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comfort during the whole menstrual life. Patients often
become anxious about large growths, of the presence of
which they were unaware, till their attention was called to
them by their friends. DBut in a certain proportion—
not necessarily in cases of large tumours, and if I were
to make a guess I would put the number of such at about
five per cent.—life is a long weary burden ; a little respite is
got only during a short interval between the periods, and
often there is not even that. These unfortunates live on
somehow, a burden to themselves and to their friends, but
they rarely die from their tumour. In an advanced case of
ovarian disease, be the local difficulties what they may, one
can honestly encourage a woman to run any amount of risk.
She has not much to lose—a few months only, it may be,
of ever-increasing suffering—and she may gain much by an
operation, hdving much to gain. [t is quite different in the
case of nineteen-twentieths of those who have a simple
uterine fibrous tumour. They may have years of fair health
before them ; and even in the worst of them, the chances are,
that they will live on—not in comfort, certainly, some
perhaps in misery—but still they will live and not die.
These have not much to gain by chancing a dangerous
operation, and they may lose much, having much to lose.
Till of late years, uterine tumours were let lie undisturbed
unless when they were mistaken for ovarian cysts ; but the
restless surgery of to-day will let nothing alone ; it has no
patience for the menopause, and would attack all and sundry
in some way or other, till one almost begins to think that
individual responsibility has become old fashioned and gone
out of date. 5o far as operations for the cure of this disease
have yet gone, the mortality is out of all proportion to the
benefits received by the few. In the last edition of his book,
Sir Spencer Wells gives his results after hysterectomy as
follows:—Twenty deaths in thirty-nine completed operations,
or onc in every two operated on. In thirty-one explora-
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it seems to be almost essential that it should be performed
when the tumours are small; the ovaries will then be
almost easily reached ; whereas, if the tumour be allowed to
orow large, there is a probability that one, or perhaps both,
ovaries may not be removable even when got at. I have
failed, in nine of the thirty-eight hysterectomies that I have
performed, to remove the ovaries, simply, I believe, because
the operation was generally attempted in cases where the
tumours were too large, and in every one of these, I had to
go on and remove the uterus—sometimes under very un-
favourable conditions. Sometimes the ovary is so low
down in the pelvis and adherent, that it cannot even be
reached ; sometimes in very large tumours, it is elongated
and embedded in the capsule of the tumour in such a way
that—knowing how vascular the capsule is—it would be a
most unwise proceeding to attempt interference with it in
any way. Those who were present will not soon forget a
scene that happened one afternoon in the hospital here.
The operation was one for the removal of the ovaries for
great pain, and to check the growth of a small bleeding
fibroid. It was late in the day when the operation was
begun. Both ovaries were felt enlarged and fixed on the
tumour, each being about three inches from the middle
line, about the level of the iliac crests; a short and simple
operation w4 expected. The right ovary, with the Fallo-
pian tube enormously enlarged, was closely adherent on
the tumour. This, with the end of the tube, was tied, with
barely room to hold the ligatures, a small fragment of
ovarian tissue being left included in the ligatures; of the
left ovary, only a small part the size of a walnut could be
brought into view. A long fine trocar was pushed into it,
and some thick tarry-like fluid escaped ; but on putting on
the aspirator, several ounces came away. The left ovary
was evidently much larger than was expected. The opening
was enlarged, and the hand got in.  To do this, some adhesion
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had to be separated, and there was some surface bleeding.
An elongated cyst, closely fixed on the tumour, was now
felt, extending beyond the reach of the hand, and dipping
down into the pelvis. At last, by separating more adhesion,
and causing more bleeding, I was able to feel the distal end
of the ovarian cyst, but it was all firmly incorporated with
the capsule of the tumour. With some force the whole was
stripped off. It was seven or eight inches long, and with it
a dilated tube. At once the wound filled with blood in the
most alarming way. Sponges were packed in, and after
waiting for a time, these were withdrawn, when the hazmor-
rhage went on as much as ever. This process was repeated
over and over again. I would now fain have removed the
uterus, but this was not practicable from the way the
tumour was fixed in the pelvis, and, indeed, everywhere. The
wound was more enlarged, and part of the bleeding surface
was with difficulty brought into view. Some points were
stopped by the thermo-cautery, but on removing the
sponges, blood came as fast as before. A pair of long
forceps could be pushed quite low into the left side of the
pelvic cavity, which was full of blood-clot. It was now gett-
ing dark, and the patient was like to die on the table. A
sponge soaked in perchloride of iron solution was pushed
down, left for ten minutes, and then slowly withdrawn. A
large tube was put in, a few stitches above and below were
introduced, and nearly half the wound was left open in the
centre. As the patient was placed in bed, blood was again
filling the opening. Pressure with pads of cotton-wool and
a bandage was then trusted to, for by this time she was
pulseless and more dead than alive. Some hours after,
on removing the dressing, there was a flat coagulum under
the cotton-wool, extending up to the neck, but bleed-
ing had ceased. It did not recur, and she ultimately
recovered. I shall think twice ere I again strip off an

ovarian cyst from the capsule of a soft fibroid unless I am
B
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sure of being able to bring the whole separated surface
into view.

For myself, I was slow to begin this operation. Many
uterine tumours of all kinds have passed through my hands.
The greater number of these gave little or no trouble at
any time. In some there were times of pain, and attacks of
haemorrhage, and then long intervals of repose ; a few even
entirely disappeared of themselves, and many, I may say
hundreds, got over the menopause with little disturbance,
though, as a rule, menstruation was prolonged. But
there were some who suffered almost without ceasing year
after year, and at the time death would often have been
welcome. Now, I sometimes see some of these old bad cases
of whom 1 was wearied,—and who, I am sure, were equally
tired of me,—enjoying a fair amount of health, and able to
live like other people. Wishing to have their view of the
situation, I tell them that nowadays their tumour would
be removed, and that, had they lived a little later, much of
their former sufferings would have been spared them. The
reply has invariably been, “I am now so thankful that I
had no operation.” [ meet with old fibroids in patients of
all ages. I saw one the other day in a healthy old lady of
eighty-four. I see almost daily in the street one whom I
attended for years. She led a dreadful life with her
tumour for upwards of twenty years, till it had reached an
enormous size. Now it gives no trouble. She is nearly
seventy years of age, and year by year her size is becoming
less and less perceptible: that some have dropped by the
way, unheard of| is likely enough.

One would expect, that the greatest immediate risk from
uterine fibroids would arise from hamorrhage, yet a death
from this cause appears to be rare. 1 have never once met
with it in my own practice, though many a patient seemed
to be almost on the point of dying from severe floodings
during the menstrual period. Once, long ago, I was present
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at a post-mortem examination of a young woman who had
rapidly bled to death. Suspicions had arisen. The cavity
of the uterus was large, and there was a sub-mucous fibrous
tumour with some varicose veins on its surface, and from a
small crack in one of these veins the fatal hemorrhage had
come,

Indirectly, however, simple fibrous tumours, especially
those of large size and those that bleed, may be the cause
of death oftener than we think. In some, the excessive
anezmia that they produce seems to be the cause of
paralysis. I have seen several deaths from embolism, the
result of inflamed uterine veins. Several times I have seen
chronic peritonitis occasion great trouble, and not unfre-
quently the peritoneum becomes the seat of malignant or
papillomatous deposit, especially if the tumour be large.
They are often the source of danger in all cases of abdominal
inflammations, and they add much to the sufferings of those
who are the subjects of diseased heart or lungs. When
they become active again after menstruation has ceased, the
cause of the activity is generally to be found in some
sarcomatous degeneration —of this I have seen some
instances. I have only met with a single case where
there could be little doubt that the fibroid had begun to
grow after menstruation had entirely ceased. Even in the
soft cedematous fibroid, the tendency is for growth to cease
— though this form is very unwilling to stop like the
harder tumours.

The cases in which, with our present knowledge, hyster-
ectomy may be reasonably advised are then—

1. In very large rapidly growing tumours of all kinds in
young women. By a large tumour I mean a tumour
upwards of 20 1b.

2. In all cases of real fibrous cystic tumours, if they can
be removed. Also in all cases of suppurating tumours.

3. In most of the cases of the soft cedematous fibrous
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tumour. These often grow to an enormous size, far larger
often than any ovarian tumour. I have seen one that
would not be less than two hundred pounds weight.
Sometimes large quantities of red serum can be removed
with much relief, and I have several times been able by
this means to carry patients over the menopause, when the
necessity for further puncturing ceases. These tumours
seem to open up the broad ligaments more than the
ordinary hard tumour, and some that I have removed have
had very extensive pelvic attachments. These tumours
are much reduced by free purgation.

4. In cases of large bleeding fibroids of any age,
provided that the patients are not approaching fifty years
of age, and provided that the lives are practically useless,
and that further experience in the operation shall show
that the mortality of hysterectomy is likely to diminish.

5. In certain cases of tumours surrounded by free fluid,
the result of peritonitis, provided that the fluid shows a
tendency to re-accumulate after two or three punctures, My
own experience in such cases is, that after one, two, or three
punctures, the fluid does not collect, and it often disappears
of itself without any interference. It must not be forgotten,
however, that the long continued irritation of the peritoneum
by very large tumours is apt to be followed by degenera-
tion of the surfaces of a sarcomatous and cancerous character.
On this point the microscopic examination of the fluid gives
positive evidence which will settle the question of interfer-
ence in any way.

These embrace every form of case in which I have yet
ventured to interfere by operation. In every case once begun,
the operation was completed, sometimes with great difficulty.
Indeed, there is no operation that tries one so much as the
removal of a large, badly adherent uterine fibroid. All but
one, were cases of supra-vaginal hysterectomy. Nearly all
were under observation for some years—some for many
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years. A gradual deterioration of health had been
watched, till the stage of uselessness and wretchedness was
reached, when death seemed often to be preferable to life.
[ have never seen such pronounced anzmia as existed in
some of these patients, and anmzmia of itself does not
certainly forbid operation. Indeed, some of the most
anzmic patients did better than the others. The average
weight of the tumours—fourteen pounds—shows at least
that there was no hurry in interference. All but six of the
thirty - eight were, from their condition in life, hospital
patients. Their position was laid before them, and they
were allowed to decide the question of operation very
much for themselves. Some preferred to let bad alone,
and these are still working on in more or less discomfort
and misery, waiting for the menopause. The argument
that life was threatened was never used. Were I anxious
for operations, I might ere now have done two or three
hundred during the last ten years; and from what I know
and hear, a great number of uterine fibroids are removed,
or attempted to be removed, without the slightest necessity.

The operation of hysterectomy differs from that of
ordinary ovariotomy in several important particulars. In
the first place, a very much larger incision is necessary, for
the tumours are solid. A huge semi-solid ovarian tumour,
if not much adherent, may generally be removed, by break-
ing down the cysts, through an incision little larger than
sufficient to admit the hand. The uterine tumour must be
turned out whole; and if there are adhesions, these are
much more vascular than in cases of ovarian tumour. 1 do
not think that the length of the incision influences much, if
it influence at all, the result of hysterectomy. The closing
of the large wound prolongs the operation, but the after
comfort of the patient is in no way affected by the length of
the incision, if proper care be taken at the time to close the
wound very accurately by a sufficient number of deep
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sutures. Of these I put in about four to the inch. Where the
wall is thin, as it generally is about the umbilicus, a larger
number may be required. The incision is always carried
right through the umbilicus. Why the umbilicus should
be regarded as a sacred spot, and a sweeping incision made
to the left side of it, I have never been able to understand.
When the incision has to be extended to near the sternum,
as has often to be done, there is generally a good deal of
bleeding from that part of the wall, unless one hits exactly
the middle line. [ have seen no after trouble from the
long cicatrix, provided that the patient is not allowed to go
about too soon. In the early days of ovariotomy, when the
wound was closed by harelip pins put in at intervals of an
inch, a hernial protrusion was the rule; but since I have
put in a great number of sutures, and I think I put in twice
as many as anyone else, and take in the whole deep
tissues of the wall, I have seldom had to see a patient on
account of any discomfort arising from the wound. There
is no greater mistake than to include only the skin and
peritoneum. -This is Sir Spencer Wells's method. It saves
trouble at the time perhaps, but in a month or two the patient
suffers. It is said that the cicatrix comes to this in the end
in all cases. It does not: with a properly united wound,
with a sufficient number of deep sutures taking in all the
tissues, no hernia ought to happen. I am not sure but
that the wound is firmer when the middle line is avoided,
and the sheath of one of the recti muscles is opened
throughout.

But it is, in the attachment of the tumour, that this
operation differs so much from ovariotomy, and it is in this,
that the difficulty of hysterectomy lies, for the amount of
structure to be divided and taken care of is very great,
whether it be treated intra- or extra-peritoneally, or half one
way, and half the other. So far as I have yet gone, most of
these operations have been so treated. The round and
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broad ligaments have been left inside. The cervix, or lower
part of the tumour, or top of the vagina, has been secured in
the wound. If it was not easy to secure an ovarian pedicle
sometimes to one’s satisfaction, it is much less easy to fix a
mass of tissue ten times the size often of an ovarian stump,
in the lower end of the incision. The principle of the extra-
peritoneal method is a good and sound principle, but it is
not easy to carry it out properly. If the stump be fixed too
tightly, there is apt to be sloughing round about ; if fixed
too loosely, there is a risk of fluids trickling down into the
abdomen, and setting up a septic peritonitis within four and
twenty hours. Even now, with all our antiseptics, this is
the danger of any extra-peritoneal method, and in hysterec-
tomy, this is increased by the presence of a septic canal
running through the stump. The firm constriction of a
wire, and it must be firmly constricted, often causes such
pressure by the puckering together of a mass of tissue, that
sloughing quickly takes place below the wire and round the
septic canal outside of it. To such an extent does this
sometimes happen that it is marvellous how the patient
escapes. At first I used Koeberle’s instrument, which is still
the best for this purpose ; but for long I have given it up in
favour of a very large thin clamp, and [ think that this is a
safer way. I have not found sloughing take place to the
extent that it does when a single wire merely embraces the
pedicle ; the parts are more spread out in the clamp, and there
is not nearly the amount of puckering of the soft parts that
there is when a wire is used. A mass, as thick as the wrist,
can be squeezed into a loop an inch or three-quarters of an
inch in diameter, whereas with a large clamp there is no great
pressure on any one part below. The pressure of the wire
does not act simply on the constricted portion, but exerts
its influence to some distance below the constriction.
Whether this be the explanation or not, all I know is, that
there has been less trouble since the wire was given up.

-
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Before applying the clamp, it is better to draw all the parts
gently together by a thick silk ligature or by a soft wire,
This prevents a too great spreading out of the parts between
the blades, which would render the closing of the wound
around the clamp somewhat troublesome. Sometimes,
even with making the best of it, after tightly closing the
wound, there may be a little prolapsus of soft parts under
the clamp at either end ; this is of no consequence pro-
vided that a proper dry dressing be applied. What I use is
a saturated solution of perchloride of iron in glycerine,
applying this freely to the stump, and then drying it off ;
after that, plenty of iodoform and salicylic wool. It is
hardly necessary to add that as soon as the tumour is cut
away the cervical canal must be scooped out and disinfected
at once, either with iron or corrosive sublimate, and every
instrument that has been used for this purpose must not again
be touched during the rest of the operation. Some time
ago, I was informed by one of the bystanders, who saw this
happen at an operation of hysterectomy. The assistant, after
the tumour was cut away, put his forefinger into the cavity of
the removed uterus—apparently to satisfy his curiosity as
to its length, and then went on with his work, sponging and
tying ligatures, without thinking that his finger almost cer-
tainly carried a poison on it. The operation was a simple
one ; the patient was a healthy woman ; she died a few
days after of acute septicaemia, and there were found four
or five ounces of putrid serum confined between the stump
and the pubes.

It is the presence of this septic canal that is also one of
the sources of danger in the intra-peritoneal method, and,
in addition, there is the great risk of hamorrhage taking
place some hours after operation, when ligatures are used.
It will not always do here, as in ovariotomy, to transfix
and tie, and drop in, even though the cervical canal has
first been cut out and rendered harmless. The tissue we
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have to do with is a treacherous one, and independently of
that, the uterine arteries are sometimes enormous. I have
seen them nearly as large as the femoral artery. Any one
who has had the misfortune, as I have had, to injure these
during an operation, gets very quickly disabused of the
nonsensical theory that it is by the tying of the vessels in
the broad ligaments, and thus cutting off the blood supply,
that uterine fibroids cease to grow after removal of the
ovaries and tubes.

The difficulty of applying ligatures safely to the tissue of
uterine fibroids is great ; you tie as tightly as you can draw
the threads, and in an hour or two, the muscular tissue has
contracted, and internal hamorrhage goes on. [ have not
myself yet met with this. Indeed, I have not had the mis-
fortune to lose any patient from hamorrhage. Twice I
have had ha&morrhage happen in ovariotomy, and in both
occasions catgut ligatures were used. In one, [ opened the
peritoneum behind the uterus some days after operation,
and gave exit to masses of putrid blood ; in the other, I
opened the abdomen in front by breaking up the wound,
and let out two or three pints of stinking blood-clot. Some
thick catgut ligatures had been used to a very thick omen-
tum. Several of the knots came away through the wound,
and after weeks of horrible suffering from cystitis, a thick
knot of catgut, with the loop but little absorbed, was passed
by the urethra. In one other case, there was a suspicion of
death from hamorrhage, but no post-mortem examination
was allowed. Here catgut ligatures were also used. Since
then, I have never used these to large masses of tissue, and
under any circumstances [ need not say that catgut ligatures
ought not to be applied to uterine tissue, at least till we
have something more reliable than we yet have.

The only safe intra-peritoneal way, so far as is yet known,
is to follow Schreeder's plan, and make several layers of
sutures after cutting the stump obliquely, and then stitch

c
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the peritoneum all over. Even this, though probably the
safest way against hzmorrhage, is far from perfect; too
many silk ligatures are left, and a better way has yet to be
discovered. [ am in hopes that in some cases, the cautery
will be found to be the best. The worst of this method is that
the tissue of the fibroid is apt to break and crack under the
pressure of the cautery clamp. A few weeks ago, I tried
the following experiment, for we can now only perform any-
thing new on the corpus vile of some hospital patient. The
ovaries and tubes were being removed in the case of a
bleeding fibroid. One end of a tube was adherent and
incorporated with a part of the tumour which projected
somewhat from the surface. It was too tempting not to
try how the cautery would behave on this projecting fibroid.
A cautery clamp was adjusted to embrace the whole; it
crushed up easily, too easily ; the cauteries were applied to
the projecting portion which was burned off ; it was then
found, that, what with the tension and the pressure of the
clamp, the fibrous structure had completely given way
below the instrument, and some ligatures were necessary to
bleeding points. In cases where the top of the vagina could
be pulled into the clamp, I think the cautery will be suc-
cessful, also when the cervix can be cauterized, or normal
uterine tissue,which bears the cautery well,—as I have several
times proved in cases where I have been obliged to remove
part of the uterus closely incorporated with the base of an
ovarian cyst ; but the tissue of the fibrous tumour itself is
quite different, and difficult to deal with either by ligature
or cautery.

And yet I feel quite sure that just as we have all come to
an intra-peritoneal method in ovariotomy, so will we come
to an intra-peritoneal method in the removal of uterine
tumours. Compare the clamp results in the removal of
ovarian tumours with those got by the cautery, and the best
of them are utterly bad. The principle of the clamp is
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good, but it is a coarse, unsurgical instrument, and the
more unworkmanlike it seems to me every time it is used.

I have once or twice used Koeberle's serre-nceud, allowing
the stump to settle down into the pelvis,much in the same way
that the long ovarian ligatures were left, in Dr Clay’s method.
The mortality of this method in ovariotomy was one death
in every three operated on, and this will probably be the
ratio of mortality in cases of hysterectomy so treated. It
seems to be simply impossible to kill some women, be
the putrid mass left in the pelvis what it may. There is
often a difficulty in dealing with the bladder, which rarely
troubles in ovariotomy. The bladder is frequently drawn
upwards on uterine fibroids. I have met it nearly as high
as the umbilicus ; it has often to be dissected downwards,
more especially when the tumour comes much into the
pelvis, and where the broad ligaments are highly opened up.
Its size is sometimes remarkable, and it is not an easy
matter sometimes to make out its edges, if the ordinary stupid
direction be followed, that the bladder be emptied immedi-
ately before the operation is begun. Leave it full, and the
bladder difficulties are wonderfully modified. Its separation
downwards on the tumour is a simple matter. On one
occasion there was troublesome hamorrhage from the
separated portion, owing to numerous enlarged veins. The
ureters also run some risk sometimes when there is much
deep enucleation in the broad ligaments. Thrombi are also
apt to form when there has been much separation of cellular
tissue, and time is often lost in turning out the clots and
finding the bleeding points. It is essential, in this operation,
to be provided with many pairs of long locking forceps,
seven or eight inches in length, and of comparative strength.
These I have used since my first operation, and I am sure,
that without them, some of the patients would have been
lost from hamorrhage during the operation.

I have, as yet, no one way of dealing with the attach-
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ments of these uterine tumours. Each case has been a
law unto itself. A few of the simpler cases were treated
entirely extra-peritoneally. Generally the round and
broad ligaments were secured, stripped off the tumour,
and left inside. In two cases, the treatment was entirely
intra-peritoneal by ligatures ; in one, entirely intra-peritoneal,
by Koeberle's serre-nceud.  Once or twice, a half intra- and
half extra-peritoneal method was followed. Both of these
last ways must be dangerous methods, and much care in
the after-dressing is necessary, though the convalescence is
much shorter than when the whole attachments are secured
in the wound.

Drainage was made use of, by a long straight glass
tube passing to the lowest point in the pelvis, in the same
sort of bad cases that I employ it in ovariotomy,
Drainage is not necessary in ordinary operations, or even
in moderately difficult ones, even though the amount of
adhesion be great ; and it is not required in ordinary cases
of free fluid round solid tumours, or in cases of burst
ovarian cysts. It is to be used only in the very bad
operat{;ns where adhesions have been extensive, or where
there has been much bleeding, and where there is a doubt
that this has not all been arrested at the time of the cl osing
of the wound. Above all, if the powers of life be feeble,
and the operation has to be finished quickly before all
oozing can be satisfactorily checked, drainage is often the
saving of the patient. Of course, if an operator does not
do the severe cases, but only cases that are non-adherent,
and that have never been tapped, drainage is quite
unnecessary, and in unskilful hands might be injurious.
I think the second fatal case might have been saved had
a drainage tube been used. There was an enormous
amount of posterior adhesion, the adherent surface on the
tumour representing a space of 30 X 31 inches, but the
most of the adherent parts were long enough to allow of
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catgut ligatures being applied. There were at least seventy
of these left inside, and the patient showed signs of feeble-
ness before being put to bed. I regretted much that I
did not drain at the beginning, for I removed from the
pelvis, four days after operation, about six ounces of thin
dark blood. Nothing has surprised me so much as the
amount of almost pure blood that was removed from the
pelvis in several of the cases of hysterectomy that were
drained. Where it came from in some of them remains a
mystery to me.

The wounds healed easily, and always without suppura-
tion. Latterly, [ have rarely had occasion to disturb the
dressing, even round the clamp, for ten or twelve days after
operation. The sutures are often allowed to remain much
longer. Indeed, the fine silk now used may almost be left
in for an indefinite time. Much discomfort has been saved
the patient by her being allowed to empty her bladder
herself, and not having this done for her. Why the
catheter should be passed two or three times a day I have
never been able to understand, when the patient can almost
always accomplish this for herself. It was the rule, I
suppose, just as it was the rule to have the bladder ehﬁied
before operation.

As in ovariotomy, the use of carbolic acid spray has
been long given up during these operations. In only six of
these thirty-eight cases was it employed. One of these
died. There was blood in her urine next day, the day
after albumen, and then came an attack of acute mania,
from which she died. Possibly it may all have been a
septicemia. Of thirty-two done without spray, there were
two fatal cases in very feeble women, and after operations
of great local difficulty. In truth, there is nothing in all my
work that has so thoroughly broken down with me as the
carrying out of the so-called “perfect Listerism” in the
surgery of the abdomen, by means of the carbolic spray.
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I expected much and have got nothing, after years of
vexation and disappointment, and the results got now are
very much what they were before carbolic acid spray was
heard of. In ovariotomy the mortality was one in twenty-
six before the spray was used. It is almost the same now,
since it was given up. It is true that there was a long
series of successes, and, at the time, I thought this was due
to the protection that was given by spray, and not to the
steady use of the cautery and drainage in the very bad
cases, as [ now think that it was. There were eighty
consecutive cases of recovery—that means two deaths in
eighty-two, or one in forty-one. But of the whole number
of one hundred and twenty spray cases there were seven
deaths, or one in seventeen. In the Infirmary the results
were disastrous : one out of every seven died. Fortunately
only twenty-one operations were done under the spray,
and my impression is—I may be wrong—that these would
have lived had the spray not been used. Since the spray
was abandoned, there have been done, in my small ward
in the Infirmary, eighty-eight ovariotomies up to this date,
Dec. 8, 1884. These include cases done by the assistant
as well as by myself. The number of deaths is two, or
one in every forty-four operated on, and neither of these
died of septicemia. In one, a very difficult case of large,
solid tumour, opening up the broad ligament, the patient
died a week after of uremic poisoning, the kidneys having
secreted nothing for two days. The right ureter was
included in one of the many ligatures. This is the only
disaster that has happened to me during the operation, in
fully 550 times that I have opened the abdomen for the
removal of ovarian or uterine tumours. The other fatal
case was that of a feeble woman coming out of a severe
operation with a pulse at 170, and it never fell.

The fact is, that we must look for greater success in
hysterectomy in the developing of the technical methods of
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done by the surgeon himself. It was the willing and tender,
though unclean hand, that carried the poison into the
wounds. It is to this that Lister has put a stop. With
a proper antiseptic, an operator is now made to be clean in
spite of himself, is compelled to have safe sponges, safe
ligatures, clean instruments, and, above all, clean fingers.
If one be careful enough—and few are careful enough—one
may do all this, as Mr Tait does, with boiled water alone.
Some such precautions are essential ; beyond these, with
ordinary care, we need not disturb ourselves much as to
what is in the air. Yet it was pleasant to put a bad result,
that ought not to have been a bad result, upon something
that was beyond us, and that could not have been helped.
I fear we all blame time, place, and circumstance rather
than ourselves.

So far as [ am aware, the results of these supra-vaginal
hysterecfomieg are the best that have yet been obtained,
and as they are my first cases of this operation, it is only
reasonable to suppose that the mortality will become lower
by a longer experience. Without the experience, however,
that ovariotomy had given me, I shrink from thinking what
the mortality might have been. It seems to me that the
reason of this comparative success lies in the fact that no
operation was done, unless there appeared to be some
strong necessity for the doing of it. No one was operated
on in good health or in good condition. No case of
pediculated tumour was ever meddled with, simply because
I do not consider that any interference is justifiable in such
cases. Almost all were done on account of repeated
haemorrhages, and ruined health. The time chosen for
operation in the feeble ones—and most of them were feeble
—was a day or two before menstruation was expected.
The tumour might perhaps be then at its largest, but the
patient had regained more or less force from the losses of
the previous period. In two, and both were amongst the
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no inconvenience. Two months after this, she came to
me, and I expressed a similar hope. Menstruation had
not ceased—but there was nothing unusual in the amount.
The tumour grew rapidly, and in June, six months after it
was noticed, reached above the umbilicus, and was distinctly
cystic. Her general health was then wretched, but after
two months in the country she improved in strength, and
became anxious to have something done before winter, for
she had long suffered from bronchitis, and was generally
confined to the house during cold weather. Having then
objections to remove small tumours, I put her off from
month to month. She made her appearance in the end of
October, suffering from cough and bronchial catarrh.

She was fair complexioned, an®emic, extremely emaciated
and fragile-looking. She was the youngest of a family of
twelve, all of whom were dead. She had never been strong.
At sixteen she had a severe pleurisy, and since then the
right side of the chest remained contracted. It was much
flattened, and the edges of the ribs were depressed towards
the spine, thus interfering to a great degree with the
capacity of the abdomen. The tumour now touched the
edges of the ribs on the right side, and there was some free
fluid in the abdominal cavity. The abdominal wall was
very thin ; fluctuation was distinct on the right side of the
tumour, where there was a cyst the size of the head. Part
of the tumour came down into Douglas’s space : it was there
cystic and non-adherent. The cervix was shortened and
flattened, not enlarged, central and rather low in the pelvis.
Movements of the tumour affected it slightly, just as they
affect the cervix in most ovarian tumours surrounded by
free fluid. The pelvic portion moved very freely in the
fluid. No very careful examination was made, for now I
never doubted that the tumour was other than ovarian. It
was looked upon as one of those common cases where there
had been an escape of fluid from some of the cysts—a kind
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this was somewhat relieved by bending the soft needle, the
operation was finished in a way most unsatisfactory to
myself. The cyst walls weighed 11 lb, and none of the
bystanders knew what had been done.

This was my first mistake in diagnosis of 194 operations.
Hitherto I had the good fortune to avoid cases of soft
fibroids or fibrous cysts of the uterus, but this error had
happened to all who have done many ovariotomies, and 1
knew well that T could not always escape, so that, for a
long time, I had never gone to perform ovariotomy without
being at the same time prepared to remove the uterus if
necessary. Koeberle's excellent instrument was well known
to me, for I had used it in some ovarian cases where the
pedicle was very thick and the attachment to the uterus
close.

The operation lasted one hour and a quarter. By mid-
night there was vomiting from flatulence, and the pulse had
risen to 120, temp. gg°-8.

First day after Operation—Had some sleep towards
morning. The pedicle, which was a mass nearly the
breadth of the palm, was freely touched with perchloride of
iron solution in glycerine. It was much depressed. Flatu-
lence was troublesome all day, and towards evening there
was vomiting and fulness of epigastrium.

Second day.— Night very restless; general fulness of
abdomen ; flatulence and vomiting troublesome all day. She
had to be set up every now and then, and the flatus pressed
up. After this, she had a little rest till the flatus had again
accumulated, when the same process was gone through.
By evening pulse was scarcely perceptible, about 140. She
was very feeble. No flatus had passed. Five grains of
quinine were injected into rectum, every few hours.

Third day—Great distention ; attacks of flatulence severe,
always relieved by pressure from time to time ; pulse 128.
Tension on stump so great that upper edge has disappeared
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into the abdomen. Free perspiration towards evening ;
breathing easier. Urine copious.

Fourth day.—Abdomen very full ; large coils of intestine
visible through the thin wall everywhere, passive and motion-
less ; pulse 114, temp. 100°. Flatus still pressed up from
stomach. Abdomen generally tender, could not possibly be
more distended ; a great feeling of want of air.

Fifth day.—Night very restless ; towards morning flatus
passed through tube. Abdomen softer, still enormous;
pulse 112, temp. 101°. One-half of slough has now passed
into abdomen, the lower sutures having given way.

Sizxth day—Flatus passing, less coming up ; some move-
ment of intestine, little diminution of size of abdomen.
Much black discharge round stump, which has now nearly
all disappeared out of sight,

Eightle day. — Fair night; pulse 108, temp. 101%4.
Abdomen much less full for the first time. Is very feeble,
irritable, and most difficult to nurse, and sometimes very
abusive. A great quantity of black putrilage coming round
stump ; end of serre-nceud now half out of sight ; dry lint
stuffed all round it into the cavity for fear of intestine
coming out during one of the attacks of flatulence.

Fourteenth day—Removed serre-nceud along with mass
of slough. There remains a deep cavity, into which the
fist could be placed. Two days after this the stitches were
removed.

On the #hirty-ninth day the wound was quite cicatrized,
and she returned to Glasgow. I was only too thankful to
see the last of my first hysterectomy, for a more thankless
case I never had to do with. Yet she returned several
times to renew complaints about the food she had got and
various miserable trifles, and on the last occasion 1 had
to turn her out of the house. It is only charitable to
suppose that she was insane. Six years after operation
she was in perfect health, and had become a strong church
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woman. After that she changed her residence, and I have
been unable to trace her since.

Case 1L — Fibrous Tumour of Ulerus, containing an
inflamed suppurating cavity. Operation. Recovery.

An unmarried woman, aged 44, was admitted into
the Royal Infirmary in Feb. 1874, under Dr Matthews
Duncan. She was a pale, thin, unhealthy-looking woman.
She had granular everted eyelids, and was half blind from
old inflammation of the cornea. Up till the previous June
her health was fairly good. She was then obliged to give
up her situation as cook in London, where she had Wed
for more than twenty years. Menstruation was regular
and normal. Five weeks before admission a tumour was
detected. It was hard, elastic, quite fixed, and reached to
the umbilicus. The cervix was drawn to the left side of
pelvis ; it was almost beyond reach of the finger, and
felt as if lost in the tumour. This was supposed to be
ovarian. I never had any doubt that the case was one of
uterine fibroid, and declined to operate on it. After two
months’ residence in the hospital she was dismissed, and
went to her friends in the North.

In the course of the summer she began to write letters
to say that she suffered severely, and that the tumour had
increased. She was importunate, and wanted something
tried. At last, wearied by her importunity, she was
allowed to come back. The tumour had certainly got
much larger; its appearance was changed. It was very
tender now, and had become prominent on the right side,
pushing the loin outwards. There was some free fluid.
The feeling of eclasticity was less marked, while that of a
deep obscure fluctuation was pretty distinct. The relations
in the pelvis were the same, the tumour filling the whole
upper pelvis. It was everywhere fixed and immovable,
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a few minutes, but it was upwards of two hours ere the
wound was closed. Much trouble arose from stopping
bleeding in the torn adhesions, more especially those high
up on the insides of the ribs, near the posterior margin of
the liver. A glass drainage tube was left in, passing to the
bottom of the pelvis. The patient was pulseless when
placed in bed. This was an anxious operation on account
of the unusual loss of blood.

It is unnecessary to give details of the slow con-
valescence. The tube was removed on the fourth day, and
the whole amount of red serum that came away did not
exceed three ounces. This could easily have been absorbed.
The pulse had fallen to below 100 by the fifth day, and there
was scarcely any disturbance of the temperature. There
was, however, much flatulence during the second and third
weeks, also much trouble with the bowels, and at one time
there was a fear of obstructed intestine. It was thought,
though there was no evidence of this, that there might have
been some adhesions at angles of the bowel caused by the
presence of the drainage tube. As in the former case, the
slough extended far beyond the wire, and a large cavity
was left on its separation. Six weeks after, she went home,
I saw her quite recently. She was in perfect health, and
had been so ever since her operation, now nearly ten years
ago.

CasE I11.—Case of soft, rapidly growing, Uterine Tumour.
Removal of Uterus and Ovaries.  Secondary Hemorrhage.
Recovery.

Emily C,, aged 40, for more than five-and-twenty years
a faithful nurse in an Irish family, came to me in February
1875 from Dr Millar of Londonderry, on account of a soft
uterine fibroid of rapid growth. Though the patient had
been aware for more than a year that there was something
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be ovarian ; in the other, almost driven into operating by
the dogged determination of the patient to have her tumour
taken away. Both of these were miserably constitutioned
women, worn out and emaciated, bad subjects for the
simplest operation ; yet both recovered, and are now well,
Dr Millar's patient could not therefore be summarily dis-
posed of in the old way and sent home. After anxious
thought, the removal of the uterus with the ovaries was
advised and agreed to,

This was done on the 15th of February 1876, with the
assistance of Dr Sidey and Dr M‘Gibbon. An opening was
made ten inches in length, and the tumour was slowly
pressed out of the abdomen. Both ovaries came with it,
well up on the tumour. The broad ligaments were very
large, covered with great veins, and full of cysts between the
layers on either side. Each broad ligament was secured
separately below the cysts; then a strong steel wire was
passed round the thick neck of the tumour, immediately
above the vagina, and firmly secured by Koeberle's instru-
ment. The uterus, ovaries, tubes, and masses of cysts in
the broad ligaments were then cut away. As, at this stage,
it seemed doubtful whether the cut cervix could be secured
external to the peritoneum without too much tension on the
vagina, a piece of thin indiarubber cloth was wrapped round
the neck, and fastened by another serre-nceud (Cintrat’s).
A sort of tube was thus formed, separating the strangulated
tissues from contact with the living. The intention was to
let the whole thus protected drop back into the pelvis,
leaving the indiarubber funnel to give exit to any discharges,
It was found, however, just possible to secure the stump in the
lower angle of the wound, though with no small amount of
tension on the posterior wall of the vagina, by passing two
soft needles through it, and bending them at a considerable
angle. Several bleeding points were secured, and care was
taken to prevent blood from getting into the peritoneal
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a half after action of the bowels, sudden hamorrhage came
on from the wound. It was detected at once, and I was at
her bedside a few minutes after the alarm was given. On
removing the bandage, the large pad of cotton-wool was
soaked in blood up to the sternum, and blood was flowing
in a stream over the pubes, forming a pile of clot between
the thighs. It was most alarming. Fortunately the patient
was calm, the apparent coolness of the nurse preventing her
from taking fright. The blood came from below and ap-
peared at the surface, at the upper edge of the now
hardened slough. Pressure and perchloride of iron were
trusted to. For half an hour the bleeding broke out again
and again in a most determined way, but by stuffing all
round the slough with lint soaked in perchloride of iron,
and making pressure with the fingers, it was at last checked,
though the hand was not removed for a couple of hours,
when a compress secured by plaster took the place of the
fingers. The patient looked exhausted, for the pulse had
become rapid and feeble. A large opiate was given, and
repeated at night.

Tentl day—>Slept most of the night, and remained fairly
quiet till the afternoon, when she became restless from pain
in the back. As the hard crust made by the iron confined
the discharge, it was partly cut away, giving outlet to some
very putrid fluid. This relieved the back pain, and she had
a good night with an opiate; pulse 115, temperature
10T 5.

For the next five days she looked ill, and lost flesh
rapidly. On the fifteenth day the slough came away in a
mass with the wires, needles, and indiarubber protective.
A deep cavity was left, into which the finger passed three
inches. Upwards of an ounce of intensely putrid pus had
collected behind the slough, which was found to have
extended nearly an inch beyond the ligatures.

A rapid convalescence followed, and she returned to
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15 feet away from the wound. It gave a very large spray,
and embraced patient as well as the operator and assistants.
Not a hand, or sponge, or instrument passed beyond this
cloud during the whole operation, which lasted one hour
and forty minutes. The incision had to be extended to
within two inches of the ensiform cartilage before the
tumour could be pushed out. There were only one or two
omental bands. The right ovary was quite low down, and
on that side the tumour was free. On the left side the
half of the tumour before and behind was covered by the
expansion of the left broad ligament over it. The ovary
was embedded in the tumour, and formed a long flattened
cord, entirely inseparable from it. A number of long lock-
ing forceps, which I had got specially made for this case,
were then secured before and behind on this immense ex-
pansion of the broad ligament, and the left half of the
tumour was enucleated out down to the top of the vagina,
leaving a huge gap in the cellular tissue. A wire ligature
was secured as low as possible round the neck, and the
tumour then cut away. Much time was lost in tying vessels
in the loose cellular tissue of the broad ligament, and this,
together with the closing of such a large wound, made the
operation prolonged. The part embraced in the wire was
much smaller than in any of the other cases, and when the
wound was closed the appearances were quite satisfactory.
The whole weighed 27} Ibs,, after much serum had drained
away. The surface denuded of peritoneum was very large.

Towards the end of the operation she became cold and
pale, with an almost imperceptible pulse. Scarcely any
blood was lost, the strong locking forceps completely con-
trolling all bleeding. Four hours after operation the temp.
was only g6, but she was warm. Her aspect was bad, all
life being seemingly quite knocked out of her. By evening
the pulse was 140; temp. only 98°. There were several
attacks of vomiting of bitter, sour fluid.

i
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an inch and a half. A little pus lay on the surface of the
stomach, which was slightly adherent under the upper part
of the wound. The pus was quite encysted by adhesion.
There was not a trace of peritonitis in any part of the abdo-
men, nor was there any serum in the pelvis. The wound
wa§ firmly united round the stump, and there was nothing
to be seen there, except nature’s repair of a great injury.
The kidneys were much congested. Every other organ was
healthy. The brain was not examined. After all, the cause
of death in this case was probably some form of septicaemia.

CASE V.—Fibrous cystic Tumour, mistaken jfor an ovarian
Tumonr. Recovery.

A married woman, 33 years of age, was brought to me
by Dr Hunter of Linlithgow in April 1878. She was a
thin, healthy-looking woman. The tumour was distinctly
cystic. Part of it came into the pelvis behind the uterus.
Movement of the tumour influenced the pelvic portion very
easily ; but the cervix, which was rather pushed against the
pubes, was unaffected. A single, almost momentary,
examination was made, and the opinion given was that
there was no doubt that the tumour was ovarian. Its
removal was recommended. Operation was on the 17th of
April. On exposing the tumour under carbolic spray, the
colour was noticed to be very dark ; and on introducing the
trocar, which required much force to pierce the tumour,
nothing but a little blood escaped. The wound was en-
larged to ten inches, and the tumour pushed out entire,
Both ovaries were diseased ; the left was elongated, enlarged,
and flattened on the tumour, and could not have been
removed ; the right was also enlarged, and full of cysts.
Double wire ligatures were applied as low as possible, and
all but the vaginal portion of the cervix was removed.

There were no unfavourable symptoms. A good deal of
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She was much changed; the tumour now filled the
abdomen ; she was extremely anazmic and quite unfit
to make her living in any way. The tumour varied much
in size: very large and tense before menstruation, much
smaller and softer after this was over. The loss of blood
was sometimes very great.

Operation was on the 16th July 1879. Carbolic spray
was used. An incision not exceeding ten inches was made :
by taking time, the tumour moulded and could be pushed
through the opening. Both broad ligaments extended up
to the fundus of the tumour on a level with the ribs. The
portion containing the ovarian vessels was first transfixed
and ligatured, locking forceps being put on close to
the tumour, before the ligament was divided. The
same process was repeated on the other side. The
tumour was then separated downwards all round from
its cellular attachments, and a soft iron wire secured
quite low down—in this case almost round the top of
the vagina—by Koeberle’s instrument. There was thus
left a large cavity, from which the pelvic portion of the
tumour had been shelled out. Koeberle's instrument, 5l
inches in length, was left dipping into the pelvis, as it could
not be secured outside. There was little bleeding from the
separated surfaces, and the wound was kept as open as
possible round the instrument to allow of the escape of
serum.

The operation lasted one hour and a quarter. There
was a good deal of pain, and several opiates were required
during the afternoon. There was very free perspiration for
some days. The highest pulse reached was 124, about
thirty hours after operation ; the highest temperature was
100”5, Recovery was uninterrupted. The serre-nceud
came away with the slough in ten days; she returned
home thirty-two days after operation, the wound being
quite cicatrized for some days.
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in any fresh solution during the operation. Dr Wilson
was present from Glasgow, and there were about twenty
visitors and students, The first incision measured 12
inches ; it terminated 4 inches above the pubes, so as to
avoid the bladder, which was known to be elevated on the
tumour. On the right side, the broad ligament rose as
high as the crest of the ilium. The left broad ligament
was largely spread over the half of the tumour as high up
as the ribs. The opening was then enlarged to 22 inches,
and, by dint of hard pushing and patience, the huge mass
was slowly moved forwards as far as its connexions on the
left side would permit. The right ovary was easily seen.
On searching for the left, it was found to be transformed
into a long, tense, umbilical-like cord, 7 or 8 inches
in length. Here and there along this tense band were
several small cysts. It was so embedded in the tumour
that it could never have been removed. The right broad
ligament was transfixed by soft iron wires, secured, and
divided ; all bleeding from the tumour side was prevented
by a series of strong locking forceps. The fibroid was now
more easily dealt with. It was drawn forwards, so as to
put on the stretch its enormous connexion on the left side.
About a dozen powerful locking forceps, 10 inches in
length, were now applied to the broad ligament before and
behind. The whole was then cut downwards, and the mass
enucleated as low as possible. A strong soft iron ligature
embraced the base, which was of great thickness. The
tumour was then cut away, the stump showing a section of
the cervix in the centre. The forceps were removed one by
one, and all bleeding vessels separately tied. Some of
these were large, and one threw blood over the assistant’s
head. There was much trouble in finding some bleeding
points amongst the loose cellular tissue of the huge gap
now leftt The h®morrhage was mostly wvenous. All
present could see that this condition was full of danger







46

temperature from 101° to 103°. This continued for ten
days, and caused some anxiety.

On the eighteenth day, the wires were loose and were
removed. The loop was two inches and three-quarters in
diameter. Seven weeks after the operation she left the
hospital. She is now a strong woman, in perfect health,
and can do anything.

CAsE VIIL—Large solid Fibroid. Prolapsus of Bladder
and Rectum. Supra-vaginal Hysterectomy. Recovery.

Mrs B., aged 39, was transferred from Professor Fraser's
wards in the medical house. Since the birth of her last
child, three years before, the tumour had rapidly increased.
It now reached the ensiform cartilage, completely filling the
abdomen. Menstruation was frequent and profuse. Pro-
jecting from the vagina were four distinct swellings ; pro-
lapsus of the vaginal wall and bladder; prolapsus of the
rectum and posterior vaginal wall. Between these were
two large ulcerated swellings, like two fists, exuding a feetid
discharge. These are found to be the lips of the cervix,
enormously enlarged ; behind and pushing outwards, was
the tumour completely filling the pelvis. These local wrongs
had thoroughly broken down her health. Her life was utterly
useless, and her condition in every way was most miser-
able. She was a nervous, excitable person, bedridden,
feeble, and emaciated. She was willing to run any risk to
obtain relief. The case was far from a promising one, and,
at first, the condition of the kidneys seemed to forbid any
interference. The urine was of low specific gravity, 1012.
The daily quantity passed during the week before operation
varied from 80 to 100 ounces. There was a little albumen,
but nothing else.

The operation was performed on 13th November, and
lasted one hour and twenty minutes. The incision was
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18 inches long. This opening was scarcely large enough,
and much force was needed to push the tumour forwards,
and especially to dislodge and bring up the pelvic portion,
which was tied down by bands of adhesion everywhere in
the pelvis. The steps of the operation were the same as in
the previous case. The broad ligaments were stripped off
and secured separately, and everything fixed in the lower
angle of the wound. On proceeding now to remove the
clots from the abdomen, a cystic tumour of the right kidney,
as big as a child’s head, was brought into view. It was
pushed under the ribs by the tumour, and as the operation
went on it came lower and lower into the abdomen. It was
covered by adherent mesentery, and was of a very dark
colour. It was not examined too curiously. The weight of
the tumour removed was 21 lb. The patient looked very ill
on being placed in bed. Indeed, at this stage she presented
a very hopeless appearance. The interest of the case now
centered in the state of the kidneys, and in what would be
the probable effect of the carbolic acid spray on such a
damaged organ. Soon after operation she was seized with
severe pain, which was relieved by drawing off a pint and
a half of limpid urine, slightly albuminous ; in eight hours
53 ounces were passed. The first night was fairly good,
with an opiate. In the morning the pulse was 104, and the
temperature 101°'8. Fifty-seven ounces of urine were passed
during the day, making 110 ounces in twenty-four hours.
It was clear, with more albumen. The second night was
bad. In the morning she was flushed and intensely cya-
notic ; the pulse was 134, and the temperature 101°2. The
urine was smoky, and towards evening it became bloody,
and was loaded with albumen. The quantity was 57
ounces during the day. She complained of intense
headache, and was flushed and restless all day ; the pulse
was 130, and the temperature 101°. The third night was
also bad ; in the morning the pulse was 128, and the tem-
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perature 101%4 ; the urine was very bloody. The fourth
and fifth nights were also restless. The urine still contained
much blood, and some clots caused much distress in passing
from the urethra. On the sixth day the urine was free of
blood, but loaded with albumen. On the next day there
was a return of the haemorrhage, with much pain. On the
tenth day blood was observed for the last time ; then came
a week of great exhaustion from diarrhcea ; on the twenty-
third day all trace of albumen had disappeared. There was
free suppuration round the stump, though the wound healed
well. She went home seven weeks after the operation,
looking clear and healthy. She was freed from all her
troubles. The vaginal and rectal prolapsus had disappeared.
The cervix was tucked up under the pubes. Strange to
say, the kidney-tumour has as yet—now nearly four years
after the operation—caused no inconvenience, though it has
slightly increased in size.

CAsE IX.—Solid Fibroid. Supra-vaginal Hysterectomy.
Recovery.

M. V., aged 29, a field-worker from Inverness-shire, was
admitted, in April 1881, with a uterine fibroid reaching to
half-way between the umbilicus and ensiform cartilage ; it
filled the pelvis, and pressed so much on the rectum and
bladder that much of the patient’s time was spent in passing
urine. There was a short small cervix. The sound entered
six inches. Both broad ligaments were involved. Men-
struation was profuse. At one time she was a strong,
powerful woman. Of late she had lost flesh, and had be-
come much depressed, finding that she could no longer
make her living, and having no friends to fall back
upon.

The operation was performed on 3rd May. No carbolic
spray was used. A free opening was made, and the tumour
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pushed out. When the pelvic portion was got up, it seemed
as if it would be impossible to secure this tumour by any
extra-peritoneal method—the base being of great thickness,
and extending across an enormous pelvis. The broad liga-
ments were very voluminous, and the ovaries (the size of
hen's eggs) were drawn high up and to the back of the
tumour. The bladder required separation downwards.
Then the broad ligaments were secured by wire ligatures,
twisted tightly, and detached from the tumour, a strong
wire being first passed under the pelvic portion. The
tumour was then cut away, and, with great tension, the
stump was brought into the wound, though it could not be
secured there till a large clamp was adjusted over the wire.
This made the drag excessive ; and but for the large broad
pelvis allowing the stump to be depressed very deeply, the
stump could never have been secured outside. The broad
ligaments were also fixed to the clamp, and the wound was
closed. The operation lasted an hour. The weight of the
tumour was 15 lbs.

There was vomiting for the first thirty hours, and large
opiates were required. The highest temperature was 10076,
and that only on one occasion. The highest pulse was 82.
Recovery was uninterrupted. The tension was so great that
the clamp, four inches in length, gradually forced itself
through the tissues, till it became buried out of sight, except
a small portion in the centre, which was the only part
visible at the end of the second week. Yet there was never
the slightest constitutional disturbance. A very large cavity
was thus left when the clamp was removed, and cicatriza-
tion was not complete for eight weeks. She left the hospital
on 24th June. She had quite recovered her health, and
weighed 13 st. 12 Ib. when she went away.
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CASE X.—Soft bleeding Fibrowd. The entire Uterus
removed, KRecovery.

M. D., aged 37, had been under observation for four or
five years, with a large bleeding fibroid. The cavity was
nine inches in length, and everything in the way of remedies
had been tried in vain. The conditions in the pelvis were so
unfavourable that no interference was recommended. She
got gradually more and more an®mic and feeble, till she
could no longer find employment as a cook. She was
friendless, and her means were exhausted. She was ad-
mitted into the hospital in August—more to give her rest
and good food than with the view of trying anything to
effect a radical cure. She got worse instead of better, and
was even more blanched than before. The effect of the
good living seemed only to cause more blood to flow from
the uterus. There was a constant drip going on, varied
every now and then by a real hazmorrhage. As she had
still ten years or more of invalidism to look forward to, at
the best, her position was explained to her, and she agreed
to anything being done that might be deemed feasible.
The tumour reached two inches above the umbilicus. It
was softer than any of the other cases—more so now than
at any previous ‘time, for it was well drained by long-
continued bleeding. There was no cervix, and the mass
filled up Douglas’s space nearly to the anus. The operation
was done on 26th October, after a residence of nearly three
months in the hospital. She had long suffered from a
chronic laryngitis, and the ether inhalation was difficult.
It was agreed to remove the ovaries, should they be
removable, for great doubts were entertained as to the
possibility of removing the pelvic portion of the tumour.
A free incision was made ; the ovaries could not be got at,
and the tumour was turned out. The ovaries were found
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high up and behind. They were much enlarged, adherent,
and embedded in the midst of enormous varicose veins,
They might have been ligatured close to the tumour ; but
then the pelvic part of the tumour, which had been got up by
much pulling, could never have been replaced again. The
case looked pretty hopeless at this stage, and it was evident
that great enucleation would be necessary before the wires
could be placed under the pelvic portion of the tumour.
The bladder came half-way up upon it, and the base was as
thick as the thigh, more than filling the opening of the
pelvis all round. The bladder was first detached; the
peritoneal covering of the tumour was divided by scissors,
right across, a little below a point corresponding to the situa-
tion of the umbilicus before the tumour had been disturbed.
Then each broad ligament was ligatured by soft iron wires,
and detached from the tumour, strong locking forceps
controlling all bleeding. The separation was continued by
the scissors all round till the top of the vagina was reached,
when a serre-nceud was applied as low as possible. The
tumour was then cut away, all bleeding in the pelvis was
stopped, and the stump secured in the wound. The tension
was not greater than in the previous cases, while the tissue
embraced was smaller. There seemed to be nothing held
by the wires but the top of the vagina. The operation
lasted one hour and thirty-five minutes. The weight of the
tumour was 12 lbs. No spray was used during this opera-
tion, and the sponges were simply wrung out of hot water.

For the first week there was laryngeal irritation, followed
by slight bronchitis. Still, considering her feeble condition,
convalescence was unusually rapid. The opening left after
the wires dropped off was not larger than that in an ordinary
clamp ovarian operation ; not a trace of cervix could be
felt by the finger. The vagina ended in a simple cw/-de-sac
close to the cicatrix in the abdominal wall. The whole
organ had been removed,
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CASE X1.—Soft bleeding Fibroid. The entive Uterus

removed. Kecovery.

A widow lady, 31 years of age, was sent to me in 1879
by Dr Greig of Dundee. She had a small uterine fibroid,
and at that time the monthly periods were beginning to be
excessive. [ saw her once or twice after that. Every time
there was marked loss of health, and great anamia. At
last she found that she was on the point of being a con-
firmed invalid. Every menstrual period left her less able
to bear the loss of the next, and the hamorrhages were
getting more and more profuse. She had three children to
attend to, and now she was almost unable to look after
them in any way. I had never advised operation, hoping
that it would not be necessary, as she was able to take good
care of herself. It was now evident that she would be
unable to struggle on till menstruation ceased, and I felt
justified in placing before her the risks and advantages of
operation.

The tumour had steadily increased and now filled the
abdomen. The ovaries were felt high up above the level of
the umbilicus; there was almost no cervix, but it could
be dragged up almost beyond reach of the finger by
pushing above the pubes. The patient was extremely
anzmic, with a feeble pulse.

She had her operation on the 25th March 1882, The
incision was fourteen inches. The tumour was pushed out.
Both ovaries were enlarged and were high up on the
tumour. The broad and round ligaments were thus raised ;
both were divided on either side. The tumour was then
separated from its cellular attachments all the way round
down to the top of the vagina. A soft iron wire ligature
was applied low down and twisted. Then by a long, flat,
narrow clamp the whole was fixed outside, and the tumour
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was cut away along with the ovaries. The cavity of the
tumour was very large, extending quite to the fundus.
The membrane lining the interior was granular and very
red, and here and there were polypoid masses.

Save for the feebleness and irritability of the heart, recovery
was almost uninterrupted. The quickest pulse noted was
112, and that only once. The highest temperature 100°
The wound healed without discharging a drop of matter.
The wires and clamp were not disturbed till the twenty-
fourth day, when they fell off. The slough was like a piece
of dry tangle. The opening left was very small, less than
in an ordinary clamp ovarian case. She went home thirty-
eight days after operation, and has been strong and well
ever since.

CASE XIL—Soft bleeding Fibroid. Supra-vaginal
Hysterectomy. Recovery.

A young woman, only 19 years of age, was transferred
from Dr Angus Macdonald’s ward and admitted for opera-
tion on 24th April, with a fibrous tumour extending mid-
way between the umbilicus and ensiform cartilage. She
was of a healthy family. The tumour was first noticed
when she was 17. Menstruation had all along been painful
and profuse, and there was a persistent pain in the left
groin. She was anamic and feeble from excessive hamor-
rhages. She was allowed to go on till the day before
menstruation was looked for, by which time she had some-
what regained strength, and had so far got over the loss of
the previous period. This operation was remarkable only
for its simplicity, and lasted little more than half an hour.
It was possible to include both ovaries and cervix in an
ordinary clamp. The ovaries were much enlarged and
diseased. The tumour weighed g} lbs. The cavity of the
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uterus was large, and full of fungosities. Recovery was
uninterrupted.

CASE XIIL—Soft bleeding Fibroid. The entive Uterus
removed. Recovery.

Mrs E., aged 38, was recommended to me by the late Dr
Baird of Perth. He had known her for long, and had such
a poor opinion of her strength that he did not think she
could bear any operation. When I first saw her, she was
so blanched that her face could hardly be seen on the
pillow. 1 think I never saw such extreme bloodlessness.
The lips and tongue had literally no colour. The menstrual
periods were excessive, lasting half the month, and the
attacks of syncope during them were so alarming that
several times her friends thought that she was dead. The
pulse was about 140. The heart had suffered from old
rheumatic attacks, and its action was extremely feeble.
Any interference was then out of the question in such a
state of emaciation and feebleness. To all these things
were added the depressing influences of exhausted means.

After some weeks spent in the country, almost entirely
in the open air, she was brought back to . town, and
willingly agreed to my proposal that the tumour should be
removed. A more unfavourable looking case could hardly
be imagined. The anamia was excessive. The heart’s
action rapid, irregular, and feeble. She was sleepless and
excitable. The tumour was large—scarcely movable, and
the condition in the pelvis doubtful. There was little cervix,
and immediately behind it was a hard fixed swelling the
size of a large egg. In the left side of the pelvis was
another similar swelling, but less defined. This was
supposed to be one of the ovaries. There was a constant
soaking, serous discharge from the uterus,

The time selected for the operation was the day before
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menstruation was expected. By that time she had gained
a little strength from the drenching hamorrhage of the
previous period. The incision was large and was extended
above the umbilicus three or four inches. The tumour came
out without any appearance of the ovaries. These were
both adherent in the pelvis, and enlarged to the size of an
orange. The one. that was felt behind the cervix was
fixed to the vaginal wall. They were ligatured along with
the dilated tubes, and the stumps left inside. The tumour
was so bloodless that, when it was first exposed, it looked
like an ovarian tumour. The cavity was very large. Its
lining membranes had a velvety appearance, and was
easily scraped off. The tumour was divided at the vaginal
junction. It weighed nineteen lbs. The stump was
secured by a long thin clamp at the lower angle of the
wound, after being thoroughly dried and rubbed with
perchloride of iron and glycerine. The dressing was
salicylic wool.

The convalescence was slow. The highest temperature
was on the evening of the operation day, 100°5. The pulse
was rapid, uncertain, and irregular. The greatest complaint
arose from breathlessness and a feeling of want of air, and
there were often attacks of nervousness. The wound healed
at once, and the dressings round the clamp were not disturbed
for ten days. She left her lodgings forty days after opera-
tion for the sea-side. She got into excellent health, and in
a short time it was impossible to recognise in the fresh,
healthy, young looking woman the subject of all the
anxious doubts and fears of some months before. About
eight months after operation she went to stay with some
friends in Africa, got rapidly into a state of plethora, and
was quickly sent home quite insane. After six months she
recovered perfectly, and is now quite well.
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Caske XIV.—Large soft Fibroid. Supra-vaginal Hysterectomy
treated intra-peritoneally. Recovery.

Mrs D., aged 46, a Frenchwoman, sent by Dr Thomson
of St Heliers, was admitted into hospital, in August 1882,
with a very large soft fibrous tumour, Dr Thomson had
aspirated in various places without getting more than two
or three drachms of fluid at any point. The serum always
coagulated in the syringe. Since menstruation passed away,
the growth of the tumour had been rapid, her size having
doubled within the last twelve months. She had applied
for relief at various London hospitals.

She was a little woman, thin and worn. The tumour uni-
formly distended the abdomen, elevating the ribs; no move-
ment could anywhere be detected. The cervix uteri was
very hard ; it lay low in the pelvis to the right side, and was
quite fixed. The upper pelvis was occupied by the tumour,
and it felt very hard on pressing upwards ; no movement
of the abdominal portion in any way affected the part felt
in the pelvis. Posteriorly, and better felt by the rectum,
was a hard cystic body, the size of a small orange. This
was supposed to be one of the ovaries. In prospect of an
operation, the state of the parts in the pelvis was far from
satisfactory, and repeated examinations threw no light
on the local conditions.

Operation on 28th August—The incision was gradually
extended to 20 inches, and the tumour was slowly pushed
towards the opening. By taking time it moulded con-
siderably, but could not be brought out on account of its
extensive connexions. It had grown from the left side of the
uterus, had pushed aside the layers of the broad ligament, and
forced everything before it as it grew, so that the descend-
ing colon was found on its right side; only about two-
thirds of the tumour had a peritoneal covering ; the rest
required to be separated from its cellular attachments.
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The separation was begun by dividing with the scissors the
serous covering at the edge of the colon, which was pushed
over to the right side of the abdomen. Large vessels
were secured by locking forceps. When the tumour was
turned out, the iliac vessels, the psoas muscles, and the
loose cellular tissue nearly as high as the diaphragm, were
lying quite bare ; there was nothing like a neck or pedicle.
A temporary ligature was screwed tight, as low down as
possible, and the mass cut away. Nearly an hour was
taken in stopping bleeding, and in hunting out vessels
amongst the numerous thrombi that had formed every-
where in the cellular tissue. The base of the tumour could
in no way be secured externally, and it was only by the use
of special compressing clamps, which were expressly made
for this case, and by which the elasticity of the thick uterine
tissue was destroyed, that ligatures could be used with any
hope of keeping a hold. The uterus was divided obliquely.
Some vessels were secured singly, but the mass of the stump
was tied in seven or eight portions with strong silk. The
difficulty at this stage was to avoid injuring the bladder,
which was very large, and drawn upwards to the left on the
abdominal wall. It was only by keeping in a catheter and
moving it about that the bladder escaped injury. It had
already been separated from the tumour, and had got very
rough handling. The gap left in the peritoneum was very
large; the descending colon and sigmoid flexure were lying
quite loose. A drainage-tube was left in, and the wound
closed. The patient, when put in bed, was cold and collapsed,
the operation having lasted one hour and three-quarters,
Clover's small inhaler was employed ; one ounce and three-
quarters of ether only were used. After drainage, the
weight of the tumour was 34 lbs.

Recovery was for long doubtful. The after progress con-
trasted greatly with that of those cases in which the extra-

peritoneal method was carried out. The utmost vigilance
H
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was taken to prevent the stagnation of fluids in the pelvis;
this was the more necessary, as the cavity of the uterus was
opened, and the quantity of strangulated tissue was great.
No very unfavourable symptoms appeared till the end of
the first week. Fortunately, at that time, a collection of
putrid blood-clot was detected and opened by using the
drainage-tube as a probe and pushing it about in the proper
direction. In the second and third wegk the pulse and
temperature were sometimes high. Little could be taken
except stimulants; for a long time nourishment was
given by the rectum, and the feebleness was great.
Many silk ligatures were washed away; the discharge,
though never great in amount, continued for three months.
Long before this she was up and going about. After a
residence of nearly four months in the hospital, she left for
Jersey, the picture of health and contentment.

CasE XV.—Large, very adhervent Fibroid. Supra-vaginal
Hysterectomy. Recovery.

Mrs W., aged 40, sent by Dr Black, was admitted in the
end of April 1882, She was married at 28, and had had
six children ; the youngest was under three years old. She
was aware of the tumour some years before this, when there
were frequent floodings. After her confinement these were
profuse, and plugging had often to be resorted to. Two
years before, she was a long time in the Infirmary under
Dr Angus Macdonald. Treatment by ergot, both hypo-
dermically and by suppositories, was tried with little or no
benefit. She was first seen by me two months before her
admission, when she was recovering from an attack of
hamorrhage which nearly proved fatal. As soon as she
was able to be moved she was admitted. She was kept in
bed, was well fed, and gained strength rapidly. She was
so anemic and feeble that operation seemed hardly pos-
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tumour and wall, adherent to both ; and, as all the tissues
were edematous, this only increased the difficulty. The
wall was rapidly cleared off the tumour by the free use of
scissors. The transverse colon was firmly attached all along
the upper margin ; and, in separating this, it was deprived
of its omentum and partly of its mesentery. Much force
was necessary to tear out the tumour, on account of the
firmness of the adhesions everywhere. These were tempo-
rarily secured by every available pair of locking forceps,
forty-nine in number. About seventy ligatures, partly of
silk and partly of catgut, were left. The omentum was so
lacerated that most of it was cut away. Insome places the
vascularity was great, especially where the bladder was
separated downwards off the tumour. Finally, the stump
was fixed in the lower angle of the wound along with both
ovaries, and the incision was closed by thirty-five sutures.
The peritoneum was so adherent to the tumour that it was
nearly all stripped off the wall, and in places the intestines
were in contact with the muscles when the wound was
closed. The operation lasted nearly two hours. The
weight of the tumour was 35 lbs, and on examining it after
its removal from the body it was impossible to separate the
adherent peritoneum, even by careful dissection. Nearly
the whole of the parietal peritoneum, and in places cellular
tissue, remained on the tumour. No spray was used during
this operation.

Very profuse perspirations followed the operation, and
stimulants were freely given. By evening she was quite
warm. There was some haemorrhage going on, and on re-
moving the dressing a large clot was found over the pubes
and between the thighs, and three or four ounces of pure
blood were removed from the pelvis through the drainage-
tube. The discharge from the tube for some days consisted
of almost pure blood. The tube was retained for a week,
an unusually long time. Convalescence was slow, on ac-
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left limb, from which she suffered a good deal. She returned
to Australia in March ; I have not heard of her since.

CasE XVIL—Large uterine Fibroid, complicated by ovarian
Tumonr. The entire Uterus and Ouvaries removed.

Recovery.

An unmarried dressmaker, aged 50, from Glasgow, was
sent by Dr Maddever of Rothesay. She had been aware
of the existence of a large uterine fibroid for more than ten
years, and had for long looked forward to the menopause,
when she understood that all her troubles would cease.
Instead of that, she began to get more uncomfortable ; for
some months past increase of size has been steady, and of
late great pain has been felt over the region of the liver,
from pressure upwards of the tumour. She was admitted
on the 19th of November 1882. On examination there was
found to be a large uterine fibroid, and, in addition, a large
ovarian tumour, occupying the upper part of the abdomen,
pushing the ribs outwards. The ovarian tumour was most
distinct on the right side, where the loin was bulged out-
wards, and the ribs on that side were more elevated than
those on the other. 240 ounces of thick fluid were removed
from this tumour; and on puncturing another cyst, the
contents were found to be thick jelly ; this cyst could not
be emptied. Very great relief followed these punctures, and
for a few weeks she felt quite well. The cyst rapidly
filled, and there was a return of the old sufferings.

It was agreed to remove the ovarian tumour, and
then to be guided by circumstances what to do with the
fibroid. There was no cervix whatever, so that it was
doubtful whether the fibrous tumour could be removed or not.
On the 28th December the ovarian tumour was again tense.
An incision ten inches in length was made from near the
ensiform cartilage downwards to a little below the um-
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might answer the purpose of checking the hamorrhages
and reducing the size of the tumour, but at the operation
this was found to be impracticable: the right ovary could
have been removed, but it was impossible to reach the left,
and the closeness of its connexion to the tumour would have
made its removal impossible, even could it have been got at,
without first turning out the tumour. The incision was
enlarged and the tumour was withdrawn, The left broad
ligament rose high on it. It was separated off and
ligatured. The right was included in an enormous clamp
along with the neck of the tumour. The mass included
was large and the tension excessive. The operation lasted
one hour and ten minutes.

There were no unfavourable symptoms. The temp. only
once reached 100° and that was on the night of the opera-
tion. The highest pulse was 84. The wound was not
looked at till the eleventh day ; it was dressed with salicylic
wool. The cavity left, after separation of the clamp on the
fourteenth day, was large and deep. The wound was almost
cicatrized when she went to the convalescent house six
weeks after operation.

CaskE XIX.—Solid bleeding Fibroid. Supra-vaginal
Hysterectomy. Recovery.

An unmarried woman, aged 38, from Sutherland, was
sent by Dr Soutar, of Golspie, in May 1883. Tumour
reached to the umbilicus. Menstruation was profuse, and
the tumour was growing rapidly. The uterine cavity was
7% inches. The tumour came low into the pelvis. It was
intended, as in the previous case, to remove the ovaries.
Only one of these could be got at. It was very much
enlarged, and full of cysts. The other ovary could not be
reached. There was much difficulty in getting the tumour
outside, but by hard pulling and pushing upwards from the
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A few days before I saw her, she had received an injury on
her side, and had remained in a state of insensibility for
about an hour. There was pain and tenderness over the
false ribs on the right side, and some crepitation. This was
followed in a few days by some free fluid in the peritoneal
cavity, which quite disappeared under treatment and rest in
bed. Of late the tumour had much increased, and there
was often a feeling of oppression about the heart, and some-
times irregular action. After having well considered the
case, Dr Maclaren and I felt warranted in advising removal
of the tumour. Nine years before we were unable to hold
out any prospects of relief by operation.

The operation was done on 27th Feb. 1883, and lasted
one hour. The incision was very large, almost extending
to the ensiform cartilage. An unusually vascular tumour
was exposed. There was one patch of adhesion corre-
sponding to the seat of pain which followed the injury.
The tumour extended far under the sternum, and must
have pushed seriously upon the heart. A wire was secured
round the top of the vagina, and was held in the wound by
a thin clamp along with the broad ligaments. Four pints
of blood escaped from the tumour as it was cut away.
The wound was closed by forty deep silk sutures and by
some superficial ones. The weight of the tumour was
274 lbs.

Recovery was uninterrupted. The wound healed through-
out without a drop of matter, and the opening left when the
clamp was removed was the smallest I have seen. I met
her in the street a few days ago walking at a pace to which

[ can never hope to attain. She was in perfect health, and
looked twenty years younger.

S Y TR
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mesentery, and the connexion was of such firmness that all
adhesion had to be cut. It was afterwards found that the
raw surface on the tumour measured 30X 31 inches. It
was possible to put a clamp round the base, and the tumour
was then cut away. Then, bit by bit, this large adherent
surface was tied by catgut ligatures. An immense number
of these were used, and some of the vessels in the mesentery
were very large. There was a curious cystic condition of
the mesentery, such as I have not seen before. There were
hundreds of small serous cysts, and as many of these ad-
hered to the tumour, it was no easy matter to get all
the bleeding points stopped amongst them. After an hour
and a half, the wound was closed by 35 stitches. The
weight of the tumour was 30 lb. I regretted afterwards
very much that I did not drain.

She was feeble from the beginning: four hours after
operation the pulse was 140, and it was only then that I
became aware how exceedingly thin she was. She had a
fair night, but was more feeble next day, the pulse continu-
ing rapid. The skin was moist, and the kidneys acted well.
Flatus passed early and ecasily. She took food and stimu-
lants well. There never was any pain nor sickness, and on
the fourth day we were all hopeful. On the fifth day there
was a sudden rise of temperature to 103°. A fine glass tube
was pushed into the pelvis above the stump of the pedicle,
and six ounces of thick, black, syrupy blood were removed,
This fluid was quite sweet, and contained no organisms.
Nearly other four ounces were got away in the evening.
She became gradually weaker, and died on the seventh day.
Though almost hopeless about her when put to bed after
operation, her chances would have been better had drainage
been carried out from the first.
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till 5 A.M., when she was seized with severe abdominal pain.
This continued, in spite of an opiate given by the nurse, till
I saw her at g AM. She was then restless from pain and
was flushed. Pulse 114, temp. 102°. Several hypodermic in-
jections were needed during the day, and by evening she
was easier. Her breathing was, however, rapid. The pulse
had risen to 124 ; temp. 104",

Third day—Some disturbed sleep with an opiate. She
is very flushed. Temp. 103° pulse 120. Some fulness at
epigastrium. Much flatus coming up, with pain. In the
afternoon temp. rose to 105°; the feet and legs had got
cold, and towards evening there was severe bilious vomit-
ing. By midnight she seemed better. Temp. 1033,
pulse 122 ; skin hot, flushed ; much flatus coming up, none
down.

Fourth day.—Not looking well. Abdomen is fuller and
harder, but no pain; no flatus has passed down. Temp.
102%35, pulse 128. Severe vomiting all afternoon of dark
brown fluid, which comes up with much straining. At 10
P.M. abdomen was a little softer. Face flushed: much
thirst ; mouth and tongue very dry. She was distressed and
restless. No flatus has yet passed down ; much comes up.
She takes whisky and water freely.

Fifth day—Very restless night. Temp. 102™1, pulse
118. Skin very dry and yellow. Expression not good ;
restlessness, in spite of opiates, is constant. Vomiting of
vellow bile in large quantity continued all day from time to
time, with much straining. Urine copious. Wound quite
dry. Removed dressing round clamp; everything quite
dry. There is great depression of the clamp ; as the liga-
ture round left broad ligament, which is secured to the screw
of clamp, seemed to be very tense, it was divided ; it
slowly receded into the abdomen. Temp. 103° pulse 118,

Siuxth day.—Much better night. Flatus has passed down-
wards freely since 2 AM. Temp. 102™1, pulse 110. By
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days, and continues for a week ; and as soon as she has
recovered from one illness, another comes on. For some
time she has held her situation on sufferance ; but now feels
that she is at the end of her strength, and can go on no
longer. The tumour extends to 2 inches above the
umbilicus. It is jammed down into the pelvis. The
cervix is small and flat, and far back. The tumour is not
adherent ; but it is fixed by the broad ligaments, both
of which are extensively opened up.

Operation was on the 15th October 1883. It was in-
tended to remove the ovaries; and though these could be
felt, they could not be got at so as to ligature them. The
incision was enlarged, and the tumour with some difficulty
was turned out. The bladder came high up to near the
umbilicus, and both broad ligaments almost completely
enveloped the tumour, The bladder was separated to a large
extent ; scarcely any peritoneum was left on the tumour.
Both ovaries were diseased and full of cysts, the right being
the size of the fist. Both broad ligaments were left inside.
There was much loose separated peritoneum. Some
of this was brought up and included in the wire ligatures
round the neck of the tumour ; the rest of it was left lying
loose, after all bleeding points had been carefully secured.
This operation was troublesome, and lasted nearly an hour
and a half. Much time was lost in securing bleeding
vessels in the opened up broad ligaments.

Except that there was an unusual amount of pain the
first afternoon, arising probably from the extreme tension
necessary to secure the stump in the wound, recovery was
uninterrupted. The highest temperature reached was
100°8, and that only once ; the highest rate of pulse was
86. She left the Infirmary forty days after operation, and
is now quite well and fit for all her duties. This is another
instance that shows how little extreme anzmia affects the
result of an operation.

S —
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account of a small fibroid in the pelvis, which prevented
locomotion, and was the seat of constant pain. At first,
when I saw her, operation was not recommended, but after
a time it was agreed to, and was performed on the 16th
February 1884. A small incision was made, but the ovaries
could not be got at; the incision was enlarged, and the
tumour was got out of the pelvis. Both ovaries were very
close on the tumour. On applying a ligature to the right
ovary the silk thread cut its way right through, bringing the
ovary completely away, and leaving simply a large hole in
the side of the tumour, from which the blood escaped in
great quantity. This could only be arrested by the removal
of the entire organ at the cervix. There was a strange soft
friable condition of the soft parts in this patient, such as I
never met with before. Everything required the most
tender handling, for the least force caused laceration of the
parts, so that, in fixing the cervix in the wound, I was afraid
to screw up as tightly as usual. Some hours after operation
[ was sent for, and, on removing the dressings, found a large
quantity of blood-clot all about. The oozing came freely
from the whole surface of the stump, but was easily arrested.

There was no rise of pulse, though the temperature
continued high for the first week. On the third day it was
at the highest point reached, 103°. After that, convalescence
was uninterrupted ; since the operation her health is
quite restored, and she is spending this winter abroad.

Case XXIX. — Sub-peritoneal bleeding Fibroid. Very
cxlensive enucleation. Ouvaries could not be removed,

Half intra- and half extra-peritoneal treatment. Death
three days after.

An unmarried woman, aged 43, was admitted into the
Infirmary in October 1883, with a small bleeding fibroid
scarcely reaching to the umbilicus. She was sent by Dr
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Skae of Lerwick. She had never been strong, and was always
poorly fed. She suffered much during the voyage from
Shetland, and arrived in a state of great exhaustion. She
was covered with scars of old strumous sores in her neck,
arms, legs, and hands, whence pieces of dead bone had come
away in her childhood. For the last four years she had
lost much blood at the periods, and latterly there were
severe hamorrhages at irregular times. These were so
violent that sometimes it seemed as if she would die. There
was little movement in the tumour, which came well down
into the pelvis without any cervix.

After a month's residence in the hospital, she was sent
to the country. She returned in two months, and was re-
admitted in the end of January 1884 There was some im-
provement in her general health, though the pulse remained
extremely feeble,—so feeble, that it was often difficult to
feel it. She was advised not to run the risk of any opera-
tion, but she was unwilling to return home after having
come so far, and I unwillingly agreed to remove the ovaries.
She had seen many, during her stay in the hospital, come
and go away well, that she was very hopeful. She was
willing to run any risk, for her life was wretched as it was ;
and she begged, as she went under the ether, that all might
be taken away at whatever danger to herself.

On opening the abdomen, no ovaries could be found ;
the wound was enlarged, the hand introduced, the left
ovary felt low down, and so closely adherent to the tumour
that no ligature could be applied to it. It is not an easy
matter to stop an operation, and I was unfortunately
tempted to go on, forgetting at the time the unhealthy,
fragile creature I had to do with. The tumour was en-
tirely sub-peritoneal, the ligaments enveloping it all around.
It could only be partly pushed out of the wound by strong
pressure from the vagina. After much trouble, it was
enucleated out, and wires placed quite low down, by
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Koeberle's instrument ; but the stump could not be pro-
perly fixed outside. A number of strong locking forceps
prevented almost any loss of blood. The operation was
extremely troublesome. After freeing the bladder, there
was a constant oozing from the separated portion. No time
was lost ; and just as I thought all difficulties were over,
the wound filled with blood—a very large uterine artery
immediately behind the wire had given way. It was quickly
seized with a pair of locking forceps, but it was not possible to
get a ligature securely around it, and the forceps were left on,
projecting from the wound, along with the serre-nceud.
An hour and a quarter were thus consumed—far too long
for such a feeble patient; the pulse was rapid and
almost imperceptible when she was placed in bed. By
evening the pulse was 160; temp. 99°. She was warm,
perspiring freely, and very hopeful. Next day the same.
The pulse never fell. The temperature kept almost normal,
but rose to 102° just half an hour before she died, on the
third day after operation.

CasE XXX.—Solid Fibroid. Growth since Menstruation
ceased. Entive Ulerus vemoved. Recovery.

A domestic servant, aged 58, was sent to the Infirmary by
Dr Dewar of Kirriemuir on account of an abdominal tumour
of rapid growth. She was a tall, thin, hard, remarkably
healthy-looking woman. She had worked well all her life,
and never had an ache or pain till seven or eight months
before her admission, when some uneasiness called her
attention to a small swelling in the abdomen. The pain
was not great enough to prevent her working as usual. The
small tumour was carefully watched. It increased slowly
but steadily. For the last two months its increase had been
rapid, and for the last six weeks there was a red discharge
from the vagina, like that of a menstrual period. This has
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never been much, but it was constant. Menstruation ceased
at fifty. It was always natural, never in excess, even when
the periods were passing away.

Up to the level of the ribs, the abdomen is filled by a
hard prominent tumour. There is no feeling of fluid, and
little of elasticity. The abdominal wall is thin, and free
over the tumour. The cervix is small, and the slightest
movement of the tumour affects it.

The tumour was clearly uterine, but the history of such
a hard tumour developing entirely since the cessation of the
menses was so unusual, that the case was gone into with
more than ordinary care. From all inquiries made, there
was no doubt that the history given was correct. The
patient was a remarkably intelligent woman, and very cir-
cumstantial in her narrative.

Thinking that the tumour might be a sarcoma, an aspira-
tor needle was put into it at the only elastic spot there was.
It brought away nothing, not even blood.

The tongue was red, with deep hacks all over it. - It had
always been so, she said. The heart’'s impulse was a little
strong, perhaps, but the sounds were healthy. The radial
felt a little enlarged and hard. The urine was healthy, in
moderate quantity : specific gravity, 1020.

Operation on 23rd May—5She took ether remarkably well,
A free incision was made, and the tumour was pushed out.
Both ovaries were atrophied, and one consisted simply of a
small sac. The broad attachment was drawn together by a
silk ligature and a clamp applied quite round the top of the
vagina. The entire uterus was completely removed. The
wound was large, and was closed by thirty deep sutures.
The operation lasted thirty-eight minutes. The weight of
the tumour was fiftcen pounds. The uterine cavity was
large. Length between the cornua, twelve and a half inches ;
length of sides, ten and six and a half inches,

There were no unfavourable symptoms. Recovery was



80

uninterrupted. The wound healed without discharging a
drop of matter, and the patient left the hospital thirty-four
days after operation. She came back several times to show
herself in the course of the next three weeks. Then she
went to Dundee to see some friends before returning home.

Now comes the remarkable feature in this case. Soon
after her arrival in Dundee she was seized with acute pain
in the right haunch ; this was followed by cedema of both
limbs. She could not extend the thigh at the hip-joint, and
pressure on the right iliac brim gave rise to screaming. The
temperature was normal. Things continued in this state for
a fortnight, the woman taking her food moderately well, and,
with exception of the local pain, made no special com-
plaint. On the 25th of August she suddenly became coma-
tose, and remained so till death, forty-eight hours after.

She was attended by Dr M‘Ewan and Dr Stalker of
Dundee, who naturally concluded that the pain in the hip
had something to do with the operation so recently per-
formed. Knowing that I would be interested in the patient,
Dr Stalker kindly communicated the above history of the
case to me, and the following is an extract from his letter of
what was found at the post-mortem examination:—*The
pelvis was quite normal. A linear cicatrix at the top of the
vagina alone represented the uterus. There were no adhe-
sions of the intestine in the pelvis. The kidneys were con-
gested and cirrhotic, with all the usual marks—adherent
capsules, gritty sensation on cutting with the knife, and
deposits of whitish salts in the glomeruli. The heart was
slightly hypertrophied. The cedema of the lower extremi-
ties was slight, and extended up to the middle of the legs.
We had no means of taking off the small quantity of urine
which was in the bladder, and during life the urine was not
examined.”

That this condition of the kidney existed at the time of
the operation there can be little doubt, though not a trace of
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was much pulled upon ; but whether this portion was under
the peritoneum or not, frequent examinations failed to
make certain.

Operation was on the 1oth July last. The incision was
from 4 inches above the umbilicus, downwards to within 2
inches of the pubes. This was sufficient ; for the cedema-
tous fibroids mould themselves, and with a little pushing
and patience can often be got through a moderate sized
wound. The right broad ligament was expanded over the
whole of the right half of the tumour. There was much
enucleation. The portion behind the pubes was also shelled
out, and a ligature placed round the base to constrict the
pedicle, before applying a large clamp to keep it in
position.

She lay quite still, not wakening from the ether for five
hours after operation. At 10 P.M. temperature was 101”7,
pulse 82.

First day after operafion.— The temperature continued
to rise, and at 3 A.M. was 103”5. The night was not good.
In the morning, temperature was 102™2, pulse only go.
The day was restless, the temperature again rising to
10375,

Second day.—Night not good ; temp. 10176, pulse g6 ; a
troublesome cough, with a look of suffering.

Third day—Bad night, restless and wretched ; a copious
eruption of herpes has appeared on upper lip ; temp. 101°8,
pulse 104.

Fourth day.—A good night ; flatus passing freely ; temp.
102°:8, pulse g6.

Fifth day—Hot, flushed, restless ; temp. 103°, pulse 88.

Sixth day—Not a very good night; temp. 103°, pulse
120,

Seventh day—Good night ; temp. 100”8, pulse go ; looks
and feels much better. At 4 P.M. had a very severe rigor ;
temperature rose to 105° and pulse to 140. There seemed



83

to be no cause for this. It was followed by profuse
sweating.

Eighth day—Fair night ; temp. 1016, pulse 98.

Ninth day—Good night; temp. 100°, pulse 88. The
dressing was removed round the clamp for the first time.
It was quite dry, except the edge under the clamp, which
was moist.

After this, recovery was uninterrupted. There was for some
days a good deal of jelly-like discharge from the rectum ;
but, so far as one could see, there was nothing to account for
the high temperature of the first week. Since her return to
Halifax she has continued quite well.

CaseE XXXIL—Solid fibroid Twmour. Omental and in-
testinal adhesions. Broad ligament opencd wp. Much
enucleation,

A single lady, 30 years of age, was sent to me, in 1880,
by Dr Somerville of Galashiels, with a uterine fibroid
extending to a little above the umbilicus. Beyond the in-
convenience that arose from its size, little or no discomfort
had as yet arisen. The menstrual periods were regular
and in excess, but not to such an extent as to weaken her.

She was seen about once a year, and four years after I
first saw her, the tumour had much enlarged. It was
broadened out and extended into the right loin. She was
getting thin about the chest and arms, and the incon-
veniences arising from the growth were telling upon her
general health. After due consideration she came into
town to have the tumour removed.

This was done on the 14th July last. Owing to the
solidity and breadth of the tumour, a very free incision was
necessary in order to get it turned out. The right side of
the tumour extended into the lumbar region, opening up
the broad ligament very largely. The posterior adhesions
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were extensive; and omentum, intestine, mesentery, and
ascending colon were all detached—the most of the vessels
in the attachments being tied by catgut as the separation
went on. This was continued quite low down. The left
ovary was embraced in the clamp ; and after a long opera-
tion, the wound was closed in the usual way.

There was not a single bad symptom. Pulse and tem-
perature were scarcely affected during the whole con-
valescence. The wound was not looked at till the eleventh
day, when it was found healed throughout. The wool and
iodoform dressing round the clamp were quite dry, and
might very safely have been left on longer.

CAsE XXXIIL.—Solid Fibroid  Entire Ulterus removed.
Recovery.

An unmarried woman, aged 46, was admitted into the
Infirmary in August 1884, with a large tumour which had
slowly grown for the last ten years. The patient is a
London cook, and had come to see me for several years past
during the autumn, while the family, with whom she served,
was on the way north. Hitherto I had advised her to let the
tumour alone, but it had now attained such a size that it was a
serious drawback to her in her work. She was unable to
stoop or do what she formerly could, and felt that if she
became the least larger she would be quite unable to
work ; even now, it is with the greatest difficulty often,
that she can get on at all. She still menstruates every
three weeks. She is extremely anxious for the removal of
the tumour.

The tumour is very irregular and nodulated. A large
irregular mass comes into the pelvis behind, and to the right
of the cervix, which is of moderate size ; another projecting
portion occupies the left lumbar region—but this seems to



85

be non-adherent. Intestine is in front of the tumour below
umbilicus.

Operation on the 1g9th of August—lasting one hour. The
omentum was adherent over the tumour in front. There
were no other adhesions. The part in the pelvis was not
under the peritoneum. Both broad ligaments were secured
separately, and were fixed in the wound along with the
stump of the tumour. The whole uterus was removed.

There was not a single unfavourable symptom.

CASE XXXIV.—Soft bleeding Fibroid. Supra-vaginal
Hysterectomy. Recovery.

In 1878 I saw an unmarried lady, aged 38, with a pretty
large, soft bleeding fibroid, of rather rapid growth. She
was then in comfortable circumstances, and able to take
good care of herself, so no interference was recommended.
The tumour slowly increased ; the ha2morrhages got year by
year more profuse ; one misfortune came after another, she
lost all her means, and having been born with nearly com-
plete amputation of both hands and feet, she was unable to
do anything for herself. When I was asked to see her, six
years after my first visit to her, she was reduced to poverty,
and having no friends, she gladly went into the Infirmary
in May 1884. She was then too fecble for any operation.
After a time she was sent to the country, and was readmitted
in September last. The case seemed to be a favourable
one for operation.

Operation on 2nd October—The tumour was quite free,
and both broad and round ligaments were drawn together
with a silk ligature and all included in the clamp. Both
ovaries were much enlarged and full of cysts. The wound
was closed by twenty-one deep stitches, and before closing
it, a good deal of blood was seen to come from the pelvis.
This was found to come from part of one of the broad liga-
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ments which had slipped through the clamp and was bleed-
ing freely. The operation lasted nearly an hour. The
weight of the tumour was over g pounds. She made an
excellent recovery, and left the hospital six weeks after
operation.

CASE XXXV.—Svlid bleeding Fibroid. Supra-vaginal
Hysterectomy. Recovery.

An unmarried woman, aged 29, was sent by Dr Rodger of
Galston, with a fibrous tumour of rapid growth. Menstrua-
tion was profuse, and was getting more and more so, while
the rapid increase of size rendered her now almost unfit for
anything. She had got very thin about the chest and
arms.

The tumour occupied the whole abdomen. It came down
into the pelvis, and the cervix was short and thick. Opera-
tion was on the 16th of October last. The incision ex-
tended to five or six inches above the umbilicus. Both
broad ligaments were high, and were separated off the
tumour, which was enucleated close down to the top of the
vagina. Both ovaries were enlarged and cysticc. The
stump was fixed in the wound with much tension. The
wound was closed by upwards of thirty deep sutures, and
the operation was finished within the hour. The tumour
weighed 17 lbs.

The wound healed entirely by first intention. The first
dressing was on the twelfth day after operation. The wool
round the clamp was even then only a little damp at the
edges.

There was scarcely any appreciable rise either of pulse or
temperature,
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CASE XXXVI.—Fibrous cystic Tumour of Uterus, entirely
sub-peritoneal. Recovery after operation.

A married lady, aged 32, having got a diversity of
opinions in Glasgow as to the nature of an abdominal
tumour which was first noticed after her marriage, went to
London to consult the authorities there. There, all seemed
to have agreed that the tumour was ovarian. She might
have an operation when she could not walk a mile, though
at the time she could not walk a hundred yards without
discomfort! She returned home much discouraged, for she
felt that, whatever the nature of the tumour might be, no one
there seemed to care to have anything to do with her. She
then drifted here, as many a bad case has drifted before.

She was fat, and seemed to be in fair health. Two years
ago she had several severe inflammatory attacks, with great
pelvic pain, confining her to bed for weeks at a time. The
abdomen was distended by a soft fluctuating tumour. Care-
ful examination discovered the fundus of the uterus in the
left loin above the crest of the ilium. The uterus was ten-
der, slightly movable, and of normal size. Internally, the
finger entered a narrow tubular vagina, directed to the left
and pushed forwards by the abdominal tumour, which ex-
tended down close to the anus. The posterior wall of the
vagina was much stretched and felt very hard. The uterus
could not be reached ; indeed, the finger point must have
been eight or ten inches from it. The local difficulties in
the pelvis were evidently very great. At first, the impres-
sion was that the tumour must be one of those not un-
common ovarian cysts, where the right broad ligament was
opened up and the uterus pushed to the opposite side ; but
here the fundus of the uterus was felt so distinctly, and was
so very differently placed in every way from anything that
I had ever seen, and so apparently separated from the cystic
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tumour, that I felt doubtful. I ventured, however, to say
that whatever it was, it was not an ovarian tumour. After
a day or two, I removed upwards of 100 ounces of pure
blood serum from the cyst. This did not nearly empty it,
and the fluid came away, not in a full stream, but in a
spasmodic sort of way, as I have seen it do in cases of
uterine fibrous cysts, when these were punctured. The
interior structure of the fibrous cysts quite explains the way
in which the fluid behaves. But for the small and movable
uterus, which, however, did not in the slightest degree change
its position downwards, I would have said at once that the
tumour was a uterine fibrous cyst. Now I hesitated be-
tween that and some undescribed form of retro-peritoneal
tumour.

In the meantime, as some relief had been obtained, delay
was advised. In six weeks she was back again, having scarcely
been out of her room. The swelling was larger than ever.
The dulness now reached to near the ensiform cartilage,
and the abdomen was generally fuller and broader looking
all over. Tension in the pelvis on the vagina and rectum
was, if possible, greater than before. The uterus now
touched the left false ribs. All along, menstruation was
regular and normal.

On 22nd October last, a free incision was made from the
umbilicus downwards. The cavity was opened at the um-
bilicus, as the position of the bladder was known to extend
high up into the abdomen. On putting in the hand it was
arrested by the bladder in front, and the same all round on
both sides. The uterus was found in the left lumbar region
touching the ribs; the fundus, strangely free, was sticking
out of the tumour like a potato. The tumour was punc-
tured at the umbilicus ; about 150 ounces of fluid were got
away, but the sac would not empty. Its upper part was
now seized and pulled forward, and as it was dragged out
the right healthy ovary and tube were seen to be stretched
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on it. The position of the ovary before the tapping must
have been near the middle line,and about half-way between
the umbilicus and the ensiform cartilage. It was now seen
that the whole of the tumour was under the peritoneum,
and that the floor of the pelvis was pushed up by the
tumour almost to the sternum. The tapping puncture was
enlarged, and the hand introduced into a fibrous cellular
structure, with masses of fibroid here and there. The septa
were broken up,and as much fluid pressed out as was possible.
The thickness of the soft parts covering the cyst was re-
markable. The edges of the cyst were then seized, and the
long and tedious process of enucleation was begun. The
solid portion extended to the very floor of the pelvis on
both sides, and its connexions everywhere were most close
and firm, requiring all my strength to separate them. It
was impossible after the first few inches of separation to bring
any bleeding points into view. At last, after it had given
way in several places, the whole tumour was turned out of the
pelvis, and then its connexion to the right side of the uterus
came into view, all being now separated but this. The
point of departure of the cyst was immediately above the
cervix on the right side and under the peritoneum of the
broad ligament. There was no pedicle—only a broad thick
connexion. The cautery clamp was put on, but the struc-
ture being hard and dense, the crushing action of the blades
made the tissues fissure at the point of junction, and it was
removed. Any bleeding points were tied by fine silk.
There was now the huge gap left to be dealt with. Sponges
were stuffed in, pressure was made, and the bleeding
gradually diminished. The right ovary and tube, as well
as a large part of the very voluminous capsule, were cut
away. The edges were secured by numerous ligatures,
and then fixed in the wound. Some iodoform was rubbed
over the sac, a glass drainage-tube put in, and the wound

closed.
M
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The operation lasted one hour and twenty minutes. She
was put to bed cold and collapsed, with blood pouring out
at the tube. Two hours after, she was warm ; pulse barely
perceptible. Four ounces of pure blood were removed by
suction from the pelvis, and there was a large quantity on
the sponges. At 5 and again at 9 P.M. several more ounces
were got away through the tube. Fulse distinct, 120
temp. 99”4 ; some sickness.

Second day—Night quiet, with morphia; pulse, 125.
By mid-day the pulse had risen to 138 ; in the afternoon to
148. By evening it was 158; temp. 101°g. She was
flushed, and but for morphia would have been restless.

Third day—Fair night ; face dusky ; tongue very dry ;
flatus coming up ; very feeble ; pulse about 160 ; only half an
ounce of dirty black fluid from tube. The day was got over
somehow, by the help of morphia and whisky ; by evening
she was very flushed and restless ; much flatus coming up ;
the pulse had fallen to 140, and was stronger; temp.
101°°6.

Fourth day—The period has come on, giving much
relief ; flatus has also passed downwards; only half an
ounce of dark serum from the tube. The pulse has fallen
to 116 ; temp. 10175,

Tentlh day—The uterus is now felt low in the vagina ;
slough separating. Tube still remains in; almost no dis-
charge now.

Convalescence after this was slow, but uninterrupted, and
she returned home forty-four days after operation. One of
the interesting points in this case is, that a large fibrous
cystic tumour of the uterus, presenting very great local
difficulties, was removed, and that it was possible to save

the body of the uterus with the healthy ovary of the left
side,
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and there were extensive adhesions above everywhere. The
slightest touch of the hand on the diaphragm in making
this examination caused respiration invariably to stop at
once. It was impossible to get out the tumour. The
incision was then enlarged as far up as it would go. This
exposed adherent omentum and some long, broad adhesions
coming from above, as well as some parietal adhesion. The
tumour was fixed too high up under the sternum to be
brought out in any way. It was then pulled up out of the
pelvis, and by placing several pairs of enormous locking
forceps round the ligaments and base, the tumour was got
out first from below. Then by introducing two hands on
either side the upper portion was suddenly dislodged, and
it appeared with the whole of the stomach attached to its
upper and back part. The omentum, containing enormous
vessels, was spread over the upper third of the tumour all
round, also a quantity of adherent mesentery and intestine.
No one who had examined the case had had the slightest idea
of this mass: at least one-third of the whole tumour was con-
cealed by the ribs. All these adhesions were separately tied
as quickly as possible, a very large number of ligatures being
left in. The part of the tumour which had felt like a large
kidney before operation was entirely covered by adherent
ascending colon, and was shelled out of its cellular attach-
ments. This adhesion gave the most trouble. The worst
bleeding, however, came from above, partly from the vascular
wall and partly from long adhesions that came down from
the diaphragm under the sternum. In the upper part
of the incision there were so many vessels to tie that many
carbolized silk ligatures were used. The wound was closed
by thirty-one deep sutures, besides superficial ones. The
incision above the umbilicus was longer than below it.
Gpératinn lasted one hour and five minutes, A drainage-
tube was left in. The upper part of the tumour was broader
than the lower. It weighed 16 lbs.
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The face was much congested on being put to bed ; the
pulse hard and tense. After wakening up from the ether,
two hours after, she complained of pain and of a feeling of
great weight under the sternum, and several opiates were
required to ease this. There were only two ounces of
blood from the tube, in the evening.

There was difficulty of breathing, and much distress from
the feeling of load on the chest for many days. The con-
gested appearance of the face slowly passed away. The head
of the bed was well raised so as to allow fluids to gravitate
into the pelvis and get away by the tube, which was kept
in for ten days. The highest pulse was on the second day,
120. The temperature was also then at its highest, 101°8.
Convalescence was slow, and was much interfered with by
a troublesome suppuration under the upper part of the
wound. Great hardness formed, and after a time pus was
discharged into the wound, a number of silk ligatures
gradually finding their way outwards. She looked quite
another woman when she left the hospital.

CASE XXXVII1L.—Bleeding Fibroid. Attempt to remouve the
Ovaries failed. Supra-vaginal Hysterectomy. Recovery.

A married woman, aged 34, a stout anamic woman, was
admitted on October 19th, with a soft bleeding fibroid
extending to the umbilicus. Its growth had been rapid.
The losses at the menstrual periods are excessive—men-
struation lasting ten or twelve days. In addition to the
hzmorrhages she suffers much pain, and her life is prac-
tically useless. It was decided to remove the ovaries.

Operation on 26th November. A small incision was
made through a very fat abdominal wall, sufficient to admit
two fingers. The left ovary was found almost under the
incision in the middle line close on the tumour. It was
enlarged and cystic; the tube was also largely dilated. The
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right ovary could be felt with difficulty adherent deep in
the pelvis. It could not be brought up. The wound was
then enlarged and the tumour turned out. The adhesions
to the right ovary were separated. The stump was fixed
in the wound, which was closed by nineteen deep sutures.
So bloodless was the tumour that on cutting it away only a
few drops of blood came from the section. The cavity was
much enlarged.

There was trouble for several days from tympanitis and a
tendency to sickness. The wound remained quite dry, and
the clamp was removed on the eighteenth day. She went
home six weeks after operation,

To the above cases two others may be added, and these
include the history of every case in which I have ever
interfered surgically with an uterine tumour by abdominal
section.

CASE XX XIX.—Case of Iuterstitial Pregnancy, supposed to
be a pediculated fibrous Tumonr of the Uterus.

A strong, healthy looking married woman, 30 years of
age, was recommended by Dr Strang of Newcastle, and was
admitted into the Infirmary in September 1882. She had a
tumour of stony hardness in her abdomen, and she sought
relief on account of an unceasing pain, which rendered her
life unendurable. The tumour extended two or three inches
above the umbilicus. There was some movement in it, and
it was tender to the touch, in some places as hard as stone,
in others less hard, but the marked feature in the case was
the extraordinary hardness. It lay rather towards the right
than the left side. The cervix uteri was small and normal :
movements of the tumour affected it readily. Menstruation
was regular and healthy ; the uterine cavity was normal.

The history which came out after the operation was as
follows. What we knew before it, was simply that the

r'-r.
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the pelvis, the left was pulled up on the tumour, and around
the neck and broad ligament a wire was adjusted and the mass
cut away. All adhesions on the tumour were then tied
with catgut. It was now seen that we had to do with a
case of interstitial pregnancy, and had I cut off just a little
nearer the wires than I did, the cavity containing the fcetus
would not have then been opened at all. As it was, the
opening was about 3 inches in diameter, exposing the hand
and foot of a perfectly grown feetus, a few drops only of an
oily looking fluid escaped on making the section. Every-
thing was quite sweet, and on paring down the stump
there was not a trace of canal or opening of any kind to be
seen, the section showing a uniform solid fibrous tissue. At
the point of section on the feetal side, the wall was in places
nearly 2 inches in thickness. Elsewhere it was extremely
thin. This is the only perfect specimen of interstitial preg-
nancy that I have ever seen.

A healthy uterus and a healthy ovary were left, and the
pain ceased with the operation. She went home thirty-five
days after.

CAsE XL.—History of a Case of soft Uterine Fibroid.

Towards the end of 1872, I was asked to go to the north
of Italy to perform ovariotomy on a married lady, 43 years
of age. From the history that was forwarded to me, I was
led to think that there might be some mistake of diagnosis,
On making a suggestion to that effect, before going
such a long way, it was promptly intimated that there
could be no possible mistake, as the case had already been
diagnosed by the best Italian, German, and London gyne-
cologists. I therefore went, and on laying my hand on the
abdomen, found that I had to do with a soft uterine fibroid,
and not with an ovarian tumour. It was the size of a
seven months’ pregnancy, and had I known then what I
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vinced, It wasa “tumore ovarico.” The family attendant—
who seemed to have some glimmer of the truth—was the
most amusing. He spoke with great volubility and much
gesticulation. He was confused by the conflicting opinions,
and leant now on one side, now on the other ; and as it is
not an easy matter to sit on two stools, he ended by making
a mess of it. It was all along evident, from the expressions
of approval or the reverse, that here as elsewhere there were
two sides—one in favour of, the other against, operation.
One old lady especially—we became friends years after-
wards—was most demonstrative against any interference
with the natural laws of disease. All were pleasant and
kind. We parted the best of friends, only each one kept
to his own opinion, and after four hours I got back to the
hotel. It was altogether a strange scene, and might have
been amusing had it not been so cold. I make no scruple
in giving these details, for all the Italian medical men con-
cerned in this case are now dead, as well as nearly all the
bystanders at the consultation.

For the next three years the case pursued the monotonous
way of a uterine fibroid, The life was that of a half invalid.
The general health was not bad, and a fair amount of en-
joyment was gotten out of life. The tumour grew, but it
grew very slowly ; and all were comforted by the hope that
it had only a limited existence, nor was there anything in
the case at that time to forbid the looking forward to such
a hope, nor anything to make one think that there would,
in her case, be an exception to the usual course of the
natural history of these tumours. One day, when walking
in the garden, she unfortunately stumbled and fell heavily
to the ground, striking the tumour against a low railing,
This was the beginning of all the trouble. A rapid accu-
mulation of ascitic fluid followed, and tapping was ultimately
required. Between five and six gallons of simple serum
were removed, and in three weeks this had again collected,
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still held out that all would come right at the menopause.
I was from time to time informed of the progress made.
The story was always the same, that the tumour seemed to
increase every day. It was punctured here and there, for
fluctuation was thought to be distinct, but at no one point
could more than a few ounces of bloody serum be got from
it. The simple size of the tumour now threatened to ex-
tinguish life. I again saw her in March 1878, and though I
expected much I was quite unprepared for the dimensions
the tumour had attained. It simply lay upon the patient,
and was covered with enormous veins, running everywhere
in great deep ruts, into which the finger could be placed.
The circumference of the abdomen was upwards of eighty
inches, and the tumour lay, not merely as large tumours do,
upon the thighs, but upon the legs also. It was the largest
growth of any kind that I had ever seen, and it had nearly
all come in a year. Its weight must have exceeded 200 lb.

Till now, the menopause was looked forward to as the
one great hope, but with this huge growth before me 1 felt
at the end of my resources in that direction. Little wonder,
then, that some of the friends were beginning to despair,
and said to me, “Oh, when shall we begin to climb the
hill that we have so steadily been going down these six
long, weary years!” Something had to be done, and now
there was no difficulty in getting my own way. Knowing
the loose cellular structure of these cedematous fibroids, I
proposed to break up this structure, in order that at least
one large cavity could be formed, into which the serum
would collect, and from which it might from time to time
be removed by the aspirator. At first I thought also of
drainage, after this had been done, but the circumstances
were unfavourable for draining such a mass, and the risk of
putrefaction coming on rapidly was too great. Under the
faith of the carbolic spray—for I had then faith that this
would give protection from the germs of ages that lay
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with relief. Then after one of these punctures sudden col-
lapse came on, the feebleness became great, and once more
I saw her in April 1879. The change, though in a different
way, was now even more wonderful than before. The
tumour had shrunk to such an extent that the flattened
irregular solid mass was not greater than that of two
adult heads ; but the huge capsule was felt in the flaccid
abdomen, just like a large thick-walled ovarian cyst after a
tapping. So great was the emaciation of the rest of the
body, that I have never seen anything like it and life go
on.

I made an incision twelve or fourteen inches long, right
through the capsule, and slit up the tumour down to
the pubes, cutting into a huge cavity filled with putrid pus,
masses of old fibrin, broken down tissue, and a large, more
recent clot, nearly the size of the head—the result of the
wounding of some vessel in the last tapping, when the col-
lapse came on. The abdominal wall and capsule were
matted together. Near the edges of the divided capsule
the hamorrhage was easily arrested by a few pairs of for-
ceps ; but the lower six inches were through uterine tissue,
at least two inches in thickness, and on dividing this, the
bleeding was so copious that it might have been fatal in a
few minutes. For this I was fortunately prepared. Each
wall was grasped in a strong hand, and a number of stitches
were rapidly put in by double needles on either side, about
an inch from the edge of the incision—each embracing an
inch of tissue, and tied right over the skin. In no other
way could the bleeding have been so rapidly and easily
restrained. The cavity was then well cleared, and the sur-
face thoroughly rubbed with towels ; then it was washed
with chloride of zinc, and again dried. The huge wound
was left lying quite open,and a mass of oakum put over all.
When the fragile form was lifted into bed, a cold perspira-
tion pouring from every pore, it looked as if nature had



























