
CHUPRA DISPENSARY. 
TWO SUCCESSFUL CASES OF OVARIOTOMY. 

Br Surgeon F. S. PECK, i. m. s. 

Case I.?(jruvenaui, a married Brahmini, aged 
45 years, was admitted into the dispensary for an, 
abdominal tumour. Her history was as follows:? 

She was married at the age of 16 ; first child 
born 3 years after marriage ; second child boru 
4 years after the first; third child born 2 years 
after the 2nd ; fourth child born 5 years after the 
third. After the fourth confinement the menses 
became irregular and painful, fiually stopping, 
two years after the last delivery. About a year 
and a half after the cessation of the menses, she 

perceived a tenderness in her left side, and, oil 
pressure with her hand, could distinguish a hai'4 
lump like a cocoanut. At this time she remark- 
ed that her micturition became scanty, frequent, 

1 and painful. She also suffered every now ana 
then from dyspepsia; otherwise her general health 
was not interfered with ; at no time did she ex- 
perience any difficulty in defecation. As the 
tumour increased in size the difficulties of diges- 
tion and micturition disappeared. On admission, 
she had the appearance of a healthy spare old 
woman of about fifty. Her appetite was good, 
bowels regular, aud she had not suffered from 

I fever. The abdomen was distended by a large 



16 THE INDIAN MEDICAL GAZETTE. [Jan., 1888. 

globular fluctuating tumour, slightly linger on 
the left side tluvu on the right. 
On palpation, fluctuation was felt, in every 

direction, and on percussion, dulness throughout. 
The tumour appeared to be freelv movable in 

its upper part. The abdomen, which had the ap- 
pearance of an eight months' pregnancy, mea- 
sured as follows : 

Circumference at umbilicus, 32 inches. 
,, below ensiform cartilage, 29 inches. 

An ovarian cyst was diagnosed. The patient 
was given some santonine and castor oil with 

the result that she evacuated three large round 
worms. 

Operation.? On the morning of 2nd December. 
All urine having been evacuated bv a catheter, 
she was placed under chloroform, and an incision, 
about four inches long, was made in the median 
line of the abdominal wall, from just below the 
umbilicus,downward. The peritoneum was divid- 
ed 011 a director. After all haemorrhage from the 
vessels of the abdominal wall had been controlled 

by means of clamp forceps, the hand was passed 
into the abdominal cavity and the gratifying fact 
ascertained, that there were 110 adhesions. 

Spencer Wells's trocar was introduced, and 
about eleveti pints of clear glutinous fluid eva- 
cuated. As the cyst collapsed, it was with- 
drawn from the abdominal cavity without the 

exposure of omentum or intestines, there being 
not one single adhesion. The pedicle was nar- 
row and thin. It was transfixed by a straight 
needle armed with stout carbolised silk, which 
was then tied with the Staffordshire knot. The 

pedicle was then cut through without haemor- 
rhage, the ends of the silk were cut off short, and 
the stump was allowed to drop back into the 
abdominal cavity. A small quantity of warm 
perchloride of mercury lotion (1 in 12,000) was 
poured into the wound and afterwards sponged 
out. The wound was brought together by six 
stout catgut sutures and a strip of gauze soaked 
in. An ointment composed of iodoform and vase- 
line (15 grains to the ounce) was applied over 
the line of incision, which was further protected 
by four thicknesses of boracic lint and some 
carbolic tow, a roller being applied over all. 

12 noon.?The patient had quite recovered 
from the effects of chloroform, and only complain- 
ed of a slight singing in the head. 

7 p. Tti.?Complained of thirst, slight abdo- 
minal pain, and had vomited once. Had been 

taking a little milk. Ordered one grain of opium. 
Temperature 99 8?. Has passed urine once. 
3rd December.?Vomited three times yester- 

day ; slept at intervals ; complained of pain and 
tenderness over the abdomen; passed urine 

freely ; tongue moist and;clean; no thirst, and 
is lying very quiet; temperature 100? F.; pulse 
soft, and good. 

4th December.?Temp, last night 99*6? F. 
This morning 99'7? F. ? 

Pulse soft and good ; no vomiting ; takes her 

milk well; pusses urine freely. Still complains 
of abdominal tenderness. Dressing changed. 
There had been only a slight discharge of blood, 
it became evident that the sutures had been tied 

rather too tightly. 
5th December.?Temp, last night 98'8? F. 

This morning 100*2? F. 

Pulse soft and good. The patient passed a very 
good night; bowels moved once; abdominal ten- 
derness decreased; complains of feeling hungry. 

6t/i December.?Temp, last night 98 4? F. 
This morning 99*4? F. 

Pulse good ; bowels moved ; no abdominal pain 
or tenderness. There was slight fever on the 

7th and 8th, and some purulent discharge from 
the punctures made by the sutures. There was 

some superficial suppuration about the wound 

and slight pyrexia; but the patient made a good 
recovery and was discharged from hospital per- 
fectly cured on December 21st. 

Case II.?Hukhminia, a married Chamar 

woman, aged 36, came to the dispensary oil 

December 5th, for treatment, on account of an 
abdominal tumour, having heard ot the previous 
operation. Her history was as follows :? 
She was married at the age of fourteen or 

fifteen ; her first child was born about a year 
after her marriage, and she had, at intervals of 
about two years, five children in all, the last 

having been born about 8 years ago. After her 

last confinement, she felt some pain and swelling 
in her right side ; but her menses continued re- 

gular. Some months later she perceived a definite 
hard ball in the side. This gradually increased in 
size,and as the increase became considerable, she 
experienced dragging pain in the abdomen, op- 
pression of breathing,and general discomfort. She 
applied at the dispensary for relief on November 
14th, 1886,and was tupped. She again became un- 
comfortable and was again tapped,?J uly ISth, 1887. 
Her menstruation continued regular throughout. 
She menstruated on the third day after operation, 
but made no mention of the fact until she was 
discharged from hospital. Her abdomen mea- 
sured 35 inches at the umbilicus, and 32 inches 

just below the ensiform cartilage. The abdo- 
minal cavity was occupied by a large, tense, 
globular tumour, fluctuating on palpation and 
dull on p'-rcussion, slightly inclining towards 
the right side. An ovarian cyst was diagnosed ; 
and as the patient displayed great eagerness to 
undergo operation immediately, it was deter- 
mined to do it that day, for feur she might 
change her'mind. 

O/tertitioii at 2 p.m.?She was placed under 
the influence of chloroform and the bladder was 
emptied by means of a catheter. A four-inch in- 
cision was made in the abdominal parieties down 
ward from a point just below the umbilicus. There 
was considerable liaQinorrhaire from the parietal 
vessels which was arrested by means of clump 
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forceps. The peritoneum w;i3 then divided on 
a director. On introducing the hand into the 

peritoneal cavity, it became apparent that the 
anterior surface of the cyst was adherent to a 

great extent to the parietal peritoneum. These 
adhesions were broken down with the fingers. 
Spencer Wells's trocar was then introduced, 
and thirteen pints of clear glairy fluid eva- 

cuated. As the cyst collapsed, numerous omen- 
tal adhesions were discovered. The slighter ones 
were torn through, and five catgut ligatures 
applied to six of the largest. The cyst was 

then withdrawn through the wound, and the 

pedicle exposed. This was thin and narrow, it- 
was ligatured with stout carbolised silk tied 
with the Staffordshire knot, and divided with 
scissors. There was no haemorrhage ; the ends of 
the ligature were cut off short, and the stump 
was allowed to drop back into the abdomen. 
The peritoneal cavity was then sponged out 

with warm perchloride lotion, and there being 
very slight oozing only, the edges of the 
wound were brought together by six stout 

catgut sutures, which included the whole thick- 
ness of the abdominal parietes. The iodoform 
ointment was applied immediately over the 
incision with boracic lint and carbolic tow, 
over that again a roller was put on and the 

patient put to bed. A hypodermic injection of 

quarter of a grain of morphia was given before 
the effects of the chloroform had worn off. 

9 p. m.?Has passed water once ; tempera- 
ture 99*6? ; pulse small and weak; complains of 
pain in the abdomen. 

6th December.?Vomited four or five times 

during the night; temperature at midnight 
100?. The vomiting ceased at 4 A.M. Says 
the pain in abdomen is much less; slept a 

little during the night ; tongue moist and 
clean; has passed urine twice. Temperature 
99? F.; pulse soft and weak, 88?; is lyiug 
very quietly. 

7th December.?Temp, last night 99'2?. 
This morning 98-4?. 

Pulse good ; passed a very quiet night ; no 

pain in the abdomen ; complains of her back 
aching from the recumbent posture ; no nausea 

or vomiting; passes urine freely. Dressing 
changed for the first- time. It was slightly 
soaked with a little blood ; but the incision had 

united throughout its length by primary 
adhesion. 
The stitches were removed on the 9th, and 

the patient made an excellent recovery. On 
the 10th she commenced menstruating, and her 
menstruation was accompanied by slight py- 
rexia for four days. She was discharged cured 
on the 21st, sixteen days after the date of opera- 
tion. 

Remarks.?I have to thank Dr. Harvey for 
the loan of his ovariotomy case, without which 
these operations would have been impossible. 

The successful results I attribute almost entirely 
to the unremitting care and attention bestoweil 

hy Assistant-Surgeon Aghore Natli Bose oti 

the cases. In a small mofussil dispensary, 
dependent on an ignorant mehterani, had he 
not done most of the nursing himself, it is un- 
likely that either case would have recovered. 
I am greatly indebted to him for the trouble he 
took, and also for the notes of the cases. Both 
the patients were kept on a strict milk diet, for 
a week. The dressings were, of course, antisep- 
tic, and all precautions were taken to render 

instruments, &c., thoroughly aseptic. 
The second case presents a most beautiful 

example of a large incision into a cavity unit- 

ing by bond fide primary adhesion. Beyond a 
slight oozing, which must have occurred within a 
few minutes of the application of the dressing, 
there was not one single drop of pus, serum, or 
blood discharged into the dressings. This is 

o o 

the more remarkable, as owing to the numerous 
anterior adhesions, the abdominal parietes must 
have been a good deal disturbed during the 

operation. At the end of a week the cicatrix 
looked like a scratch with a pin. 
The union of the incision in the first case 

was very much hindered by the tightness of 
the sutures ; a good deal of swelling took place 
during the first two days, and this interfered 
with the apposition of the skin, and delayed the 
superficial union, although the deep parts united 
by first intention. 


