commencing with those in
the United States; then taking up those in
France, including here in my discussion of the
subject a short sketch of the old method of in-
cisionism ; next those in Germany, and finally
those in Great Britain ; the four countries, only,
in which any considerable attention was given
the operation up to the time of its revival in
England by Dr. Charles Clay, of Manchester,
in 1842, and in the United States, by the late
Dr. John L. Atlee, of Lancaster, Pennsylvania,
in 1843.

But the plan here proposed of collecting the
facts in the record of cases, as found published
in the medical literature of the several countries
named, is not alone sufficient to enable us always
to seize upon the distinctive features of the pro-
cedure employed; and a more direct way of
discriminating between the real principles of the
operation of McDowell, and a modification of



236 MCDOWELL'S OPERATION.

them, is called for. The most important prin-
ciples are extirpation of the ovary, his long
incision, and the bringing out at the lower
angle of the wound of the two ends of the liga-
ture on the pedicle ; though there is abundant
evidence to prove, from the histories of his
cases, that he also employed the medium and
short incisions, when necessary, as well as direct
ligatures to individual arteries in the pedicle,
omentum, or other parts, and even cut off the
ends of the latter close to the knots in some
instances.

Now, to understand and gppreciate the im-
mense and important advance made by Mec-
Dowell in the employment alone of his long
incision into the upper division of the abdomen,
reaching from the ribs to the pubes, whether
outside of the recti muscles or in the linea alba,
it will be necessary to glance at the old method
of incisionism, without any regard to the re-
~moval of the ovary. Here, the incision was
always made below a line stretching trans-
versely across the abdomen at the umbilicus,
for the reason that the disease was believed to
be of a scirrhous character, the origin and seat
of which were at or near the base of the tumor
in the pelvis, or in one or both of the iliac fossz.
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With this view of the pathology of ovarian
dropsy at the early period of which we are
speaking, there existed a knowledge among the
incisionists generally that the seat of the disease
in whichsoever ovary could be recognized in
its early stage; but at a more advanced stage
of the disease, when the enlargement occupied
both sides of the abdomen, the actual seat of
its origin could not be accurately determined ;
hence the importance insisted upon by them of
performing the operation early, before the en-
larging tumor had reached the umbilicus. From
this arose the custom of always making the
opening below the umbilicus. The operator
consequently was influenced by the point of
greater prominence in the affected side, without
regard to the direction of the line of his incision,
whether across the fibres of muscles or the linea
alba or the course of arteries. For example,
Dr. Robert Houston, of Great Britain, found
in his case the tumor to occupy the left side,
extending up to the umbilicus, and he pro-
ceeded to make his incision over the most
prominent point of it: first, one inch, then ex-
tending it to three, and finally to five inches,
laying open, as he proceeded, the dropsical
ovary. This he did in 1701, though the result
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was not published until 1724, as will be seen
later on, and I believe it to have been the first
operation by incisionism ever performed.

Le Dran, in France, began and completed
his observations and experience in connection
with incisionism between the years 1736 and
1746. His first operation, as described, was
in the case of a tumor in the left side, but a
puncture had been made in the right side by
the physician previously in charge, since, from
the size of the tumor, he was unable to decide
the seat of origin. Here Le Dran made his
incision, from the puncture in the right side
downward, four inches in length, and large
enough to admit two fingers; but, not finding
the tumor on this side, he was led, several
months later, to make a transverse incision
from the point named to the left side, about
four fingers’ breadth above the pubes, cutting
across the muscles and arteries, to the extent
of six to seven inches. He then introduced his
hand for exploration. In his second case he
made a medium incision in the linea alba, ex-
tending from the umbilicus to the pubes; his
object being in this instance to guard against a
promipt closure of the abdominal wound, and to
favor the contraction of the cyst by inflamma-
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tion and suppuration of its walls, induced by
the use of a tent or drainage tube with injec-
tions, thus keeping all the while the outlet of
the cyst near its bottom—the scirrhous seat of
the disease.

Delaporte, a few years later, doubtless a fol-
lower of LLe Dran, found a semi-solid tumor fill-
ing the entire abdomen, but was influenced by
the greater prominence of the left side, to make
his incision there. Itwas four inches in length,
and the same opened up the tumor. The re-
sult was, so great was the flow of the con-
tained gelatinous fluid, that no further attempt
was made at exploration for several days, and
even then to no effect, since we are told that
the flow continued more or less free until the
eleventh day, when the patient expired. It was
from the autopsy in this case that he discovered
the actual seat of the disease to be in the right
ovary instead of in the left. From these obser-
vations, and much to his credit, he made the
first suggestion or proposal “to remove the
focus of the disease—namely, the tumor formed
by the ovary.”

When Delaporte suggested the possibility of
removing “the focus of the disease” in the
ovary, he was no doubt overawed by the enor-
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mous size of the multilocular cyst he had just en-
countered, and fully impressed with the utter
impossibility of any one determining beforehand
the particular ovary involved in such a case.
He, therefore, made the proposal credited to
him, under the conviction that if it were ever
executed, it would have to be done when the
disease was in its early stage. All incisionists
insisted upon this early attention to the state of
the tumor ; and even Morand,; in commenting
upon the cases of Le Dran and Delaporte, em-
phasized the importance of this precaution, even
stating that if the latter had acted upon this
principle and operated earlier, the result in his
case might have been different.

Incisionism, including tent and drainage-tube
with injections, for the cure of dropsical ova-
ries would seem to have reached the limit of
popularity with Delaporte’s case, and his sug-
gestion of the preferableness of removing the
organ itself, “the focus of the disease,” which
was about or just after the middle of the cen-
tury (1753). Nevertheless, the practice con-
tinued to receive more or less attention.
Theden, of France, soon after Delaporte’s pro-
posal, projected the plan of an operation com-

bining with incisionism the latter’s suggestion



=

MCDOWELLDS OPERATION. 241

of the removal of the ovary. This he proposed
to do by a short incision in the inguinal region,
based upon the idea that the diseased ovary
here was outside the peritoneum. After ex-
posing the ovary, and giving vent to the con-
tained fluid, he would finish by drawing out the
sac and putting a ligature upon its point of
attachment, leaving both ends of the latter
hanging out of the wound. If the organ were
found hardened he would bring it out with his
fingers, putting the ligature on to cause its
destruction. According to circumstances he
would tighten the ligature, but to prevent acci-
dent he would amputate the ovary. This
scheme, such as it was, of associating the old
method of incisionism in the lower division of
the abdomen with the removal of the ovary in
the way just pointed out, was at the time ex-
tolled by Morand, and discussed and com-
mented upon with great enthusiasm by Power
and Darwin, of England.

From these notices and recommendations of
the proposal there is reason to believe that
Dr. Wm. Hunter, as we shall see in the English
history of the subject, was led, in 1757 (familiar
with incisionism), to make his very pertinent

remarks upon the pathology of dropsical cyst
16
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of the ovary and the suggestion of a method
by which the tumor, composed of one or two
small cysts, could be exposed by a small inci-
sion, admitting “ two fingers or so,” punctured,
drawn out, and excised. There is no evidence,
however, to show that either the recommenda-
tions of Theden or his own were ever put into
practice in France or England.

L’Aumonier’'s operation, performed in 1782,
as will be pointed out at length in the French
history of the subject, was unquestionably an
extension of the old method of incisionism, and
the claim of removal of the ovary is here made
very much as described by Theden, except that
no mention is made of a ligature ; though the
facts do not warrant such a claim to success,
the case having been one of simple pelvic ab-
scess relieved by puncture.

M. d'Ischier in his inaugural thesis (Z7%eses
de Montpellier, 1807) endeavored to maintain
[’Aumonier’s claim of successful removal of
the ovary in the operation referred to, though,
according to the high authority of Prof. Vel-
peau, he failed to do so.

Thus, from all that has been said of incision-
ism, extending for a period of 108 years up to
the time of McDowell's operation, 180g—it is
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clear that the general rule of the incisionists
was to make the opening into the abdomen
below the umbilicus, with the idea of curing the
dropsical cyst by causing inflammation and
suppuration of the walls of the same by injec-
tions and drainage. The safety of making inci-
sions in several directions into the lower divi-
sion of the abdomen was certainly proved by
Houston and Le Dran; while of the proposal
made by Delaporte of removal of the ovary,
there seems to be no doubt, with also a fair
show of probability, that Theden, in the plan
projected by him of an operation for removal
of a dropsical ovary, understood the necessity
of employing a ligature on the pedicle to pre-
vent hemorrhage.

Whether Dr. McDowell knew anything
about this previous work of incisionism as
applied to the lower division of the abdomen, or
of Hunter’s proposal of removal of the ovary
by a short incision, or of the employment of a
ligature on the pedicle, no one can positively
say. It is well known, however, that he was a
student of medicine in the University of Edin-
burgh, and a pupil while there of the celebrated
Mr. John Bell (1793-94), who was thoroughly
well informed in everything that related to sur-
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gery. The natural inference, therefore, is that
the pupil, known to have been a close and dili-
gent student, became interested in the question
of incisionism and the proposed extirpation of
the ovary, as taught at that period, and gave
the subject more than ordinary attention. Be
this as it may, certain it is that the brilliant and
instructive lectures by Mr. Bell, listened to by
McDowell, gave no encouragement to a hope-
ful outlook as to any future development of the
operation in question, since not a single exam-
ple of extirpation of a diseased ovary had taken
place in any country up to that date, or did occur
up to the time of McDowell's conception and
first performance of such an operation in
December, 1809.

When, therefore, McDowell made his long
incision, extending into the upper division of
the abdomen, from the margin of the ribs or
ensiform cartilage to the pubes, he did what no
other operator had ever done or thought of
before, and by so doing was the first to “ remove
the focus of the disease; namely, the tumor
formed by the ovary,” as casually suggested
by Delaporte fifty-six years previously; thus
instituting a new departure, original and com-
plete. By the same step and at the same
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time was associated with this long incision (but
little, if any, less important) the fullest ex-
ploration possible for the discovery of “the
focus of the disease—the tumor formed by
the ovary,” as well as the complications pre-
sent, of whatsoever gravity or extent, whether
above or below the umbilicus.

McDowell's boldness and his advance upon
incisionism are to be found mainly in these
three steps : namely, the long incision reaching
into the upper division of the abdomen, the
widest exploration possible of the peritoneal
cavity, and the successful extirpation of a drop-
sical ovary. The fact of his having only empha-
sized the long incision in his first trial of it, does
not prove by any means that he was ignorant
of the advantages of the short and medium
incisions in the lower division of the abdomen,
since he proved the contrary in his published
cases; that he employed both of these forms of
incision, first for the introduction of the finger
into the abdomen, and second of the hand, alike
for explorative and operative purposes.

It i1s proper to mention in this connection the
error of a few of McDowell's immediate fol-
lowers, who, supposing that he was not familiar
especially with the use of the short incision,
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thought (no doubt honestly) that they had made
an improvement in practising it; some of them
even claiming originality in the employment of
this form of incision, restricted to the limits of
one to four inches. Among these surgeons
were Dr. Nathan Smith, in the United States,
and Messrs. Jeaffreson, Kiﬁg, West, Phillips,
and several others in England. The results of
their operations by 'this short incision proved,
as is well known, unfortunate both for their
claims of improved success and for science,
since the dangers incident to the trial of the
procedure could only be determined by a con-
siderable number of cases, and this consumed
four or five years. Thus was the general ac-
ceptance of McDowell's procedure by his long
incision delayed, and the development of its real
merits prevented, much longer than would
otherwise have been the case,.

The question of the defectiveness of the short
incision was no doubt fully settled in the mind
of McDowell before he ever decided upon mak-
ing his long incision, as proved by the extra-
ordinary boldness with which he carried the
plan of the latter out in his first case, and the
persistent employment of it afterward in one or
two of his cases, where the medium incision
would have answered just as well.
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It was, therefore, the utter failure of the short
incision, as employed by the surgeons named,
to furnish the requisite scope and facilities for
exposure of the tumor and for manipulation in
the abdomen, except in simple and uncompli-
cated cases, that the wider range of application
of McDowell’s long incision came finally to be
seen and appreciated. With this revulsion of
feeling on so important a point there was a
cessation in the employment of the short incision
just after the disastrous result that followed
Mr. Benjamin Phillips’s operation (1840), from
hemorrhage caused, no doubt, by the dragging
of the collapsed cyst walls through an abdomi-
nal opening too small, and the laceration of the
broad ligament or some other unduly-exposed
structure. It was due to such consequences
and the utter inability of the advocates of the
procedure to answer such a potent objection as
this and others that might be adduced, that the
attention of the profession was directed anew
to the superior advantages of the McDowell
procedure by the long incision. This renewed
investigation led to the revival of his operation,
and in this movement, as previously mentioned,
Dr. Charles Clay, of England, was foremost.

The distinctive advantages of McDowell’s
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long incision as compared with the shortincision,
therefore, may again be repeated as follows:
The laying open of the entire abdomen; the
exposure of the tumor in whatsoever stage of
its growth; the searching for and overcoming
of adhesions ; and the guarding against injury
to the surrounding organs. The association of
these principles, as shown in the reports of
McDowell's first five cases (1809-1819) gave
him three successes out of four completed
operations. One operation was unfinished on
account of the existence of a sessile fibrous
growth of the uterus; and in this case the pa-
tient recovered. This is a degree of advance-
ment in diagnosis and the achievement of prac-
tical results from the procedure by McDowell
himself that can be but little, if at all, surpassed
by the majority of operators at the present day.

As to what has now been said in condemna-
tion of the short incision for the extirpation of
dropsical ovaries of the semi-solid character, and
even of the simpler forms complicated with
extensive adhesions, | may be permitted here to
add that the same general principles underlying
the employment of the long incision apply with
almost equal force to the importance of discrim-
inating between the range of adaptation of the
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short and the medium incisions, restricted, as in
the days of old incisionism, to the lower division
of the abdomen. This view of the subject, with
regard to pathology and diagnosis, 1 believe to
be strictly correct, not only for the removal of
simple or multiple cysts of palpable size, but
(as in laparotomy of to-day) for operations for
“ deep-seated pelvic pains,” for “ pus tubes,” or
for “fixed” or “cystic ovaries’ of impalpable
size, having whatsoever “focus of disease” or
complications, and sometimes requiring, as
alleged, one or more repetitions.

A typical example of the superior advantages
of the long incision of McDowell, as illustrated
in the case® of a large semi-solid tumor (multi-
locular) which I operated upon in Coosa C