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CASES OF OVARIOTOMY.

SINCE the last series of operations for ovarian disease reported in
the December number of this Journal for last year, I have per-
formed ovariotomy nineteen times. These cases are now narrated,
in accordance with the practice hitherto followed, of giving to the
profession an account of every operation, whether successful or not.

Of these, seventeen recovered and two died. In most of them the
operations were severe, and in several the convalescence was tedious,
giving rise to no little anxiety as to the result. In one of the fatal
cages, much local difficulty from pelvie adhesion was known to
exist ; and the operation was commenced on the understanding
that i1t might be completed or not according to circumstances.
I have little doubt that the excessive vomiting from chloro-
form gave rise to accidents which were the cause, in a great
measure, of the fatal result. The other unsuccessful case was one
- of semi-solid tumour, surrounded by viseid fluid, the product of
chronic peritonitis. It was complicated with double pleuritie
effusion ; and nearly half-a-gallon of fluid had been removed from
the left pleura a fortnight before. So much relief was thus
obtained, that ovariotomy seemed warrantable; and it was hoped
that by the removal of the tumour, the drain upon the system
arising from the ascitic fluid would be checked. A sudden increase
of the pleuritic effusion on the fifth day rapidly proved fatal. The
circumstances under which this operation was performed, I need
hardly say, were not favourable for success.

Besides these, there is given a case in which, after emptying the
cyst, there was found to exist such an intimate connexion of its
posterior surface with the small intestine, mesentery, aorta, and
common iliac vessels, that I made no attempt to do more. The
wound was closed, a free opening being left in the cyst communi-
cating with the cavity of the peritoneum. No bad consequences
followed ; and when this patient was seen a few days ago, she was

going about in excellent health, and as yet there was no appear-
ance of the cyst refilling. J A "
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solid, such a favourable prognosis could not now be given as for-
merly. The chances of success and failure seemed about equal,
while at sixty-five the gain was not great. The proper course was
to leave the decision to the patient and her family. The result was,
that ovariotomy was agreed on,-and performed on the 4th of Octo-
ber. The incision extended from the umbilicus downwards, being
made larger than usual, on account of the thickness of the parietes.
The peritoneum was so firmly adherent to the cyst that a careful
dissection was for some time necessary. The tumour was freely cut
into, and a great quantity of fibrinous matter removed. The semi-
solid portion was then broken up, and the cavity carefully sponged
before separating the adhesions, which were extremely firm, and
extended over nearly the whole anterior surface of the cyst. The
base was adenoid, and a very short pedicle was transfixed and tied
about an inch from what felt to be the uterus, for from the size of
the semi-solid portion it was impossible to see the exact state of
the parts. On catting away the tumour, what appeared at first
to be the uterus was found to be a thin, tense, round cyst in the
broad ligament, the size of the fist. It arose close to the uterus ;
and on emptying it of its clear watery contents, a very fair pedicle
was obtained, which was secured by a clamp. The position of this
cyst explained most satisfactorily the apparent close connexion
which seemed to exist after the tapping between the uterus and
tumour. The broken down cysts and fibrinous contents weighed
twenty-four pounds, and eighteen pounds of fluid had been removed
by tapping ten days before.

The chloroform vomiting was severe, and continued till next
morning. There were, however, no unfavourable symptoms. The
stitches were removed on the fifth day, when the wound was quite
united. The clamp was removed on the eighth day. After this
she had for some days a troublesome cough with some expectora-
tion. In consequence of this, irritation was set up in the wound,
and there followed suppuration in the sheath of the rectus muscle.
Towards the end of the second week there was troublesome irrita-
tion of the bladder, which was relieved after free discharge from
the side of the pedicle. This most probably came from suppura-
tion of the cyst i the broad ligament. Thc.ugh her convalescence
was slow, she was able to leave her lodgings six weeks after opera-
tion, to I;Ia}r a visit to some friends previous to her return to Soutli-
port in the end of November.

Case XLVIIL— Semi-solid Ovarian Tumour. Ovariotomy.
Recovery.

In September 1866, I saw, with Dr Buchanan of Dumbarton,
a married lady, forty-two years of age, with a large semi-solid
tumour. The abdomen was very hard, and there was a wsood
deal of general tenderness. The cireumference at the umbilicus
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the cyst, to her great relief. It soon began to fill, and when she
came to town her girth was forty-two inches at the umbilicus.

Ovariotomy was performed on the 28th of November. One
very large cyst and a smaller one were emptied, and a very thick
cyst, with some semi-solid, weighing five pounds, was easily
removed through a small incision. The pedicle was thick and
extremely short ; the uterns would not rise from the pelvis, so that
when the clamp was applied it was depressed to near the sacrum.

There were no unfavourable symptoms, though there was more
depression of the clamp than I had previously witnessed, and to
quiet an unusual amount of restlessness and nervousness, more
opium than usual was necessary. She returned to Dundee quite
well twenty-five days after operation.

Case L.—Multilocular Ovarian Tumour. Twice Spontaneous
Rupture.  Ovariotomy. Kecovery.

In October 1865, Dr Guthrie of Brechin sent me an unmarried
lady, forty-seven years of age, with a small unattached tumour of
the right ovary, not much larger than a child’s head. The uterus
was central and normal; the family history was fairly good; she
was sallow, very thin, and habitually chilly.

She returned for operation in the following October. The tumour
extended as high as the ribs on the right side, midway between
the umbilicus and false ribs on the left. To the right there was an
extremely tense prominent cyst about the size of an adult head ; the
rest of the tumour was semi-solid. The uterus was now drawn
upwards to the right, and Douglas’s space was filled by a portion
of the tumonr. It was, however, quite free in the pelvis: the girth
was thirty-four inches. The general health was still good; the
tongue was furred and red at the edges. She suffered much from
flatulent distention, and pain was sometimes troublesome, while the
pressure of the tumour in the pelvis gave rise to obstinate constipa-
tion,

On the 11th of October—three days after she came to town—she
had passed a bad night from acute abdominal pain. The appear-
ance of the abdomen was quite changed—the tense prominent cyst
had become flaccid, and the upper part of the abdomen tympanitic.
The girth was only thirty-one inches: by evening the outline of
the cyst had quite disappeared, and the measurement at the umbili-
cus was only twenty-nine inches.

She was kept quiet in bed, and fomentations applied. Next
morning the whole body was covered by an intensely bright erup-
tion, which remained for four or five days. There was no increase
of kidney secretion, but the skin acted very freely. In a week she
was out of bed, and the physical signs of free fluid in the abdo-
minal cavity had quite disappeared. '

The cyst gradually refilled, and on the 24th—the day before
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chilly ; the pulse about 90, feeble and intermittent. One of her
sisters had also ichthyosis, and another had died of phthisis.

The state of the skin having been somewhat improved by the
daily use of the warm bath, ovariotomy was performed on the
2d January 1867. The cyst was exposed by an incision four
inches in length, tapped, then opened to admit the hand, and the
semi-solid portion—the size of a cocoa-nut—broken down and
casily removed, after separating a piece of adhesion the size of the
h:mdy above the umbilicus, and a smaller and firmer portion in the
right iliac fossa. IHere the peritoneum was tom, and aligature was
required to a bleeding point. A rvather thick pedicle was secured
by the largest sized clamp, an inch from the right side of the
uterus, and as the left ovary was enlarged and diseased, it was
also removed, the end of its pedicle being secured to the clamp.
The whole weighed thirty-five pounds.

There was some chloroform vomiting in the afternoon. The
state of the skin, and the total absence of perspiration, gave rise to
some anxiety for the first day or two; there were, however, no
unfavourable symptoms. Metrostaxis came on two days after
operation, and continued three days. She looked extremely
an@mic during her convalescence, but left by the morning train
for Aberdeen, quite alone, on the 2d of February, one month after
operation. Dr Dyce wrote me some time afterwards that she con-
tinued quite well.

CasE LIL.— Dermotd Cyst.  Twice Tapped. Very firm adhesions
to Uterus, Bladder, Iliac vessels, and in Pelvis. Death siz days
after Ovariotomy.

In May 1866, Mr Armstrong of Brampton took me to see a
single lady, forty-two years of age, in whom he had detected an
ovarian fumour towards the end of 1864. From childhood her
health had been extremely delicate, and she was the only one of
her family who survived. In February 1865, soon after the
tumour was noticed, she had such a severe attack of peritonitis
that, for 4 week, it was thought not possible she could live. As
her girth was found to have diminished considerably after this
illness, it seems most probable that some of the contents of the
cyst had escaped into the cavity of the peritoneum. The pain was
most acute low down in the left iliac region. An attack of phle-
bitis in the left leg followed, and for some months she was unable
to walk. Since then the tumour steadily increased. She had
rather a feeble heart, was pale, and very fat. The measurement at
the umbilicus was forty-two inches. The cervix uteri was low
down and far back in the pelvis. It seemed movable; but no very
careful examination was then made, as it caused pain. The general
condition was certainly not a good one, but there did not at that
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to be either so formidable or extensive as was anticipated. It was
proposed, however, to the patient that she should wait till the cyst .
refilled. ~ She said she knew that she would never again be in such
a favourable condition for operation, and that she would rather
have the attempt made now. So it was agreed to make the inci-
sion, and, if possible, to get information as to the extent and degree
of pelvic adhesion without going too far. At the same time 1t was
explained to her that such information might not be got without
circumstances arising which might render the attempt extremely
hazardous.

On the 29th of January the cyst was exposed by an incision four
inches in length. The wall was thick, unusually vascular, and the
peritoneum was so firmly adherent that it required careful dissec-
tion to separate it from the cyst. After clearing a space the size of
the hand, no information could be got, the adhesion being equally
firm in all directions; and just as I was about to abandon the
operation altogether, the adhesion was broken through at the left
side, close to the iliac vessels. The hand was then passed into the
pelvis; the left sacro-iliac synchondrosis space, and part of left
side of pelvis were free; everywhere else the hand met with firmly
adherent cyst. As it now seemed as dangerous to stop as to go on,
the incision was extended to near the umbilicus, very firm parietal
adhesion separated, the cyst opened and emptied of masses of hair
and fat, sz then partly drawn out. After much labour the cyst
was freed by careful dissection from the right iliac fossa, iliac ves-
sels, side and floor of pelvis, bladder, and uterus. The pedicle was
also firmly attached to the cyst; and in separating it several large
veins were torn. A wire rope was adjusted with Ei(ﬂﬁbﬁﬂﬂ’ﬂ serre-
neeud within two inches of the uterus. After tying a number of
bleeding points, the pelvis was carefully freed from all blood, and

J‘: the chloroform vomiting,
which had hitherto been moderate, became very severe, and free
bleeding was set up in all directions from a number of points—at
least eight additional ligatures were used, several being applied
laterally to wounded or torn veing. After waiting some time, and
again sponging away all blood, the parts were left entirely to my
satisfaction, considering the amount of injury that had necessarily
been inflicted by such a dissection; the pedicle was retained out-
side, the wound closed by silk sutures, and the patient put in a
warm bed ; the operation, which was extremely fatiguing, having
lasted two hours,

An opiate enema was given, but there was little or no pain.
The chloroform sickness was exceedingly severe, and continued all
afternoon and evening, the attacks of vomiting coming on about
every half-hour. By evening she was extremely exhausted from
this, and the pulse had risen to 120,

_ Lirst day after operation.—Vomiting continued very severe dur-
ing the night—coming on for some hours every quarter of an
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temperature 103:5°.  Abdomen quite flaccid, and urine continued
to be secreted. in large quantity. She died quietly on the morning
of the sixth day. ;

The body was somewhat emaciated. The abdomen not the least
distended. = Cavity of abscess small, empty, and healthy-looking.
Douglas’s space contained nearly an ounce of bloody serum, Lgute
shut off by slight adhesion between folds of small intestine from
the abscess above. In the right side of pelvis, over the iliac
vessels, where the adhesion had been separated by the :knife, was
a second flattened circumseribed cavity containing about four ounces
of red grumous blood. In the neighbourhood of both these abscesses
the intestines were adherent, but there was not a trace of general
peritonitis. : S o '

The intense chloroform sickness on the afternoon of the operation
so completely prostrated this patient, that by the eyening I felt
that her chances of recovery were almost gone. It seems probable
that, soon after she was placed in bed, some oozing of blood, such
as was seen to happen during the operation, took place in the pelvis
during the excessive and prolonged efforts at vomiting. The
powers of repair were unable for the absorption of this blood, and
it passed quickly into suppuration. There was no blood-poisoning
in this case. Death took place from pure exhaustion. A woman
with more constitutional vigour would readily have survived ; for,
with the exception of the second small collection of blood and pus
which, though eagerly sought for before, I failed to reach, the after
examination showed only traces of nature’s healthy repair of a great
injury. Had there been no chloroform vomiting, there would most
likely have been no effusion,

Case LIIL—Both Ovaries removed. Recovery.

This patient, forty-two years of age, unmarried, was sent to me
on the 9th of February 1867 by Dr Junor of Peebles. She had
been aware of the existence of a tumour for about five years, but as
it gave rise to no inconvenience beyond what arose from its bulk,
she had not consulted anyone about it till three months before
when, on account of her failing health, Dr Junor saw her and
explaied the real nature of her complaint. She was very thin,
but her general appearance was healthy. The circumference at the
umbilicus was forty inches, and the cyst could be seen moving freely
with the respiration. The uterus was low in the pelvis, but
movable.

A very fayourable prognosis was given, and ovariotomy was pex-
formed on the 12th of February. The cyst was emptied and
removed throngh a small incision, Tt was then found that there.
Was no proper gedmle; both broad ligaments seemed to be involved
in the cyst, and a very broad expansion went off both towards the
cecum and rectum ; so that when this thick base was secured in a

L} L
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had been first directed three months before. = She was forty-two
years of age, dark, thin, but healthy-looking. She had been mar-
ried seventeen years, and was childless. Soon after marriage, a
tumour was detected in the pelvis, which was supposed to be an
enlarged retroverted uterus. Till three years ago I!er health was
good. She then began to suffer from severe pain in the sacrum
when lying down, and was unable to twrn in bed or sit up with-
out assistance. There was general irritation in the pelvis, which
was aggravated during the periods. Latterly, there had also been
irritability of the bladder.

The tumour reached to a little above the umbilicus;. it was
tense and unusually prominent. It was movable, distinctly
fluctuating, and seemed to consist of one cyst, except to the right
of the umbilicus, where there was a small solid portion in the wall.
Stretching from this, in a sort of depression, was a round tense band.
This terminated in the corner of the uterus, which was completely
drawn into the abdomen. The uterus was small, could be grasped
between the fingers, and was movable on the tumour. The pelvis
was occupied by a smooth, firm, fluctnating tumour in the posi-
tion of the feetal head before it reaches the floor of the pelvis. The
vagina was elongated ; its anterior wall very much on the stretch,
and the cervix uteri could just be felt a little to the left of the
pubic arch. The diagnosis given was—* Tumour of right ovary,
filling the pelvis—no parietal adhesion, and either non-adherent in
the pelvis, or fixed merely by bands; from elevation of uterus no
difficulty expected in securing the pedicle externally.”

This simple view of what had hitherto been looked upon as a
complicated case, was confirmed by my brother and Dr Matthews
Duncan. As the tumour was small, 1t was thought right not to
advise any immediate interference with it, and she returned home
for a time. She increased at the rate of an inch and a quarter a
month ; by November, there was aggravation of all the former
symptoms, and she came to town for operation towards the end of

ebruary 1867.

Ovariotomy was performed on the 28th of February. Dr Peddie,
Dr Duncan, and Dr Stevenson were present. Anmsthesia was pro-
duced by a mixture of three parts of ether and one of chloroform.
There was no parietal adhesion, The eyst was extremely thin,
and the contents would not flow through a large canula. "It was
opened and emptied of masses of hair and fat. There were some
bands of adhesion in the pelvis. These all gave way except one
which came from the bottom of Douglas’s space. It was tied
the ends of the ligatures being cut short. The pedicle was secured
by a small clamp, the pelvis sponged from a quantity of red serum,
and the wound closed Ey five deep silk sutures. '

Recovery was almost uninterrupted, and she returned home four
weeks after operation,
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She was seen again a few weeks afterwards on account of acute
abdominal inflammation with severe vomiting. There was general
tenderness, with fine crepitation, over the upper part of the cyst. In
a few days this gave way to a considerable amount of ascitic
fluid, which in its turn disappeared in a fortnight. Ior the next
two months, however, there remained a fixed pain in the region of
the gall-bladder, accompanied by irritability of the stomach, dark
gramous vomiting, and rapid loss of flesh.

These symptoms entirely disappeared after tapping in January
1866. Thirty pints of dark bloody fluid were removed, and the
cyst was found to be still free. For some months, her health was
excellent, but with the refilling of the cyst came a return of the
former symptoms, and I removed the tumour on the 9th of April
1867, fifteen months after the tapping. There was no proper
pedicle, so that the largest sized clamp was placed around the neck
of a thick cyst—the branches being separated fully an inch.

Sulphuric ether was given instead of chloroform. There was no
after vomiting, little pain, and no opium was required, though on
account of the slow ecicatrization of the thick pedicle, convalescence
was somewhat slower than usual.

Case LVIL— Very adhkerent Multilocular Tumour. Ovariotomy.
Lecovery.

In April 1865, I saw, with Dr James Sidey, a married lady,
twenty-five years of age, soon after her second confinement, with
an acutely inflamed ovarian tumour reaching to a little above the
umbilicus. It had been detected the year before, and in the pre-
vious August she had an attack of acute abdominal inflammation.
At that time there was so much tenderness of the cyst that scarcely
any examination could be made. After some weeks’ confinement
to bed, the pain and distention disappeared, and it was agreed, in
the absence of any urgent symptoms, to delay interference. Her
health continued good, and, notwithstanding the gradual increase
of the tumour, her third child was born in December 1866, and
was nursed for six months.

She was seen again on the 17th June 1867. The measurement
at the umbilicus was then fifty inches, and from the ensiform carti-
lage to the pubes twenty-five inches and a half. She was thin,
and suffered very much from pain, distention, and sleeplessness.
Ovariotomy was agreed on, and perlgormed the following afternoon.
Anzsthesia was produced by a mixture of three parts of ether and
one of chloroform. There was no vomiting during nor after the
operation. It lasted an hour and a half, and only onee before have
I met with such intimate adhesion. From the umbilicus to the
pubes, over the left iliac region and iliac fossa, the adhesion was so
close, and the matting together of the tissues so confusing, that
after a long dissection, I was almost on the point of aban oning
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to go home and delag' tapping as long as possible, in hopes that, as
the tumour enlarged and grew upwards, the connexion between
the tumour and uterus would become elongated. She retwrned in
two months, having very much increased in size. IHer general
condition had improved, though the cedema of the abdominal wall
and limbs was excessive. The girth at the umbilicus was fifty-
three inches, and from the ensiform ecartilage to the pubes thirty-
two inches. The uterus was now distinctly movable, and none
of the tumour was felt in the pelvis.

She got cold on her way into town, and had a smart attack of
pleuro-pneumonia of the right side.  On the 7th of July there was
80 mut_ﬁn pain and dyspneea, with such a feeble, rapid pulse, that,
to prevent her becoming asphyxiated, she was tapped late at night.
Three gallons of fluid were removed with much relief, and ovario-
tomy was performed on the 16th July, the lower part of the right
lung being still dull on percussion. Dr Kimball of Lowell, U.S.,
Dr Philipsen of Copenhagen, Dr Wilson of Berwick, Dr Peddie,
etc.,, were present. A mixture of four parts of ether and one of
chloroform was given by Dr Gamgee. The incision extended
from two inches above the umbilicus to an inch and a half above
the pubes. The wdema of the wall had quite disappeared since
the tapping. The anterior cyst was held forwards, opened, and
the tumour broken up. There was some parietal adhesion alove
the umbilicus, and some high up, near the liver, In this adhesion
a vessel required a ligature. A firm thick band from the pelvis
was transfixed and tied, the ends of the ligatures being cut short.
The pedicle was longer than was expected, and was secured by a
clamp two inches from the right side of the uterus. The left ovary
was quite natural. The wound was closed by eight deep silk sutures.

There was no vomiting. She had little or no pain, and required
no opium, The wound healed without discharging at any point
a single drop of matter. The clamp was allowed to fall off, and
the whole amount of pus from the small granulating smface left
did not in all exceed a teaspoonful. She left town on the twenty-
eighth day after operation.

Case LIX.—Semi-solid Tumour with Ascitic Fluid. Chronie Peri-
tonitis. Double Chrondc Pleurisy.  Thoracentesis.  Ovariotomy.
Death five days after from Plewrisy.

This case will form the subject of a separate communication, along

with several other cases of chronic pleuritic effusion complicating
ovarian disease.

Case LX.—Multilocular Ovarian Tumour. Adhesions tn Peluis,
Ovariotomy. Recovery.

In September 1867, an unmarried lady, twenty-three years of
age, from Kincardineshire, came to me for operation by the recom-
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