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ABDOMINAL SURGERY PAST AND PRESENT, 1115

the ouly hope for the patient lay, in the rapid encysting of the
ligature and slough, to shut off the poison from the general cavity
of the peritoneum, and by the time the slough was ready to come
away, the external opening through which the ligature passed had
closed round ik, so that the slough could only escape by fresh
breaking up of tissue, with its attendant risks of septic absorp-
tion.

To these risks, inseparable from the long ligature itself, must
be added the risk that it became contaminated by the hands,
instruments, or sponges of the surgeon daring application, and
that the stump was also well smeared with every variety of septic
organism. For there was no flushing with clean water, or bathing
of hands and instruments in powerful germicides. On the contrary,
every conceivable abomination was practised, for as late as 1874
I saw ovariotomy performed in one of our largest London
hospitals, and the vomit and froth due to stherisation, were wiped
away from the patient’s mouth with sponges, which were then
washed m the same vessels with those used inside the peritonenm ;
if this was not as good an attempt at murder as the chance blow in
# dronken brawl, then I hold wiews on such matters which I
suppose I must regard as peculiar, yet many a poor fellow has
suffered the penalty of the law for the latter, while the highly
eduncated and scientific surgeon is the admired trainer of a host
ef our future surgeons. Now in what did the clamp differ from
the ligature ¥ Wellin one very important particular ; it brought the
slonghing stump outside the peritonenm, though commonly only
into the lips of the parietal wound, but it was infinitely worse than
the ligature in other respects, for, with its great clumsy blade, it
crushed a great mass of tissue, and rendered sloughing inevitable ;
the ligature, while it checks hmmorrhage at the time, does not
necessarily, or even generally, eut off all nourishment from the
distal part of the stump, as I have proved by careful experiment
and dissection, but with the clamp, the very essence of its method
was sloughing, and this slonghing only too often extended rapidly
into the proximal part of the stump, below the actual grasp of the
clamp, and then it at once had all the disadvantages of the long
ligature. Moreover, it covered in the very part of the wound that
onght to have been uncovered, so that it could be kept clean, and
at every dressing there was necessarily more or less disturbanee of
the putrid tissnes, and consequent visk of septic absorption, So
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ABDOMINAL SURGERY PAST AND PRESENT. 20

attncks of dyspneea with dark flushing of all the skin surfaces,
and accompanied by pain in the region of the tied splenic vessels.

I have never removed a pancreatic tumour, and the successful
cases are so few that they are rather curiosities of surgery than
operations likely to teach us much. I have on two occasions had
very troublesome hemorrhage from tearing the pancreas in sepa-
rating renal tumours; in both cases I had to pass fine needles,
armed with silk, into the substance of the gland in order to stop
the heemorrhage ; both cases recovered well, and were apparently
not in any way injuriously affected by the interferemnce with the
pancreas. In one case of operation for gall-stone, in which the
parts were much matted together, I got into the head of the
pancreas by mistake, and made a hole of some depth, from which
the bleeding was very free, but stopped spontaneounsly; I after-
wards completed the cholecystotomy, and the patient made a good
recovery.

The surgery of the liver is one of the departures in abdominal
surgery which has made, and is still making, marked progress. I
am not sure who first systematically attacked hydatids of this
organ by abdominal section, thorough cleaning out of the cavity,
and drainage, but I have had a considerable number of successful
cases, some of which I have had the honour to report to this
Society, and several remain to be published. It is very remarkable
how these hydrated cysts of the liver form pouches deep in remote
parts of the abdomen and pelvis, which keep in communication
with the parent cyst, and will drain through it and cure, without
separate opening. One such case in my own practice formed a
large tomour in Scarpa’s triangle, and another a large pelvic
tumour simulating ovarian cyst. The operation of cholecystotomy
we owe to the late Dr. Marion Sims, for, though his first and, I
believe, only case was unsuccessful, he laid down with admirable
clearness and precision the steps of the operation in the account
of this case, which he published in the ‘British Medical Journal,’
1878.

This is now a most successful operation, even when it is nader-
taken at a late period of the illness, and after repeated inflamma-
tory attacks have caused adhesion, and even suppuration, in the
neighbourhood of the gall bladder. I have now had many cases,
and have only once failed to find and remove the stone or stones.
This was a most disappointing case, for 1 felt certain of my






ABDOMINAL SURGERY PAST AND PRESENT. 27

one is surrounded by large vessels, in which a chance puncture, or
crush, may cause concealed hemorrhage, or after-sloughing of the
most disastrous kind. ‘

In ordinary cholecystotomy, there can be no doubt that it is
better, whenever possible, to sew the cut edges of the gall bladder
into the abdominal incision, and drain, though the fistulous open-
ing is in some cases very slow in closing, and very troublesome.
When the gall bladder is so much damaged during the operation,
or so friable from old inflammatory attacks, or so deeply held in
the peritoneum, that this procedure is impossible, we have a choice
of three operations. We may entirely suture the opening in the
zall bladder and drop it in; we may leave the gall bladder open in
the peritoneum, and bring a rubber tube out of it through the
external wound; or we may entirely remove it, cholecystectomy.
Each and all these methods I have practised with success, and I
believe each has its advantages in individual cases. When using
either method, it is advisable to pass a glass tube through the
parietes, just above the pubes, and drain the pelvis, by the rubber
suction tube and syringe, for the first few days, as in ovariotomy,
in case there should be any overflow of bile or mucus from the
gall bladder into the peritoneam.

The leaving the gall bladder freely open deep in the peritonenm
appears, at first sight, to be a very dangerous proceeding; but,
having been compelled to do it in one case, and baving observed
how satisfactorily it drained through its rubber tube, and how
little fluid came from the pelvic tube, I was encouraged to repeat
the proceduare in another case, in which any other procednre would
have been very diffienlt or 1mpossible, and again with complete
success. I hope to bring these cases before the Society in more
detail shortly. My experience in the treatment of abscess of the
liver has been comparatively small, but very successful, and I see
no reason to suppose that abscess differs in this situation from
abscess in other parts of the body; free opening, free drainage,
and avoidance of putrefaction are the essentials for rapid healing.
I may briefly recall one case (already published) in which, finding
it necessary to open a large hepatic abscess through a healthy
plenra, I did so with complete success by sewing the parietal and
visceral layers of the pleura together round a lozenge-shaped
opening between the ribs, and thus making a safe aqueduct for the
passage of the pus through the diaphragm and pleura,
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ABDOMINAL SURGERY PAST AND PRESENT, 31

diagnosis could be made early, 1.e., before the case has been sub-
jected to the injudicious use of purgatives and enemata.

I should like to have said someihing on gastrostomy and the
other operations on the stomach, but time will not allow it. Of
gastrostomy for the removal of foreign bodies I have had some
successfnl experiences, of other operations on this organ I have
none. The operations of Loreta and Woelfler (gastro-enterostomy)
seem to me highly scientific and full of promise; for pylorectomy
I have no sympathy—it is a desperate operation, and its
results are, in my opinion, too poor to warrant its performance. I
do not believe that any malignant disease that has once involved
the peritoneal covering of an organ contained in the cavity of the
abdomen, or more or less projecting into it, 1s likely to be cured
by the surgeon’s knife.

Time will not allow me to deal with such fascinating themes as
supra-pubic cystotomy, the operations for the removal of ectopic
pregnancy, of which I have had a fair experience, the Ceesarean
section and its various recent modifications, Porro’s operation, and
the surgical treatment of tubercnlar and septic suppurations in
the peritonenm. The mere mention of them shows how rapidly
progressive is the abdominal surgery of to-day. I may say that I
in the main agree with Tait as to the pathology and treatment of
ectopic pregnancy, though I firmly believe in the possibility, nay,
probability, of ovarian and abdominal as distinguislied from tubal
cases, though I admit that the latter is the common variety. As
in so many other pathological conditions of organs contained in
the abdominal cavity, it is to correct early diagnosis that we must
look for more precise and certain pathology and for success in
treatment. If diagnosis could be made with certainty before
rupture, I would operate in every case; I do not believe that, with
onr present knowledge of the dangers of the condition, we are
justified in risking the life of the mother by waiting for the very
doubtful chance of saving a viable child. When once rupture has
taken place it is equally the duty of the surgeon to operate, but
each case must be carefully jundged on its own merits, as to
whether the operation shall be immediate, or delayed till the
patient has rallied from the first heemorrhage. I believe the great
majority of cases do rally from it, and then I think it is better to
wait; in some few it may be necessary to operate at once to save
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cent., and on 176 non-antiseptic cases 13'95 per cent. ; then after I
had been some time at work with antiseptics, in 1879, he took
them up, and had 50 cases with only 3 deaths, only 6 per
cent, Thus there was a marked improvement from his early
series when he used the clamp chiefly, to his further non-antiseptic
work with the ligature, and a still more marked improvement
when he took to Listerism:; he then learnt for the first time what
surgical cleanliness meant, and he has never forgotten the lesson,
though he has chosen to adopt other methods of attaining it than
those then used by Lister, just as Lister himself constantly varies
his method.

The most recent record I can find is in the ©British Medical
Journal,” November 17th, 1888, when he published 1,000 abdomi-
nal sections, and, so far as T can make out, the ovariotomy mortality
is about 3'3 per cent.

1 cannot find the exact dates of Keith's changes of practice, but
before he used antiseptics he had 229 cases, with a mortality of
15:23 per cent.; with antiseptics he had 113 cases, with & mortality
of 619 per cent.; and I believe his present results with clean
water and frequent drainage are still better, but I have not seen
any very recent record of them.

Bantock had 30 cases before he began antiseptics, with a
2666 per cent. mortality ; 6 cases with thymol, with 18:33 per
cent. mortality ; 87 cases Listerian, with 13:79 per cent. mortality ;
and then a series of 30 cases with such weak lotion that they were
probably inert, with 13-33 per cent. mortality. He then gave up
carbolic acid and the spray, but still prepared his sponges most
carefully with a strong antiseptic sulphurous acid, and drained
very frequently, clearing the tube at very short intervals, then he
added the flushing-out process to his methods, and what with
clean sponges, immediate removal of clot, &e., with pure water,
and his method of frequent clsaning out of the drainage tube, he
has adopted an aseptic method which has, I believe, yielded excel-
lent results. Last year at this time he published 238 cases, with
21 deaths, or 88 per cent.,, but of the last 100 he only lost 4.
Thus Bantock has a 4 per cent. mortality, and Tait over 3, against
my 188, a small difference in favour of antiseptics it is true, but
differences must be small when we come to single figure per-
centages.

VOL. X1V. 3
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