
III. Original Communications. 

1. REMOVAL OF THE UTERINE APPENDAGES FOR 

DISEASE, WITH TWENTY-THREE CASES. 

By Skene Keith, M.B., C.M., F.R.C.S.E., Assistant-Surgeon for Ovarian 
Diseases, Royal Infirmary, Edinburgh. 

For many years certain diseased conditions of the female pelvic 
organs have been known under the names of chronic cellulitis and 
chronic ovaritis, and have been treated by the application of 
blisters and nitrate of silver, with little permanent benefit to the 

patients; but, if we are to believe Dr Clifford Albutt, with golden 
benefits to the gynecologists. Now, in addition to these old 
names and diseases, new pathological conditions have been recog- 
nised ; or it would, perhaps, be more correct to say that a part of 
the body, hitherto thought little of, has been found to be some- 
times the seat of grave and distressing diseases. Distension 
of the Fallopian tubes has been known for many years, but as a 
simple dropsy of these tubes seldom leads to disturbance, no im- 
portance was attached until lately to this part of woman. In late 

years it has become the fashion amongst a certain class of prac- 
titioners to lay far too great stress on the condition of the so-called 
uterine appendages, and to at once advise their removal when they 
are felt to be abnormal, or even indeed when they are not abnormal, 
but when, if the patient's statement is believed, they ought to be 
in a diseased condition. 
The cause of this unfortunate state of affairs is twofold. In the 

first place, many of the gentlemen who remove ovaries either do 
not know what can be done by Nature, assisted by suitable local 
and general treatment, to clear up and dissipate pelvic troubles, or 

h 
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because they are too impatient, and do not allow the vis medicatrix 
naturce more than a few weeks to cure an ailment which may have 
been progressing slowly for several years. And, in the second 
place, the old dread of the peritoneum has been replaced by a 
confidence so great, that one abdominal surgeon has said that it is 
as safe to open the abdomen as to open one's pocket; and many 
have lauded the advice which has been given, to make a diagnosis 
after the abdomen has been opened. 

Clinically, the various conditions for which removal of the 
uterine appendages may be required can be divided into?1st, 
Slight cystic enlargement of the ovaries, where the growths are 
enclosed in the folds of the broad ligaments, and which can scarcely 
be dignified by the name of ovarian tumours; 2nd, Salpingitis, 
hydro-, pyo-, and htemato-salpinx, giving rise to symptoms, and 
where there is no other disease to account for the condition of the 

patient; 3rd, Where the uterine appendages have become com- 
pressed and bound down by adhesions; 4th, A combination of these 
three conditions along with a varicose state of the bloodvessels of 
the broad ligaments. The last is the most common. Under no 
circumstances is the operation to be performed for neuralgia, or 
unless disease is distinctly made out on examination. 
A large part of the profession has not yet recognised these lately 

discovered diseases, and a still larger proportion will not entertain 
the idea of any but the old methods of treatment. This is not to 
be wondered at; for, like every new thing, this latest method of 
treatment by operation, or mutilation as it is often called, has been 
pushed too far, and ovaries have had to go which, might quite well 
have been left alone. The symptoms of these diseases are also 

very diverse, and do not give any positive or definite information. 
You may have increased amount of the menstrual flow, or you may 
have a lessened amount; you may and generally do see emaciation, 
yet, on the other hand, the patient may be gaining weight; there 
may be leucorrhoea, or there may be no leucorrhoea; and even the 
only symptom which is never absent?pain?may give little 

information, for it may be worst before, during, or after menstrua- 
tion, or even most severe between the periods. Its situation also 

varies, sometimes on the left side, sometimes on the right, or it 

may be worst in the back or across the front of the abdomen. 
The physical examination also is not easy, for there is always more 
or less tenderness; and it must be borne in mind that a distended 
Fallopian tube, or an ovary distended with pus, may be ruptured 
by rough handling. The only certain diagnosis is, however, to be 
made either and usually with the finger in the vagina?and I may 
remark that one finger is more likely to make it than two ; or by 
the combined internal and external examination. It is not very 
difficult to feel a healthy Fallopian tube when examining a 

moderately thin patient; a healthy ovary, on the other hand, when 
in its natural position, is situated so close to the wall of the pelvis, 
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partially protected by the brim, that it can rarely be reached. 
An enlarged ovary can always be felt, as it is then altered in 

position. 
When a distended Fallopian tube or diseased ovary, which is 

making life a burden to the woman, has been distinctly made out, 
and when the patient has been properly treated for chronic in- 
flammatory disease in the pelvis, and is not any better for it, one 
of two things ought to be done: either leave the case alone, or 
remove the disease. The one exception to this rule, if exception 
it be, is when the patient has not been long married, and when 
the painful condition is believed to be kept up by too frequent 
intercourse. Here complete sexual rest for many months must be 
tried, along with general treatment, and followed, if a cure result, 
by increase of knowledge on things in general on the part of the 
husband. 

Whether operative treatment is ever to be advised or not, must 
depend?1st, on the mortality following operation; 2nd, on the 
benefits to be derived from operation; and 3rd, on the drawbacks 
which follow operation. As the diseased condition of which we 
are treating seldom shortens life, a small mortality is absolutely 
essential. Sir James Paget has, I believe, said that a death-rate 
of 4 per cent, is too much for this operation; on the other hand, 
Dr Greig Smith, in a recent paper, has stated that the average 
operator will have a mortality of 8 per cent. If this latter state- 
ment be correct, the operation must be condemned, or the average 
operator must leave it alone. What the benefits which are to be 
derived from operative treatment are, we have at present not much 
reliable knowledge, beyond the meagre statement that the patients 
were cured, or, in other words, did not die, for these terms seem 

nowadays to be almost synonymous. To clear up this want of 

knowledge, at least in a small degree, has been my object in 
writing this paper, and I have given below the exact state of every 
case, twenty-three in number, I have operated on up to six months 
ago. The drawbacks to the operation are,?first, the convalescence 
is very slow; and, second, there is the idea that the patients are 
unsexed. The woman who has disorganized ovaries or occluded 
Fallopian tubes is already nearly as much unsexed as if these 
diseased parts had been removed. Nevertheless, it is absolutely 
essential that the patient be told that she will have no children. 
Husbands naturally wish to know how the operation will affect 
them. This most important question cannot be definitely answered, 
for I have been told by a woman, after her ovaries had been 
removed, that sexual relations, which had been impossible on 
account of pain, had been renewed, but that all desire had been 
lost. Two others have lost it, another remains as before, and in 
two cases of hysterectomy there has been little change, except 
that one has become more amorous, and this woman has not a 

morsel of uterus, ovaries, or Fallopian tubes. The Inquiry Com- 
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mittee appointed by the Liverpool Institute, re "Hospital for 

Women," makes this statement:?"A considerable proportion 
averred that they had suffered a distinct loss of sexual feeling, to 
such an extent as to cause serious domestic unhappiness in not a 
few instances." I know of another similar case. 

Menstruation does not, I believe, recur when the whole of the 
ovarian tissue has been removed. When writing lately of the 
removal of the ovaries and tubes, a well-known London physician 
said, 

" The women had no disease, and they were cured." Surely 
on this question he has taken up an extreme position, forgetting 
that all extremes are errors. 

It is difficult to give any idea of how often the operation is to 
be recommended. During the first year that my father and I 

began to operate on any but actually bed-ridden patients, we per- 
formed the operation twenty-four times. In the next six months 
not half-a-dozen women have required the operation. In fact, the 
supply had been almost exhausted by less than thirty operations. 
This fact makes one wonder at the numbers of diseased ovaries and 
tubes there appear to be in some parts of this country. 

The operation itself may be very easy, or it may be very difficult. 
In a large majority of cases an incision long enough to admit two 
fingers into the abdominal cavity is sufficient, and no one who has 
not the manual dexterity to be able to remove the ovaries and 
Fallopian tubes through such an incision ought to attempt the 
operation. The fingers are passed down to the uterus, and along 
the broad ligament until the ovary, situated usually deep down in 
the pelvis, is reached. It is best to attack the one which is known 
to be least adherent first, so as to raise the whole pelvic floor, and 
thus bring the more difficult one more easily within reach. The 

ovary and tube are drawn outside the abdomen either by the 
fingers or by forceps; a double silk thread is passed through the 
broad ligament as far away from the ovary as possible, and is tied. 
The entire ovary is then cut away, care being taken to remove 
every morsel of it. Slight adhesions are easily broken down by 
the fingers; but when the appendages are embedded in a mass of 
adhesions, it is often most difficult to separate them, and, more 
especially, to know where to begin the separation. Bleeding is to 
be arrested by ligatures, by pressure, or by perchloride of iron, or 
occasionally a drainage-tube has to be left in, and the haemorrhage 
will be found to gradually lessen, if no large vessel has been left 
without a ligature. The immediate after-history of the cases does 
not vary from that of a double ovariotomy. There is a discharge 
of blood from the uterus on the second, third, or fourth day, some- 
times accompanied by considerable nervous disturbance. Hegar 
advises that the bowels be moved early, so as to prevent adhesion, 
and I can see no objection to this plan. There will be often a 
recurrence of the old pains at the date of the 

" 

periods," and it is 
as well not to allow the patient to sit up until after the first one be 
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past, and to warn her to be careful when the next ones become 
due. 

Case I.?L. S., age 28, had suffered from dysmenorrhcea since 
the age of 14. Her present illness followed the birth of her only- 
child twenty-eight months ago. Since then she has been unable 
to work, and has had four attacks of pelvic cellulitis, each of which 
kept her in bed for over a month. On one of these occasions I 
felt the uterus absolutely fixed by the surrounding swelling. She 
suffered from constant pain in both groins, bearing down, and pains 
in the back, all aggravated before and during menstruation. She has 
also menorrhagia and a profuse leucorrhcea, and is a martyr to facial 
neuralgia. She has not lost flesh. Operation on 10th August 
1885. Dr Blair, of Shotts, wrote to say that he regretted that he 
was not able to be present at the operation, as he was anxious to 
see the last of the case, as it had been a constant trouble and 

anxiety to him for more than two years. Ovaries enlarged, and 
the tubes hard and slightly dilated ; no adhesions. On 4th October 
the patient wrote to say that she was better than she had been for 
four years. December 1886.?Is in perfect health, and able to do 
anything, although she has had one severe haemorrhage from the 
uterus, and three slight ones. 

Case II.?Mrs N., aged 40, miscarried at the fifth month, nearly 
two years before operation, and as soon as she got out of bed felt 
severe pain in the left groin and across the abdomen. The pain 
has never left her, is aggravated before and during menstruation, 
and the general condition is much reduced. The tubes were easily 
felt to be enlarged and hard, and were removed on 25th August 
1885. There were no adhesions. Slight cellulitis followed the 
operation ; but when the woman went home at the end of five 
weeks she felt "quite different." December 1886.?She has no 

pain, and is well. 

Case III.?Mrs L., aged 37, had suffered for nine years from pain 
in the back, in both groins, and from cramps and pains in the thighs, 
worst for a week before menstruation. She had had nearly a 
dozen doctors to see her at one time or another, and had spent 
most of the last two years in bed. On the 29th August 1885 the 
ovaries were removed with difficulty on account of pelvic adhesions; 
they were large, and the tubes were remarkably hard. Six weeks 
after the operation she said that her sight and memory were im- 
proving, that she was entirely free from pain, and that she felt her 
mind stronger. November 1886.?Perfectly well. 

Case IV.?Mrs G-., age 34, had been slowly getting weaker for five 
years since the birth of her fifth child, and now says that, except 
that she is alive, she is of no use. She has pelvic pains, but these 
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are bearable. Menstruation is profuse. On the 2nd September 
1885 I removed the ovaries ; the right ovary and tube were much 
enlarged, and had been easily felt before operation. They were 
adherent to the omentum and in the pelvis; the left ovary and 
tube were removed, though they were healthy. After going home 
to Glasgow convalescence was retarded by an attack of acute 

nephritis. In the beginning of May 1886 she felt well, but not 
very strong. On 13th July she spent a long day in the 

Exhibition, and, as she is still as well as she was then, I think she 
may safely be said to have made a complete recovery. 

Case V.?Miss L. B., age 31, looking wan and thin, was unable 
to say how her illness began, but had suffered from pains in both 
groins and in the back, and from leucorrhcea, for fully seven years. 
A large swelling was to be felt behind the uterus on the left side, 
and a smaller one on the right. On 3rd September 1885, the right 
ovary and tube were found to be enlarged and adherent; the left 
ovary had been transformed into a thick walled cyst almost as 
large as a billiard ball. The operation was followed by slight 
phlegmasia dolens, causing stiffness of the leg for some months. 
In November 1886 she was in magnificent health. 

Case VI.?Mrs C., age 35, dated her illness to the birth of her 
last child six years ago. She suffered from constant pain in both 
groins, which was worst for two days before and for the first two 

days of the menstrual flow, and from great and increasing debility. 
She was much emaciated, and her friends told me that they noticed 
her becoming thinner almost day by day. Greatly distended Fal- 
lopian tubes were to be felt Operation on 12th September 1885. 
The right tube was filled with serum, and was as large as a dis- 

tended small intestine ; the left ovary and tube were matted 

together into a mass nearly as large as a hen's egg. There were 

pelvic and omental adhesions. In December 1886 the woman was 

quite well. 

Case YII.?Mrs G., age 41, suffered from pain in the left groin for 
fifteen years. For the last two years she has been unable to work, 
and has been as long as five months in bed at a time. There is menor- 
rhagia, and the pain is worst at the end of the flow. The uterus 
was large and retroverted, and the left ovary was enlarged. 3(M 

September 1885.?Appendages removed, pelvic adhesions ; left 

ovary had become transformed into a single cyst; the right was 
large, and the tubes were healthy. She was very weak, and on 
the second day the temperature was 103?, pulse 140, and respira- 
tions only 10, and after several ups and downs she got home in 
two months. In January 1886 she wrote to say that she was 

well; in March she was worse; then in April she was better. 
Now, fifteen months after the operation, Mrs G. is little, though 
certainly a little better than she was before. , 
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Case YIII.?Mrs Y., age 35, had suffered from pain in the left 
ovarian region for twelve years, since the birth of her second child. 
At first the pain was not constant, but for years it has never left 
her. There is also pain in the right side, and for the last two 

years the worst pain has been in the back. For ten years the 

patient was almost constantly under medical treatment, and, after 
seeing a larger number of doctors than she can even remember the 
names of, and having been an in-patient in the Royal Infirmary 011 
two occasions, she came to the conclusion that she was incurable. 
After an interval of two years, and on account of frequent attacks 
of vomiting being added to her troubles, she thought that she would 
make another attempt to gain relief; and now, after thirteen years 
of suffering, I think she is to be well. There was no difficulty in 
feeling the enlarged tubes through the abdominal wall, and from 
the vagina the exquisitely tender masses were easily made out. 
The operation was performed on the 6th October 1885, and was a 
most difficult one. The left tube and ovary were the more difficult 
to remove, and, unfortunately, I was unable to cut away the whole 
of the organ on that side?a morsel being left beyond the ligatures, 
which I did not dare to remove for fear of slipping of the loops of 
thread. The patient drove home, a distance of eight miles, at 
the end of three weeks ; she was very happy, and had no pain. Two 
days after going home she had to go to bed with severe pain in the 
left side, and on the thirtieth day after the operation there was a 
profuse red discharge from the uterus. I examined, and found a 
hard mass on the left side extending up to the anterior superior 
iliac spine, evidently a hematocele. By the end of January she 
was feeling much better, and in a fortnight her husband came up 
to say that she was splendidly well, and that there was no pain. 
She kept fairly well till April, though menstruation recurred 

usually every three weeks. At this time vomiting began to be 
frequent, everything was bitter, and the tongue was large and in- 
dented by the teeth. In the beginning of August she was steadily 
improving; the periods were regular, there was less discharge, and 
little pain. This was the last good news, and in October I had to 
take her back into the hospital; the pain was as bad as it had 
been before the operation, and the vomiting and sickness were very 
much worse?indeed, she was sick after almost every meal. There 
was still a swelling on the left side of the uterus, and I suggested 
that an attempt should be made to remove the small piece of ovary 
which was known to be there. The patient and her husband at 
once consented, and after waiting nearly three weeks for a day 
when she was not sick, I cut down again, reached the mass 011 
the left side, and after a great deal of difficulty was able to 

remove a tumour the size of a small hen's egg. This mass was 

universally adherent, and burst, part of the contents being old 
blood-clot. The case was drained, and there is only one faint 
cicatrix, barely two inches in length, to be seen on the abdomen. No 
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sickness, pain, nor uterine discharge followed the operation, 
and the woman was kept on her back for five weeks. Four 
more weeks have now passed, and there has been no menstrua- 
tion ; 

" 

flushings" are troublesome, but otherwise the patient 
is very well, and takes her food better than she has done 
for years. 

Case IX.?Miss A. B., age 36, when 11 years of age fell off a 
hay-cart. This fall brought on her first menstrual discharge. She 

says that she screamed for five days with pain in the back. There 
was dysmenorrhea for eight years; she was better for two; then 
had a baby, and for fifteen years has suffered from dysmenorrhea, 
the pain coming on the third day before menstruation. On the day 
before the flow appeared the pain amounted to agony, and she 
often rolled on the floor. With the appearance of the flow the 

pain lessened, but she then suffered from frightful headaches, lasting 
a week. She constantly lived in dread of what each month was to 
bring. *lth October 1885.?Eight ovary cystic ; left hard and 
fibrous ; tubes dilated; pelvic adhesions. A few days ago the 
patient said that she was quite well. 

Case X.?Mrs M., age 29, complained of constant pain in the 
left side and back, of menorrhagia, and of a steady decrease in 
health and flesh. She dated her troubles to the birth of her last 
child seven years ago. Operation on 28th October 1885; no ad- 
hesions ; ovaries large, tubes healthy. On the anniversary of her 
operation she called to say that she was quite well. 

Case XI.?Mrs G., age 26, had suffered from pain across the 
lower part of the abdomen for six years since the birth of her first 
child. The pain was at its worst for two days before menstruation. 
A second child was born four and a half years after the first, and 
since then she has been much worse, and has been unable to do 
her housework. She is very thin. The ovaries were felt to be 

enlarged, and the left was diagnosed to be adherent. This was 
found to be the case on 26th December 1885. Is now in the most 

perfect health. 

Case XII.?Mrs G-., age 34, dates the commencement of her 
troubles to the birth of her second child eleven years ago. It is 
now four and a half years since her youngest was born, and for 
this length of time she has never known what it was to be free 
from pain, which is worst before and between the periods. She is 

wretchedly thin, and has had nine months of treatment, which she 
describes as " being burnt inside," and was none the better for it. 
Operation on 5th January 1886. There were no adhesions. After 

leaving hospital her convalescence was not hastened by being 
turned out of the house one night by her drunken brute of a 
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husband. She is now working all day long charing; she has no 
pain, and is well. 

Case XIII.?Mrs H., age 34, fell off a chair ten days after her 
last child was born five years ago. She was lifted into bed, and at 
the end of six weeks was removed to the Infirmary. While there, 
an abscess was opened in the left groin, and she was also 

" burnt 
inside." The pain, which she has now had for five years, is situated 
principally in the left side and back, and is worst before the 

periods. There is profuse leucorrhoea, and the menstrual flow has 
lessened in quantity. The operation on 25th January 1886 was 
complicated by adherent intestine preventing the passage of the 
fingers into the pelvis ; the right ovary was cystic, the left small and 
cirrhotic, and both were adherent in the pelvis. Five weeks after- 
wards she looked fat and well, and although complaining of some 
of the old pain in the left side, had been able to paper one of her 
rooms unaided. Last week she wrote that she was happy 
to say that she had not the constant pain she had before, but still 
has a great deal at certain times. 

Case XIV.?J. D., age 27, "racked" herself seven years ago 
while nursing her mother. The pain was first worst in her left 
side ; now the right is the worst. The pain commences to increase 
eight days before menstruation, and lasts through it. This patient 
came to the hospital several times, and at last, though the case was 
not looked on as a favourable one, the operation was performed on 
the 5th February 1886. The left ovary was cystic, had split up 
the broad ligament, and was removed with great difficulty. The 

right ovary had become transformed into a cyst containing ?vi. of 
clear yellow fluid, and was entirely enclosed in the broad ligament. 
The enucleation was very difficult, both on account of the thinness 
of the cyst wall and from the close adhesion, and it was not pos- 
sible to say whether the whole organ had been removed or not, 
This was the only case of the series where I had to make an 

incision larger than would admit two fingers. The operation has 
been a complete failure, and the girl now menstruates oftener than 
she used to do. 

Case XV.?Mrs T., age 28, never pregnant, for six years has 
suffered from pain in both groins, in the back, from leucorrhoea, 
and most especially from dyspareunia?the latter, with loss of 

strength and emaciation, being the most prominent symptoms. 
Three years ago she had gonorrhoea. The operation was on the 12th 
February, and it was expected that pus would be found in the 
right tube. Instead of this the ovary was cystic, and contained ?v. 
of fluid. There were adhesions, and the broad ligament was 

opened up. The left ovary was also adherent and enlarged, and 
the tubes were not healthy. In the beginning of June the patient 
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returned from a visit to Ireland, and was then very well. In 

September she complained of pain in the left side ; but had been 

travelling too much, and there was nothing to be felt. In the 

beginning of November there was a slight bloody discharge from 
the uterus; and on December 17th she again came into town, 
complaining of pain in the left side. A hematocele extending as 
high as the anterior iliac spine was then felt, and with rest the pain 
is abating. 

Case XVI.?Mrs J., age 37, suffered from constant bearing 
down for twelve years since her first child was born; with 
the birth of each child the pains have become worse, and for four 
years she has had, in addition, pain in both groins, She had been 
an in-patient in the Glasgow Royal, Western, and Edinburgh 
Royal Infirmary, and had been discharged from each, no better. 
On examination, the uterus was found to be retroverted, due pro- 
bably to a small fibroid on the fundus ; the right ovary was 
enlarged and adherent, and the left tube was thought to be dilated, 
though this turned out to be the ovary elongated and cirrhotic. 
On the 6th March the left ovary and tube were removed as usual, 
and the broad ligament below the right was secured in a clamp, so 
as to prevent recurrence of the retroversion. In the beginning of 
November the patient started with her children to join her hus- 
band in India. This she had desired to do for some years, but had 
never felt well enough for the journey. 

Case XYII.?Mrs D., age 34, suffered for eight years from pain 
in the back and left groin, and from leucorrhoea, and lately has 
been losing flesh. The uterus was large, cervix torn, and the right 
ovary was tender, adherent, and enlarged. As sewing up the cervix 
would have improved her general condition, and probably cured 
the pain in the back without relieving the ovarian pain, I 
removed the ovaries and fixed up the uterus, as in the pre- 
ceding case, on 26th March. The tubes were distended by 
fluid. Local and general treatment had previously given tem- 
porary relief. On 13th August patient sailed for America with 
five children. 

Case XVIII.?Mrs H., age 48, suffered from constant pain in 
the right side and from prolapse for eleven years. She feels 
life a burden, and has been unable to wear a pessary on 

account of the pain in the right side. As the right ovary 
and tube were felt to be enlarged and adherent, a similar 

operation to the two previous ones was performed on 23rd April 
1886, and by August the patient was fit for anything, and 
continues well. 

Case XIX.?Mrs R., age 22, was delivered of her first and onl y 
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child five years ago, and has not been well since. She has constant 

pains in both groins and across the front of the abdomen, worst 
usually while menstruating. Dsypareunia is also a prominent 
symptom. Her husband, a military gentleman, gave her syphilis 
shortly after marriage. She had been seen by two specialists on re- 
moval of the appendages, who were said to have diagnosed syphilitic 
disease of those parts, whatever that may mean. The appendages 
could be easily felt, and were exquisitely tender. They were 
removed on 27th April 1886. In September she was well and 
strong, but still had some pain in the left side, which had, however, 
disappeared in December. 

Case XX.?Miss C., age 28, has been ill for seven years with 

pain in the back and sides, and has seldom been out of the doctor's 
hands. Various kinds of pessaries have been tried, but could never 
be kept in, as they always caused pain at one particular spot 
behind the uterus. The uterus was large and retroverted, and be- 
hind it the right ovary, painful and tender, could easily be felt; 
the left ovary was also large, but appeared to be not adherent. 
On 27th May the condition was found to be as described, except 
that the left ovary was adherent. The uterus was fixed in 
the wound in the manner already described. When she 
went home, in seven weeks, she felt like a different being, and 
could hardly believe that she was free from pain. She is 
now well. 

Case XXI.?Mrs M., age 26, had constant pain in the back and 
sides for six years, increased menstruation, and had become much 
emaciated. As, in addition to retroversion of the uterus, there 
was enlargement of the ovaries and tubes, those organs were removed, 
and the uterus was fixed up with a clamp. In this case the veins 
in the broad ligament were enormous. In December 1886 she 
was very well. 

Case XXII.?Mrs C., age 34, for some years had suffered from 

menorrhagia, which was steadily becoming worse. In addition to 

this, there was constant pain in the ovarian regions. She said that 
she could have got along with one, but that the h?emorrhage and 
the pain were becoming too much for her. As general treatment, 
followed by curetting, give but very temporary relief, I removed 
slightly enlarged ovaries and tubes on 6th July 1886. The only 
particular point of interest about the operation is, that, owing to 
the thin and lax condition of the abdominal wall I was able, after 

separating pelvic adhesions, to draw the ovaries so far up as to 

sever their connexions by the cautery. This patient is now quite 
well. 

Case XXIII.?Mrs B., age 37; it was found to be impossible to 
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liberate the appendages from adhesions, and the operation had to 
be abandoned. 

Looking at the results of these twenty-three operations, and it is 
probable that those, in most of the cases, are the ultimate results, we 
find that eighteen, or seventy-eight per cent., have been cured, and 
that two, or nearly nine per cent., have received no benefit from the 
operation?one of these being what is now called an exploratory inci- 
sion, that is, a failure or mistake in diagnosis. Of the three remain- 

ing cases, one has a hematocele, which did not form until seven or 
eight months after the operation, and there is no reason to suppose 
that the patient will not be quite well when this has disappeared. 
The second is improved, and the other is the most disappointing, 
though I believe that in time she will become quite well, and that, 
if she had been in better circumstances, her long illness would 
now be a thing of the past. Five were non-adherent, and 

twenty-one had received treatment previously for periods of time 
varying from nine months to twelve years?eight of those having 
been hospital in-patients. 
A pregnancy or abortion was stated by sixteen to have been the 

cause of the disease, two ascribed it to an injury, and the others 
were unable to say more than that their illness had gradually 
come on. Four had never been pregnant, but one of those was 
married. 

Menstruation has not appeared in any of the complete cases, 
though in Case I. there have been on four occasions a hsemorrhagic 
discharge from the uterus ; and in Case XY. there was a slight red 
flow for a day or two at the time of the internal ha3morrhage. 
Before operation, the menstrual flow was increased in nine, 
diminished in four, and in ten there was no change. 

Since the beginning of July of last year I have performed this 
operation four times?two of these having been previously hospital 
in-patients, one treated by an hospital obstetric physician, and the 
fourth had been sent from Orkney ; and as I have not been so unfor- 
tunate as to lose a case, my operations have been justifiable on the 
first question, that of the mortality; the relief of pain and the 

improvement in the general condition have also justified most of the 
operations, and as yet I do not know of any drawbacks which have 
followed. The great difficulty is to know where to draw the line 
between operation and no operation ; but I am certain of this, that, 
as long as the passing of a uterine sound is considered to be a part 
of an ordinary examination, so long will there be inflamed ovaries 
and Fallopian tubes to be removed. 
A study of those and other cases has also shown me that some 

women at least get far too much local treatment, more especially of 
that kind which is commonly described by patients as being 

" burnt 
inside." 
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Date. 

1885. 
1 August 
2 

3 
4 September 
5 

6 

7 
8 October 

9 

10 

11 December 
1886. 

12 January 

14 February 

15 

16 March 
17 
18 April 
19 

20 May 
21 June 
22 July 
23 May 

Residence. 

Hospital 

Private 

Hospital 

Private 

Hospital 

Age. 

28 

41 

37 
34 
31 

35 
41 

35 

36 

29 

26 

34 
34 

27 

28 

37 
34 

48 

22 

28 

26 

34 

38 

Adhesions. 

None 
None 
Pelvic 
Pelvic and omental 
Pelvic 
Pelvic and omental 
Pelvic 
Pelvic. Second opera- 
tion, 19th Nov. 1886 

Pelvic 
None 
Pelvic 

Pelvic 
Pelvic and omental 
Pelvic. Broad liga- 
ments opened up 

Pelvic. Broad liga- 
ments opened up 

Pelvic 
Pelvic 
Pelvic 
Pelvic 
Pelvic 
Pelvic 
Pelvic 

Deeply imbedded. 
Not removed 

Kesult. 

Cured. 

Little better. 

Cured. 

Improved. 

No better. 

Hsematocele. 
Cured. 

No better. 

Dr Brewis remarked that a great deal had been said lately 
about the justifiability of this operation. They might, however, 
agree that in properly selected cases it was justifiable. The diffi- 

culty of selection arose partly from the present methods of examina- 
tion not being sufficient to enable them to detect the exact condition 
of the uterine appendages. Bimanually they could make out 

enlargements of ovaries and tubes, but an ovary might be diseased 
and not enlarged. The symptoms might then help. Putting aside 
pain, which was very valuable, that of sterility was important. 
When a woman who had had children was sterile for some years, the 
uterus or appendages might be considered to be at fault. Bimanually 
they could thoroughly examine the uterus. If it was right they 
might conclude that the uterine appendages were at fault. If the 

sterility existed along with other symptoms which rendered life 
miserable or in danger, they were, he thought, justified in recom- 
mending the operation. 
Mr Cathcart asked Mr Keith what his views were as to the 

pathology of the condition. Previously he thought many of these 
cases were subsequent to gonorrhceal inflammation. He was 



70 REMOVAL OF THE UTEKINE APPENDAGES, 

interested to notice that the majority of Mr Keith's cases followed 
abortion or childbirth. He should like to ask if there was 

evidence of any septic change having occurred, which had become 
chronic. 
Mr Annandale said he had seen lately an explanation of the 

parotitis following ovariotomy, which was to the effect that the 

removal of the ovary caused some interference with the salivary 
secretion, and the ducts in such a condition permitted the entrance 
of germs to the glands, and so caused the inflammation. He 
wished to ask Mr Keith if he had met with any case in which 

this might be a likely explanation of this condition. 
Dr James Ritchie asked if Mr Keith had any information as to 

the proportion of his cases in which the sound was passed. 
Judging from his experience of the practice in the gynaecological 
wards of the Infirmary some years ago, the passing of the uterine 
sound was a frequent operation, and if they were to take it as 

true, that this severe pathological condition calling for the removal 
of the uterine appendages was so rare, that Mr Keith and his 
father had, in a short time, practically exhausted the cases in this 
district, he could hardly believe that the passing of the uterine 
sound could be a common cause. He was of opinion that the 
most common cause was gonorrhoea, or a septic inflammation. 
He was surprised to note that in so large a proportion of the cases 
there was neither metrorrhagia nor menorrhagia, which were 

described as symptoms. 
Mr Skene Keith, in reply, said that it was extremely difficult, if 

not indeed impossible, to say when a woman was sterile. A 

patient had come under his care lately with what appeared to be 
undoubtedly distended Fallopian tubes. Her illness had followed 

a miscarriage five years before. With rest and general treatment 
the patient improved and became pregnant for the second time, 
but aborted at the third month, and now the tubes were felt to be 

quite small and soft, and her old pains have gone. He did not 

think that gonorrhoea, at least in this part of the country, had 
much to do with the disease. In one case only was there a history 
of gonorrhoea, and in that case there was no pus, nor was there 
any in the case of the patient with syphilis. The sound had been 

passed in twenty-one of the twenty-three cases. He thought the 
condition was inflammatory, and that laceration of the cervix had 
often more to do with it than anything else. He was struck with 

the little change in the menstruation to which Dr Eitchie had 
referred. It had at first been given out that there was always 
increased menstruation, but the symptoms had then not been fully 
worked out, and in some cases there had doubtless been increase, 
which may have led to the belief that it was always present. He 

had seen suppuration of the parotid after ovariotomy. He went 

into the question pretty fully, and believed that it was as common 
after other operations. 
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Mr Annandale said it was inflammation, not suppuration, he 
referred to. 

Br Ritchie said it was held that inflammatory affections follow- 
ing confinement might be traced to a gleet in the husband which 
had not caused mischief till that time. 
Mr Keith thought that in that case the trouble would have 

shown itself immediately after labour, but all his patients made a 
good recovery from the labour, and did well till they got up. He 
believed that a torn cervix had more to do with it than the gleet. 
This was shown in one case which had been sent in for operation. 
The torn cervix was sown up, and the operation was followed by 
softening of the tubes, which had been enlarged and hard, and the 
patient had been completely cured. 


