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LAPARO-ELYTROTOMY.
By THOMAS WHITESIDE HIME, B.A., M.E,

LECTURER ON MIDVIFERT AND DISEASES OF WOMEN AND CHILDREN,
SHEFFIELD SCHOOL OF MEDICINE ; MEDICAL OFFICER TO THE
HOSFITAL FOR WOMEN | SURGEDN-ACCOUCHEUR TGO THE
PUDLIC HOSPITAL AND DISPEN3ZARY, ETC

THE following is the first case of laparo-elytrotomy which
I have heard of being performed in Eunrope.

On Sunday afternoon, July 14th, I was summoned by one of
the midwives attached to the Hospital for Women! to visit
Drs. O°M . who had been in labour (at full 4ime) for over
twenty honrs without any advanee of the child, On entering
the wretehed house, situaied in a eourt, I was almost over-
come by a most offensive stench. 1t was so horrible that I
asked if pigs were kept in the house, really believing it was
the case. I learned, however, that the unfortunate patient
was the source of the fetor, I found her advanced in labour
to the end of the first stage, the child being alive and in the
first position, the head only entering the brim. The recto-
vaginal septum was converted into a caneerous mass, eom-
paet, inelastic, and rough, which extended from the perinenm
to within an inch of the posterior vaginal eul-de-sac. The
upper part of the posterior and the anterior wall of the
vagina were soft and elastie, and the uterns also was ap-
parsatly quite healthy. The vagina was so narrowed by the
new growth oceupying its posterior wall that less than two
inches remained for the passage of the child, Labour-pains
had ceased entirely for over an hour,

History.—The patient was thirty-seven years of age, had
been married ten years, and had borne nine children, preg-
nancy on each oceasion lasting the full time. Four children
still survived. During her whole married life she had been
a rather heavy drinker, her habits in this respeet being con-
formable to those of her husband. Her face and large fatty
Liver and heart rave evidence of this. Her last child was
two years old. For about a year after its birth she became
very stouf, but suhsequently she lost much flesh, and was
when seen a thin, badly nourished woman, Forthe past eight
months she had suffered from exeruciating pain in the reetum,
with occasional attacks of severe hamorrhage, and for the
last three months her motions had enly come per vaginam.
There was a constant and stinking discharge from the anus
and vagina. For the last eleven weeks sheiad been unable
to get out of bed, from debility and pain; and for over
forty-eight hours preceding my visit she bad been incessantly
vomiting, being unable to retain anything in her stomach.
For some days she had been suffering from diarrhea, The
heart’s action was feeble and irregular,

It was evident that operative measures alone could effect
the delivery of the child, which was still alive. The
limited size of the vagina, which was searcely two inches
wide; the nature of the obsiruetion, its unyielding cha.
vacter, and its dispesition fo hemorrhage, as evideneed
v the serious losses of blood which had frequently oe-

1 Except in cazes in which danger is anticiﬂated_. the midwifery of this
Dospital 13 domiciliary, and is attended to by midwives, The medicel
officor on duty for the month attends when summoned to complicated
CAERS abt the patients home. Ofher armogoments are being made ab
present,

curred spontaneously; and the fact that the child's head
had not passed the outlet,—precluded operation by the
vagina without fatal laceration. Having then just read the
very intercsting paper by Dr. T. Gaillard Thomas, of New
York, on Laparo-elytrotomy,® I determined to try if, as the
state of the woman was so grave that Cmsarean section
would evidently ecause instani death. As the patiem
assented to my suggestion, | had her removed to the Hes.
pital for Women. Dwix:g; to the day and the hour, I could
only get the assistance of one of my colleagnes at the hos
pital, and I had great difficulty in finding one other medical
man at home to hLelp me. At 6.30P.M. T proceeded to
operate, assisted by Drs, E. Jackson and O'Keefe, Had the
case not been urgent, I would not have operated with ouly
three pairs of hands, as one of them bcir;f necessarily oo
pied exclusively with the anksthesia, the two others are
msufficient in number (no matter how efficient) for what has
to be done, Dut had the child deszcended into the pelvis
laparo-elytrotomy would probably have been rendered im.
Eassihle, and fatal injury would very likely have been dove,

o further delay was vnadvisable.

Operation.—L intended performing this operation under
strict antiseptic precantions, as I am in the habit of deing
when possible, bt unfortunately the spray belonging to the
hospital was at the time being repaired, and onc which [
borrowed was not in good order. With the exception of the
spray I employed antiseptic measures, The patient having
been placed on the operating table and chloroformed, I made
an ineizgion throurh the abdominal wall in the direetion of
a line extending from the spina ilii ant, sup, sinistr, fo
the spina pubis. After a little difficulty in distingnishing
a layer of fat which simulated the appearance of fln
omentum, the peritoneum was reached and readily reco.
gniged, being much more ample than in non-pregman
women, and hanging in folds at the bottom of the wound. |
next passed a blunt probe up the vagina, and by it pushe]
ihe anterior -mgiuaF cul-de-zac into the wound, ge[zing
this with a pair of heoked forceps, I divided it, and passing
my finger through the orifice, felt the os uteri. Some slight
diffienlty was experienced at this part alone of the aperation,
owing to the small space which existed between the anterior
surface of the enlarped uterns and the brim of the pelvis,
Having extended the wound, I passed my hand throogh i
iute the fully-dilated os, which was ocecupied by the Tread
and bag of waters. I at onece seized a foot and turned,
and delivered a living male child without the least difi-
culty, the placenta being delivered simultaneously. The
nterus contracted rapidly, and there was no uterine hamor
thage. There was not over an cunce of blood lost in the
operation, a conple of small arteries, which were divided in
the inelsion, having been at once secured by torsion. Iy
fact, few ordinary labours are completed with less loss of
blood. The operation lasted a little over twenty minutes,
The wound was washed with carbolic lotion (5 per 100}, aul
cloged with gut sutures, and antiseptic dressings applied,
The patient was then put to bed with hof bottles &e. She
was very much exhausted, and twice during the opemiim
her heart became ominously feeble. On partially recovering,
she became most violent, ﬂJtﬂ\\'ing hersclf about, shouting
and using most abusive language. Three persons conld
scarcely fold her down in bed. Affer hali an hour sie
became calmer and more rational, and subsequently hal
some hot coffee and brandy {(ether had been previously -
Fcted subeutaneonsly), which scemed to do her gool
from time to time she again grew violent, but speedily sank
exhausted, though sensible. She secmed to he rallyivy,
when, after about two hours, she unexpectedly sat up o
bed, but in a few minutes grew livid, faint, and sank dyinz
Artificial respiration was tried in vain for ten minutes, and
other measures, but ineffectually, and she shortly expired.

Neeropsy.—Next day I made an examination of the part:
im’ulvéziu in the operation before the members of my 5.1:@-
going through the steps of the operation for their henefit ou
the right side of the body. clot, about the size of 2
couple of walnuts, lay in the bottom of the wound, The
b]atilder and peritonenm were quite uninjured, and all pthes
parts except those intentiumﬂl}r ingised. The uterns was
well contracted, quite healthy, and the o3 and cervis ine
from laceration, There was no trace of cancerons disease iu
the upper part of the vagina.

2 The name iz compounded of Aamwdpe (the proin), Huwps gbe
vagina), and rous} (incision). It might, with propriety and advantge

be shortened o Loparelytrotomy.
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Bemarks.—That the fatal termination of this case was
oot a thing to be surprised at will be the opinion of most
readers, a5 well as that Cesarean section would not have
been more suecessful. My opinion is that the unaveidable
hemorrhage, and the shock of cutting through the abdominal
wall, laying bare the abdominal cavity, and dividing the
wterine wall, would have cansed the diseased and debilitated

tient to die on the table. Had she been less violent, or
strong cnough to bave justified one in giving morphia, or
continning the anzsthesta, her life might probably have been

rolenzed.  That laparo-elytrotomy iz a zimple and feasible
operation, I believe every reader will admit. Tt avoids
almost all the cﬂipital dangers of Caesarean seetion, and iz
not more diffieult. The wound is much less extensive,
the peritoneum and uterns are not wounded at all, nor the
abdominal C!Wif-&" expmed to danger from infective fuids,
cold, or mechanical injury; the danger of hemorrhace is
much less, the shock is less, and the delivery of the child
is quite as easy. As compared with craniotowmny, this opera-
tion iz simplicity itself, and the resulis hitherto obtained
much better, being absolutely good for the child instead of
absolutely fatal, and for the mother mest salulary results
have also ensued. Had the ecancerous growth in this case
been less extensive, so as to leave, say, a passage of threc
inches in the vagina, and had eraniotomy been tried, wounld
any better result have been probable for the mother after
the deliberate destruetion of the child? I 3ca.rce}£ think so.
Craniotomy, when practized with perfectly healthy tissues,
is most unzatisfactory in its results for the mother, and I
eannot but thinlk that in such a case as this the unavoidable
laceration of the dizeased tissues which must have ensned,
with consequent heemorrhage, the tediousness of the opera-
tiom, and the shock ineident on if, must have led to a fatal
termination in so enfeebled a patient. Even supposing the
peritoneal eavity should be accidentally opened, the wound
will be far less than in Cesarean section, and the wound
will be situated so as to favour, as far as possible, the escape
of any bload, &e., from the abdeminal eavity. QConsidering
the easy nature of the operation, the certainty of saving the
child, and the strong probability (judging from Dr. Thomas's
report] of saving the mother, 1t is a question how far
eraniotomy will ever again be justifiable, and whether
Casarean seetion should net drop into oblivien. I found
my opinion more on the experience of Dr. Thomas and T
fkene, than on my own single case. But the demonstration
in thiz eaze of the truth and probability of what had been
aceomplished by the distinguished New York surgeons
makes me think that the introduetion [or revival) of this
operation will exercise a great influence on operative mid-
wifery in the future, The child is at present thriving,

Bheffiell,
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