VAGINAL HTERILIZFATION, WITII OR WITHOUT VAGINAL
HYSTEROTOMY

By Freperick O, Ievixg, M.D., Doston, Adlass,
{¥rom the Deportment of Obsielrics, Horverd Medical Scliool)

"l“J[JE weltare of certain patients requires that they should not he
subjected to the perils of future pregnancies. Sueh women are
those suffering from uephritis, eardise dizsease where compensation
previensly has failed, and active pulmonary tubereunlosis. If these
individuals should e¢ome under observation when an early pregnaney
is in progress it is equally advisable that their uteri should be emp-
tied at the same time that sterilization is effected.

The method heretofore employved in our elinie and by many Amer-
ienn aperators has been to open the abdomen, incise the uterns, evae-
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PEneigivn of thoe anterioe well of Lhe uteras above the cerviz meay be curricd ot
rendily ns lwte as the o oof the thinl aponth of pregnaney. Ldeyood this date 1he
ulernas s best emptied by the elessicsl vaginel cesarean seellon Bolore proceadings oo
storllization.  Accoriding fo Kakuschkin the advonlege of e supracervical section
Is that thi intégrily of the pervis 1z oaet destroyed anid beallng it thorefors mam
sutlafaetary.
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uale its contents, suture i1 and stevilize the patient by some operation
This proeedure is nol techoically diffienlt but it
earvies with it the disadvantages inherent in all laparotomies,

upon the tubes.

It has seemed to me that with wultiparac in whom the pelvie
supports were well velaxed, the same resulls could be obtained by
operating through the vaging provided that pregnaney had not ad-
vaneed far enough to make the operation undnly diffeolt.  The
advantage to be thos derived lies in oan inereased smoothness of
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Chne strand of  the  double

muscularla by

The necdl: carrying the double solure to which
the tube has been attached by the =lip nooss =
Ppassend through the pocket and brought our on
T‘:hetuul':ta.cn of the nterus about an Inel dis-
ani,

By epreading the mouth of the pocket with
1he hemostal and by tractien on the double
aunturve thoe proximal end of the tube iz buejed
In the uterine musculsrls,

convalesoence.

autura fs cut ond the neadle which noew
warries the other strand s passed threugh
the uteringe surface at right anglos to the

direction of the doukle suture. The two
cnds of the doenble suture are pow tied,
thus anchoring the end of the tuba in
the poekeot.

The cut end of tha distal portion of
the tube may be huried in the messsal-
pinx with o running suture or it may he
letk unburied i this part of the operation
presents any «diifionlty,

The same absence of pain, vomiting and distention

that one expeets after the Watking-Wertheim interposition operation
has characterized the recoveries of the [four patients upon whom the
wrifer has recenily operated by thid method. On the other hand,
there 15 no donbt 1hat the vaginal method is more diffieult than the
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abdominal, although this should not be a wvalid objection to a eom-
petent operator i thereby the patient’s comFort is inercased.

The eszentials for the operation are:

1. The patient should be a multipara in whom the pelvie supports
dre well relaxed.

2. The uterus shounld be freely movable and easily drawn down,
A previpus suspension or fixation or the presenee of adbesions limit-
ing the mobility of the ulerns are contraindications,

Filg. 10.—The uth the pocket is Fig. 11.—The rtlon of the uterus
closed witl n DRurecof-elght aunfrc S0°  that Bas been delivered la returned fo
other eornu ls drawn Inte view and the thoe poritonoal cavity, The incislon in tho

HAAA goedure repeatod on the other utevovesleal fold is not sutured as jts
tube. oy elosure Is likely o prevent the escape of

blood frem the sites of operatlon om the
uterna,. A draln 18 ploced to the uterus
through the peritoneal opening to pre-
vent the formation of a hematoma and is
ramoved at the end of turtsr-lalght hours
if conditions are satlsfactory. A elpar-
atte wick iz mora easlly removed Lthan
ong of gauze alone. The vaginal inclslons
atrté cloged ta the diain with interrupted
sutures,

3. If the patient is pregoani she should not have passed the fourth
month of gestation. T have emptied by elassical anterior vaginal hys-
terotomy the uterus of & woman who was five months pregnant and
sterilized her with considerable diffenlty per vaginem. In my opinion
patients who have passed the fourth month are best operated on
abdominally.
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In all four eases stevilization was effeeted by doubly ligating the
tubes and bhurying their proximal ends in the uterine museulature
ageording to the method I devised and now employed in the Boston
Lying-in Hospital for abdominal sterilization. One patient was as-
sumed not to be pregnant, but her uterus was curetted as a precaun-
tionary messure angd she was sterilized by wvasina, Another was five
months pregnant. Her uterus was emptied by vaginal cesareon sec-
tion as noted above and sterilization done by vagina, The other two
were two and three months pregnant. Their uteri were partially de-
livered after section of the uterovesical fold of peritonenm and wers
emptied by longitudinal ineigion of the anterior surfaee above the
eelvix a8 advoeated by Kakusehkin,

The indication for operation in all four eases was chronic nephritis.

One operation was done nndsr gas-oxvgen-ether: the other three
under a combination of pantopon-seopolamine and sacral anesthesia
with gas-oxygen when needed, The convaleseences of all were normal
and naotably eomtortable and the patients were allowed up on the
tenth day.

The legends aecompanyive the illnstrations wive the steps of the
operation in detail.
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