THE

BOSTON MEDICAL AND SURGICAL JOURNAL.

New Semes.]

Taurspay, Serreuser 17, 1868.

[Vor. II.—No. 1.

Original  Communications,

OVARIOTOMY.
By Gouaax KiuBaLy, M.D.

‘T inquiry is sometimes made, whether,
upon the whole, ovariotomy has really un-
dergone any essential improvement since it
was first ventured upon as a justifiable ope-
wation 7

A candid answer to another question
may suffice for both. Does the history of
the operation, as gathered from the pub-
) cases of the most experienced opera-
tors of the present day, show that in a
given number of cases the proportion of
recoveries has materially increased within
the past few years? To this last question
no one will hesitate to give an affirmative
ANBWer.

If it be further asked, to what special
change, whether in the manner of operat-
ing, or in any other respect, the improve-
ment referred to is jusily attributable, it
may be somewhat difficult to answer.

The distinguished operators of Great
Britain—Spencer Wells, Baker Brown, Ty-
ler Smith and Thomas Bryant of London,
Mr. Clay of Manchester, and Dr. Thomas
Keith of Edinburgh—illustrate pretty fully
and decidedly the various methods of ope-
rating, not only in England, but all over
the world ; and we observe that these dif-
ferent methods vary very little from what
they were years ago.* The present improv-

# 1 have heen surprised to notice, in the last number
of the American Journal of the Medical Sciences, an nc-
rount of what claimns to be a new method of treating the
podicle, by Dr. H. R. Btorer, of Boston. He calls it
“ pocketing the pedicle.”

Having been myself a witness of the operation refer-
red to in Dir. S.%s article, I have been the more surprised
that the mode of procedure so elahorately set forth and
sommented npon should be regarded, not only as some-
thing mew, but also as an important improvement apon
the ordinary mode of ting.

On the score of nove Ey, the plan described certainly
nresents nothing new. Even in my own practice, I rea-
dilv call to mind several instances in which I have done
e thing ; they were cases where the pedicle was
I+ =hort, and where, consequently, the use of the
would have occasioned too great a strain upon the

ed record is not, therefore, properly attri-
butable to any important and especially
marked change as regards either special or
general rules of operating ; it must bé ac-
counted for in some other way. Greater
skill in diagnosis, habit of operating, a bet-
ter understanding of the best way of deal-
ing with complications, together with more
correct views with regard to meeting diffi-
culties arising subsequently to an opera-
tion, seem to afford the most reasonable -
explanation of the superior success of the
distinguished surgeons alluded to.

Even in cases of the simplest, and in
every respect of the most favorable charac-
ter, cases where the method of operating
is as precisely determined, and as easily
comprehended as it is in amputation, or
any other equally common and as easily
performed operation, it will be found that
the best results are almost invariably with
those who count the greatest number of
cases,

But the majority of ovarian cases are not
simple ; that is, absolutely free of every
form of condition tending to lessen the
chances of a successful removal; more-
over, no degree of diagnostic skill can
ever predetermine with positive certainty
what these conditions may prove to be,
either as to their nature or their extent.
Under these circuamstances, the surgeon
derives great advantage from pas! ezperi-
ence. Unforeseen and unexpected difficul-
ties, a8 they present themselves in the pro-
gress of an operation, are thus more cor-
rectly appreciated, and of course more
likely to be dealt with in a manper best
calculated to prove successful.

In view of the many hundreds of cases
that have already been published, and with
the details of which the profession gene-
rally have been able to inform themselves,
something, no doubt, has been accomplish-
ed to render ovariotomy, even in the hands
of the mere occasional operator, & more

: lly, the ** pocketing ” practice
ofB r?‘Snt.lo.l:;: .‘rglif;spg::g?y {l'evai I:}cp:::consiu?%?tui_];as gu;
B ok loas il 1 be ikely to supersede or matetially

modify the practice so long and so successfully pursued
by Spencer g']eug and other Furopean ovariotomists.
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successful operation ; so that, although, as
comparatively cstimated, favorable results
are evidently more marked with those of
the largest experience, a just and complete
statement of all known cases, both publish-
ed and unpublished, would show, probably,
that the record of recoveries, as compared
with deaths during the last five or ten years,
has been decidedly improved.

In the simpler forms of development, no
adhesions or other obstacle interfering, the
removal of an ovarian tumor requires but
little operative skill. The rules of pro-
cedure in such cases are plain, and the pro-
per observance of them may be reasonably
expected to secure a favorable result., The
same remark, 1 am well aware, is more or
less true with regard to every department
of operative surgery ; it is especially so as
applied to the o¢ne under consideration,
where the surgeon may scarcely expect to
meet with two cases alike; and where,
consequently, he may sometimes find it ne-
cessary to adopt a plan of action wholly
new to himself, and for aught he may know
never yct tried by any other operator. The
advantages of the plan thus pursued may
be limited to the particular case in hand,
or it may be found applicable to a certain
class of cases in which the usual method of
treatment has hitherto proved insufficient
and unsatisfactory. This point I propose
to illustrate in the following cases.

Mrs. H., of Danbury, N. II., 57 vears
old, mother of several children; and till re-
cently pretty healthy, consulted me late in
April, 1866, on account of an ovarian tu-
mor which she says she had carried 23
years. Latterly, it has increased rapidly
in size, till now it is enormously large.
Her constitution is also giving way, as
shown by great emaciation, prostration,
difficulty of breathing, wdema of lower
limbs, with various other symptoms inei-
dent to the advanced state of the disease.

Finding no relief from medical treatment,
she resolved, at last, to take the risk of an
operation. The tumor was accordingly re-
moved on the 1st of May, 1866. The dis-
ease being evidently cystic, and apparently
of unilocular character, the operation was
begun in the hopes of effecting its removal
without extensively exposing the abdomi-
nal cavity. With this view, an incision
only four inches in length was first made
through the parietes, midway between the
umbilicus and pubes. At this point, how-
ever, it wus found that the cyst walls and
the parietes were firmly adherent. A se-
cound incision, higher up, showed the parts
in the same condition. Upon making a

third incision, between the umbilicus and
sternum, the parts were found still united,
but less firmly. With a good deal of force,
the adhesion at this point could be over-
come ; but before doing so to any conside-
rable extent, the three incisions were re-
duced to a single one, whoase entire length
was now about ten inches.

After firat evacuating the cyst of its con-
tents (consisting of 75 pounds of a choco-
late colored albuminous fluid), the next
thing was to separate it from its connection
with the parietes, This was effected only
with much difficulty, and consequently with
great laceration of tissue. The extent of
adhesion embraced an area of about twelve
inches in diameter, and was limited to the
anterior and lateral portions of the parietes.
The bleeding that followed was very pro-
fuse, and from 8o many points that to con-
trol it by ligatures was found quite out of
the question. Compression was equally
ineffectual, though continued unremittingly
for nearly an hour.

I now determined to adopt a new plan of
procedure, one I had never before attempt-
ed, and for which I bad no precedent. This
I di_d for a twofold purpose: first, to re-
strain bleeding, which was now rapidly ex-
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hausting my patient ; secondly, to prevent,
if possible, the scemingly inevitable inflam-
mation naturally resulting from so exten-
gively torn tissue, and which, by closing
the incision in the usual way, could scarce-
Iy fail to prove fatal.

Both of these purposes were accomplish-
ed in & manner both simple and effectual.
It consisted in closing up the abdomen in
such 8 manner as to entirely exclude that
portion of the parietes from which blood
was flowing—literally turning it inside out,
and then, with the bleeding surfaces wholly
everted, bringing the parietal walls together
at a point where the peritoneum was in a
perfectly sound state.

To do this effectually, {t was necessary
to resort to what is termed the quilled su-
fure; in the present case, however, substi-
tating for quills two cylindrical pieces of
wood, ten inches in length and a third of
an inch in diameter. These, with the broad
everted lipe held firmly between them, were
beld in position by six through-and-through
sutures.

To complete the operation, it only re-
mained fo bring together the everted lips,
carefully adjusting them face to face, and
finally securing their free edges with eight
or ten superficial stitches. By this simple
arrangement the abdominal cavity was not
only made to correspond, as to capacity,
more nearly to its natural condition, but it
was also rendered comparatively secure
against inflammation and all danger con-
sequent upon fuoture bleeding. In short,
the case was made to resemble, to all .in-
tents and purposes, one of a perfectly un-
eomplicated and simple character, and con-

uently most favorable for recovery. .
he result was in every respect most sat-
sfactory. The operation was followed by no
signs of inflammation or .other disturbing
¢ircumstance. On the fourth day, the two
pieces of wood were removed, and immedi-
-stely the parts embraced between them be-
to separate; so that in proportion as
eonceoverstretched tissuesre-gained their
-wonted contractility, the broad seam uvcca-
sioned by the-above-described manner of
closing the incision gradually lessened in
width, and at the end of four weeks became

almost entirely effaced.

I saw the patient again, a year afier
the operation,. when she represented her-
gelf in perfectly good health. The abdo-
men was examined,&and there was no pecu-
liarity in the appearance of the cicatrix
indicating that the case bad in any re-
gpect been treated otherwise than in the
usoal way.

About one year ago, I had occasion to
operate in a second case, in all essential
particulars the same as the one just de-
scribed.

Mrs. W., of Hyde Park, Mass., 27 years
old; disease of three years’ standing;
health good till within the last three months;
latterly, the rapid increase in size of tumor
reminds her that medical treatment is of no
avail, and that something further is neces-
sary to. get relief.

1 was first consulted in the early part of
February, 1866, I then found the abdomen
occupied by a very large tumor, evidently
ovarian, and of compound character—cystic
and solid. During its development, there
had been occasional attagks of severe pain
in certain portions of the abdomen, indicat-
ing peritonitis. This fact, with other cir-
cumstances, justified the suspicion of adhe-
sions. The patient was a good deal ema-
ciated, and otherwise gave unmistakable
evidence of much constitutional suffering.
On the whole, I regarded the case rather
unfavorable for an operation. The mea-
sure, however, was considered as fully jus-
tifiable, seeing that no relief could be rea-
sonably looked for in any other way. The
tumor was accordingly removed on the 11th
of February, 1866, Drs. Miller, of Dorches-
ter, and Bennett, of Hyde Park, assisting,

The details of this operation correspond
80 exactly with those of the one already
described that it would only be a mere
repetition to state them. In point of com-
plications, the only difference hetween them
was, that in the latter, besides the exten-
sive and exceedingly firm adhesiona of the
tumor to anterior and lateral portions of
the abdominal walls, there were also nume-
rous omental attachments, the separation of
which occasioned a very troublesome hee-
morrhage. This was controlled, however,
by ligatures, some of them cut short and
allowed to remain inside, while others were
brought out and coufined at the upper an-
gle of the wound.

As regards the portion of the parietal
walls damaged by breaking through adhe-
sions, they were dealt with precisely after
the plan described in the foregoing cawe;
go that upon the completion of the opera-
tion, the entire cavity of the abdomen, so
far as the peritoncum was concerned, was
put in a condition as absolutely perfect as
if no adhesions had existed. The additional
complication of omental adbesions rendered
the case, of course, less promising as to
the result, yet, even with this additional
disadvantage, everything went on surpris-
ingly well, not a single unpleasant symp-
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tom occurring from the date of the opera-
tion till the cure was complete. The weight
of the tumor was just fifty pounds, rather
more than half of it solid. In this, as well
as in the former case, the pedicle was secur-
ed outside with a clamp.

The plan of procedure as set forth in the
preceding cases will of course be found
specially applicable only to such cases as
are of a particular character—to instances
where the adhesions are limited to the an-
terior and lateral portions of the parietes,
and where, too, from the size and duration
of the tumor, the walls of the abdomen
have been rendered comparatively thin, and
sufficiently ample to allow of their being
readily everted, and that, too, without
strain or risk of diminishing the cavity of
the abdomen to an undue degree.

I am well aware that the presence of ad-
hesions, especially if they are comparative-
ly limited in extent, and at the same time
involve only the peritoneal lining of the
abdomen, may not, as a general rule, be
regarded as of any great importance in
their bearing upon the chances of recovery.
Such cases demand no special or extraor-
dinary plan of treatment. So, too, with
regard to certain other cases, where adhe-
sions are more extensive and laceration of
tissue of course correspondingly great.
The process of cure in such instances has
sometimes been quite as rapid and complete
a8 if no complication existed.

In the two cases above given, it ie not
pretended that the difficulty to be over-
come was in any respect peculiar; it was

remarkable only in degree.

" In one or two cases of similar character,
the plan of treatment I pursued proved un-
successful. I now determined to try a new
course of action. The one I saw fit to adopt
was followed, as has been shown, by most
gratifying results. Theoretically viewed, I
am sure it will commend itself a8 reasona-
ble; practically, its advantages have been
put beyond question.

Third case. Mrs. D., of Hampton, N.
H., aged 56 years, mother of three chil-
dren, the youngest 18 years old, always
healthy, excepting that four years ago she
had a severe attack of peritonitis; since
then her health has been generally good,
but for the tumor in the abdomen, which
she says she has carried for full seventeen
years. Slow of growth for many years,
within the last ten or twelve months.jts
incrcase has been rapid. It is now very
large, and occasions great discomfort in
varions ways, especially from embarrassment
in breathing, and difficulty of locomotion

occasioned by excessive wedema of lower
limbs. Her physician, a sensible man, has
not made matters worse by vain attempts
to relieve her by debilitating medication.
She is now resolved to submit to the remo-
val of her disease by an operation. The
tumor was accordingly removed on the 24th
of June ; present, Drs. Lewis, the attending’
physician, Tilton of Newburyport, Huse of
Georgetown and Brown of Chester. The
incision was commenced in the usual way,
in the median line, between the umbilicus
and pubes, and not more than three inches
in length, it being my purpose first to make
but a limited exposure of the cyst, and
then draw off its contents through a canula,
as is my usual habit. In this, however, I
was defeated ; the cyst and parietes in the
line of incision proved to be blended by
close adhesions, so that inadvertently the
cyst was penetrated directly by the knife.
The tumor was now thoroughly evacunated,
and the incision further extended mpward
near to the sternum and downward to the
pubes. In front and on each side the at-
tachments were extensive and strong. In
breaking through them a good deal of force
was necessary, and consequently the lesion
of tissue was very considerable. The bleed-
ing was profuse, and from a surface not less
than ten inches in diameter. The viscera
were not involved. I had now before me
precisely the same difficulties previously
encountered in the two instances already
described. In those two cases 1 had re-
sorted to a new and peculiar plan of treat-
ment, and with results so satisfactory 1 had
no hesitation in adopting the same practice
in the present case.

During the first and second day following
the operation, the patient continued re-
markably comfortable, no suffering of any
kind ; indced, every symptom was as fa-
vorable as could be desired, On the third
day, there was beginning to be felt a sense
of tightness across the upper portion of the
abdomen, indicating, of course, a degree of
tympanitis. Instant relief was given by
cutting the sutures and removing the
clamps of wood, thus allowing the parts
confined between them gradually to sepa-
rate. The distention went on increasing,
however, to a very considerable degree,
and in twenty-four hours the broad seam,
four inches in breadth and extending from
sternum to pubes, entirely disappeared.
The appearance of she abdomen at this
time was precisely that of a patient suffer-
ing from severe peritonitis. Other and
more positive symptoms, however, were
wanting. A pulse not exceeding 88 or 90,
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a clean tongne, absence of thirst, quiet and
refreshing sleep, and a desire for food,
gave assurance that, on the whole, the case
was doing well. On the fifth day, the bow-
els were moved by means of an enema ad-
ministered through a rectal tube. In con-
nection with a pretty free foecal discharge,
there was also an escape of a large amount
of flatus ; following this, there was a rapid
subsidence of tympanitis, and in less than
twelve hours it was wholly gone.

Excepting the occurrence of an attack of
indigestion, brought on by a too free indul-
gence of the appetite, the patient has been
ever since regularly improving ; and now
that three weeks have elapsed since the
operation, there is every reason to expect
an early and complete recovery. The to-
mor was cystic and solid, weighing sixty-
five pounds.

Fourth case. Mrs. K., of Haverhill, Ms.,
2 years of age, married five years, and al-
ways healthy till the birth of her only child,
now four years since. At this time she
first noticed some enlargement of the ab-
domen, but not enough to lead her to a sns-
picion of anything of serious importance.
The enlargement, however, went on slowly
increasing till March of the present year.
She then consulted her physician, who at
once informed her that sM® had owarian
dropsy. I first saw her the same month;
she was then suffering greatly from dis-
tended abdomen, and also in various other
ways common in such cases, An opera-
tion had already been decided on, and the
decision would have been acted upon at
once, had there not been reason to suspect
the coéxistence of pregnancy. Notwith-
standing the possible harmlessness of this
complication, previous experience had
taught me that its bearing upon the result
of surgical interference was a matter of no
trifling importance. For the purpose, there-
fore, of temporary relief, the patient was
tapped, and thirty-six pounds of albumi-
nous floid drawn off from a single cyst.
Two days after, measures were taken to
procure abortion. They were effectual,
though attended with some delay and con-
siderable suffering. Pregnancy had exist-
ed about four months. Peritonitis followed
the abortion, and the patient was brought
very low in consequence ; meantime the
cyst refilled rapidly. Before convalescence
wasgufficiently established to justify a more
severe operation, another tapping became
necessary. After this, notwithstanding a
still more rapid re-accamulation in the cyst,
there was a marked improvement in the
genersl health, and in three weeks the pa-

tient submitted to the final operation of ex-
tirpation. =

he manner of operating and the special
features of this case need not be specifical-
ly stated. 1t was only another striking in-
stance of extensive and firm adhesions in
front and on either side, between the cyst
and parietes, in part of recent origin, and
consequent upon peritonitis following abor-
tion ; mainly, however, they were of long
standing and very strong, extending up-
ward at one point 8o as to involve a portion
of the diaphragm. The pedicle was unu-
sually broad and thick; also too short to
allow the use of the clamp. It was there-
fore tied in two parts before separating it
from the cyst, and the stump drawn for-
ward and ‘‘ pocketed’’ between the lipa of
the incision. In dealing with the difficulty
arising from the adhesions, I pursued the
same general plan which has been set forth
in the preceding cases. In detail, the only
difference consisted in omitting the clamp
of wood, and ‘confining the everted parts
with sutures merely. The bleeding por-
tion of the parietes being drawn forward
and held snugly between the hands of an
assistant, the same were transfixed by a se-
rigs of through-and-through stitches, an inch
apart,and on a level with the line of incision.
These stitches were passed through double,
so that the loop on one side was made to
embrace a miniature roller of cotton cloth,
while the free ends were tied tightly over
a similar roller on the opposite side. Thus
the abdomen was closed with the torn and
bleeding surfaces of the parietes entirely
excluded, excepting, of course, the slight
lesion of the diaphragm, which could not
be reached.

Other dressings were applied in the usu-
al way, care being taken that there should
be a sufficient levelling up on either side of
the ridge along the median line, to prevent
undue pressure from the application of ad-
hesive strips and bandage.

A steady, but not wholly uninterrupted
convalescence followed this operation. At
the end of two weeks the patient was seiz-
ed with a pain in the abdomen, followed by
vomiting-—owing, doubtless, to indigestion
merely. Immediately following this at-
tack there appeared in the line of the inci-
sion several small abscesses. These, for a
time, occasioned considerable discomfort,
but not sufficient to seriously interfere with

‘a steady progress toward recovery. There

is every reason to believe that in due time

the cure will be complete.
[To be concluded. |



	1869-Ovariotomy1-KIMBALL-BMSJ-1869-V-79-1
	1869-Ovariotomy1-KIMBALL-BMSJ-1869-V-79-2
	1869-Ovariotomy1-KIMBALL-BMSJ-1869-V-79-3
	1869-Ovariotomy1-KIMBALL-BMSJ-1869-V-79-4
	1869-Ovariotomy1-KIMBALL-BMSJ-1869-V-79-5



