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UNNECESSARY SURGICAL OPERATIONS IN
THE P’%REATHEHT OF THE DISEASES UF
WOMEN.S

BY CLIFTON E. WINO, M, D, BOBTON.

Toat thers axiste, at the present time, among those
who practice the treatment of the diseases of women,
wo great & love for operative procedures, is an opin-
fen frequently heard expressed by members of the
medical profession. ‘These statements are ususlly an-
swered by the specinlists with such remarks as * This
specialty is a modern davelopment, and physicians who
liave not given particular study to thess troubles know
little or pothing about them or their proper treat-
ment.”  Thers is an amount of truth in such ao an-
ewer which gives it weight ; bat, atill, in this way the
quﬂﬁnn is avoided rather than maet. 1 have stated in
a provious article ! my belief that the operative part of
the specislty ia overdone. Having been repeatedly
asked what operations were referred o I will eall at-
tention, iu the present paper, to some of those most o
vogas,

e fees which a gyoecologist ean collect for the
performauce of anything which can be called “ a surgi-
cal operation” wro much greater than the amounts
ordinarily earned in the honest treatment of cases by
other and simpler weans. Unscropuloos practitioners
can much iucresse their incomes by doing as many
“surgical operations” aa possible.  Buot with two
practilioners, equally honorable, and each above u sue-
picion of sacriticing honesty to pocket, given tha same
numbar of similur cases, one will perform mors surgi-
cal operations in their treatmenl thao will the other.
Mych depends upon the physicians order of mind,
aful, perhups, quite as much upon his early fustruction
on the subject und the character and practices of those
who wera bis teachiers and carly associates.

While i the first years of the development of the
specialty it was important that the profession should
learn that thera were certain surgical operations which
would efford relief, —oftentimes o cases previously
considered iocuruble, —yet, I think, that at the pres-
eut time the pendulom has swung far to the other side
and that eventually we shull look back upon the pres-
ant “ operative era” in gynmeology with somewbat the
same feclings with which we now look back opon the
time when all vesico-vagival fistule were considered
ineurable, and womeu who were so unlucky as Lo have
buckaches from displace:| wombs were blistered and
cauterized along the back for * spinal trouble.”

It bas vcourred Lo mea that thers is an avalugy between

3 Read at the meeting of tbe Norfolk District Medical Society,
March 22, 1831 Ny

4 Moderu Abuse of Gyamcelogy, read before ibe Sulolk District
Medical Society, April ﬁ, 1880, :
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the present practice of many who treat famals troublas
and some of the orthopedic practices witnessed in my
atudent days. Wa used to hear much about the
proper method of excising the head of the thigh-bone
in hip-joiot disease; but littls or nothing of wvaluse
was aver told us about the methods of treating such
troubles to pravent the advancs of the affection to that
stage where excision was a necessity, and the interest
excited in our minds over the operation of excision
was certkinly as great as our interest in the welfare of
the poor patients. Few of the studeots, the opera-
tions onca through with, thought any more about the
cases or aver knew much about the fAnel condition of
the patients.

I do wot iotend to coosider in this paper the rare
and sxesplional gynecological procedures. The opara-
tions to which 1 shall ask attention are some of those
maoat frequently performed, namely : —

(l.}n?liha Operation for Ruptured Perineum.

{2.) Division of tha Neck of tha Womb.

{3.) Tha Operation for Restoring the Neck of the
Womb where this bas been torn. (Emmelt's opera-
tion.

{4:.}} Curetting of the Utarine Cavity.

{5.) The Operation upon the Anterior Vaginal
Wall for Prolapss of this Portion and Cystocele.

I have purposely avoided tho use of the ssveral loog
and complex pames, troublesoms to promounce wnd
difficult o remomber, which hava been invented for
these procedores. They are only confusing.

EOPTURE OF THE PERINETM: THE CONDITION NOT
ALWATE AN INDICATION FOE OFERATIVE INTER-
FERENCE.

Extremes meet in medicine a8 elsewhere. Thin fact
in exemplifisd by the differecce in the views held by
physicians regardiog the lesion in question. Some (osu-
ally practitionars well sdvanced in years), are disposed
to considar the injury of little or oo importance ualess,
purchance, the rupturs is very extensive, lnvolving,
perbaps, the sphioctar muscle and the rectum; while
the most eathusiastic of those helding the opposite
opinion tell us that oot a line™ of the integrity of
the part can be destroyed in labor without disastrous
coneequences to the woman, and advocats the opera-
tion for restoration whenever an opportunity for jua
performance offers. Tha accurate clinical observer
learoa from experience that, as is often the case where
opposita wiews coms in contact, the truth lies in a
mean belween the two extrames.

Whila the better knowledge of uterime affections
which bas come to prevail in late years bas taught na
that the perineuwm (or, more properly, the ¥ perineal
body ") is an important aid to the proper support of
the pelvic coutents, and that where it is destroyed or
greatly injured, the woman usually, soover or later,
guffers more or less inconvenience ; yet I question if
thoss who take the extreme view of the matter and
asgert that avery rupture, even if it is only a slight
ona, is followed by serious results, are not really doing
much to retard the recognition of the trus importance
of the lesion. Practitioners of long experienes, whe
know of iustances of laceration of the periumum, suf-
ferad years before, that are unaccompanied by trouble-
some symptoms, bearing such statements, will be apt
to have their confidence in modern gynmeology some-
what shaken. On the other band, young practitioners,
with leas practical experience, having putients with

|

ulerive symptoms, and findisg, on examination, mors
or lesa rupture of the perinmum, may easily attribute
100 mich importaces to this eondition, and overlook
other troulles which are present. In a paper pob-
lished soma years ugo ! [ called attention to the fact
that physicians mnking = uterine examination, and
finding what they had been erronscusly taught 1w re-
gard as *oleeration " at the neck of the womb, wers
apt to attribute all the patieot's pains and aches to
this condition, when really it was often of little or mo
importapce, aud therefore often failed to look further
and deteet the real cause or causea of discomfort
Soma such caution regarding Rupturs of the Peri-
nmom, it sseme Lo me, will oot be out of placs at the
present time, when 8o much atteotion ia being givea
to the sahjeet.

1 cannot but think that thoe evils attriboted to dlight
lacerations have been greatly exaggerated. It is the
exception, aud not the role, to find in women whe
bave borne children a perineum perfeetly intact, and
it is & mistake to take ma a fized standard of what
every perineum shoonld be that condition fourd in oul-
lipars and virgine. Not only are the parts mor re
lazxed mnd patelous ms the rosult of the distension in
child-hearing, bot, as Matthews Duncan hes poioted
out, there is invarisbly more or less ruptare of the
vaginal outlet during parturition aven if the perineom
preper is not torn, and if the condition found in those
who bave not Lorne ehildeen i to be assomad aa the
proper condition for all women, then an operation way
cagily ba found “necessary " in practically awvery
womsn who hes had children.

1 am frea to state that 1 have not found thal pe-
tients with slight perineal laceration (and many have
come under my notice) have soffered from this condi-
tion the direful symptoms which have been described
as accompanying such lesions. It haa been truly said
that the eole justification of any operation must be the
strong probability that compensating good will be the
result. Under such & rale of action 1 believe thet the
cases of alight perineal lacerations requiring or justify-
ing surgical interferencs will be faw. One writer,
after calling attention to the fact that marked lucers
tions suffered years befors sometiines remain abeo-
lutely without injurious results, pointedly remarks of
women baving slight lacerations, * It ia significant that
they suffer more after their attention has heen drawn
to the injory.” This is & lint esthusisstic operstors
will do well to consider.

Neithar in all cases whera the perfnaum 5 mors &
{ensively ruplured ia the operalion always adrisable
A great American g!ummlngi.lt has put forth the fol-
lowing a8 aphorisms : “ Given & woman with a perfect
perinzum, and the relation of the parts within the
palvia will be perfect: destroy that periveum aod at
once the parts will fall out of position; reatore the
peringum, and as seon as it s perfect all the pelvie
orgaus will be restored to their normal relatioos” It
is difficult to conceive of teachings better caleulated to
mislead. The ides that s woman with a perfect pari-
omom cannot suffer from flexion, yersion, or pm!ap&ul
of the womb, and displacements of the other eontents
of tha pelvis is nonsense, s every physician knows,
and that when there is o rupture of the perineum and
at the eame tima displacement of the parts withio the
pelvis, the siropla repairing of the perinmom is always

1 On So-Called Uleerations of the Ow-Uterd. Boston Mediesl and

Sergleal Jourcal, March 18, 187
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o insure the restoration to their normel relatioos of
all the pelvie contents is equally absurd,

When the injury to the perivesm threatens, if left
nnrepaimd. to impair the rupporting powers of, end to
prodoce displacements of, the other parts which are, as
yeh in pructically normal condition and pesiticn, and
we cen feel that the operation of restoring the peri-
oxam is goiug to remove this danger and relieve and
cure the patient, most carinly the operation should
be done. But in many cases — oay, mosl cases, this
lesion is only eme of @ serter of sequencea of child-bear-
ing. The woman, with more or less absence of peri-
ueam, often, at the sume time, has subiuvolution of
the uterus, the organ being much heavier and much
larger than normal, perhaps mere or less roplore of
the neck of the womb, subiovolution of the vagina,
and & relaxed condition of all the tissues of the pelvis,
allowing tha heavy womb to Ysag," or o becoms dis-
placed in one direction or another,

Siven these other results of child-bessing are anough
to caugn sericus displacements and serious symploms in
very many cases where there iz no perineal ruptuore,
how, i cases whera this lesion coexiats, can tha sim-
ple mehdingﬁf tha torn perineum * restore to their
pormal relations " all the pelvic organs, * or forpish
complete relief to the patient? Now, in just such
casex [ have known physiciuns to tell patients that all
they needed was to have the perinmum restored, and
the latier to submit to the operation ouly to be dirap-
pointed in the relief afforded by in  In fact, the pa-
tient is often worse off in one respect, after haying oo-
dergone the operation, than before. It is just this
clazs of paticots with heavy wombs and relaxed pelvie
tisnea who derive the greatest beoefit from the sup-
port nfforded by properly adjusied pessaries. INow,
with a more or less patuloos vulva the patient can usu-
ally learn to manags her owo supporter when it is once
properly fitted, removing and replacing it hersell as is
aecessary ; hot the perinmum restored by operation,
and restored as thoronghly as it usoslly is by the bet-
ter operators, as i mus be o afford much support io
the parts within, the patient, us & rule, cannot replace
ber own supporter; indeed, in many cases can remova
it only with difficolty, and therefors for the future is
dependent upon the doetor ; which is good for the doc-
tor, hut bad for the patient.

With shis class of patients I believe the perineal
eperation shoold be reserved for the cases where sup-
porters nlone fail to give the desired reliel (and such
cases will be common in direct ratio with the physi-
cian’s want of skill in wdjusting pessaries), and those
cases where, after the wearing of pessaries for a long
Lime, tha patient is so desirous of doing without them
as to be willing to undergo an operation, and there is
fair prospect, t rts having been kept in position so
long, that now, if the perinmum is restored, artificial
supports can be dispensed with. Few patieots are so
snxigus to throw aside a supporter which bas given
comfort, and whether thay are going to be able to dis-
pense with one permanently is always a question.

The mistaken notion o eommon among physiciana
that where a lever pessary is to be worn a firm, solid
perinnm is necessary for it to rest upou, has doubiless
often led to the performance of perineal operations
which might have been avoided had the surgeon been
an expert in the adjosting of pessaries, and known the
fact that well-fitted ones do not rest upon or even
tonch the perinmnm or perineal body.

Lacerations involving the sphincter muscls and the
recium of course always demand operative measures.

1 bave not referred Lo the primary treatment of per-
sneal laceralions, that iw, their treatment immedistely
upon the conclusion of the labor during which they
have oceurred.  Thia subject ¢oncerns the obstatrigian
as muach a8 it does the gynmeologist. On tha one
band we hare physicians whe think the introduction
of suturea at this time inadvisable, and, on the other
hand, these who declare that the neglect to do this is
raprehensible. The fallowing is, I think, & fair gon-
eral staternent of the matter ; —

In the great majority of casas sotores iotroduced
with skill immediately afler the injury has ocearred,
keeping the torn surfaces in apposition, will give the
woman comfort, and increase the chances of & %oud
union, although, of course, it may not take place.
In many cases where the sotures are uwsed they are
uveed with eoch- want of skill and in such hungling
manner that they fwil to insure apposition of the parts,
in fact, act merely us setons lo incresse inflammatory
action, and if w good wuion is obtained, it iz not be-
cansa of the sutures, but in spite of them. In cer-
tain cases, owing 1o the condition of the puerperal
woman, it may be bad practice to attempt the primary
treatment of the lesion. Huch cases are exceplional,
bowever. The “diminution of the chances of sapti
cmmis " by the closing of (" even :Iigbl:"} perineal
wounds, which hes been muoch dwelt vpon of late,
would seem to have been rather axaggerated.

DIVISION OF THE NECE OF THE WOME.

It in questionable if any other operation of modern
gurgery has been quite s thoroughly overdons and
abuead aa this has been.  Fortunately, the oparation ia
not aow as fashionable as it was some yoars ago, but
the evil affect of the teachings of eertain leaders in Lhe
specialty has not yet fully passed nr:?'.

In the last sevan years I bave parformed the opera-
tion bot twice. These two operations were done in
the earlior years wheo 1 was fresh from seeing the
practice of theoze with whom it was a frequent and
r\elgnlnr procedurs, and whether I should now, with
my pressot idess, repeat the operation io two similar
cases in very doubtful, - During this peried I have had
many patients upon whom I should bave operated had
1 followed the practice of some gynmcologists of the
day, but I do not think my patients would bave been
benefited thereby.

The operation is nsnally doos to render the orerine
canal patuloos apd straight in cases where it is sup-

to be annsturally narrow or crooked, the object
being the relisf of dysmenorrhes, of sterility, ete., ete.

That cases do occur whers the operation is indieated
and advisable I beliave, but that such cases are very
rare | am convinead. It is only & short time ago thut
the operation was very often resorted to. It seemed
aa if gyneeologise divided the carviz ateri simply be-
cause they did oot know what alse to do. Practical
sxperience soon Tobbed the operation of much of its
repute and glory, bot patients still come along, every
sow and thew, who have had the operation done upon
thamselves or who have been advised to gubmit to it
when from the nature of their cases such an operation
could net prove advanlppecns. I have had patieuis
who had been told they mest be treated for striciure
of the uterine canal where the largest sound passed
without obstruction to the fundos



392 BOSTON MEDIGAL AND

SURGICAL JOORNAL [Arric 28, 1841,

% Strictore of the utering canal is not infreqoently
diagnosticated when in reality no “stricture’ exiata.
When there is an inflamed coodition of the lining of
the womb the calibre of the canal is often much dimin-
ished by the coincident swelling, and in cases of dis-
placement leading Lo hypostatic congestion the conse-
yaont cedemn and swelling of the utering tissues often
leads to the same narrowing of the aterine canal,
which is most readily de with the sound in the
neighborhood of the oa internum, that balng normally
the narrow part. But to treat such cases as though
this recondary condition were the prime cause of the
troubles present does not seem rational.

 Again, when the examiner finds difficulty in passing
u sound, ha is very apt to jump to the conclusion that
a striclure is present, when perhiaps such is not the
case, sud the fault is his own. Where the old-fash-
ioned cylindrical speculum is used {and no one at the
present day would base a diagnosis of -stenceis of the
uterive capal upon difficulty in passing the sound by
the touch alone, and without the use of any speculum)
it is, in wany cases, nn impossibility for any one to be
at all sure whether s stricture is present or not; for,
owing to the fact that the uterine canal is not in s line
with the speculum when the latter is introdoced into
the vagins, but often pearly at right angles with it, &
sound cannot always be readily passed throngh this
speculum into & pormal uterns.  The valvular specula
are rather better in this respect, but mny lead to error
in another way, a2 I have several times seen. Unless
carefully managed the end of that blade which lies
slong the anterior vaginal wall may ve?h easily ba

aguinst und be made to indent tho anterior
wall of the uterus, so as to obstroct the ularine canal
to a degrea that the sound will not readily pass. “[he
Sima speculum shows its superiority here as elsewhere,
but its proper use necassitates the aid of a trained as-
gistant”

It is suggestive that at 8 meeting of specialists, not
a great many years age, two practitiouers, each of

t experience, sud with Iarge practices, discussed
the subject of uterine stricture. The one thought that
it practically never ocecurred at the os externum, but
was more commeon at the os interoum, while the other
beld exactly the opposite opinion. I believe it is rare
at either place to the exteot to require surgical inter-
forcnce. In soms cases where the physicians have
considared the uterine canal too parrow or crooked
they have recommended the sargical interference when
thars was nothing whatever to indicate that the condi-
tion caused symptome. Could anything be more ridic-
ulous than such ndvica given in the case of an unmar-
ried lady whose menstruation was painless. (The lady
afterward came to consult me, sod ssked if I would
recommend the operation.) I even know of an in-
staoce where a physician, recommending the operation
becausa he thought he found the uterise canal more
crooked than usual, and being met by the patiant re-
mark, * Bat, doctor, 1 never bave pain when unwell,"
replied, * But you may have pain in the future if the
womb is left as it i Thizs was certainly & marked
sxample of preventive medicine or rather preventive
surgery! Some time ago I reported, in conjunction
with Ur. A. N. Blodgett, of this city, & case of uterine
fibroids where the wierine eanal was o crooked and
narrowed that a smnll probe could not be passed.  In-
deed, it was difficult to trace the canal on section of
the uterus post mortem. Menstroation bad been al-

ways painlesa! It is intereating ta think of thesa twe
casen in the sama connection,

Division of the ecerviz to atraighten the oterine
eanal where its crookedness in due 1o uierine flexion
is an operation the beneficial resulta of which have
been very much ovarrated. There are bettar and sim-
pler ways of treating uterine displacements, and wheo
im fail division of the cerviz will rarely provo beae

inl.

The operstion itself is very simple. Aoy one can
do it, but oo one can trothfully assure his patient that
it is uwnaccompenied with danger. I have seen more
than one very setious resalt follow.  To be sure when
they come they are genecally attributed to the fact that
the patient has ** taken cold,” or to soms caose oler
than the operation itself, but safe to say in mont of
thess cases the trouble would not have eome but for
the interfarence of the doctor.

(To de concludad.)

——



Vor. CIV,, No. 18] RBOSTON MEDICAL AND SURGICAL JOURNAL

409

@riginal HArticleg.
UNNECESSARY SURGICAL OPERATIONS IN
THE TREATMENT OF THE DISEASES OF

WOMEN?

BY CLIFTOX E. WING, N. O, BOSTON.

THE OFPERATION FOR REITORING THE CERVIE UTERI
WHERE THIS3 HAS BEEN RUPTORED. EMMETS OP-
ERATION.

Curionsly enough, while,a short time ago “ divison
of the neek of the womb™ was tho gyomeological fish-
ion, now its exact opposite, *ihs urs of the meck
af the womb," when this has besn divided by oators or
art, is the popular oparation of the day.

When Dr. Emmet clearly described the condition
which had been {and, even now, still is) a0 often mis-
taken for “ulceration of the womb" and devised an
operation which might be employed for its core, in
cases where such a course was called for, he did a good
thing for gynmeolo, In former days* ulceration ™
wras the © hita noire ™ of those who treated women's dis-
eases, and cauterization with pitrate of silver or more
active agents was the “ proper treatment” Dr. Em-
mel's exposition of the real condition of the parts has
done away with much of this malpractice which had its
origin in ignorance. But if every woman with a lacer-
mtion at the neck of the womb is to be considered n fit
subject for a surgieal operation, without regard to
whether this coudition is really & cavse of troublesome
symptoms or not, then the discovery of Dr. Emmet is
to prove an]rthing but & boon to womaokind.

Most women who have borne children present more
or less of thia lesion, Many have ruplure and eversion
of the neck of the womb without symptoms.  Certain
ones suffer from thiscondition, Measures of treatment
directed to this lesion, it is nesdless to say, should be
regerved for these last cases, but there is at present, in
America, at least, a marked tendency to resort to the
operation devised by Dr. Emmet, whenever the condi-
tion of eversion is found, whether it be a cause of suffer-
ing or not. It is true that by rhis means the typical
conicdl form of the neck of the womb can ba reatored,
but it is alse a fact that very many of thesoe women are
not going to be benefited thereby. :

A western physicinn has recently written so clearly
opon this operation that I caonot do better than quots
freely from hinarticle.” After stating that the opera-
tion “has reflected unatinted eredit upon its authar, Dr.
Emmat,” he proceeds : * But 1 am afraid the disposi-
tion is just mow to o too frequent resort to this serions
operation, It is my eonviction, and I know that thers
are wany others who think as I do, that this procedure,
g0 useful in its place, is being done far more often than
there is any need for, and that there are many who are

inning to look upon it as & panacea for nearly all
the forms of cervical disease.  All new discoveriea have
to pass through what might be called an exagpe ration
pericd before they at length settle down to their proper
level. 5o with the operation in question. There is
something so simple and direct sbout it as to make it
almost captivating to the surgeow’s eye. IHere ianature
at fault, 28 vsual, und art coming triumphanily to her
relief with & oeat plastic operation.  Could anything
be plainer 7 Oue writer in his enthusiasm udvises the
: g?;:ﬂfdrmﬁnﬁﬁmh Siate Medical Saciety, by W.
H. Mays, M. l;-g

measura even alter the ordinary slight luceration of
laher; which is simply throwing everboard all faith in
the restorutive powers of nature. Proceading on auch
a rule, nins tenths of parons women would have to be
made the subjects of surgical operations. Let it be re-
membarad that o certain amouut of laceration accom-
paniea every labor, whether normal or aboormal.  Let
it be remembered, too, that the cervices of all women
who have borne children present evidences of puerperal
tearing, all the way from slight irregularities of tha
oa to clefts extending deep iuto its structure.  Is there
any one of us who has not again and agsin found such
a condition coezisting with perfect utering health? ., . .
Ap far as my own practice goes, I must admit that at
first I was much taken with the operaticn and per
formed it more often in former years than of late
There are many others who reckon their trachelor-
rhaphies in a similar declining ratio, althoagh never
ceasing to regard it as one of the most valuable contribo-
tions aver made to gynmeology. . . .. Welive and think
io cycles. Hven fashion is subject to this law, and
fashions in medicine bave always charactorized our sci-
ence. The fashion of sewing up the uterus as an or-
dinary therapeutic measurs may be expected to have
its day, aod then its true worth will be recognized —
that of a most relinble, but serious and not often de-
manded, operation.”

When gyoecologists recognize the truth of this last
sontzncs then will the real benefits of Emmet's dis-
covery be reslized. Its effect so fur has been io great
mrasure the supplavting of the old treatment (by cans-
tica, ate) for * uleerations” (which never existed),
which, althoogh it was misdirected and, io the light of
our present koowledge, abaurd, —yet was seldom fol-
lowed by serious or futal results, — by the performance
of surgicul operations, alarming to the patients and
their friends, and which inala propwtinn of cuses
ara uncalled for and ean be avoided. The fact is that
very many cases of “ruplure and eversion" (cases
formerly considered *“ uleeration™) require wo Lreat-
went whatever, I ¢, the lesicn is innocuous, Physi-
ciavs bave been rather led away by an exaggerated
iden of ita bad offects. For example, women with this
condition huve been solemnly sssured by their doctors
that unlesa they nuderweut operation for its cure they
would pever again become mothers, when perhapa tho
lapse of n few months has disproved such assertions and
leit the medical gentlemen in an awkwand position.

Tho cases which are secompanied by troublesome
symptoms aml demand atteution are the excepiion
rather than the role.  If surgieal interference is confined
te such, Emmet's operation will be productive of much
good.  Asut presont often dooe, not because it is really
veeded but Lecause a chance for ils performance offers,
it probably in the aggregate does more bnrm thao good,

The operation is by no means devoid of danger.
Phlebitis, cellulitis, pelvic abacesses, seplicemia, peri-
tonitis; ete., have followed its performance by the best
operators, and lefi resulie from which ihe patients would
recover ouly after mooths of suffering, if at all. Itis
only a short time ago that & dircussion io ene of cor
locul societies brought out accounts of several desaths
after this operation, 1 myself have kvown of more
than one such result

The two operations last considered have been re-
ferred to, in a letter from London, in the following
amusing lines: —

“When Dr. Sims was first here, be demonetrated, to
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Lhe satisfaction of a great many people, and indeed
peenied slmost to have established it s a covon i
practice, that & great number of women wre sulfering
from complaints which reguire that the cervix uters
ghall Le Imcerated to the exteot of complete division ;
and we were under the impression that aecording to the
well estallished experienco of Marion Sims and bis
school, about twenty to twenty-five per cent. of the
gyomeological putients ure required to bave the cervix
uteri divided in order to be restored to health.  Bug if
now we find that st least ns many are suffering from
complaivts which require that cracks, cots, nud fissures
of the cerviz shnll Lo shut up, it seems as if the greater
purt of the energies of 1hat most fearfully vumerous,
Lighly intelligent, and active class of practiioners, wha,
either s spreinlists or as fonily doctors, have a claim
to the tile of gynmcologists, will in future be divided
between splitting up the cervices of these women who
yet possess them eutire, or uniting with horsehaic or
silver wire thosa whicl are by uature eracked or fiasured.
Tl gevernl morsl would then be open to deduction,
that in respeet to the wierus, whatever is is wrong, and
whatever ia not, ought w be brought abeut”

This is rather an oxapgerated view of the matter,
yet there is a good deal of truth in these linea, ‘Lo my
own knowledge, at one lime a distinguished practi-
tiouer was doing muny operatious for dividing the neck
of the womb, while an equally distinguished brother
physiciun of the same city was industricusly closing
these cuts by operation and sulures, when the former's
patients happened to fall into his hands.

COURETTING OF THE UTEHINE CAVITY.

This is an operation which is being frequently per-
formed at present. It consists in the scraping, with
instruments devised for the purpose, of the ioside of
the wowb {much as gardeners at certain seasons scrape
trees), the object being the removal of morbid growths
and exerescences, snd the consequent cheeking of ute-
rine hemorrhiage, ete.  Formerly by the term * corett-
ing" was meaut a pretty serious operation, one which
was comparutively rarely doue, it being. as o rule, re-
sorted to ooly when simpler means of controlling uterine
flowing had failed, and when, in the absence of other ap-
purent cause of hemorrhage there was a strong proba-
bility that " iutra-uterine fungosities of intractable not-
ure " were present.  To insure the removel of such
growths the * curette " or instrument emply had
comparutively sharp (although uet necessarily a * cut-
ting ") edze. With the incressing interest in the subject
of dizenses of women, such as ‘has developed of late
years, and the sccompanying enthusiasm for ' apars-
tiuns,” vuturally thers las come an incressed number of
cases of curetting, until nowadays, if o patient presents
berself with & simple uterine eatarrh, and n history of
increased uterine flow {which is but natural in snch
cases), und prrtivularly if she bave borne children, and
hns in cousequence an “ invitingly-open ™ uterine canal,
perhaps the first thing the physiciau thinks about is the
cureite.  But under this Kind of practice the results
with the old instruments were unsatis‘actory. Too
many patients were seriously injured, and some were
killed, by the procedure, for even in the lest hauds,
wepretting * if thoroughly dome is a dungerous process |
for the patient to go through, and an operation which |
ghould always bekept as u lost resort.  The result was |
the introduction of a less lormiduble instrument in the
ghape of the = dull curette.”

Now in most ceses of common uterine catarrh the
linang of the womb is more or less inflamed and swollen,
uid, from the presepce of increased secretion, socaked
amd softened. The use of even a dull curette, under
auch circumstances, will, almost always, result in the
removal of more or less of the softened lning, with,
perhaps, a few distended and swollen glinda; hut in
such cases the proceeding is motat all mecessury, for,
the eatarch cliecked by proper means, the parte will
soon return o a uormal coodition. 1 bave aeveral
times seen the dull curette wsed wnder such eireum-
stances, and what were termed * chiarueteristic granula-
tions " removed and exbibited with satifsction by the
operator to those present, when I have alterwards taken
rome of theaa " granulations™ and * teased them ow ™
under water and seen them resolve themselves into
strips of apparently normal uterine membrane, which
had evidently been rolled up into litte balls before the
edge of the corette, a6 snow is rolled into balls by
chililren, thues deceiving the operator,

The grest difference in the vigws held by physicians
ag to the dangers of “curclting ™ iz cxplained by the
lact thut one set of physiciuvs mean by this term the
thorougl operation done with the sharper instrument ;
an operation rescrved for coses where other mesns of
treatment have proved of no avail, therefore a com-
puratively rare operation, aod, from the pature of the
case, & prelly serious one; while with others of the
profession * curetting ** ia & common method of treat-
ment resorted to whenever oy excuse ofters, the dulf
instrument being employed. The procedurs, us por-
formed uoder such eircumstances, s often hardly wor-
thy of the name “operation,” althowgh the opportunity
n.l‘-uainE this term is seldom mizsed by those who prac-
tice it! mand in many cases bas very little eflect for
either good or evil.  Dut this is not true in all cases.
In some conditiovs of the endometrivm, where it is in
an unhealthy reluxed condition, and it is desirable 1o
“get up a healthy action as sur forefathers in med-
icine would say, the stimulating effect of the use of the
dull eorette may prove advantageous, and the dusl
curetta will, in some cases, if used with skill, remove
saft growths successfully, but it will prove inefficteut ju
the cuse of mwany of the barder growthe aud grunula-
tions o difficult to mansge wiLth nrr]inarr means, for
which the operation of curetting was forwerly raserved.
Many a gyvecologist bus learned this fuct from expe-
rience, mil, after several “ operations ™ with the dull
ingtruwment, hns ﬁllally overcomd the |.'|iﬂicui|.jr by 'llEiIlg
the sharper instrument.  As one writer bus said of 1he
dull eurette, * Le ia an cxcellent instrument where noths
ing is o be removed ;™ but in 2uch cases other meas-
ures less slurming to the patieot will wsually suffice.

Although s earelul banda rarely productive of bad
congerquences (even when wsed, and not merely played
with, us is often thé ease), yet there is a tendency in
certum quarters to regard the dull curette as an instru-
ment sufe fur any oue to experiment with, and one
whiclh the merest tyro in practice weed not feur to
make use of. A cauvion woy pot be wmiss. No ooe

1 1 bave been surprised ut the way the tenn " operailon ' i< osed,
even Uy sume physiciank al good standing. I have repeatedly Leen
fold Ly persuns who bave come tu see me alout patients coming
under treahinient that the cases were pnllll.lﬂ:\.' seTivus oies, becouse
the patients had slready gene through so maoy operutivne, when
Ister [ have found the ** operations ' relerred to, consisted, perhaps,
in the application of seme mild cemedy to the cervix, perbiape, ju
the use of & uterine 2outil, or, it uay Be, o (bhe attempt 1o plice u
stippantter]  Doulinless, such @ use of 1he word Lia the mdvaniage of
iaking i dus wnpacesion| ¥) upon the patedt aisd ber Incods,



You. CIV., No. 18]

BOSTON MEDICAL AND SURGICAL JOURNALL

411

ahould attempt the uss of & curette, sharp or dull, who
is pot sufficiently experienced in uterine examinations
to assare himself of the absence of all pelvic inflamma-
tion, even slight The presence of such infammation,
which, when slight and localized, is not always readily
detected hy the ivexperienced, ofien leads to uterine
flowing; but under such circumsiances curetting would
probably make bad work. Even ths use of a govnd is
oot advisable in such cuses. Again, the physician's
office, from which the patient must return home, is oot
the proper place for the procedures  Physiciens often
ignore this fact with impunity ; but T cannot bt thiok
it is making the patient run an unuecessary rigk.  She
should be where she can lis quiet for a day or two, and
longer if advisable. Occasionally there is severe
beemorrhage with the operation, aven with the dull
curette, and oo ooe can toll beforehand with which
patient it will come.

Dr. Emmet hes devised foreeps for removing pranu-
lations, etc., from the uterine cavily, which are very offi-
cieot, and render the resort to coretting bot eeldom
necessary ; but 1 do wot think they quite take the
place of the sharp curette in all cases. I have used
both to advantage in the same case. Once, I recollect,
the lmmorrhage was so rapid after removing some
growthe with the forceps, that I was forced o give
them up, and finished the operation successfully by
very mapid curetting, which brooght swuy the reat
In certain quartera the “sharp curette” has been de
cried s8 a burbarous instrament, opbe which should
ovever have been invented, ete. It is its unoecessary
and heedless use which has hrought it inte such ill.
repote. It need never be so keco-edged ms to merit
the name of & “ecotting justroment” and weed with
proper ekill in proper cases it aupplies a place the
dull curetts camnot fill. Emmet's forceps are excel-
lent for the removal of plucentul tissue and other prod-
wets of miscarrings ; and bere another word in regard
to the use of the curette. It should be aveided if pos-
aible afier miscarrinze or labor, while the walls of the
oterus are undergoiug involution aud the sccompany-
ing fatty degeneration. ({Here Emmet's or other for-
ceps can be used with much greater safety.) [ have
kuown neglect of such caution, and the rash curettio
of a patient a fow weeks afier the confinemant, follow
by fatal conseqaences.

THE OFERATION UPON TIE ANTERIOR VAGINAL
WALL FOR FROLAFSE OF TII3 PORTION AND CT3-
TOCELE. &

Wheu there is & tendency of the antarior vaginal
wall, with the adjucent bludder (eystocele), or without
it, to sap aud protrude lllrn-ugh the vulva, an opers-
tioo, eonsisting in either the = fulding in™ or the re-
moval of the slack of the vugina at this point, has been
devised to correct the condition and afford relief ta the
patient from ihe ¥ bearing down " bladder distress and
other symploms referuble to it

This “pagging™ of the anterior vaginal wall rarely
takes place to a troublesoma degres unless thers are
other abnormal conditions present, notably, rapiure of
the peringum, or some one of the uterioe displace-
meats, bringing the cerviz, and with it the upper
purt of the wagina, nearer the volva. Ofientimes a
“asgging uterus™ is preseat.  With an abaenee of
more or less of the perincum the vagiva fail: to get
ita meunl support, nod with & lowerivg of the womb the
anterior vaginul wall, no lunger extended 1o ita normal

length, naturally tends to eag.  In this way a low posi-
tion of the uterus often has much to do with the pro-
duction of this conditicn. Uofortunately, in a large
propociion of these cases, the conditions numed are not
the only abnormual onea present. Such patients are
apt to have the womb left large after confinement ;
a heavy weight upon it weakened sopports.  IF auch
a palient goea through the operation on the anterior
wall to redaos the vaginn (preceded very likely by tha
oparation for ropture of the ecervix., if the physician ia
enthusiastic over medern operative gynmcology) and
luter the operation for roptured perinsam, since the
weight of the heavy womd still remains she does not
alteays gel as much relief as ean be given in many of
theee caser by the proper adjustment of a pessary withou!
eperelive meagures, and perhapa after poing through
all the operations the patieut will still bave to wear a
gopporier to ba comfortable. Indeed, where thera ia
this heavy womb, with a ralaxed condition of the pel-
wic tisanes, n combination often found in practics, it is
a very difficult mutter and sometimes an impossibility
to Ao coustrict the vagina hy any cperation as to afford
complete auwd lasting relief to the woman. In such
cases it in ofien perfectly feasible, withoot any opera-
tion, to adjust a lever or other pessary, which the pa-
tient can liersell remove and replace, which will raise
the wormb into place, and extend the vagina its normal
length, so thut practicelly no fulling of the aoterier
vaginal wall is lefi, If the extending of the vagioa is
not alone sufficient then the lower end of a levar pes-
sary may generally be so bent as to be of some addi-
tiopnal service in keeping the falling anterior yaginal
wall in place.

It has repeatedly happened to me to ses such pa-
tienta wha, having tried varicus supporters withouot
relief, had been led to think operative measures neces-
sary, who, much to their surprise and delight, hava
been relieved completely by the aid of a proper pes-
sary. Some, who had been so thoroughly imbued with
the iden that an operation whs necessary, if they ever
wanled to be comfortable, as to seom almost disap-
pointed when I did oot urge such measures at once,
have experienced such relicl from & pessary as to ex-
press inr‘.‘ig:mﬁun that lll.l.:_f wera over told an operation
was necesaary for them.

Whila I beliove of thie operation, as I believe of
each of the other operations considered, that in its
projer place it is capable of much good, yet I balieve
of it, as 1 believe of the others, that st present it is
done much oftener than is necessary or best

Patients soffering from thess troubles are not infre-
quently told that they must undergo surgical operations
befure they will be able to wear u supporter. Oeea-
sionally such conditions exist thut this is the fact, but
with proper knowledge of the ndjusting of supporters
thess cases will prove rare. much less frequent than they
ara At present considered. Comparatively fow practi-
tioners are in any sense experta in the fitting of pessx-
ries, yot a therough keowledge of their uses is as neces-
sary to the gynecologist as is the knowledgo of splinta
and other apparatus to the orthopedic surgeon, This
knowledge on hia part frequently saves his patienta
from operutive interference, aml the same is troe of a
thorough knowledge of the prasary and its uses on tha
purt af the vtering ppecialist. At present any new in-
vention in the shape of o supporter needs but one thing
to make it attain populurity in the profession st onee,
bowever it may fail otherwise. I it be ‘only cusy of



412 BOSTON MEDICAL AND

SURGICAL JOURNAL

[Mar 5, 1881

introduction without paining the patient it is sure of a
run for a whila at least. The so-called “soft cotlon
peszary,” highly recommended becauss it can * ba worn
whera the womb js too tender to bear the pressoreof a
common supporter " (the fact being overlooked that a
properly fitted lever pessary does not come in contact
with that orgnu}, highly efficient in creating s steoch if
worn even & short time, and gqod for little else, hut
easily futroduced by anybody into the patient's vagina
withou! causing pain, is & good example of this fact,
Dr. Engelmann, of St. Louis, has recently published
an article entitled The Daugers Incident to the Sim-
plest Uerine Manipulations and Operationa, in which
he has collected many bad results following the com-
mon gynzcological procedures and operations. Natu-
rully, in recording the bad results, he wos confined in
groat measure to the reported cases. Could ha have
kngwn of the cases not reported his vxamples would
have been multiplied manifold. 1 regard the paper as
a most valuable one at the present time, and as possi-
ble avidence of & mming reaction from the * operation
fover ™ which has afflicted gynmeology of late years
It certainly is a warning to the profession ot to re-
gurd pynmeological operations too lightly. 1f wa can
¢ a slep further, and lend physicians 1o realize that
the operations now 8o muoch in vogue en often be
avoided, it will be another step in the right direction.
A former Ilarvard professor often quated the saying,
“ Meddlesome midwifery in bad”  He might have
truthfully added, “ bleddlesome gyumcology is even
worze."
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w UNNECESSARY OPERATIONS IN UTERINE
SURGERY." -

M Eorror, — I have read with much intereat the
admirable paper On Ulnnecessary Surgical Cperations
in the Treatment of the Diseases of Woman, by Chif-
wo E. Wiog, M, I, recently published iu the Jous-
wal. With the doctrives therein envoeisted T fully
eoneur.  His stutement that © fererations involving the
sphincter muscls and the rectum™ (the italics are Dr.
Wing's) “of course always demuud operative meas-
ures " prompts me to relate a case which bappened in
my own practice. Jups 17, 1877, I attended u little
lsdy io her first labor. 1 say advisedly a littls lady, as
ber normal weight waa but eighty pounds. Although
of such diminutive size, sho was plump, admifably pro-
portioned, a little model of perfect womanhood. Tha
head had for some time lain low in the axcavution ; the
perineum was fully distended, but the vulva refused to
ditste. 1 applied my forceps, and just ss the head
wag emerging from the cutlet she suddenly threw up
the pelvis (thus altering the live of traction), the thin
diswnded tissucs gave way, and a fearful laceration
wis the result.  Perineal resistance was so complately
done away with that oot only the head, bat the whole
body of the child, as it were, dropped out. The child
weighed nine poonde and four ounces. Not ouly was
the peringum torn throuwghout it whole exteut, bt
wlso the sphineter ani, aod the rest extended fully two
inches up the rectum, causing vary profuse hemorrhage
from the hemorrhoidal veins. 1 frankly told the pa-

tient and her husband what bad bappened ; explained
to them the nature of the injory and its extent, and
that st some fulure time it woold necessitate a surgical
eparation.  So petfectly was all control of the bowels
loat that for many days when she would have a pas-
eage from the bowels, so hard that it could be wken up
in the fingers, the first intimation she would have of
ita presence would be by the seent. The injury was
of euch extent I deemed anything short of an opera-
live procedure utterly oaeless, and so did abaolutely
vothing, save directing the nurse to keep the wound
cean. I did not even tie her knees together. To my
sarprise and delight the wound sgon filled with healthy
granulations, and in less than two mooths it was per-
fectly healed, the wormal setion of the sphincter re-
sored, and the woman as well as over. Llhy 10, 1878,
I aguin sttended her in confinement, when, after an
casy labor and without tha slightest difficulty, she gave
birth to & child weighing nina poundsand twelve ounces.
Scarcely any trace of cicatrix from the laceration could
be discovared. T. C. Warrace, M. D,
Campmioos, N. Y, May 17, 1881.
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