
REPORT ON SURGICAL OPERATIONS 

PERFORMED IN THE MAYO HOSPI- 

TAL, LAHORE, DURING 1882. 

By Edward Lawrie, m.b., 

Professor of Surgery. 

Table I. 

Description of Operations. 

I.?Operations on eyeball. 

1. Iridectomy 
2. Solution of lens 

3. Extraction of lens 

4. Puncture of globe 
5. Staphyloma 
6. Excision of eyeball 
7. Lachrymal fistula 

II.?Operations on joints. 

.1. Reduction of dislocation 
2. Extension of stiff joints- 

(a). elbow 
(b). shoulder 

, (6>. hiP 
3. Excision of joints? 

(a), elbow 
(1b). shoulder 
(c). hip 

III.?Operations on bones. 

1. Excision for necrosis 

IV.?A input at ions.. 

A.?For injury? 

1. Primary of forearm 
2. ? ? arm 

^ 1 CP" 

4. m thigh 
5. Secondary of shoulder 

6. ? ? hip 

1).?For disease- 

1. Thigh 
2. Foot 

3. Arm 

4. Fingers 
5. Toes 
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Description of Operations. 

V.?Removal of Tumours. 

A?Malignant? 

1. Soft cancer of breast 
2. Epithelioma of rectuifl 
3- ? ? tongue 
4. ? ? neck 

5. Sarcoma?parotid 

13?Non-malignant? 

r. Fibroma 
2. Cystic 
3. Bronchocele 

4. Fatty 
5. Nasal polypus 
6. Naso-pharyngeal polypus 
7. Lymphoma 

VI.?Removal of Foreign bodies. 

1. Bullet from arm 

VII.?Removal of Calculi. 

1. Vesical 

VIII.?Incisions. 

1. Tracheotomy 
2. Strangulated hernia 
3. Radical cure of hernia 

4. Sinuses 

5. Perineal section 
6. Imperforate anus 
7. Internal urethrotomy 
8. Large abscesses 
9. Tenotomy 

10. Abdominal section 
11. Ovariotomy 
12. Nephrectomy 

IX.?Reparative Operations. 
1. For cicatrix after burns 
2. Harelip 
3. Phimosis 

4. Rhinoplasty 

X.?Operations not classified 

1. Hydrocele tapped and injected 
2. Nerve stretching 

Total 

The total number of major operations per- 

formed in 1882, in my department of the hos- 

pital, was 617. For the last three years the 

figures are as follow :? 

Table II. 

During the year there were 8 deaths after 

operations. This represents a total mortality of 

1-19 percent. Excluding eye surgery, the mor- 

tality after operations was 3^3 per cent. Two 

of the eight cases that died were affected by 
septic poisoning. In one of these there was an 

enormous abscess of the liver which discharged 
so profusely for the first twenty-four hours after 

it was opened, that putrefaction could not be 

prevented, and secondary suppuration ensued. 
The second was a case of pure pyaemia which 
followed an operation for stone in the bladder. 

The mortality from blood poisoning, which may 
be regarded as avoidable mortality, was there- 

fore 0^83 per cent. It might fairly be stated at 

one-half this figure, for, though septicaemia 
actually showed itself in the case of liver ab- 

scess, the patient was in a hopeless condition 
from peritonitis when admitted into the 

wards. 

The unavoidable mortality was 2*5 per cent. 

This includes all the deaths after operation in 

which septicaemia played no part. Thus, as is 

shown in the following table, the six deaths un- 

der this heading occurred in cases of severe 

disease or injury, after formidable operations, 
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which were resorted to as the only possible 
chance of prolonging life :? 

Table III. 

Case. Operation per- 
formed. Disease. Cause of death. 

Ovariotomy ., 

Ditto 

III. 

IV. 

V. 

VI. 

Ovarian Tumour 

Ditto 

Amputation of Smashed teg .. 
Thigh. 

| 

Nephrectomy 

Extirpation of 

Spleen. 

Tracheotomy.. 

Stone in kidney 

Iilood Cyst .. 

Diphtheria .. 

Remarks. 

Shock 

Ditto 

Shock and Hae- 
morrhage. 

Suppression of 
urine. 

Haemorrhage 
and shock. 

Pneumonia 

Patient was m 
the last stage 
of emaciation. 

Ditto 
_ 
ditto; 

operation not 
completed 
owing to ad- 

hesions. 

Death due to 
loss of blood 
before ad- 
mission. 

Remaining 
kidney unfit to 
support life. 

Cyst contained 
eleven pints 
of blood and 
clot. 

Disease extend- 
ed into the 
lungs. 

Throughout the year Listerism was carried 

out in all cases under my care that admitted of 

it, and though 1882 will long be remembered, 
on account of its normal meteorology and ex- 

ceptional healthiness, it may be doubted whe- 

ther, even under such conditions, a total morta- 

lity from septic causes of less than 1 per cent, 

would have been possible under other methods" 
of treatment. As a matter of fact, there was not 

a death in the hospital from septic poisoning 
among the cases in which Listerism was proper- 

ly carried out. In the case of liver abscess 

above alluded to, the antiseptic principle failed 

owing to the uncontrollable amount of the dis- 

charge ; while in the case of pyaemia after litho- 

tomy, Listerism, for obvious reasons, was not 

attempted. 
A few of the more important cases treated 

during 1882 appear worthy of special mention. 
There were two cases of ovariotomy, which 
terminated fatally. Both patients were emaci- 
ated to the last degree, and in the most unfa- 

vourable condition possible for operation. There 
was one case of extirpation of the spleen. The 

disease which necessitated this severe procedure 
was a blood cyst formed by the peritoneal coat 

of the spleen, and very much resembling an 
hematocele. The cyst contained eleven pints 

of blood and clots, and when emptied it was 

found that nearly one-third of its inner surface 

was formed by the proper substance of the 

spleen, which, therefore, had to be removed 

along with the cyst. The operation of nephrec- 
tomy was performed during the winter session, 
I believe for the first time in India. The pa- 

tient, a European female, had exhibited symp- 
toms of kidney disease for four years. An ab- 

scess of the kidney was diagnosed by myself and 

colleagues, and the presence of a stone suspect- 
ed. Latterly the woman's sufferings had be- 

come so unbearable that she was willing to sub- 
mit to any measure which afforded her the small- 

est chance of recovery. The patient bore the 

operation of removal of the kidney by the 

lumbar incision, which was both difficult and 

tedious, well ; but no urine was secreted by the 

remaining kidney afterwards, and she died of 

suppression on the third day. No post-mortem 
examination was allowed. The kidney that 

was removed was found to be a mere collection- 

of putrid abscesses, and contained several 

stones?one of great size. It is a curious fact, 

considering the rarity of these cases, that within 

a few days after the first patient was admitted, 
a second case of stone in the kidney, in a Euro- 

pean female, presented itself. The patient was 

suffering from most violent dysentery, and her 

condition did not admit of any operation. She 

died in the wards, and her left kidney was found 

on post-mortem examination in precisely the 

same state as the one removed in the first case. 

This closes the record of fatal cases during 
the year. On the other hand, we had a success- 

ful abdominal section for malposition of the 

spleen, which, without being much enlarged, 
was lyingin the right iliac fossa. There was also 
a successful case.of amputation at the hip joint, 
which was performed bloodlessly with the help 
of Davy's lever. Excluding a primary amputa- 
tion, which died within 24 hours of admission 

from the effects of the original injury, there 

were twenty-four amputations, four excisions 

of joints, and forty-four excisions of large tu- 

mours without a death. There were forty-seven 
cases of lithotomy with only one death. And 
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in addition to this, there were twelve cases of 

old standing hernia which were cured complete- 
ly, so that they now go about without trusses, 

.by a modification of McLeod's operation which 
I introduced during the early part of 1882. 

In the eye department there were 321 opera- 
tions for the extraction of cataract. Two 

hundred and seventy-three resulted in perfect 
vision, eleven in imperfect vision, and in thirty- 
seven inflammation supervened and there was 
no vision. The increase in the number of 

cataract operations is shown in the following 
table :? 

Table IV. 

Year. Number of Operations. 

There were thus more than five times as 

many cataract extractions in 1882 as in 1880. 

This remarkable increase is principally due to the 
fact that I operate all the year round, whereas 

my predecessors limited their operations to the 

months of March and April, which were sup- 

posed to be peculiarly favorable to ophthalmic 

surgery. I believe this custom, which has 

exercised considerable influence on eye surgery 

in the Punjab, to have been founded on an 

erroneous idea ; and this opinion is borne out 

by the fact that the results in my cases for the 

last three years, have not varied appreciably 
from month to month. 


