OPERATIVE TECHNIQUE IN VAGINAL HYSTERECTOMY.

BY

C. JACOES, M.D.,
Brussels, Balgium.

(With thirteen tNustrations.)

_Hysterrcromy and ablation of the adnexa by the vagina is in-
dicated in cases of cancer of the uterns, nterine tumors, diseased

! Translated by R, Etsusburﬂlﬂmmn, M.D., Surgeon to Terrace Bank Hos-
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conditions of the aterine appendages, periuterine suppurations
and suppuration abont the appendages, and for periuterine tumors.
The procedure may be modified in several particulars, thus:
1. If the uterus is slightly or not at all adherent, if it is
small, we have recourse to a simple hysterectomy, without mor-
cellation or preliminary section. Hemorrhage from the liia'
ments can be controlled progressively from below upward, if the
nterus cannot be inverted, or from above downward after invert-
ing the organ, behind or in front.
2. If the uterns is large, slightly or not at all adherent, hys-
terectomy can be done by antero-posterior seetion.
8. If the uterus is completely adherent or very large,  mor-
cellement ” of the organ al[:ould be done.
Pre-operative measures.—1t is wise, as before any grave ape-
rative procedure, to examine carefully and at different tumes-the
urinary secretion. Should it contain albumin or sagar the
prognosis will always be serious, and the surgeon, unless from
absolute necessity, should put off the operation and turn bis
attention to the renal disease.
Operation having been decided upon, vaginal injections of &
weak bichloride soﬁ:ltion should be preseribed three or fourtimes
& day for several days. A carbonate-of-soda bath should be
given the night before, the vulva shaved, and the vagina scrubbed
with green soap. A purgative should be given. On the morn-
ing of the operation the bowels should be moved by a simple
enema.
The Eztient being placed upon the table, the field of operation
should be scrubbed with & brush and green s{:]p-—]ilubea,_tmt-
tocks, perinenm, valva, and vagina—then washed with sterilized
water, solution of bichloride 1:1000, aleohol, ether, and lastly
with fresh sterilized water. I am in the habit of enveloping the
legs of patients up to the middle of the thigh in long ngs

added on the inside, and these stockings are left on for three

ays. Dnrinitha operation the parts surrounding the field of
operation are kept covered with aseptic towels.

I do all vaginal hysterectomies with the patient in the dorso-
sacral position, the legs held well up over the abdomen by
holder. My assistants are thus never ocenpied with the lefﬂ of
the patient,and do not, during the operation, soil their hands by
replacing the patient in position. i

Instruments—The armamentarium is not complicated. By
preference I make mnse of three vaginal retractors—the pos
terior retractor of Anvard and the lateral retractors of Eogel
mann., They are very short, and present in their length 3
concavity which adapts itself very well to the walls of the
vagina ; the right angle which they form with the handle Eﬁ-
sents & coneavity which moulds it to the labia majora. Tbe
handle itself at its anterior third is in the shape of a ring, which,
when the thumb is passed through it, permits the iostrument
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to be held very firmly in position. I rarely use the retractors
of Péan (Figs. 1, 2, 8, 4). ir of strong scissors curved on the
flat is needed, also four tosix forceps for traction, three very strong
(Fig. 5); a long three-toothed dissection forceps; eight to ten

Fro. 1. Fio. 2.

medinm-sized foreeps, a sound (Fig. 6), a Paquelin cautery,and, in
case of accident, instruments for repairing the bladder and reec-
tam 1 have had made forceps of different patterns, eighteen and

N

8 half, twenty, and twenty-three centimetres in length (Fig. 7);
The first are nsed in securing the uterine arteries, the second
for secaring the lower part of the broad ligaments, and the third
for the upper part. They all have the same jaws (four centi-
metres) ; all the handles unite at the vulva withont incommod-
ing the patient. If the forceps all had the same length the
rings on the handles would be found at different heights and
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would take up more room. All these instruments should be
most thoroughly sterilized. During the operation there should
be at hand aseptic tampons to stop hemorrhage and for sponging.
The dressing of the wound should be done with aseptic ganze.
I powder the raw surfaces with iodoform previous to applying
the dressings,

SiveLe Hysterectomy, Urerus MovasLe ANp Nor Laree—
1. Having placed the vaginal retractors in position, each lip of
the cervix is seized with a tenaculum forceps and the uterus is
pulled down as far as possible. Grasping the tenacula in the

Fio. 4.

left hand, a circular incision is mnade upon the vaginal portion
of the cervix by the thermocautery held in the right hand
Hemorrhage is thus avoided and there is great rapidity of
execution. Further on we will see the advantages of this
This circular ineision is carried only beneath the connective
tissue of the cervix,

2. Laying aside the cautery, the cervix is detached from the
bladder in front and the rectum lehind by the finger. In this
way the peritoneal cul-de-sac is reached, and the operationis
continued either with the finger or the scissors.

G TIEMANN 8 LD,

Fra. B.

3. Two small, medium-sized forceps then secure the nterine
arteries. The forceps being locked, the cervix is freed by two
cuts of the scissors. Daring this time, and up to the end of the
operation, the tenaculd are in the hands of an assistant, who
msekes strong traction with them,

When the cervix is freed, if the uterns be small, it can be
inverted in front or behind. It is enfficient for this to intro-
duce two fingers into the opposite cul-de-sac and push the body
of the uterus toward the cervix. It is then seized with a tena-
cu]n;m and drawn outside, making with the cervix a very scote
angle.
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4. The fundus draws with it the broad ligaments and the ap-
pendages. Two medium-sized forceps are placed upon each
side, and an incision is then made with the scissors in the long
axis of the uterus. Following thie, as the nterus will have been
inverted in front or behind, the forceps will be placed from
above downward or from below.upward on the broad ligaments.
The hysterectomy will be completed by the section of the liga-
ments. We will then have placed three mediom-sized forcepe
on the right, three on the left, and two above on the ligaments

and u’FEendagea.
5. The tubes and ovaries can then be found with the fingers;

Fio. 0.

they can be freed, if there are any adhesions, and drawn out-
side. The two forceps above can be easily replaced by a strong
medinm-sized forceps, which will hold the ligament at its base
and permit the removal of the appendages. Then, after a
thorough washing with sterilized water and drying with a steril-
ized pad, I put on the dressings without payingany further atten-

tion to the peritonenm or the old method of vagino-peritoneal
sutures.

Dregsings.— A pledget of sterilized gauze is placed in the
wound s0 as to cover the jaws of the forceps. Other ganze
serves to protect the vaginal walls, A thick layer of padding is
placed on the external portion of the instruments,and all is held
in place by & strongly tied knot. A self-retaining catheter is

laced in the unrethra, the patient is puot to bed, and the legs
; e"i‘t separated and raised up by means of pillows and bandages.

he forceps are removed forty-eight hours later very carefully,
the gavze dressings in the vagina are removed with equsl care ;
the self-retaining catheter is left in place. On the third day a
purgative is given, the last picee of gauze is removed. Aseptic
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vaginal douches are prescribed every two or three days. My
patients, as a general thing, get up in five or six days, and nsually
the vaginal wound is healed in about twenty-four days.
Teoknical details. Thermocautery.—Theiucision throagh the
vaginal mucous membrane by the thermocantery knife offers
not only the advantage of avoiding hemorrhage at the time of
opersation, but it assures also—more than an ordinary koife can
do—continnous drainage afterward. In short, union of the lips
of the wound by first intention being impossible, the opening
remains patent and permits drainage of fluids. After the use
of the knife alone one often has to regret peritonitis, due to the
retention of materials brought about by union of the lips of the
wound and the early closure of the vagina. Even if, after the
employment of the knife, drainage could be assnred, pelvo-
vaginal dressings are required for several days, all of which are
rendered unnecessary by this method of procedure.
" Cancer of the cerviz.—1t is best, in case of cancer of tle cer
vix, to curette the diseased tissue and afterward grasp it firmly
with tenacnla. In place of using two tenacula I employ five or

Fio. 8

6iX, in order to distribute the violence of traction and to avoid
lacerating the tissues.

First incision.—I have eaid that the first incision should
keep on the vaginal cervix, for there is nothing easier than pene-
trating the bladder or the rectum if one deviates from the vagi-

nabportion. )

Ipening the cul.de-sac.—Detaching the cervix and opening
the cul-de sac is done with the finger. Before this it is often
necessary to make use of the scissors. Here also it is necessary
to keep as close as possible to the uterns, and not to open the
peritoneum against the bladder or the rectum. The immediate
inconvenience will be but little, but afterward, when the peri-
toneum of the cul-de-sac is reunited, the very greatest discomfort
from distention of the bladder will follow.

Opening of the bladder or rectwm.—1f the bladder or rec-
tum should happen to be opened, the best thing to do is to elose
it immediately, or, in case you cannot succeed in thie, it should
be done at a later operation.

Progressive ™ pincement ” of the broad ligaments.—If the body
of the uterus cannot be inverted either in front or bebind, after
having freed the cervix, two or three forceps should be placed
on the ligaments on either side (always guiding the forceps with
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two fingers passed into the peritoneal cul-de-sac) until the npper
portion of the ligament is reached. Each time that a forceps is

ut on, the corresponding portion of the uterus should be freed
Ey the scissors. Place & forceps alternately on the right and
left, or, better, catch up all the ligament on one side, paying no
attention to the ligament on the other side; in this case, as soon
as the end of the ligament is reached, the fundus uteri is seized,
drawn outside, and hemorrhage from the opposite ligament con-
trolled by two or three medium-sized forceps. For the purpose
of preventing hemorrhage, forceps with long jaws are sometimes
used to grasp the entire ligament. I have abandoned this pro-
cedure, believing that hemorrhage can be controlled more surely
with emaller or shorter-jawed instrnments. Lastly, the forceps

u_mmn & Cp,

Fro. 9. Fra. 10.

should never be closed until you are certain that the jaws do
not enclose or pinch a portion of intestine or some other pelvie

organ.

’l})mﬁm of the operation.—This simple hysterectomy em-
braces five steps or stages; each step takes one to two minutes
for its completion, yet the operation can easily be done in six
minutes. l:lt;tingil on the dressings after the operation usually
takes more time than the operation itself.

Vieinar HystereoroMy BY Sinere or MurrieLe Seorron.—
Uterine fibromata which do not extend above the nmbilicus can
be taken ont through the vagina. It is not my intention to re-
View here all the advantages which this method has in ita favor.
Suffice it to eay once for all that it merits preference for inter-
etitial fibrous tumors, whatever the place.of their development.
Abdominal section is best for subperitoneal fibromata, provided
their ablation can be nccompliahese withount having recourse to
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bysterectomy. It is the same for submucous fibromata, which
can more often be removed by or from the uterine cavity with-
ont primary or secondary hystersctomy.

According to the location of the tibroma or fibromata, we
will find the cervix uteri in its normal place or tarned to the
right or to the left, in front or behind. In the first case the
fibromata are sitnated or developed in the upper part of the
uterine walls; in the other cases they are sitnated either between
the layers of the broad ligaments or in the lower part of the
nterine walls.

When the fibromata are developed between the layers of the
broad ligaments we should always remove the tumor piecemeal
before wecan do & hysterectomy; when they are developed in
the walls of the uterus, ablation of the tumor and its matrix
are done simultaneously.

For this operation we shall have to add several instroments
to our previcus armamentarinm —several tenacula of different
sl:yleg, at}ni twenty medium sized forceps of all dimensions (Figs.
8 and 9). '
© Operation.—First and second steps : The first two steps in the

Fia. 11.

operation —that is to say, the incision into the vaginal nncoss of
the cervix and the detaching of the cervizx—are done precisely as
in the preceding description. The cervix having heen disen-
gaged up to the internal os, we place onr two small forceps on
the uterine arteries and free the cervix with scissors,

Third : If the tumor is not too large there is an advantage in
proceeding according to the method of Doyen, as follows:

After opening the peritoneal cnl-de-sac & retractor is intro-
duced into the enl-de sac anteriorly for the purpose of protecting
the bladder, Then placing two tenacula on the lips of the cer-
vix laterally, a section of the cervix and anterior wall is made
by the scissors from before backward, up to the fundus of the
organ, As soon as this section is completed each lip of the in-
ciston is strongly pulled out by means of tenacunla placed sucees-
sively higher and higher, for the purpose of producing a veritable
ectropion of the whole organ by an antero-poaterior section.

Fourth : The uterus and the tumor or tmmors coming down
into the vagina, several foreeps are rapidly placed apon the ligs-
ments and appendages, and a section is made with the scissors
close to the nterine walls.

Fifth : If the tumor is too large, in place of only making &
single section of the anterior wall it is bifarcated, the uterie
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tissue forming a V-shape, which is drawn out en bloc or piece-
mesl before the fundus of the organ is reached.

_In these procedures forcipressure is consecutive to the opera-
tion proper. This ofperation takes from ten to twenty minutes.
The dressings and after-treatment are the same as for the opera-
tion previously deecribed.

HystereoroMy “par MoROELLEMENT” IN CASES OF FIBROMATA.

—If the tumor is very large the proceedings we have just de-
seribed are futile, and we must have recourse to removing the
tamor piecemeal.
. Péar’s method —Removal piecemeal will be done by small
incisivns, after disengaging the eervix and securing the uterine
arteries with forceps. The anterior and posterior culs-de-sac
being dpened, the cervix is cut transversely for the pur of
making two flaps, an anterior and a posterior. This last 1s done
at once by seissors.

A forceps is placed on the most accessible portion of the liga-
ments a8 high up as possible on each side, and the section is
made a3 near the uterns as possible. A part, large or small, of

Fio. 12,

the nterns is freed in this way, and is taken out either in pieces
or en bloe, aecording to its size; each section is preceded by
placing a tenaculum on that part of the organ next to the part
thatisto be cut. Morcellementis done either by scissors or knife
(Figs. 10and 11). By continuing thus, whether on the anterior
or posterior surface, the fundus is gradually reached. This is re-
moved, and the appendages aleo in the manner I have already
described. .

The fibromatous nuclei are taken out as soon as met with, and
it is worthy of remark that the débris of tumors or of the uterus
grows larger and larger as the operation proceeds. According
to the case, certain modifications in the method of procedure
can be utilized.

When the tumor is posterior the whole anterior wall can be
taken away up to the fundus uteri, and the posterior wall can
be taken out piecemeal from above downward from the base to
the cervix, after the modification of Richelot. When the fibro-
s is developed in the layers of the ligaments, or if by trac-
tion on the cervix the uterus does not come down, traction
forecepa should be placed on the right and left, and enucleation
done jby vertical or oblique section in the median line. This
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is the conoidal method of Ségond. I have been compelled to
enucleate the organ in one case by taking out “ coins” or wedge-
shaped pieces having a central base, Miiller, after the uterpsis
detached, cats it into two symmetrical ﬂarta from below upward
and places forceps on the end of each balf or part. Quénu di-
vides the cervix into two lateral halves; then, by progressive
traction, he draws down one part, upon which he continues to
make antero-posterior gections, and 8o on.

Last step : The removal of the appendages, the dressinge and
after-treatment, differ in no respect from that given in the pre-
vious description,

It ia thought that this operation cannot be done with the same
rapidity described in the previous operations. This all depends

Fro. 15.—Jacobs® oparating table for vaginal hystarectomy.

on'the size of the tumor; thus it may last from fifteen minutes
to an hour and a half.

Hysrereotony * pAR MororLLEMENRT ¥ 1N PeLVIC SUPPURATION.
—Asgsume the small pelvis to be occupied by a masa made up of
the appendages and the adjacent organs, in which the uterus is
enclosed. The question then is to get the uterus out, and, if
possible, the appendages, in order to open the pus Eockets and
permit of drainage. As the uterns cannot be brought down be-
cause of adhesions, the incigion into the vaginal mucous mem
brane, done a8 I have before described, presents more difticnlties.
Releasing the cervix and securing the uterine arteries is done
the same as before. These preliminaries over, the removal of
the cervix is immediately accomplizhed, and tenacula grasp the
body of the uterns. The operation is then continued by sucees-
sive steps or stages, done with great care. Each step compre-

{ - “ | »
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hends the liberation, by means of the finger, of the anterior and
posterior walls of the uterus, the pinching up of a portion (large
or small) of the broad ligaments, Ex section équivalente of these
ligaments, the excision by fragments of the corresponding por-
tion of nterine tissne. It is important never to lose sight of the
cavity of the uterus, and for its position to be determined by
the nterine sound. 'When the fundus uteri is reached two me-
diomesized forceps grasp the appendages; section is made inter-
nally by the forceps. It often happens, at the beginning of the
operation, that pus pockets are opened near the uterus. The
finger, which ie the guide to the whole operation, will easily
find the position of these pockets and will open them as soon
& possible, Some pockets may commaunicate with the intestines
or bladder, but this is very rare. The surgeon need not bother
himself about thege, for the fistul® should elose up quite rapidly
after the operation (fifteen to twenty days), As soon as the
aterns is removed it becomes necessary to attempt the removal
of the appendages. IHere the operation becomes delicate, diffi-
cult, and demands the greatest patience. I have often been able
to demonstrate that here, as in the case of abdominal section,
these adherent appendages can be freed by doing clivage. Coils
of intestine can Ee drawn down into the vagina (with the appen-
dages), snd the adhesions can be broken up without danger by
#cissors or thermocautery, after which the intestines are returned
to the abdominal eavity. If, however, all the efforts of the sur-
Eeon cannot free them, he should decide to leave them, after
baving incised them in order to permit of drainage. Likewise,
if the fundus of the uterus be very adherent to the intestines and
there is danger in continuing the extirpation, it will be necessary
to abandon it—a procedure that presents few inconveniences if
all the neighboring pus eavities are opened. However, it has
bappened that these residues thus abandoned have by degrees
hrvufht on new complications. Dressings and after-treatment
are the same as for the preceding operations.
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