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could recolleet more accurately than I do how the question of
operating in this case was discussed among us—who was in
favour of operating, and who opposed to it. But I cannot call
to mind more than may be found in a tolerably full report of
the case which was published at the time, and reprinted in 1865
in my first book, except that Baker Brown was present, and
strongly dissuaded me from going on with the operation, on the
ground that, as the tumour was behind the intestines, it could
not be ovarian.

It is not easy to estimate correctly the part played by Baker
Brown in the progress ot gynzcology. In the minds of many,
his really great services have been overshadowed by the errors
of his later practice. Some who fully acknowledge and admire
what he did to popularise the operations for the cure of
ruptured perineum and vesico-vaginal fistula, and who now
recognise the great success which attended his adoption
afterwards of John Clay’s suggestion of dividing the pedicle
of an ovarian tumour by the combined action of strong com-
pression or crushing with the actual cautery, forget, or never
knew, that when Brown assisted me in the case which I have
just referred to, and in another which I am about to mention,
his own early experience of ovariotomy had led him rather to
oppose than encourage the repetition of the operation. At my
second attempt, my first case of completed ovariotomy, Brown
again assisted me, and in my first and in all subsequent reports
of the operation I have fully acknowledged his zealous assist-
ance. But it was not until after I had had three successful
cases that Brown himself began to operate again, after an
interval of more than two years and a half. At this third case
Tyler Smith was present. He was greatly surprised at the
successful result, and it induced him not only to cease the
opposition he had formerly offered to Brown’s practice, but to
operate himself, which he did with great success.

I think it would be difficult to imagine a position more
disheartening than that in which I was placed when making -
my first trials of ovariotomy. The first attempt, as I have
said, was a complete failure, and strengthened, not only in
the minds of others but in my own mind, the fear that I
might be entering upon a path which would lead rather to
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The old plan of operating in a hot moist chamber, and keeping
the room over-heated for days afterwards, was soon abandoned.
The semi-recumbent position of the patient was exchanged with
great advantage for the horizontal. Safer anwmsthetics than
chloroform were used. Simple bandages for keeping the patient
quiet supplied the place of an objectionable crowd of assistants.
Precautions, never before thought much about, were taken for
protecting the patient from any infectious disease ; by obliging
every visitor intending to be present to declare that he had
not made a post-mortem examination, nor been into a dis-
secting room, nor attended any case of infectious disease within
a week ; by the utmost attainable purification of the house,
room, bedding and clothing, sponges and instruments—in fact,
of everything brought near the patient—and all this was insisted
on with a pertinacity which often gave offence. A great deal
was gained by shortening the incision in the abdominal wall,
by emptying the cyst before drawing it out, or by lessening the
bulk by breaking down the septa of multilocular cysts; by ex-
treme care in preventing the entrance of ovarian fluid into the
peritoneal cavity, or by very carefully cleansing the cavity
from any blood or fluid which had entered it—a process
christened by Worms the ©toilet of the peritoneum.” Sir
Benjamin Brodie long ago remarked with regard to lithotrity,
that success depended upon attention to a number of minute
details. So with ovariotomy. No one of the details which I have
just alluded to may be alone of any great importance, but taken
together they did a great deal towards preventing failure and
securing success. Other modifications of more or less import-
ance were soon made. The old vegetable material for ligatures
and sutures, coarse whipeord or twine, was abandoned. After
many trials of silver, iron, or platinum wire, horsehair, fish-gut,
and other materials, we settled upon pure silk as the most
useful and trustworthy, and proved that, after a few weeks’ re-
tention in the animal body, it entirely disappeared. The mode
or process of its removal by the insinuation of white-blood cor-
puscles between its fibres, a sort of untwi sting or solution, was
watched stage by stage, and long before the treatment of the
pedicle in this manner was seriously proposed, we learnt that
silk ligatures, and portions of omentum secured by them, might
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years before and after the date of 1865, enables us in a
measure to gauge the extent of the interest the operation
had excited, the change of opinion in reference to it, the
success that had attended it, and to trace the indications
which the reports contained of the spreading eagerness of the
profession to seize every opportunity of giving to humanity
the benefits which the practice was capable of conferring.
But that which most foreibly strikes the attention in reading
this literature is the contrast furnished by its tone and
tendency with that which preceded and made way for the
revival. Previously all that had been written was sceptical,
doubting, speculative, or even prohibitory. Wavering expecta-
tion was modest in its demands, timid in its forecastings.
There was more of fear than hope for the future, That future
came, and with it the revival. Then, instead of the vague
prophetic inspirations of the Hunters, the moving exhortations
of Bell, the qualified and cantious encouragements of Blundell,
the passive admissions of Astley Cooper that ovariotomy might
be done—the conscientious shrinking, in an exalted reverence
or the sanctity of human life, from the realisation of what
seemed so desirable and within the compass of daring power—
the pathetic wailings over sufferings unrelieved and deaths
unresisted, and the despondency of professional inaction—we
had reports of accomplishment which proved, by the wideness
of their sources, their numerical importance, and the character
of their authors, that the revival was assured, The question
now changed from one of possibility to one of improvement,
and reports of cases merged into discussions of practical
details of operative and therapeutical interest. These, from
their precautionary or conservative bearing, gave good augury
of the vast ameliorations which we have seen within the last
twenty years, and have brought us at the present time toa
degree of success that in the very nature of things leaves but
little room for further hope. One may truly affirm that in all
these outpourings of the revival period there was mnothing
vainglorious, boasting, presumptuous. As contributions to
science they were serious, candid, plain, aiding further
progress, informing to the profession, and useful to maﬂukini
They bore upon them the signs of a wise resolution to
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advance circumspectly upon the path now open; and if tinged
with a glow of the personal satisfaction which flows from a
sense of duty in part fulfilled, and brightened with a gleam of
the complacency reflected from the visible evidence, now so
constantly before the public in the living, healthy survivors of
the operation, that the profession as a corporate fraternity was
equalling in its philanthropic energy that which had made the
reputation and had been the pride and solace of its older
¢men of renown '—we can only say, not that it was excusable
or admissible, but that this gratulation was no more than the
circumstances prompted, or than may justly be felt by all who
join in working, with a right mind and to a good issue, for the
welfare of their fellow-creatures,

And here with 1865 I may end this retrospect of the revival
of ovariotomy—of a rapid revolution in opinion and practice
in less than ten years. Before 1858, the operation, like all good
things, had been of slow growth, One hundred years ago, it was
buta germ that might be descried in a lecture by John Hunter.
Ten years later it was seed that fell from the hand of Bell. In
little more than another decade it germinated as a living vital-
izing reality in Kentucky. Sixty years ago it was transplanted
to the land of its philosophical conception. In twenty years
more we find it a sapling on English soil—growing slowly at
first, and up to 1858 looking as if it might prove no more than
a withering gourd. But by 1865 its root had struck firm, its
stem stood erect, its branches were wide and strong, known and
sought as a refuge by the sick and dying. That it was no
withering gourd has been proved by all that the world has
since seen. Thousands of perishing women have been reseued
from death; many more thousands of years of human life
health, enjoyment and usefulness have been given to the race :
and to all future victims of a malady before inevitable in it;
fatality, it gi:res consolation, hope, and almost certainty of cure.

And passing over another twenty years—advaneing from
1865 to 1884—we can rejoice that in all our metropolitan and
most of our provincial hospitals, and from the best teachers on
both sides of the Atlantic, medical students of to-day ma
hear of .the good already done—may see for themselves ]m-.i
success 1s attained, and possibly, by the establishment of some
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ovariotomy—not only as regards the hygienic precautions never
omitted in modern surgery, but especially as to the importance of
a very accurate and exact union, not only of the edges, but of
the surfaces of the peritoneal surface of the viscera and of the
abdominal wall. In gastrostomy, for instance, it is found that
when the stomach is attached to the abdominal wall by a single
ring of sutures, the weak attachment may give way, and risk of
extravasation into the peritoneal cavity may be great. But
when, after dividing the abdominal wall, the parietal peri-
toneum is sewn to the skin all round the opening, a
broad surface of visceral and parietal peritoneum may after-
wards be maintained in contact by a circle of sutures, forming
loops, passed through the peritoneal coat of the protruding
portion of stomach, and through the whole thickness of the
abdominal wall, about half an inch from the edge of the
incision. Smaller fine sutures being inserted between the
larger ones, a very close and secure attachment of the stomach
to the peritoneal lined opening in the abdominal wall, and
complete ocelusion of the peritoneal cavity are guaranteed. This
done, we have an example of the carrying out in its integrity
of one of the fundamental rules of practice in the operation of
ovariotomy as regards the peritoneum—surface to surface, not
edge to edge merely—and it is a fact not to he overlooked that
in gastrostomy the result of the operation seems to depend
upon it; the rule being that the cases in which it has been
neglected fail, while those in which it is observed end satisfac-
torily. Thus the lessons learnt at an early stage of our experience
in one operation have been the means of leading directly to the
suceessful performance of the other.

This tracking of Paget’s extension of the ¢domain of peritoneal
surgery ’ has carried us a long way, and perhaps those who have
entered upon their career at a late stage of the successive
annexations may find it not easy to understand the fascination
which the subject has for their precursors, who remember its
dawning, who were pioneers in realizing possibility, and who
now live and are still pressing forward to the ever-receding
horizon before us. Far as we have come on the way, and much
as we have done, there is more to do and more to gain. If
formerly we plumed ourselves at our triumphs over the peri-
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gufficient, and if we are not allowed to experiment on living
animals in this country, we must either go abroad or practise
on men and women. At my request a young surgeon, Mr.
Jennings, from whom I hope and expect great things in the
future, has recently cut away portions of the intestines of dogs,
uniting the upper and lower parts so as to maintain the con-
tinuity of the canal. Some of the preparations may be seen
in our College Museum, and they strongly confirm the conclu-
sion that success depends upon complete union of the apposed
serous surfaces,

If I were reviewing modern surgery in geneial, and not
limiting myself to the influence upon it of the revival of
ovariotomy, I should speak hopefully of pulmonary surgery, of
the draining of cavities in the lung, of incising gangrenous lung,
of resection of portions of ribs to obtain contraction and closure
of the pleural cavity, and of excision of parts of the lungs, or of
an entire lung—even of the surgical treatment of purulent
pericarditis. But these are subjects to which I can barely allude
as proofs that we do not yet know how far we may go with
rational surgery, or what may be in store hereafter for surgical
enterprise.

But while we modern surgeons congratulate our science on
its liberation from the trammels of tradition ; upon its working
in an atmosphere cleared of the mist of superstition; upon
the changing of its mode of action from a blind grapplingl with
the phantom entities of disease to a study and manipulation of
over-nourished or degenerating tissues; upon its having laws
which can be understood, and rules of practice which can be
followed, we ought not to overlook ome fact, which perhaps is
more evident to outsiders than to ourselves, standing as we do
in the dust and turmoil of -the arena of our work. I mean that
that work, good and useful as it is, has too much the charact'er
of what is technically called *salvaging”—is too much 32
correlation with what is done by the lifeboat service. Is it
there that we ought to stop? I know that we are gf-aduallf
drawing on beyond that point, and that our investigations are
turning in the direction of sources, causes, means of prevention,
and outlets for avoidance. Butbefore we can reach the same level
of achievement in preventive medicine that we have arrived at

& A vl







































