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MOZUFFERPORE DISPENSARY. 
SUCCESSFUL OVARIOTOMY. 

By Surgeon F. S. PECK, i.m.d. 

Kapurun, a Mussulman female, aged 40 
years, was admitted into hospital on the 20th 

October, 1889, from the Durbhunga district, 
having been sent by Assistant Surgeon Moti 
Lai Mukerji, in charge of the Laheria Serai 
Dispensary, Durbhunga. 

History.?She stated that three years ago 
she first noticed a swelling of the abdomen, and 
that it had been gradually increasing. She 
has had three children, all of whom had died. 
The youngest, she says, would have been about 
25 years of age had he lived. No miscarriages. 
Menstruation has ceased for about 2 years. She 
had been tapped six months previously at the 
Laheria Serai Dispensary. 

Present condition.?The patient is of slight 
build and somewhat emaciated. She has a 

large goitre on the neck. There is oedema 
o 

of both legs. 
Urine.?Normal, but passed with difficulty. 
Bowels.?Loose. 

4 

Lungs and heart.?Normal. 

There was a large irregular enlargement of 
the abdomen. The bulging more prominent 
on the left side, the umbilicus being thinned 
and flatteued out. Fluctuation felt throughout 
the tumour. 

On percussion dulness was apparent all 
over the front of the abdomen, except in the 
flanks and epigastric region. The region of 
dulness did not shift with chauge of posture. 
The measurements were as follows :? 

Circumference 3" above umbilicus 34|-" 
Do. at umbilicus 32J" 
Do. below umbilicus SI" 
Do. from umbilicus to pubes 6" 
Do. to ensiform cartilage 10" 

The measurements from the iliac spines to 
umbilicus were similar. The veins of the 
abdomiual walls somewhat distended. No 
abdominal brust. 

Diagnosis.?The condition was clearly that 
of ovarian dropsy, and it was decided to 

extirpate the cysts. At 10 a.m. on the 22nd 
October the woman was anassthetised by chloro- 
form administered through Junker's inhaler, 
and an incision about 5| inches long from just 
above the umbilicus to just above the pubes 
was made through the abdominal wall. The 

peritoneum being divided on a director, all 

parietal vessels were caught and twisted before 
the peritoneum was opeued. The cyst was 

exposed and Spencer Wells' ovariotomy trocar 
was inserted. About 20 pints of thick gluti- 
nous fluid was evacuated. The cyst was then 
drawu gradually out of the abdominal cavity, 
there being no adhesions. The pedicle was 
found to be about 3 inches broad, but for the 
most part thin and translucent, containing two 

very large blood vessels. 
The cyst was evidently formed in the left 

ovary. 
The pedicle was ligatured with stout carbol- 

ised silk tied with the Staffordshire knot. It 
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was then carefully divided, and no haemorrhage 
occurred. The ends of the ligature were then 
cut off short, and the stump dropped back into 
the abdominal cavity. The peritoneum was 

then sponged out with warm bichloride of 

mercury lotion (1 in 5,000) and the wound was 
closed with six silk sutures, which included the 
whole of the abdominal wall from the skin to 

the peritoneum. The skin was further united 

by six or seven points of horsehair suture. 

The wound was then dressed with boracic 

protective and a large pad of salalembroth 

wool, a flannel bandage being placed over all, 
and the patient was put to bed in a separate 
ward. The operation took 35 minutes, and 
four drachms of chloroform were used iii the 
inhaler. Towards the latter part of the opera- 
tion there was a slight tendency to vomit. All 
instruments and sponges were thoroughly 
cleansed in carbolic lotion, and the bichloride 
was freely used during the operation. On coming 
round from chloroform the patient became 
somewhat collapsed, but quickly rallied on the 
administration of a little brandy. The cyst 
was tough and fibrous, it weighed about four 

pounds, and was about the size of the ordinary 
earthenware lihulsy, and contained several 

daughter cysts, varying in size from a nut to 

an orange. The bowels were moved on the 

evening of the 22nd. There was no pain or 
vomiting. The patient was fed with Gillon's 
beef essence and ice. 

Temperature at 5-30 p.m. 99?. A hypodermic 
of morphia \ grain was administered. 

October 23rd, morning.?Temperature 99? ; 

has slept well; passed urine; slight pain in the 

abdomen. 

Evening.?Has had milk to-day ; slight pain 
in abdomen; tongue coated; slight difficulty in 

making water. 
Temperature 99'10? ; Morph. hypodermic gr.?. 
October 24th, morning.?99?; slept well; feels 

a starting pain in the abdomen ; has passed urine ; 
lio vomiting. 

Evening.?Temperature lOO'l0 ; still complains 
of pain; has passed flatus and urine; enema of 
warm water and soap ordered ; some fcecal lumps 
came away with considerable flatus; hypodermic 
morphia administered. 

October 25th, morning.?Temperature 99*4? ; 
slept well; pain much less ; wound dressed ; very 

slight stain on the dressings ; union had taken 

place; ordered quinine sulph. grs. v, soda bicarb, 
gr. x. 

Evening.?Temperature normal; had one solid 
motion ; no abdominal pain ; morphia injected. 

October 26th, morning.?Temperature normal; 
tongue coated ; had one loose motion in the night 
and one in the morning ; wound dressed, union 

complete, and all stitches removed, the line of 

incision being supported by straps ; acid mixture 
with a few drops of opium given. 

Evening.?Temperature normal; 110 morphia ; 
from this date the patient made an uninterrupted 
recovery. On November 1st she was given 
some solid food. She left hospital on November 
11th, having much improved in nutrition during 
her stay. She was provided with an abdominal 
belt, but the incision showed no signs of 

yielding. 
Remarks.?I am indebted to Assistant Sur- 

geon Shoshi Boshun Singh, in charge of this 
dispensary, for the constant and unwearying care 
he took of the patient; as also for the notes of 
the case and his help during the operation. 
Dr. Forsyth, of Beerbhoom, and Assistant Sur- 
geon Motee Lai Mookerjee of Durbhunga, 
kindly assisted at the operation. To the latter 
officer 1 am indebted for the case. 

The only point worthy of notice is the 

extraordinary rapid recovery. The wound 
united by primary adhesion, and the patient was 
walking about on the 6th day after the opera- 
tion, and left hospital in three weeks, h aving 
been detained in order that a belt might be 

properly fitted and also by a slight diarrhoea. 
I have since heard that she is doing well and 

pursuing her ordinary avocations. 

Mozufferpoke, December 1st, 1889. 


