A MIRROR OF HOSPITAL PRACTICE.

SHILLONG DISPENSARY.?CASE OF
OVARIOTOMY .

By Surgeon J. Q'Brien, M. A., M. D

.1

Civil gSurgeon, Shillong.
Towards the end of paugust last a Khasia yoman, Ka
Kynger Mai by name, ajed 25, was admitted into the
dispensary suffering from ovarian dropsy. She gave
the following account of the origin and progress ©f the
disease.
She had never been gtrong, and had suffered once or
twice from irregular menstruation, anaemia, and oedema of
feet. She was married twice . had one child, now 4

years
old, by her first husband.

She became pregnant sy her
second husband in November 1878. About the 4th
month of ,regnancy, viz. in March 1879, she noticed that
she was much Jarger than she ought to be.  She attribut-
ed her increase in size to a gyelling of some kind which
began, as She thought, in the right side. She was guite
positive about thig, but she was mistaken. We found
when operating that the tumour sprang from the left
In August 1870 she gaye birth to a healthy child,
was gurprised to find that her size did not
decrease to any perceptible extent. Shortly after her
confinement the gyelling of the abdomen increased
remarkably. For this she consulted the Welsh Medical
Missionary in these pills, Dr. Griffith. 1lie lives at the
?village of Mufilong 12 miles from shillong. lie kept
her under treatment for some time, and scon diagnosed
her disease as ovarian dropsy. By the first week in
October the dropsy had increased to such an extent and
the distension was so painful, he was obliged to tap her.
2h gallons of thick gelatinous dark-colored fluid were
drawn off. She had to be tapped again in March 1880,
again in May, again in June, again in August. She
was tapped altogether five times. The quantity of
fluid removed in the later tappings was between 3 and
4 gallons. ‘
I tapped her myself on the three last occasions. The fluid
was thick, gelatinous, of choles-
terine and whitish shreds like fragments of membrane
suspended init. When the fluid was withdrawn 1 found
that the solid residuum of the tumour was increasing
after each successive tapping. TWO large masses, resem-

bllng in shape = full sized iiver and a greatly hypertro-

ovary.
but she

with numerous scaies

phied spleen, lay ome on each side of the gpine. Other
smaller masses were felt in the inguinal regions'
She was strongly opposed to operation at first, but

when she saw that, notwithstanding the tapping in
August, She was as full as ever in September, and when
I assured her that the solid portion ©f the
increasing rapidly,
soon, She consented.

tumour was
and might mot be capable of removal
Besides, owing tothe inconvenience
and guffering caused Ly the enormous mass in her ab-
domen, her general health was beginning to fail. She
slept badly : could not lie down with comfort owing to
pressure ©on the diaphragm : could not eat yell, and
ocedema was beginning to get troublesome in her legs.

Her condition b-fore the gperation was as follows
A small  lightly-built pallid, but free
from scorbutic taint. Both legs oedematous as far as
knees. Skin of lower part °f abdomen also much thick-
ened by oelema. The girth of belly round umbilicus
inches. Length from ensifonn cartilage to
inches. (Since the operation these
been reduced to (1) girth round
inches, (2) from ensifonn caviibiue to
The abdomen giye one the idea that it con-
sessile

woman rather

was 43
symphysis pubis 25
measurements have
umbilicus 23*
pubis 14).

tained an enormous tumour, inasmuch as it pro-
jected over the lumbar pegjon on both sides and over the
pubis below.

At 10-30 a.m. on 1llth September, the bowels having
been cleared hy an enema in the early morning, she was
placed on the gperating table and was put under the
influence of chloroform. I deferred the operation until
after breakfast for the sake of the increased tempera-
ture. The temperature ©f the air at tbis hour was 73?F.
chest and legs were carefully covered, and the
abdomen only exposed. Standing o= her right I then
made an incision through skin and cellular tissue
inches in Jength, beginning 3 inches from the umbilicus
and terminating mear the pubis. (I operated under carbo-
He gpray and with strict antiseptic precautions). By
carefully adhering to the mesian line the amount of
blood lost was singularly small.

Her

The cellular tissue was

much infiltrated with dropsy, and was about H inches
thick. It was impossible to hit off the Linea Alba
exactly. Nothing corresponding to it could be seen

owing to the great flattening out and tension of the
abdominal wall. I accordingly divided the white fibrous
aponeurosis of the external oblique om» = director,
adhering closely to the mesian line. The Recti muscles
were thus exposed, but it was impossible to find the
division between them, so I cut down carefu]_]_y ap-
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rallel with the fibre? until the peritoneum was brought

into view. This I plcked up with a forceps, care-
fully divided it for an inch or g, ~and thus exposed
the glistening and jrregular surface of the tumour. I

then passed my finger in and ascertained that notwith-
standing the five tappings the adhesions were moderate
and oply firm in the mesian line. I next divided the
peritoneum °» @ director for the whole length of the
wound. The adhesions in the mesian line were trouble-
some, but I managed to clear a
introduction of

space Sufficient for the
hand towards the let't. I then passed
tumour towards the left
lumbar region, dividing its attachments to the parietal
peritoneum by alight sweeping motion, and gradually
worked y, towards the left hypochondriac region, where
1 felt the spleen and divided a few attachments of the
aAs I gyept my hand, =ow almost . to the
elbow in the abdomen, across the epigastric region and
over the omentum, Which was firmly adherent to the
tumour, we were much alarmed by the profound collapse
which this movement caused. Though the patient, was
fully antesthetised, an agonised expression of intense
suffering passed over her face, and for a moment breath-
ing ceased. Iwithdrew my hand at ghce, the tongue
seized with a forceps and artificial respiration
employed. She tecovered in a few pinytes, whereupon
I introduced my Band up towards the right hypochon-
drium, felt the liver and gall bladder distinctly, and,
severing the attachments of the tumour in that direc-
tion, 1 withdrew p,, hand on t.he right side of the
wound . horrified to find as 1 withdrew my
hand that it came out over the parietal peritoneum and
not between it and the tumor . but this was owing to
the detachment of a few inches of the membrane that
were firmly adherent to the tumour near the mesian line,
and not, as I at flifSt feared, to its wholesale geparation
from the abdominal wall. I managed to detach this
piece of peritoneum from the tumour afterwards. 1t
was about 4 inches square and only attached by its
lower border. Though it hung like a piece of tattered
cloth from the inside of the ghdomen, I did not cut it
away but secured it in pOSitiOn by transfixing it with
two of: the ping with which I closed the wound. I suppose
it has since become adherent to the muscular wall and
grown inmte its original position. Having thus cleared
all the attachments of the tumour in front, I tapped
want of a proper trocar (I wrote to Calcutta
for = gpencer Well's' trocar, DUt one could not be procyred)
I effecte.d this by making @ slit in the most prominent
point Wllth a gcalpel and runnj_ng the neck of a quart
bottle, with the bottom knocked out, into the hole.
The bottle thus served extempore canula. But,
unfortunately, I could® B°t get the neck in without
allowing @ large quantity ©Ff the dark-colored, gelati-
nous fluid to escape. . It gushed all over the yound, and
a lot of it trickled info the abdomen. However once
the neck of the bottle was got in, the contents of the
largest cell va the tumour were evacuated at once. 22
pints ©°f f}ulq were drawn off without delay. I then
tried to tieliver the tumoflr: but found it impossible to
do so owing to the existence o? another large cell
towards the right. This I also tapped, and evacuated
about a quart of dark colloid ]_ookj_ng fluid ?much darker
and containing more solid matter  than the fluid of the
first cell. After this I delivered the
difficulty. ~The omentum was found to He*closely
adherent to it in front. I broke down the adhesions
partly by tearing partly by dissection, but a large
portion of the omel'jt\_m} had to be cut away . I tied
what was left of ‘it witha carbolized catqut ligature
and returned it into the abdomen.
The peduncleA, was found to be a broad flat ribbon-like
It was 2s inches broad and about 4 inches long.

I secured it with the clamp and then cut 4,4y the tumour.

A gingle catgut ligature was applied inside the clamp

my

my hand over the enormous

tumour

was

Here I was

away
it. For

as an

tumour without

one.
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which was then removed.

The ligature did not entirely
control the Dleeding as the gut did not run well. A
few of the oozing points were twisted and all bleeding
thus stopped. o

Here I may say that, in this case at Jeagt, T considered
the application ©f the clamp @ most clumsy, unnecessary,
and hurtful proceeding. But I did it in obedience ‘to
custom. Nothing would have been easier than to liga-
ture the peduncle either by 2 single or a double cord
after 1 turned out the tumour and then to cut away its
mass outside the cord. As matters went the compression
of the blades of the clamp must have sorely bruised
and contused, in a wholly unnecessary way, the stump
of the peduncle. ) .

All pleeding having ceased in it I returned it to its
place. I then proceeded to sponge Ut °f the abdomen,
especially out of the recto-uterine pouch, the large
quantity ©of blood and fluid from the tUmOLllr that lay in
it. Half a dozen warm and faintly carbolized gponges
were filled way. 1 also removed all the clots
that were to be seen. Having thus cleaned out the
cavity of the abdomen as well as 1 could without yging
unnecessary friction to the
lying in the hollow at each side of the spine, I placed
one large dry sponge iM the pelvic cavity, so that it
might continue to .soak yp elfused flyjd, and then pro-
ceeded to (dose the wound- This I did by means of four
strong hare-lip pins. Before ingerting the last p,ip I
removed the gponge. The pins were made to transfix
the whole thickness of the abdominal yall, peritoneun
included. My endeavour was to bring this membrane
into apposition from both gides, so that it might adhere
and thus prevent the entrance of discharges from the
outer wound. But this precaution was hardly necessary,
as the whole wound had healed completely by first inten-
tion when I examined it on the third day. Silk was
wound ]poogely over the ping so as to bring the edges
of the skin together. Finally eitiht horse-hair sutures were
firmly and deeply applied between the ping to hring the
skin everywhere into exact apposition, a thick coating
of collodion was then gpplied over the whole length

in this

intestines, which were seen

of the cut. The sutures were guypported by two broad
bands of sticking plaster. # Jong pad ©°f antiseptic
gauze, six fold and four inches proad, was then oyapyy

applied over the wound. A large pad, nine fold, was
then cut to the size of the whole front of the gbdomen
and laid uypon it. over this a soft flannel roller was
evenly applied and the operation was complete.

The patient was then removed from the operating table
well ventilated ward and placed ina bed care-
fully warmed by numerous hot bottles.

The operation was performed, ©°° begun rather, under
strict antiseptic precautions, Put I am ‘afraid professor
Lister's hair would have stood on end if he heard the
term gpplied to our proceedings, and he would ,ropaply
have thought it one of the cases that bring antiseptic
surgery into discredit. For, during the course of the
operation which las'?ed 55 minutes from the first cut to
putting the last pin in the handage, I had to discontinue
the carbolic spray on account of the great cold which
it caused in the edges of the wound and of the danger of
an over-large quantity of the 1 to 20 solution etting into
the peritoneum. However, nothing succeeds like g cceqs,
and in this case no better results could have been obtain-

into a

ed by any system of treatment, for the outer wound
healed directly, without any Sign of inflammation, by
first intention, and the woman recovered without a bad
symptom.

For four hours after the operation there was a consider-
able degree of collapse, and the patient had to be sup-
ported by spoonfuls Of sssence of beef and of weak
brandy and water iced. She also had pieces of ice to
suck. She complained of intense pain in the wound and
was restless. To relieve this I tried to give a few drops
of laudanum by the mouth. Swa]_]_owj_ng a pill was out
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of tlie i but it caused so I introduced a
question, nausea,

suppository containing 3 grs. of opium into the rectum

instead. g 4 p. M. her pulse and warmth were com-

pletely restored, and she felt more at ease.

The tumour was of the compound or proliferous form
of ovarian cystic disease. It consisted of an
central cygt and of numerous smaller ones involving the
left ovary. The solid substance of the tumour had also
attained to a considerable bulk. It weighed 8 lbs. after
the evacuation of most of the fluid. The fluid contents
weighed 34 lbs. Thus the total weight was 42 1bs.,?an
enormous mass to be borne by such a small woman.

enormous

The after rogress Of the case was one Of ypinterrupt-
ed convalescence. At 10 p.m. on the pight of the ope-
ration her temperature Was 101-5?. The pulse was over
100 and defective in volume. As she was still restless
and complained ©f pain, chiefly in the yound, I intro-
duced another opiate suppository. During the afternoon
she took spoonfuls of iced essence of beef and had
p'eees °f ice to suck at frequent intervals.

on the morning of the 12th the temperature in the
axilla was 101 47, in the rectum 102?. She had no sleep
1.ist night, but was not restless. She lay quietly o= her
back all night. Passed urine three times during the—night,
once this mornj_ng' A vessel was held below the vagina
into which she pagsed it without changing position.
It was not pecessary to Uée a catheter. About 4
of urine passed each time. Urine perfectly clear and nox-
mal in appearance. Her face still looks pale and anx-
ious. Pulse defective in volume. to have

ounces

She appears
caught cold during the operation yesterday, as she is

now troubled with a slight cough. Bowels not moved

but she is flatulent, and the peristaltic action of the in-

testine gives twinges °f pain. Evening temp 101?. She

has taken chicken broth and essence of beef and ice in

sufficient quantity without nausea all day.

13th, General jppearance MUch improved ; skin soft;
pulse quiet, temp. 100-27: slept well last night ; passed,
urine 4 times : yery little pain complained °f ; »e motion\
of bowels ; evening temp. 1012.

14i/2.  Morning temp.100 2?, pulse 100 soft and equable.
Cough better.  Passed water as ygyal, bowels not moved.
Her chief trouble now is pain in the back from lying in
one pogition without change. Opened the bandage and
took off the gauze DPads. The wound was found to be
completely healed py first intention throughout its
entire extent. Not the glightest vestige of inflamma-
tion, and the only discharge consisted of about a drop
of sanious serum from the (edematous skin near the
lower end of the wound. This caused the ggyze to
stick, but the wound is now completely healed. It looks
as if the partg had been rendered adherent by a fine
cement and grown together. The pads and bandage
were again applied

Evening temp. 102?. Pain complained of in left lum-
bar region. The cough has been troublesome to day.
To have Compound Tincture of Camphor one drachm at
bed time.

From this date she improved rapidly. ©On the morning
of the 17th, six days after the operation, I removed the
pins and sutures. There was hardly even tenderness in
the track of the wound, and the fine central line of the
cut was barely perceptible. The pads and flannel ban-
dage were again applied. Tlie gauze pads are soft and
light, and comfortably fill the great hollow left by the
removal of the tumor

On the morning of the 19th, as the bowels had not been
moved since the operation, I gave 2 full enema of about
40 ozs. of and water. This cleared them out effec-

tually.
on the 20th the temperature was normal.

soap

For the
past three or four dayg it has fluctuated between 99 and
1005 F. From this day forth she got rapidly well. There
was no pain, On the 8th October the yenges, which
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had been suppressed during the whole course of the
growth of the tumour, returned.

On tlie 10th I djgcharged her from pogpital.
looking quite stout and well , was in excellent spirits,

free from all pajn and uneasiness, in fact felt better than

she had done for years.
It be

may thought that I have been upnecessarily
minute in describing this operal ion. But there
several points on Which 1 was doubtful pyself before
I undertook it, and as they were made clear by the event,
I have thought it best to narrate
For

She was

were

every step minutely.
of dealing with the pegicle
and with the gtymp of the omentum, should one exist, is
aquestion still unsettled. In the articie on Ovariotomv
in Holmes' Surgery (1871) Hutchinson writes of " the
method of keeping the end of tiie peduncle outside the
abdomen as the chief improvement ©f recent times.'
Returning it into the abdomen he regards as a most
" unsurgical proceedin%. He also says that the end
of the omentum shouid be brought out into the wound.
But, from the result of this operation, I feel that
it is much better to return both the abdomen.
There is less danger of irritation and perhaps of perma-
nent inconvenience from traction on the fixed pedic]_e
should the bowels (jet, inflated Ly wind or should the
woman become pregnant afterwards. By = possible
system of treatment could Dbetter results be obtained
than we had in this case

pr. D. B. Smith, wWho is here on leave at present,
very kindly assisted me in the operation. I found his
help most valuable. As T had never performed it before,
1 was not yery hopeful?owing to the woman's state of
debility and the enormous size of the tumour?as to the
result, but he both encouraged me to undertake it and
was readj* with a practical suggestion whenever a diffi-
culty I also owe thanks to Dr. J. Wilson who
administered the chloroform and probab'y saved the
patients life by the promptitude with which he had
recourse to artificial respiration when she fainted.

/

instance the manner

sure

into

arose.



