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pidly. We want a sufficient body of well observed facts to know the average dura-
toin and simple natural history of this, as of most other diseases, Some authorities
averred that the disease oceasionally went on for 20, 50, 40, or 50 years, DrS.
doubted entirely the truth of such alleged cases, and believed that abdominal
tumours, with this history, were not affections of the ovary at all, (certainly not
its eystic multilocular disease), but fibrous tumours of the uterus, which were
often exceedingly chronic in their progress, and, as Dr S. had repeatedly seen,
were very frequently mistaken for the ovarian affection under dispute. Again
it had been as strongly averred that cases of multilocular dropsy of the ovary
had been absorbed and cured. 1le equally and entirely doubted the validity of
this observation. Errors in diagnosis would, he believed, account readily for
all such therapeutical ineredibilities. He had seen hysterical tympanitic dis-
tention of a portion of bowel, and collections of fieces mistaken for ovarian tu-
mours; and these were certainly quite curable. He had, in several instances,
seen also ovarian dropsy very perfectly simulated in form, figure, situation, &e.
by large chronic inflammatory effusions in the cellular tissue of the pelvis and
broad ligament, always commencing with and accompanied h_\l( inflammatory
phenomena, and these, like similar inflammatory effusions elsewhere, were
always more or less completely amenable to medical treatment. But he had no
belief whatever that iodine, or mercury, or muriate of lime, or aqua potasse,
or diuretics, or deobstruents, or aught else, were capable of absorbing and
removing the complicated structure and contents of a multilocular cystic
tumour of the ovary. He would almost as soon believe that the head could
be absorbed and removed by medicine. When the disease was accompanied
with much local vascular action and congestion, the occasional loss of blood
was certainly sometimes beneficial. But in the general run of cases of this
malady, he had long come to the conclusion that we did all that was possible
with medicine, when we kept the individual functions of the economy as near
as possible to their individual standards of health, Break down the activity
and vigour of the system by mercury or other debilitating medicines, and then
the ovarian disease only too often progressed with double strides,
Seeing medicine was of so little direct use—what measures had surgery to pro-
ose? The eystic structure of the tumour had been tapped and injected in
imitationofthe treatment of hydrocele,—setonshad been passed intoit, and through
it,—incisions had been made into its walls, &e., &e.; but all such operations
were now, he believed, abandoned by general consent, as useless in their effects,
and far too often fatal in their practice to admit at all of repetition. In fact two
measures only were at the present day applied to the surgical treatment of the
disease, namely, 1. Tapping; and, 2. Total extirpation, The first of these opera-
tions—tapping, was professedly adopted merely as a palliative measure—for
the present relief of the patient—not for the cure of the disease. In a very
few instances the tumour appears to become bound down by adhesions after
tapping, and no reaccumulation takes place; but these cases are so very rare
that in practising the operation we scarcely even venture to reckon upon the
Eﬂssibilit;,r of this occurrence. In some cases where the tumour is very large,
ut the cells small, and containing gelatiniform matter, tapping is of no use, and
cannot in any degree evacuate or diminish its contents.  Fortunately for the
success of this operative procedure, the anterior and superior cell or series of cells
were generally large, and dilated more than the others, in consequence of least
resistance being opposed to their growth and distension in this direction. And
tapping, when adopted, though a palliative measure only, was by no means so free
from danger, as some practitioners think, and some writers would seem to allege,
We had as yet no sufficient collection of data to shew its actual results.
But Mr Southam had commenced the inquiry, by tabulating the results of
twenty cases of the operation. Fifteen of these cases had been recorded by
Drs Bright and Barlow, without apparently any view to such an investigation
an:l hence afforded the more valuable and unprejudiced evidence. Four of the
20 patients, or one in five, died of the effects of the first tapping, Four patients
died of inflammation within a few days after the operation; three more died in
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one month; fourteen in all died within 9 months after the first tapping. Of
the remaining six, two died in eighteen months, and four lived from periods
varying from four to nine years.

Paracentesis, whilst thus merely a means of palliation, was still a proceeding
in whieh no inconsiderable amount of danger appeared to be incurred, Ovario-
tomy, on the other hand, was an operation wllicg, if successful, was professedly
a means for the perfeet and radical cure of the disease. But it was undoubtedly
a most serious and dangerous operation, and thercfore was it warrantable or un-
warrantable, when judged of by the principles applied by surgeons to the de-
termination of the propriety of other capital operations in chronic diseases? Let
us cousider ovariotomy and the objections to it in this point of view; for by
such a comparative test will the propriety or the imimpriety of the operation
be best ascertained and determined. The principal objections which Dr Simp-
son had heard urged against ovariotomy were as follows:

1. It is an operation accompanied with great danger and mortality.—All
arties are ready to admit fully of this point. But it is by no means a matter
ecisive, as some think, of the impropriety of the operation. At all events, if

ovariotomy is to be condemned and suppressed on this count, several of the le-
gitimatized capital operations in surgery must be equally, or still more strongly,
condemned on exactly the same charge; for it is in reality not more fatal than
many of these operations, and even not so fatal as some of them, On this sub-
ject (the mortality accompanying capital operations in general), very erroneous
views seem to be entertained by many members of the profession. The state-
ment of a few simple statistical facts will serve to prove the position assumed,
and may, perhaps, surprise those who have not directed particular attention to
the subject. Dr Churchill, Mr Phillips, Dr Atlee, and Dr Cormack (see his
Journal for May last), had each calculated the mortality in ovariotomy, from
the cases on record, and came to nearly the same conclusion, Dr Simpson took
Dr Cormack’s results as being those of a writer against the operation, and hence
his tables could not be suspected of any unfair leaning towards ovariotomy.

Out of 89 eases in which ovariotomy had been either performed or attempted,

34 sunk, or nearly 4 in every 10 patients died.

Out of 65 cases, collected by Dr Cormack, in which the operation had been

perfected, 25 died, or between 3 and 4 out of every 10 patients were lost.

Now Malgaigne has shown, that out of 852 amputations of the extremities of

all kinds (incﬁ:ding those of the fingers and tﬂEi}), which were performed in
the Parisian hospitals from 1836 to 1841, 332 died, or about 4 out of every 10

provel fatal.
Among these, out of 201 amputations of the thigh, 126 died, or 6 in every 10,
- 192 leg, 106 died, or 54 ... 10.
91 arm, 41 died, or 4 10.

Of the amputations of the thigh, in 46 cases the operation was performed for
severe injury of the limb: of these 34 died, or more than 7 out of every 10,

When we looked to the results of amy utation nearer home, the results were
not much more encouraging. In the Glasgow Infirmary, from 1795 to 1840,
Dr Lawrie has shown that out of 276 amputations performed, 101 proved fatal,
or nearly 4 in 10 died,

Among these, out of 128 amputations of thigh, 46 died, or 3} in every 10,
G2 leg, 80 died, or 5 IR | ¢
53 arm, 21 died,or4d ... 10.

In the Edinburgh Infirmary, during the four years commencing July 1839,
there occurred 72 amputations of the thigh, leg, shoulder-joint, arm, and fore-
arm. Of the 72 patients, 37 recovered and 35 died,—or nearly 5 in every 10.
Of these amputations, 18 were primary. Out of 4 primary amputations of the
leg, one patient recovered and 3 died. Out of 4 similar amputations at the
shoulder-joint, 1 recovered, and 3 died. There was one primary amputation of
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sels existing internally. Probably it will be found that a surgeon would more.
rarely require to repeat ovariotomy, in consequence of the remaining ovary
subscquently becoming diseased, than he now requires to repeat lithotomy,
in consequence of a second or a third stone forming after a time in the bladder.

4, Ovarian disease (it is averred) does not produce such dangerous and urgent
symptoms as to demand anoperation.—DrSimpson said that he had already advert-
ed sufficicntly to the dangerous and ultimately fatal tendency of the common
multiioccular dropsy of the ovary. He had at present charge of one case, where an
enormous ovarian tumour produced oceasional most intense suffering, in the form
of severe abdominal pains and spasms resembling the agonies of labour, In many
cases where it had reached a large size, it more or less incapacitated the patient,
by its simple weight and volume, from following the ordinary duties belonging
to her station; and, if poor, threw her upon the bounty and charity of others.
In most it was, after a time, liable to be attended with local attacks of irrita-
iénn and inflammation, fever, &e., or produced dyspneea, difficult progression,

e
Dr 8. doubted if, in many cases operated upon, of aneurism or necrosis, or
uleers, &e., supposed to demand amputation, &e., the suffering or the incapa-
city from the duties of life, were greater than in a large proportion of ovarian
cases. But, argue the surgeons, we operate early in aneurisms, &e., because
they continue to increase,—the same is true of ovarian tumours; because the
aneurismal Bweliinﬁ‘ is, after a time, liable to affect the structure of neighbour-
ing parts, and render late operative interference less successful,—the same is
true of ovarian tumours; becaunse with the aneurismal disease the constitution
will sympathise and become debilitated,—the same is true of the ovarian tumour;
because the aneurism may burst and endanger life,—the same is true of ovarian
tumours. DrSimpson had, two years ago, seen one burst into the peritoneum, and
prove fatal; its parietes were eroded by small internal ulcerations at several points,
and at last had given way, Any argument urging haste in the one case, would, he
feared, equally apply to the other. On the contrary, would proper palliative
treatment applied to loca! aneurisms not stay their ]llmgress, and make them as
chronie, if not more so, in their eourse, than multilocular tumounrs! Mr Fer-
gusson has lately stated that he has watched one ease of axillary aneurism * for se-
veral years” without it increasing. And aneurisms sometimes are, at last, spon-
taneously cured; mueh oftener, Dr'S, believed, than ovarian dropsies. Take ano-
ther case that happened in the Hospital practice this morning. A man applies
with stricture, and symptoms of stricture only. On pasing a small bougie, a
stone is struck in the bladder, and the patient is forthwith advised to submit his
life to all the perils and eonsequences of lithotomy, though he has no suffering
traceable to the caleulus. Would it be justifiable to advise a patient with an ova-
rian dropsy, giving her no trouble, to submit in the same way to ovariotomy?
Dr S. most assuredly thought it would be utterly unwarrantable. And the pal-
liative treatment for urinary deposits and caleulus was, (it must further be re-
collected,) now far more advanced than the palliative treatment of ovarian drop-
sy. A caleulus of this kind would not like]l:,f increase so rapidly as to destroy
the patient in five or ten years, An ovarian tumour very likely would do so.
And sometimes, as in this case, an urinary caleulus does not really give rise to
such uneasiness as to demand any very active palliative treatment. %n we not
sometimes sec caleali in the bladder after death, which have never given rise
to any marked symptoms doring life? Again, does not the operation for the
obliteration of the varicose veins of a limb sometimes prove speedily fatal, and
vet the disease itself is one easily palliated by rest and bandages. Besides, this
recognized legitimate surgical operation for varicose enlargement was not only
danzerous to life, but, he feared, useless in its effects. In most cases, at least,
the disease was as bad again in a few months as it was before surgical interfer-
ence was adopted, Did we not sometimes see surgeons amputate the limh
wiien it was merely the seat of simple and benign, but untractable ulceration ?
And ulceration might be a very serious inconveuience to a lubowing man; but
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- here we have a dangerous and often fatal operation performed for a disease which
was nut fatal nor dangerous in its own character, and that easily admitted of pal-
liative treatment. Altogether,it appeared to Dr Simpson, that the question of when
we should conscientiously deem ourselves entitled to practise ovariotomy, or any
other dangerous operation for a chronie disease, was one that had hitherto received
no sufficient attention. It was a question that probably must always be decided
mueh upon the merits of each individual case, and in regard to which different
minds may come to opposite and yet conscientious conclusions. It always em-
Lraced a difficult moral and professional problem, in eases where the required
operation was, as in ovariotomy, ligature of the larger vessels, amputation, litho-
tomy, &e., directly and immediately dangerous to the life of our patient. It re-
solved itself in such a case into a question of this kind: Am [ conscientiously
ENTITLED fo dnflict deliberately upon my own fellow-creature, with my own hands,
the tmminent and immediate chance of peaT, for the problematical and prospec-
tive chance of his future improved neavru and prolonged 1are?! In caleulatin
what amount of danger of present death ought to be incurred for the ha?.arg
of future good, many secondary elements necessarily entered into the problem,
—such as the existing chance of otherwise palliating the discase and prolong-
ing life with certainty for months or years,—the extent of attendant suffering,
—the probability of the affection recurring,—or already existing elsewhere, &c.
&e. In such a caleulation, the ideal glory of a successful operative result has
probably been too often allowed to dazzle the calm judgment of both the ope-
rator and his patient, and the darker but equally truthful shades of the pie-
ture have been, for the moment, so far obscured and unseen. 'With the patient
the stern reality of danger and death too frequently vanishes, here as else-
where, before the strong hope of life. And the sargeon, like the soldier, is, in
the computation of his successes, perhaps too liable to forget the actual amount

of human suffering and human fatality through which these successes are ob-
tained.

5. It has often been argued against ovariotomy, that the operation, when
begun, could not sometimes be completed from adhesions, §e.; or no tumour
could be found.—These circumstances were the results of imperfect diagnosis;
and Dr S, adverted to the occasional difficulties connected with the diserimina-
tion of ovarian tumours, and admitted them to their full extent. He explained
that he could scarcely conceive the repetition of some of these errors if due
caution were adopted, If other means failed, an exploring needle would always
certify the presence of a tumour, and its structure or nature; the uterine bougie
would show if the tumour were situated in the uterus or ovary, &e. The chief
and ruling difficulty at this moment was assuredly that of discovering the exist-
ence or not of adhesions of the tumour by false membranes, their extent, &c, If
this point conld by any measures be cleared up, it would remove one of the
great, perllaals the greatest, existing objeetion to ovariotomy. Nor was it totally
hopeless, One of the most sure and solid advances made by modern pathology
was our gradual but great improvement in the physical diagnosis of the dis-
eased states of different organs. Probably the next marked step in this path
would be the detection of some measure or measures for improving our know-
ledge of the physieal diagnosis of diseases of the aldominal viseera. It was not
more extravagant to expeet this, than thirty years ago it would have been extra-
vagant to expect all the vast aid and certainty which we now derive from aus-
cultation in the physical diagnosis of diseases of the chest; and he helieved some
important steps had been already made regarding the detection of ovarian adhe-
sions by Dr Frederick Bird of London, and others. Dr Bennett’s contribution
was under this head of the highest pathological and practical value. As soon as
the ovarian tumour in the case described by him was exposed, it was evident to all
who had taken an interest in the question, that the aceompanying ascitic effusion
oozed by apertures from the interior of the ovarian tumour, and was a secondar
result. But if, as Dr Bennett would, he doubted not, be able ultimately to
show, it was possible to distinguish by microscopic charvacters between the fluid
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of eommon ascites and the fluid of ascites thrown into the peritoneum through
small ulcerated apertures in the walls of an ovarian tumour, it would clear up va-
rious points in a set of cases formerly surrounded with perplexing difficulties.
1t would enable us to detect the pathological cause and source of the great ascitic
collections sometimes attendant upon comparatively small ovarian tumours,
Cases with this complication (that is, ovarian tumours with apertures allowing
their secretions to pass into the general peritoneal cavity ) evidently in general ran
a very rapid and fatal course. If these secretions were acrid and irritating, (as
when mixed with inflammatory effusions from the walls of the cyst or cysts,)
they might at once excite fatal peritonitis, This, however, was rare, and the
exception to the rule. Usually the secreted fluid appeared to be blander,
distilled slowly through the morbid openings in the parietes of the tumour,
and, accumulating in the peritoneum, required ever and anon to be removed
from that cavity by tappings, which soon became more and more frequent, and
more and more exhausting. This variety was probably, Dr Simpson sug-
gested, of all ovarian cases, that most surely justifying the adoption of extir-
pation. And besides, in these very cases, it was generally ascertainable whether
there were adhesions or not, for the tumour was surrounded by a fluid medium,
and hence admitted more easily of this peint of diagnosis being made out b ]',' its
mobility in that medium. Perhaps it was, on the other hand, unjustifiable in
our present state of knowledge to operate where there were many adhesions, or
any great want of certainty about the existence and extent of them; as it was,
where the tappings, though many and frequent, did not, (as was seen in a few
exceptional cases on record,) exhaust rapidly the powers of the patient, or
threaten her life with any prospect of urgent or immediate danger.

But, admitting to their fullest extent the occasional difficulties which have
heen found to beset the diagnosis of ovarian tumours fur operation, do we not
meet with oceasional difficulties of exactly the same kind in other surgical ope-
rations, and which do not yet deter surgeons from interfering? Is the trephine
never used without detecting any eftused blood, or pus,or depressed and fractured
fragments of bone! In tying the carotid and subelavian and iliac arteries for an-
eurism, it has now repeatedly happened that all the great dangers of these ope-
rations had been submitted to most uselessly, the disease, during the operation
or after death, being found not to be aneurismal at all,! and hence not at all
curable by such a procedure; and, when aneurismal, the operation has been
sometimes left incompleted—the vesscl searched for either not being secured, or,
as has happened with Dupuytren and others, it has been reached and fatally
transfixed with the ligature, instead of being surrounded by it. Have not the
antrum, and the mamma, and the testicle, &ec., been sometimes found to be
the seat of simple inflammatory and curable effusion, after all the usual opera-
tive measures for the removal of supposed malignant tumours from these lo-
calities had been commenced, or even completed. A surgeon had excised ten
schirrous mamme, and in every case with perfect suceess. In not one was
there any return of the disease. Sir Benjamin Brodie was requested by this
active operator to see a nmew case of schirrus which he had determined to re-
move. “ It was nothing more,” says Sir Benjamin, ¢ than a chronie abscess of
the breast, which he denominated schirrus.”—( Medical Gazette, 1844.) Dr
S. had seen amputation of the thigh performed by a celebrated surgeon for sup-
posed serofulous dizease of the koee-joint, and where, on examining afterwards
the amputated limb, no traces of such a disease could be found. Most of
them had seen cases of diseased limbs threatened with, or actually condemned
to the knife, and which yet afterwards got quite well, when surgical interfe-
rence would not he submitted to by the patient. In some cases of hernia, is it
not occasionally found impossible, as in some cases of ovariotomy, to finish

' During the discussion, Dr Spittal mentioned, that out of 59 cases, collected by Dr
Norris, of ligature of the subclavian artery for aneurism, “ in three no aneurism existed,
and in two the tumour was mistaken for aneurism and punctured.” Henee, in one out
of every twelve of these cases, the diagnosis was perfectly wrong,
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tinal canal and peritoneum from the strong ]iEature which was required for the
stalk of the tumour being passed through the abdominal cavity, and out at the ex-
ternal wound,—remaining there for days or weeks, and keeping a portion of the
wound in the abdomen necessarily open by its presence, and, consequently, so far
still more hazarding the occurrence of peritonitis. Probably it might be
possible to devise some other measures of securing the large vessels, principally
veins, be it remarked, of the pedicle, and thus save the several dangers arising,
(1st), From leaving the ligature to irritate there; (2d), From the ligature, by
its constriction of the stalk, producing strangulation ; and (3d), From its ex-
citing phlebitis. And if the ]iiga.t.ure still continues to be employed, it would,
Dr Simpson believed, be found a great improvement, as had been suggested to
him by his excellent friend and assistant, Dr Keith, to pass it down, perforate
the very thin layer of serous and mucous membranes dividing the u!:em-recta.l re-
flection of the peritoneum from the upper and back part of the vagina, and bring
it out along the vaginal canal. Dr Simpson knew that on the dead subject this
could be done with the greatest faeility, It would have several adv&]ltugt_aﬂ. 1.
It would enable the surgeon to close at once the whole length of the incision in
the abdominal parietes; 2. The sides of the vaginal canal, being in contact, would
act as a valve sufficient to prevent that dangerous access and egress of air to and
from the peritoneum under strong respiration, vomiting, &e., which had some-
times occurred through the aperture kept open by the ligature, in the old form
of operating ; 3. The ligature would not pass through the same extent of the
peritoneal cavity, and would scarcely, if at all, touch or irritate the folds of the
intestinal canal; and, 4. If the uterus happened to be placed backward upon the
rectum, the ligature applied to the posterior surface of its broad ligament would
be included and imbedded in a cavity almost divided and separated from the
general eavity of the peritoneum, and where the process of reparation and ad-
hesion might often go on without fatally extending upwards into the general
peritoneal sac. Farther, the eases alveady published recounted some errors
which the experience derived from them showed might be avoided in future,
We were thus warned to take great eare to close, as accurately as possible, the
peritoneal side of the wound, to prevent strangulation of a fold of intestine in
its edges; to adopt precautions with the same view of not allowing a similar ef-
feet from the portion of ligature passing through the abdomen ; not to allow the
bladder to become much gistendeﬂ, lest it drag the uterus, or disturb the repa-
rative process; not to excite inflammation by unnecessarily dragging at the
ligatures, &e. &e,

Professor Simpson subsequently added a few observations in reply to some
remarks made by Mr Spence. According to Mr Spence, trephining for the
discovery of effused blood, and tying the arteria innominata, were not now
looked upin hy surgeons as justifiable operations. Probably, the Society
would allow that the lately published text-books by Professors Fergusson and
Syme, were fair standards of the existing state of Dritish Surgery. Now, Mr
Fer%y,-:ﬁun not only in his werk advises trepanning for effused blood, but even
speaks of cutting through the dura mater in search ofit. Mr Syme, in treating
of the ligature of the innominata, states that it is a dangerous operation, but he
does not give the most remote hint as to its being regarded by him or others,
as an unjustifiable one; and, on the contrary, he describes the steps of the
operation, and suggests means for rendering it safer. Mr Spence had alluded
to the spontaneous cure of aneurism, and thought Dr Simp-on wrong in his
ideas about its frequency. Dr 8. did not know of any data ealeulated to show
how often, or how seldom, the spontaneous cuve of a loeu! circumseribed aneu-
rism—such as surgeons operated for—might be expected ; but of 8 or 10
cases of popliteal aneurism, seen in the hespital within the last 8 or 10
Years, nature set up inflammatory action in the sac or vessel, or hoth, and
cured one case (a patient of Dr Cunningham,) before art had an o por-
tanity of interfering. At all events, Dr S. felt assured, that if loeal ex-
ternal ancurisms we:e treated by common palliative measures, their spon-















