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Investigatidﬂﬁ”iﬁ%ﬁ”ﬁ??édﬁﬁ’Hffﬁiidﬁéfél'Oﬁﬁﬁdfédﬁémy;

These researches have been undertaken with a view:
to helping to determine the effects on general health
énd'on nefvous and.gézgéégggconditions, of billateral
oophorectomy in women at an age when the ovarics are
still active.

The investigator puts forward no theories, her
8ole aim having been the collectlon of evidence for
the use of those who are in a position to speak with
authority.

The caseg enguired 1nto are those of Dr Thomas
Wilson, Senior Honorary Gynaecologist to the

Birmingham General Hospltal, They are not in any

respect selected cases, the serdies including the ‘
whele number ‘'of operations for bilateral oophorectomy"
in non-malignant cases done by him at the General Hos- |

pital, at his Private Hospital, at the homes of patienis,

from his earliest case of the kind, in 1896; down To
the end of '1906. To thege were added, for comparison,
all his 'nmonimalighant cases of combined hysterectomy
and unilateral oophorectomy, and of hysterectomy alone,;:
The total number of cases coming under the above three

heads is 180, divided as follows :-—

1. Bilateral Oophorectomy 140

D Combined Hysterectomy and -
Unilateral Oophorectomy 20

3. Hysterectonmy alone SRR

180
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Tt has so far only been possible to trace 117 of
these 180 cases, and these are divided as follows :-
1. Billateral Oophorectomy 91.

2 Combined .Hystereciomy &
Unilateral Oophorectomy 14

Die Hysterectomy alone Wl

LT,

As the ratios between these are roughly the same

as betweeh the numbersfor the total series,it is
probable that any compafiéohs made between them
would hold equally well Tor the complete series, and
1t may fairly be taken that the 117 cases investi-
gated are represeéntative of tThe total 180 cases
operated on,

It was recognised that the only satisfactory way
of gaining evidence was by personal interviews with
the patients, if possible in their own homes, and the
work was conducted throughout with a view To gaining
a' gquiet hour or two alone' with the patient in her
home . It was necessary o proceed somewhat differ-
ently «in the case of hospital patients and of private
patients, but everythihg possible has. been done o
obtain comparable evidence' in the Two olasseg,_. or
the total 180 cases, 137 were hospital and 43 ﬁriﬁate
cases. To the 137 hospital cases an autograph letter
signed by Dr Thomas Wilson was éent, explaining that
he wished Tto know something as ©o the health of the

patient since' her operation, and would like To send
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"a lady doctor from the hospital" to see her for him
and to report to him, It was felt wise to write
these letters rather than %o iypewriﬁe them or print
vhen, beéause the written letter would be more likely
to assure the patient of personal interest in her,
With each letter was enclosed a stamped addressed
post-card asking for any changé in the address., LE
after a few days the ‘letter failed To bring an

answer or to be returned from the General Post Office,
a' second similar letter was sent, and when necessary
a third, but in every one of the '137 cases this methoq
either secured communication with the patient, or
proved, by the ulvimate return of the letter from the
postal authorities, that she had left her original add
ress, ‘That 1t should only have been possible in
this way to reach 88 out of the 137 cases seems bad,
but is:largely accounted for by the fact that the
gynaecological depariment of the General Hospital
serves a very large number ‘of women of the poorest
classes, who live in couris and very poor sireeis,
where removal at a few hours’ notice is a frequent
occurrence,

Qut of the 88 cases so

1
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reached 53 had changed their addresses since leaving
the hospital, When the address had been secured
the patient was written to again and an appointment
made for an afternoon at her hone, It was Telt
that a better idea would be gained of the woman
as a whole by seeing her in her own surroundings,
and therefore patients who would have been willing
to come Lo the hospital or to the investigator’s
home' were not invited o do so, but when living
anywhere within a radius of 100 miles from Birmingham

were visited. '
Vale
With the 4§Acases 1% was necessary To proceed

differently as it was Telt to be politic to communicajt

with them through their family doctors, but in eleven
even of these the inves%iﬁator was able o secure a
personal interview, while To the others available
a scheme of some 40 guestions was sent, and was retur
—ned in 18 cases, so making a total of 29 cases reache

out of 43, That the 117 total cases reached (:88
hospital and 29 privaete) are drawh from a wide
district is shown by the following figures :-

87 live in Birmingham and its suburbs

58 in the towns of Wolverhampton, Walsall, the
Black Country towns of Tipton, Wednesbury and Black-
heath, the Pottery towns of Stoné and Stoke, Burion-
on-Trent, Lichfield, Warwick, Coventry, Banbury,
Droitwich, Wellington, Newport (Salop) London,

Southend, Northampton, Huddersfield, Cheltenham,
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Ashbourne: and Halesowen,

20 live *in country places 1n the counties of
Warwick, Worcester, Hereford, Gloucester, Somerset,
Stafford, Derby, Buckingham and Lincoln, and some of
these live a number of miles from any station.

Total ‘cases reached 11%.
Hospital cases seen 81 Letters from Hospital
cases 7

Private cases seen_ 11 2
92 Letters from Private

Of the seven letters from Hospital cases tThree wene
from patients who in this respect were treated as
private cases, thres were from patients living

more than 100 miles away 1nh England ahd one was from
Britisgh Columbia.

Bach of the 92 cases seen (with very few exceptions)
took a half-day of from three to five hours, and

in eight cases a whole day had To be spent on the
Jjourney and the interview.

The patients were, almost without exception, greatly
pleased to be remembered, they were full of warm
appreciation of the care given them by Dr Wilson,

by his staff, by Ward Sisters and Nurses, and were
so glad to see someone who represented the Hospital,
thét they were at once on the most frank and friendl
terms, ready to tell simply and honestly all they
could as To their post-operative health.

The method adopted was to ask them in general terms

how they had been getting on since the"bperaﬁion;

cases T HLER T
28 "«
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and when something had been secured in this spontan-—
eous way}to'supplément it by direct questions until
evidence had been gained on the following points,
which were asked for in every case.,
1R Work. How long was 1t after the operation
before light housework could be taken up 7
How long before the full work of a house,
including heavy scrubbing and laundry T How
long before the former occupation, of factory
or shopkeeping, or whatever 1%t was, could be
taken up 7 How what is dore now compares with
what was done in the years before the: trouble
which led to the operation ? How much walking
or cycling can be done 7.
In the answers ©o these questions it will often be:
found stated that the work 'of a sixX-roomed, five-roomdd,
four-roomed house can be done, and this might give =z
mistaken idea of the social status of the patients,
were 1t not remarked that in Birmingham almost the
whole of the very porrest class lives in houses of
three or four rooms, and that the five or six=roomed
house 1s that of the upper stratum of the wage-earning
classes.
2 Vaginal discharge. . 'The presence or absence
of this, the times of it8s appearance and cess-—
atdion, the character, the quantity, any conditions
which seemed %o influence it.
In the case of supra~vaginal hysterectomy
special enguiry was made as to any Qécurrehce

of mensiruation after the operation,
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Flushes, The length of time afiter operation
at which these appeared, and the time when they
ceased ©o occur. The number of flushes in a
day, when they first appeared, or when they were
at their height. The severliiy, as marked by
their causing a sense of suffocation, of faint-
ness, of gilddiness, of a need ©o sit down.
The possibility or not of working through them,
of staying in Church through them., Any special
quality observed in them and the amount of mental
distress or annoyance they caused the patient.
Headaches., Here a careful comparison between
pésﬁ—dperaﬁive and pre-operative lifle was made,.
as headaches are so common among women, The
time of onset of the special post-operative head-
aches, their frequency, their situation, their
severity, any relation between thém and the flu-
shes, or between them and digestive or cardiac
neuroses, were enguired into, Changes in any
respect as years went on were recorded.
Digcstive neuroses or lesions of any kind.
Troubles of tThis kind were enquired for as
"indigestion", a term which with these patients
covers all kinds of gastiric and intestinal pain
and also flatulence, The,K onset, duration, cess-—
ation; the character, severity, frequency of such
pains, and gf flatulence were ‘enquired into in
detail. |

Constipation was also enquired into, and any gastd

ic
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" was the best criterion of what the operation had
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or intestinal disorder of any kind.
Cardiac symptoms. Palpitations and dysphoea
were enquired into, as to time of onset after
operation, frequency, severiity, apparent cause
and duration of liability Tto such attacks.
Sleep. This was enguired into as affording some
evidence both as to nervous and circulatory
conditions.
Weight. Where possible the weights at the time
of operation and at the present time were obtained,
and where these could not be given a rough state-
ment as to increase: or decrease was made, and
the present weight compared with the normal weight
for a womahn of the given height and build..
General health, This was a compafiéoﬁ between the
time when the immediate effects of the operation
might be sapposed to have passed off and the period
of lifle before the illness which led %o the
operation. Ag’ many points as possible were con-
sidered Here, and the general sensations of well-
being, of activity, of pleasure in work, of staying
power, were gone into, It was ‘one of the most
difficult parts of the investigation, but it was

felt that the condition of the woman as a whole

done for her.:
Nervous condition. Questions of chanpge 1h nerve

irritability, as shown by inability ©o stand sudden
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nolges without starting; altered reaction o
fatigue or anxlety; what is generally understood
by "nervousness', were gone into as fully as
possible, with care wo distinguish the time
dmmediately after the operation from iater periods,
11. Mental condition, Brnquiries were here considered
of especial valtue as bearing on the question of
the relation, or absencé of relatlon, between bi-
lateral oophorectomy and subsequent mental insta-
bility or derangement, The-occurrenﬁe of depressg-—
jon, the time, of appearance of the attacks, their
character, severity, frequency and duration; the
general psychical condition in the ihtervals of
fits of depression; the question of cheerfulness
a3 compared with that of healthy pre-operative
1ife; the question 'of any change in itemper, any

change in general outlook on lifle, were all care-

Tully gone into. In the four cases where, symp- !

toms of insanity had developed the family historyi

in this respect was mlnutely enquired into. :

12, Condition of scar - in cases of abdominal sectionr
with special reference %o hernia.

13. Marital relations wene enguired into where it was
thought the evidence might be of importance, as
in the case of the younger patients. In all but
Two cases, relatlons were unaffected and satisfacp-
ory, in one of these two they were satisfactory,’
in the other they were not, and the patient con-
templated leaving her husband. She was, and for
yvears before the operation had been, an extremely

feehle and neurotic woman,
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In all the above engquiries the work was made
comparative, by taking as a standard for the patlent
her normal pre-operative health. Changes 1n the sym-
ptoms as post-operative years weht on were in each
case recorded.

Aﬁlthe'end of a qulet talk on all these points,

a note-book was produced and the facts recorded at

L4%)

once, while the patient busied herself in preparing the
tea 1t was always a pleasure to her to give, She
was then entirely free from self-consciousness, and
very ready to talk of the interests of her daily 'life,.
and .it was felt’ that during that second hour of friendly
chat over a cup of tea valuable additional evidence

eal
was gained as to the é%Zﬁgga&—conditioﬁ and the general

outlook on 1life,

The occupations were varied, but about 75% were
women. engaged in housework in thelr own homes. They
fall into the following classes,

Housewives of wage-earning classes 49
Housewives of middle classes 15 |

Unmarried women doing housework in their
own homes

Domestic servants
Factory workers
Laundresses
Charwomen
Shop-keepers

Dressmakers

a0 (62 B o e (e ) O

Governesses
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Hospital Nurses
Actressges
Housekeepers

Midwives

B SR G T U T

Hotel manageresses

In a few cases of private patients the ‘occupatior
was not communicated . .
The proportion of unmarried women to married
was much larger than the proportion of unmarried to
married women in the community at large.
Married 81%
_ Potal 117
Single 36
This disproportion in most marked in the operat—
ions Tor fibroma, where the fipures are
Married 30 )

56
Single 26 )

The operatvions extended ‘over a period of eleven

years, from 1896 to 1906 inclusive, and two cases
occurring In January 1907 were also included, as moreé

than a year had elapsed before they were looked up.

The numbers in each year were :-=
18986 il
1897 3
1898 5
1899 2
1900 6
1901 8
1902 7
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1903 . 20
1904 18
1905 23
1906 23
1907 (Jan) 2

The operations were undertaken for the following
conditions -
1 * For fibroma of uterus 56

For inflammatory conditions

nl

of appendages and uterus 52
5 ¥or dysmenorrhoea . 6
4 For stenosis of the internal

0s causing haematometra il
5 For uterine cyst 1
6 For repeated tubal gestation 1

R

The disproportionately large number of cases of
pyosalpinx and other inflatmatory conditions 1s due
to the fact that it 1s the practice of the gyndecoldA
gical department of the General Hospital ©o gfant.
to suppurative cases pribrity of admlission over Ekess

cases of fibroma’ which cah usually better wait,

The number of cases of fibroma living in the coun
try or in small country towns formed a large propor@ioF
of the whole, while the inflammatory cases were almos®
all found in Birmingham. It seems probable that this
is due o several factors -

ik The greater prevalence of gonococcal infections
in town life:.

2 The greater frequency of puerperal inflection
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owing to town midwives and doctors being even
more careless and septic than those in the
country.

The acute nature of pelvic peritonitis making
a railway journey of any distance almost
impossible in many cases, ahd so keeping away

country patients of this class,

Regarded from a surgical polnt of view the

operatlong fall into the following classes -

1

Total abdominal combined hysterectomy :
and bilateral oophorectomy 62

Supra~vaginal combined hysterectomy
and bilateral oophorectomy 12

Vaginal combined hysterectomy and
bilateral oophorectomy 6

Total abdominal combined hysterectomy
and unilateral oophorectomy 6

Supra-vaginal combined hysterectomy and
unllateral oophorectomy 1

Vaginal combined hysterectomy and

unilateral oophorectomy 7
Bilateral ocophorectomy alone 11
Vagihal hysterectony alone 10
Supra-vaginal hysterectomy alone. _i lig””

For the purposes of this Invegtigation a more

important clagsification is -
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distributed in age-periods as follows :'—

From 21 to 30 years 25 cases

From 30 %o 40 years EQ cases
¥ .

H'rom 40 to 50 years 35 cases

From 50 to 61 years JEcases

e a

Bilateral Oophorectomny

( (a) Combined with hysterectomy .80 )

: | _ ety
(b) Not combined with hysterec- ) l
tomy 11 ) [
Combined unilateral oophorectomy'
and hysterectomy 14
Hysterectomy alone FEl R

;7-,. T

Totad L

The ages ranged from 21 to 61 and the cases were

3 for fibroma
18 for inflammatory conditions
3 for dysmenorrhoea’

1 for haematometra

28 for fibroma

19 for inflammatory conditions
2 for dysmenorrhoea:

1l for second tubal gestation,

21 fior Cibroma
12 for inflammatory conditions
1 for' dysmenorrhoea

1 for uterine cyst

4 for fibroma

3 for inflammatory conditions,

It was felt that for the purposes of studying the
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effect of removal of both ovaries the main classifi-
cation should be according to age, and not according
to disease, and this plan has therefore been adopted,
with subsidiary classificatlons as to dilseases. Io
was hoped that by comparing the results in one

decade with thoge in another some idea might be gained
as ©o the relative value of ovarian secretion at
different periods of life.

AGES 21 o 30 YEARS - 25 CASES.

Thege are all cases of bilateral oophorectomy, com-—
bined in all but three cases - Nos. 16, 18, and 33 -

with abdominal hysterectomy.

1. For inflammatory conditions 18 cases.

Number Age _Operation . Diseasd.
1 22 Total abd. hyst. and _
bilateral oophorect. Double pyosal-
190E. pinx:
2 22 Tot.abd.hyst. and Double
bilat.oophorect.l1906 pyosalpinx,
3 23" TMot.abd.hyst. and k
bilat.oophorect.1904. Double
pyosalpinx
& 23 Tot.abd.hyst. and Left pyosalpinx
bilat.ocophorect.l1900, R.suppurating
ovary.
I 23 Tot,abd.hyst. and Pyosalpinx,
bilat.ocophorect.1906.
6 24 Supra vag.hyst. and Double

bilat.oophorect.1903.  pyosalpinx.

R 24 Tot. abd.,hyst. and
bilat.oophorect.1897. Pyosalpinx,

8 26 Pot.abd.hyst. and i
bilat.oophorect,.1906, Pyosalpinx

9 26 Tot.abd.hyst. and R.pyosalpinx,
bilat.ocophorect.1906, L.suppurating
ovary ..
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10 27 Tot.abd.hyst. and Tubercular
bilat,oophorect.1908. Salpingliis,

11 27 Tot.abd.hyst. and Double Tubo-
bilat.oophorect.1905, Ovarlan absce

12 28  Tot.abd.hyst.. and Double
Bilat,.oophorect.l1904, Pyosalpinx,.

13 28 Totlabd.hyst. and Double
bilat.oophorect. pyosalpinx,

Jan.1907.

14 29 Supra.vag.hyst.and TuboBovarian
Bilat.oophorect,1904, Abscess.

15 29 Tot.abd.hyst. and Double
billat,.oophorect.l906. hydroszglpinx:

16 28 Completion of Tubercular
bilateral oophorect- Salpingitis.
omy 1901.

1874 26 Bilateral OOphorect. Inflamed LUbes.:

1904,

e 26 Bilat.Oophorect. Haiematocele,

Half one ovary left
1903.
11, For Fibroma,— 3 cages.

19 26 Tot.abd.hyst.and Tibroma,
bilat.oophorect.l1904.

20 29 Tot.abd.hyst.and
bilat.oophorect.1902.Fibroma..

2 29 Supra-vag.hyst.and

111, For Haematomeira — 1 case.

bilat.oophorect.,1906.Mibroma.

22

21

IS5 o

Tot.abd hyst.and Primary amenorr-

bilat,ocophorect.1903. hoea & haemaf

mewra,

CO=—




V.

v

Jor Dysmenorrhoea = '3 casges.
Number . Apge. Operation, = Diseage.
23 21 Bilatveral oophorect, Dysmenorr- |
1800, hoea.,
24 28°  Tot.abd.hyst.and
bilat.ocophorect, Dysmenorrhoes
1904.
25 29 Tot.abd Jhyst.and

bllat.oophorect. Dysménorrhoea
1900,
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Total Abdominal Hysterectomy and Bilateral

_Oophorectony for Suppurative Conditions.

Case / Age 22, Single, Domestic servant,

Operation September 1905,

|
Complained of severe pain in left iliac region afd dﬁ
leucorrhoea, both of one month’s duration, Had i
slight urethral dischargs,
Qperatiion, Omentum, small intestihe and pelvic
colon densely adherent to uﬁerus and appendages.
Uterus removed together with two pyosslpinges and
both ovaries, é
MPook up light work 3 months after operation, marriedl
7 months after, and has since done the work ‘of six- |
roomed house with ease, Says that her health is
better than at any time durirg her lifle, as she was
always a delidate girl, while now she has mothing to

complain of beyond colds.

Flushes have been very slight and infrequent, she

has had no headaches and no cardiac neuroses, but

has had rather severe flatulence, i
| Weight unchanged and sub-normal.

Nerves have been slightly irritable, bui she has had |
no fiﬁs of depression, is happy and prosperous, and
describes herself as bright and cheerful,

Marital relations entirely satisfactory.

Looks rather anaemic and fraill, is bright and normal
%n ways and speech, gentle and prettily mannered, |

happy and free from self-consciousness.




Total Abdominal Hysterectdmy'ahd Bilateral

Oophorectomy for Suppurative Conditions,

Case 4 Age 22, Single. Actress.

Operation December 1906,

Conplained ‘of severe incapacitatinmg attacks, each

lasting a few days, of pelvic pain, since miscarrilage
a®t sixth month, 16 months ago.
Operation,.,. Removal of inflamed uterus, of right and
left pyosalpinges, of 1nflamed ovaries. Pelvic organs
adherent to omentum and to intestines.
Took up light work two months after operation, ware-
house work ten months after, not feeling strong
enough for stage=life.

Slight flushes came .on a year afier operation.
S1ight headaches occur monthly,together with some
pelvic pain for one day. She has had no digestive
‘'or cardlac neuroses.,

Weight gained and now normal.

General health better than at any period of adult
life; says she feels well bﬁt is rather easily
tired, ahd has some pain in the back and left hip
at night.

Nerves are irriﬁable, but patient says she was
always "hasty and irritable'" amd that-her temper
‘has not suffered from her 1llness. Has had rio
fits of depression, This 1s borne out by mother

who says she is always light-=hearied. Looks

healthy and fairly strong and wears a cheerful, con-

Tented expression,
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Abdominal Hysterectomy and Bilateral

Oophorectony for Suppurative Conditions.

Case J Age 23. Married. Four childrer.
Factory worker. Operation August 1904,

Complained of five weeks’ illness, of attacks of

sharp pelvic pain, with vomiting, fainting and
sleeplessness, of dysmenorrhoea, of mucous colitis,
of losing appetite and losing flesh.

Operation, Removal of densely adherent'uﬁerﬁ%
ovaries and tubes, the latter contaiﬁing PUS .

Took up light work 4 months after operation, full
housework at end of Q'monthé, and factory work
some time latver, She works a lathe 10 hours a
day. Health less good than that of similarly occup
flactory girls, less good than her own before oper-
ation; keeping her at home for a day or two
occasionally from headache. and weariness.

Flushes were severe for some time, and occasionally
made her faint for a few minutes; are mow nothing taq
complain of but still happen two or three times a
day for a minute. She has hausea most mornings
and flatulence every day, headache’ one or two
days a week and severe palpitation on exertion,
Weight a little increased. . |
Nerves are irritable, and she says she is very
short-tempered compared with what she was before,
but that she has had no mental depression, and is

always cheerful.

ied
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She is anaemic and constipated, and is working
at an unhealthy trade, and it is difficult To
apportion the symptoms between the oophorectomy

and the anaenmia.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Sappurative Conditions.:

Case 4 Age 23, Single, Operation January 1900,

Complained of severe lower abdominal pain for past

14 years, post partum in origin..

Operation. Removal of uterus, of left pyosalpinx

and adherent left ovary, of adherent and inflamed
right tube and of suppurating right ovary.

Took up light work in a few weeks, full work a little
later, has since done much housework, but has had very
varying health, being well and energetic one' day,
languid and exhausted anmother. Health improves now
from 'yvear To year.,

Flushes, very severe and "dozens in succession", came
on at ‘once, lasted some years and are now very rare.
Severe and frequent headaches, especially violent at
monthly perieds intervals, came on at once and have
given much trouble all the eilght years, but are now

a little less severe and less frequent. Theré has
been much severe epigastric pain anqdflatulenoe, but
these are now improving. Palpitations occurred at
first but are now very rare.

Nerves have gilven much trouble, but she has ‘exercised
much common sense and self-control, and is now in nor-
mal condition. She has had fits of causeless
_depression, but has always felt it was "wrong to give

way to them when she was so happy and prosperous"
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and has on. the whole succeeded in being cheerful.

She married very well within two years of operation;
marital relations have been entirely satisfactory

and she is thoroughly comfortable and happy.

A very well-developed, healthy, fine-looking woman,
Expression intelligent and cheerful, Manners simple,
dignified and self-contpvolled. Looks younger

tvhan her age.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppuraiive Conditions.

Cage J Age 23, Married; One child, Factory

worker and housewife., Operation June 1906,

Complained of much abdominal pain since birth of
child 2% years previously, of menorrhagila, of
leucorrhoea, of dysuria. Was anaemic and weak.
Operation, Removal of uterus showing endometritis,
of right tube with interstitial abscess, of right
ovary, of left inflamed tube, of left ovary.

Took up light housework 6 weeks after operation,” full
housework a few weeks later and factory work at end
'of & years, Is now doing more’ than ever before,

and has the "best health of her 1lifle", is fairly
strong, is not anaemic, can work and cycle comfortably
Flushes, following one another in quick succession,
and making her feel faint, came on after 9 months,
and are now becoming fewer, She has had slight
occasional headaches, but no digestive or ca;diac
TNEUT0SES Sleep very good,

Weight increased and now normal,

Nerves were rather irritable for a time, and temper

a little more hasty than normal, but there have been
no attacks of depression, and she is ushally'ﬁright
and happy.

Marital relations unaffected and satisfactory.

A bright cheerful woman of a rather ill-developed ahd
‘unhealthy lower type, vivacibus, amiable, and self-

controlled,
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Supra-Vaginal Abdominal Hysterectomy and
Bilateral Oophorectomy for Suppurative

Conditions.

Case 6 Age 24, |Married. No children.

Town housewife. ‘Operation August 1903,

; Complained of menorrhagia, of frequency of micturitio
of severe pelvib pain, of losing flesh, Was thin
and ansemic.

| Operation, Removal of an enlarged and thickened uter
of right pyosalpinx and enlarged and cystic right
ovary, of left pyosalpinx and enlarged left ovary.

Patient rot interviewed becauseée now living more than

100 miles from Birmingham, She writes :-
Took up light work after 6 months, ordlnary housework
after 15 months, is now engaged in work which

necessitates much standing, and says she has "Very go

us,

od

health but for occasional indigestion and constipatio
Flushes came on at once, were very frequent for firsﬂ
six months, are now rare and brief. She’ has always
had headaches and hag "certainly not more now Than be
operation'. No palpitations.

Weight increased from 8st. Lo 93 st.

Nerves give no trouble as a ruLe)only when patient
has real anxieties, Says she "was irritable only
when suffering from flushes"; is now quite her old
s61f again, cheerful and free from attacks of cause~;

less depression, and very thankful for result of

operation.' She is separated from a bad husband,

and earning a living by very hard work.

ri" L]

ffore



Hysterectomy and Bilateral Oophorectomy

for Suppurative Conditions,

Case)7 Age 24, Married. Country housewife and
laundress, Operation September 1897,

Complained of pelvic and of vulvar pain,

Operation. Removal of densely adherent uterus, 'of
enlarged ahdICystib ovaries, of tubes.

A%t the time of operation patient had vascular and
exquisitely tender patches around the orifice of the
urethra and scattered about the vulva. One of these
wés excised and others wekbe treated by cautery, the
condition persizted and in spive of all known means
of treatment has continued to the present time, and
has given much distress, causing dysuria, "bearlng
down'" and much extreme tenderness. There is at
present definite urethritis with caruncle, and the
vascular patches ‘on the vulva appear to-be of the
nature of caruncle, .

Patient took up light work a few weeks after operat-
ion, full housework and laundry six montHs after.
She describes her health as better than during years
before operation and thinks she would be quite well
but for the vulvar condition.

Flushes came on a month after operation, were suffo-

| cating, were worst at monthly intervals, occurred

several times a day for iwo years, and then lessened

| in frequency, but still occur slighitly about once a
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month,-

Headaches freguent and severe, have troubled her
all along, and are now of daily occurrence. She
has had mno indigestiion and no cardiac trouble
beyond a little palpitation. Weight has been
gained, and she is mnow rather stout.

Nerves are easily upset, she "fidgets aboui", gets
excitved over her laundry, turns giddy at times, and
loses temper easily. She has fits of depression
and is rarely very cheerful, unless she has company
about her. These conditions are growing worse,
and are causing her relatives anxiety.

She is an energetic, highly coloured woman, voluble,
restless, and with a morose eXpressio@. She is
known to have borne' this trying condition of Ten
vears’? standing with much fortituide, but her

resistance 1s now wearing down.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions.

Case & Age 26. Married but separated from husband.
One child. Domestic servaﬂt.

Operation November 1906.

Complained of severe pelvic pain, ‘of menorrhagia,
of dysuria, all of about three weeks’ duration.
‘Operation, Removal of'hterqs, of right pyosalpinx
and inflamed ovary, of left inflamed tube and ‘ovary.
Within two months of *eavirng operation patient was
at work in a factory for ten hours a day, found

this too hard and took up Testaurant work and general
service, in which she has continued since, finding
herself fully equal to a' great deal of work.

Flushes almost unnoticed, headaches very seldom, no
cardiac neuroses, rather severe flatulence,

Weight slightly dncreased and normal.:

Nerves give her no trouble and she says she is
"always too busy" to be anythHing but cheerfuli, and
is very thankful for such good health as she had not
known for four years before operation.

Sedéms a thoroughly healthy, self-dependent and
contented woman.

(This was 1n January 1908. In March she was seen

by chance in Out-Patient Room, having come up
because headaches and flushes were causing more

|
|
trouble).



Total Abdominal Hysterectomy and Bilateral

Qophoreciomy for Suppurative Conditions,

Case j7 Age 26. Married. One child, Actress |
Operation December 1906,

Complained of menorrhagia, of lower abdominal pain,

both of two months? duration.:

Operation. Removal of uterus, of right pyosalpinx
and right suppurating ovary, of left tube and ‘of
lef't suppurating ovary..

This patient was not seen, as at time of enguiry

she was acting at a town on the South Coast,

She wrote ©o the following effect:—

Pantomime acting taken up ten months after
operation and done comfortably., General health
"very good", but some pain in back.

Flushes "now and again very bad'".

Headaches "very bad",.

No indigestion whatever.

A litvtle palpitation.

Sleep "very good"..

Weight gained,

She says her nerves are in very good condition
and that she s thoroughly chéerful, and from |

the tone of her leiter life sounded satisfactory.
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Total Abdominal Hysterectomy and Bilateral

Qophorectony’ for Tubercular Salpingitis.

Case;dﬂ Age 27. Married.. Doctor’s wife, formerly
Hospital Nurse. Operation March 1905,
Complained of sharp abdominal pain of 6 weeks?
duration, of pelvic ténderness, 'of dysmenorrhoea.
Had had scarlet fever, rheumatic fever and diphtheris
all at same time,

Operation, Removal of uterus, of enlarged and

adherent tubercular tubes and ovaries. Patient,

a private case, was not interviewed.

Letter gives the following ‘=

Took up light work 6 ronths after operation, can ndw
do any light work and can walk short distances.
Health "really very much better than for four years

before operation,

Flushes came on at once, severe, occurring every hour

‘or less, causing extreme faintness. After a' few
mohths were less frequent, and are now occasionzal
only. Headaches very frequent, at times almost
constant, but better since eye strain corrected.
Flatulence, palpitations, and dyspnoea were trouble-
some for about 9 months, then cleared away.

Sleep is broken and there are periodic attacks of
ingomnia, lasting a week.

Weight increased from 8st. 21bs. to 10 st.

Height 5f%.7in.

Nerfes, previbusly'very-stead?; have been easily

)




74

upset since illness which led to operation.

Mental condition one of 'chronic degpondency with
very occasional days of cﬂeerfulneSs". Is
irritable over trifles, but can now control herself
betiver than formerly.

She wrote a calm letter, free of exaggeration and

of gself-commiseration.




Motal Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditionsg.

Cagse // Age 27. Married but separated from
husband., One child, Charwoman,

Operation August 1905,

Complained of severe pain in both groins, of metrorr-
hagis of 6 months? duration, of almos® constant loss
for past 3 weeks.

Operation., Removal of uterus adherent to intestinés
and to omentum, of right appendages with tubo-ovarian
abscess, of left appendages with tubo-ovarian abscess.
Took up light work 3 weeks after operation, full'wor%
and heavy charing in about B'ﬁonihs. Has never had
such good health in her life ag In the past two years
and has nothing whatever to complain of,

She has had occasional 'slight flushes, perhaps once

a week at most, and now once a month; infrequent
§1light headaches,. no digestive or cardiac symptoms.
Weight considerably increased and riow too great.

No nervous or mental disturbances of any kind.

Is by her own account extremely lively and always
cheerful.

It would scarcely be possible to see a more healihy
or vigorous-looking woman, She seems thoroughly

content wikh a hard life and has a happy expression.
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Total Abdominal Hysterectomy and Bilateral ]

Oophorectomy for Suppurative' Conditions.

Case /72 Age 28. Married. Three children.
Town housewife. Operation October 1904,

Complained of severe pelvic pain, of pain in back

and ;kegs, incapacitating; of menorrhagia.
Operation.: Intestine and omentum found densely
adherent ©o pelvic viscera, whole pelvis involved
in wide-spread adhesions, Uterus removed
vogether with right and left pyosalpinges, and'
right and left ovaries. i
Patient took up housework a month after operation,
did it for a fortnight, and was then in bed very
i1l for five weeks with abdominal pain.: Since then
has done the work of small and ill-kept house,
General health variable, some days she feegls very well,
other days very tired. She has pain in sacral region
and some dischargeé from rectum,  She had rather
=%, frequent but hot severe flushes 9 months after
operation; these are now ceasing. She has rather
frequent headaches ag before operation, a poor
appetite, some epigastric pain and flatulence.
No palpitations.

Weight unchanged and below normal,

She has had no trouble with nerves and no depression
after first few weeks, and is considered by her

neighbours to be a particularly cheery woman.’




No marital difficulties have arisen, but in
accordance’ with her wishes, conneciion now very
‘seldom ‘occurs,

A rather anaemic, weary-looking, untrained woman

off an undeveloped socizl class.




embodiment, of sturdy health and vigour,
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions.;

Case /3 Age 28, Married. No childrer.,
Country-bred housewife, Operation January '1907.

Complained of severe lower abdominal pain, had

"stoppage of bowels'" 8 years ago, and 7 years ago,

| and appendicitis 2 years ago.

Operation, Removal of uterus and of both ‘ovaries
énd tubes for double suppurative salpingo-oophoritis
and ovarian abscess.

Took .up light work the day after leaving Hospital,
full work of six-roomed house at end of a fortnight,
laundry work (heavy) at end of a month. Does it
all regularly and is not over tired.

Fluéhes came on at once, slight, and are now passing
away, she has headache for two days once a month,

no indigestion and no cardiac neuroses,

Weight increased considerably and rathér much for her
height.

General health excellent, as always, except for
definite illnesses .fuufioed abore .

Nervous and mental conditions excellent. She has a |
particularly hard life but is good tempered and
cheery. Sleep very good.

She comes of fire wuntry stock and looks the

4
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Supra=Vaginal Hysterectomy and Bilateral

Oophorectony for Suppurative Conditions.

Case /* Age 29. Married., Three children.
Couhﬁry housewifa. Operation April 1904,
Patient had puerperal sepsis 7 years ago.

Complained of attacks ‘of pelvic pain during pas@.

few months, of discharge of pus from vagina and
from rectum, of menorrhagia.

Operation. Rus drained by vaginal incision, then
abdominal incision made, uterus stripped from dense
adhesions and removed supra-vaginally, Right tube
and ‘ovary formed a pus-containing cavity the size
of a full-term foetal head. Left tube was
cccluded and *left ovary cystic. Both appendages
removed from dense: adhesions and excised.

Light work done after two months, heavy work after
four months, and ever since with complete ease,
Flushes came;, on 1% years after operation, were
slight, occurred only at monthly intervals, and

are now less frequent.

Headaches of moderate severity came on one year
after operation, at monthly intervals, and are how
fewer, There have been no digestive troubles
beyond slight occasional flatulence, no cardiac
neuroses, and sleep has been excellent,

Weight has increased congiderably and is now about
11st. which is excessive. Nerves have been steady

and there-ha%a been no fits of depression. Says
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she is always bright and cheerful.

A particularly sturdy, hipgh-coloured, healthy
woman, full of energy and spirit. It would
scarcely be possible to see a woman looking healthier

'or happier.
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Total Abdominal Hysterectomy and Bilateral

Oophiorectony for Inflammatery Conditions,

Case /3 Age 29. Married. No children.’
Town housewife. Operation October 1906.

Complained of pain in left side since miscarriage

8 years pfevibusly, of offensive vaginal discharge
during same length of time, of menorrhagina, of dysmen
orrhoea, of dysuria. Was an exceedingly neurotic
and delicate woman of low vitality.

Operation. Removal of thickened, catarrhal and
polypoid uterus, of two hydrosalpinges and of both
ovaries,

Light work was taken up 3 months after operation,

and nothing further has since been done, as patient
is comfortably off. Health is said to be "much
better than for years before the operation" but is
still poor.

Flushes, two or three dailly, rather severe, came on
at once and are increasingly severe. Headache

is almost constant, flatulence and constipation are
extremely distressing, and palpitations are severe,
Sleep dis poor.

Weight has increased from 5st. to about .8st.

Nerves are "much better than they were" but are still
very readily upset. Mental condition is unsatis-
factory, patient "looks on the black side of everythi

but says she is improving in this respect since

ng-"
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operation, Had had a good deal of depression for
several years before operation,
Marital relations are unsatisfactory and patient
contemplates leaving her husband,
A conmfortably-off middle-class woman, with an
excellent husband and good home, but oo much alone
and unoccupied.
A frail, weary, sad-faced, neurotic type, self-centred
and weak, but evidently in distinctly better mental

condition than before operation,
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Completion, by Abdominal . Section, of Bilateral

Oophorectony, for Tubercular Condition,

Gase,/ngge 255 Single. Engaged in housework,

Operation December 1901,

1. In 1896 patient had one and a half ovaries removed
"for tumour", at a neighbouring Hospital. Previous
to this, menstruation had been at irregular
‘Intervals of iwo and three months, after this she
menstruated régulafly'every 14 days, and had
dysmenorrhoea and menorrhagia.

2e Six months later the same gynaecologist ‘operated

for hernia of the scar.

In 1901 she came to Dr Wilson, complaining of

pelvic pain, of dysmenorrhoea, of dysuria.

‘
3. Operation., Intestines found adherent to bladder |
and to pelvic walls, with cysts contalning fluid
among the adhesions, uterus densely adherent. |
Remains of right ovary and tube removed.: I
4, In 1902 Vaginal Hysterectomy was performed for rei

lief of pain.

5. Six months later she returned to Hospital for

operation for haemorrhoids.

When seen in January 1908 she was in very fair general

health, deoing comfortably the work of a five-roomed !
house, and a family of five.
She has prolapse of vaginal walls on severe straining

b3

and for last six months has had some vaginal discharge.,
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Flugshes came on 6 years after removal of remains

of ovary, in attacks lasting about 6 weeks, during
which there are several a day, and followed by free
intervals of some weeks, Théy are very trying,
but are now growing less frequent, Headaches,
frequent and severe, followed a year after hyse r-
ectony, and are now less troublesome; there: have
been no digestive' or cardiac symptoms.

Weight increased and row normal,

ful till a year ago, whem the flushes came on, and
since then has had fits of depression, which are.
notv, very serious.

She looks anaemic, rather delicate, inert, and Ten

years older than her apge.

Nerves are 'rather™ easily flurried". She was cheer
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Abdominal Bilateral Oophorectomy for

Suppurative Conditions,

Case:;r Age 26, Married. One child,
French polisher, Operatlon December 1904,

Complained of prolapse of uterus, of pain in abdomen

and back, of frequency of micturition, of leucorrhoe

Was suffering from weak chest after severe pneumonia

and from nephritis. Pessariles were useless,
Operatlon. Removal of inflamed and adherent tubes
and ovaries,

Took up light work 7 weeks after operation, full
Tactory work 6 months after, has struggled along
since, 'often feeling unequal %o her work from
weariness and giddiness., . Has never been well

since child was born 7 years ago, when she Imd pneu-

mcnia=which‘left a cough she still has. Has
swollen cervical glands and is anaemic, Has j
constant leucorrhoea. Uterus now kept in place
by pessary.

Flushes came on at once, several daily, lasting ten |
minutes, making her giddy. Less frequent now but |

equally severe. She has occasional headaches,

flatulence Troubles her some days, and she has

occasional palpitatlions on exeriion, and much

dyspnoea,
Weight unchanged, a little heavy for her height.

Nerves are steady; she stands the strain of the
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factory well, but has fits of crying without cause

when feeling unusually Wéak. Theése are becoming
fewer, and on the whole she is cheerful. Sleep
good,

She'has an over=burdened unhealthy look, Her

manner is quiet, her Tace serene and gentle,
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Abdominal Bilateral Oophorectomy for

Haiematocele,

Case /& Age 26. Married., No children.

Town housewife. Operation May 1903. f

Complained of pelvic pain, of pain in back, 'of dysmen

orrhoea, of haemorrhage from'vagina, constant during |
past two months, ) ;
Operation. Removal of Jd=f% haematocelﬁiogitubé:and
ovary sﬁrrounded‘by dense old adhesions, 'Half the

ovary. left,. Removal of right hydrosalpink, densely

adherent to ovary and to pelvis, and of right ovary.
Breaking down of adhesions between omentum and
abdominal wall,

Patient made a ‘slow recovery, complicated by pneumonie.,
and while still in Hospital had mental symptons of

some severity which quickly cleared off.  Took up

Jight work at end of six months, and now does most of]
work of 8 roomed house and small family¥. There was
complete amenorrhoea for a year, and since then there
have been slight occasional losses, and 4 months ago
continuous loss for a forinight.

Flushes came on 4 'years after operation; slight and very
irregular and infrequent. There have been slight
headaches, no indigestion and no cardiac trouble,
Weight increased considerably and now normal.
Nerves are more irritable, but patient says she
"always was excitable!. She was happy and normal

in mind till 4 years after operation (when flushes




£S5

began) and then, without assignable cause, had an

attack of suicidal melancholia of moderate severity
which entirely cleared off after a month’s holiday
among relatives. She has an excellent husband, a
most comfortable home and no worries, and is now thor-—
oughly happy again. She is alone many hours 'of
every day amd does not go out enough, Her father
had an attack of suiciddl melancholia, when she was

a child, with complete recovery.

She seems now a thoroughly level-headed, acfive,

happy woman, Face quiet, self-controlled and amiable
with no lea$® suggestion of mental strain, Looks in

good physical health.

£
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Total Abdominal Hysterectomy and Bilateral

Oophorectony for Fibroma.

Casegﬁr Age 26, Married. 'Two children, after
difficult labours.. Town housewife,
Operation February 1904.
Complained of severe menorrhagia and of a tumour
Ereaching’ half-way to umbilicus..

ahiotrnsl
Operation. Presented no wormadt features,
Removal of uterus containing large fibroma, and of
both sets of appendages.
Took up light work 6 weeks, and full housework 3%
mohths)after operation; goes oul scrubbing; keeps
pigs and fowls, and does a great deal of work of

all kinds, and "thinks nothing of walking 8 miles"

in addition to day’s work.

Slight flushes came on at once, caused no trouble,
and are now passing off; she has had no headache, no
indigestion, no cardiac trouble. Sleep is excellent,
Weight increased considerably and now above normal.,
Nerves have given no trouble, she says she is always
merry and contented, and thoroughly enjoys her 1life.,
Marital relations unaffected and satisfactory.

A remarkably sturdy, healthy little woman of a hard

working and elementary stock, socially speaking.
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Motal Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case o Age 29. Single. Dressmaker.,

Operation February 1902.

Complained of severe dysmenorrhoea and menorrhagia
of seves years’ duration, Was anaemic and delicate,

After Operation took up full work at end of three

months, and has since worked many hours a day, often
12 or more. Has had mo holiday for 3 years; says
she gets rather tired, but is equal to her work, &

much stronger for her operation,

S1ight flushes came on at once, never stopped her work,

never made her faint. None now, ]
Headaches '‘only when worried by business, which E
happens most weeks. No indigestion, no cardiac
trouble. Weight slightly lessened. Now 5 st.11 'lbs.
A very short slender woman.,

Ner¥es. Always a nervous girl, but no complaint on
this score since operation, Has had no fits of
depression, but has been -uniformly cheerful and con-
tent, Mother went to Asylum a few months ago with
climacteric insanity, and patient has come bravely
and steadily through this trouble..

Does not seem overstrained by hard life, though an
excessively fragile—looking woman, Face placid,
cheerful, intelligent. Colour fairly good.

Friends say '"she 1s a miracle".
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Supra-Vaginal Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case 2/ Age 29. Married but separated from
husband. No children. Housewife,

Operation July 1906,

Complained of general ill-health, of presence .of
lower abdominal tumour extending mid-way to umbil-
icus, of peripheral neuritis.

Operation, Removal ‘of uterus containing heavy
fibroma, sizp of football, partly degenerated and
cystic; of both tubes, of two enlarged ovaries,

one fibroid,

Patlent says operation gave her a new start and made
her quite, a different woman,

Took up light work 5 weeks, and full ordinary work

8 weeks, after operation. Is mistress of small
middle-class house and family of three, does a great
deal of the work herself and does it easily. Says
she has never been so well in her life as since the
operation, and has nothing whatever to trouble her.
She has had no flushes, no headaches, no indigestion,
and only slight palpitations for a ‘short time after
operation,

Wedight has increased greatly and is now excessgive.
Breasts in particular have developed far beyond norma

size.




0
Nerves ‘steadied raﬁidl?’after operation and have sinc
shown no gign of strain.
Peripheral neuritis cleared off entirely after i
operation,
She had a little slight depression for two months
after 'operation, but has since been very cheerful,
Has a good home with own people, and is contented
and happy.
Her mother says she is "just her old happy self
again, always merry and busy".
She looks younger than her years, a tall, broad,
strongly-built woman, thoroughly healthy, full 'of
life and energy, and with a very gay and unconcerned

expression,




[ A finely-bdilt, sturdy girl, a picture of health and

excellent health.

IO

Total Abdominal Hysterectomy and Bilateral

A{z&u
Oophorectony for Haematocete

Case 29 Age 21 the day before operation. Single.
Factory worker. Operation May 1903.

Complained of recurrent attacks of severe pelvic paln

each of one or two weeks? duration; of complete

amenorrhoea., The wvulva was normally developed.

There was an opaque discharge from urethra and vaginal,
Operation, Wide-gpread adhesions were found binding
together intestines, bladder, uterus and tubes,

There was atresia of the internal os, and a
haematometra of small Size, Theé uterus was removed
together with hard nodular tubes and both ovaries,
Took up full work at factory within about 6 weeks of

operation, and has been steadily at 1t since; in -

Flushes, almost unnbpticeable, came on at once, and
are gstill occasional. She has had no headache beyond
that causednsometihes by eye-strain over special work,
no form of digestive or cardiac nenroses. Sleep has
been wvery good.

Weight unchanged and normal.,

Nerves have been entirely free from strain throughout)
she has had no fits of depression, no mental distur-

bange of any kind, but has been uniformly cheerful.

strength, Expression intelligent and very cheerful,




Manner quiet, self-controlled and amiable.

herself as very well content with life,

younger than her age.

57

Expresses

Looks much

a]
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Bilateral Oophorectomy for Dysmenorrhoea.,

Case 23 Age 21, Single. Domestic servant.
Operation April 1900.

Complained 'of severe dysmenorrhoea from age of 14,
getiing worse from 19, keeping her in bed several
days each month, and latierly: leaving her so weak
as to be unable to work between periods.

Had a double uterus, and vagina double in itg® upper

half. Menstruatiion occurred in both halves of

uterus.

Operation. Removal of normal tubes and ovaries.

Mook up “light work at end 'of two months, full work

at end of a few months; has been in Her present very

| heavy situation for 3i years, and is equal to her

work. Health much improved and on the whole good,

but, colds rather frequent lately, and a general
sensatvion of feeling cold.

Flushes, slight and frequent, came on af once; now

‘occur only in Summer. She has very bad vertical

headaches lasting all day, every week or two, and

| these are ‘of increasing frequency. No flatulence

but rather frequent attacks of acute gastritis; 1o
palpitations, though she had them before operation,:
Weight unchanged and normal.

Nerves give some trouble when she 1s extra busy.
She feels "rushed and put out", and is api ©o be
irritable with children, and does not like sudden

noises, She has fits of crying every few weeks




(generally when at home for the evening) without
assipgnable cause, and there has been no improvement
on this respect during the seven years, Her
mother says she was always moody and depressed from
childhood. She hag never regretied her ‘operation.
She is a broad, well-made girl, with a rather pale
and puffy face, Her expréssibn is intelligent and
cheerful, her manner quiet and normal, and she
'strikes one as a sensible girl. The nerye disturbang
cannot amount to much or she could not keep her

situations so long.

e
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Abdominal Hysterectony afid Bilateral

Oophorectomy for Dysmenorrhoea,

Case 24 Age 28. Married. No children.

Town housewife. Operation January 1904,
Complained of severe dysmenorrhoea from marriage
at 19, 9 years previously. Had been under treatmené
by various gynaecologists almost continuously for the
9 years, and had not improved., Was in bed a week
out of each month,

Operation.. Removal of small and congested uterus
znd ‘of both tubes and ovaries.

Took up light work 5 weeks after operation, full work

‘of six-roomed house three months after. Does it all

well and easily, takes in sewing, cycles long distandces,’

has several times cycled 113 miles in two consecutivq
days, feels well and strong except for winter cough
following post-operaiive pulmonary embolism,
Flushes came on at once anjwere rather severe, but arne
mow clearing off.  She usually has a headache a
week though she had none before ‘operation. She has
a good deal 'of flatulence, but only occasional
glight palpitations.

Weight increased and now normal,

Nerves have given no trouble beyond a little sense
of worry when work is unusually heavy. She is alone
all day, bui never feels dull; has no fits of
depression, but is cheerful almost invariably.

Marital relations unaffected and satvisfactory.




She looks a thoroughly healthy, happy, normal woman,
much 'younger than her years, Her manner 1s quiet
and self-controlled. She is very glad she had her

operation done,
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Dysmenorrhoea.

Case Z35 Age 29. Married, Country housewife.
Operation March 1900.

COmpiained of acute dysmenorrhoea from age of 14,
worse after birth of child (dead) at 25, one year
after marriage, unrelieved by dilatation; of menorr-
hagia, of increasing feebleness, of much abdominal
pain.

Was a very thin frail 1ittle woman, weighing between
5 and 6 stone, and only 4ft, 9in. in height, but
propebly rroportioned.

Operation.. Removal of uterus and of well developed
tubes and ovaries.

Took up ‘light work about two months after operation,
full housework at end of a year; was for five years
caretaker In very busy offices, and has now a small

Tarm. Does the housework, makes butter, lets lodgi

n—

gs, is at it from 5-0a'.m, to 10-0 p.,m., and is thor=—

oughly equal To it. General health excellént,
such as she had never known in her 1ifie before,  Sg
she 1s "simply a new Wbman" and revels in her power
Lo work,

Flushes occurred for a few days once a month for

o

about 3 years, and were rather severe and suffocating,

then gradually ceased, and 'stopped entirely some years
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20,1 She has had very rare "b;lioﬁS" headaches,
no digestive or cardiac neuroses.

Weight has been gained, and may now be about 7 stone.
Height 4f%. 9in, Breasts have developed a little
since operation,

Nervous and mental conditions have been of the best.
She 1s partvicularly cheerful and happy, with a very
good husband, two adopted children and a comfortable
income:

Marital intercourse ceased entirely, by mutual agree-
ment, after birth of child 4 years before operation,
and riow 12 years ago, There has been no grievance
on either side.

A very healthy, wir%rlittle woman, over-flowing with
vivacity, energy and amiability, and thoroughly |

pleased with her 1lifle,
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An attempt has been made to summerize the
condition of patients in this series for comparison
with those in the age—-period next above, Such
summaries are inevitably unsatisfactory, as tending %

to suggest a uniformity which does hot éxist.

The faets have been arranged under the
headings of :—
5 Work done & general health and
strength,
2. Menopause symptoms.
3. Nervous and psychical conditions.

4. Weight.

I. — Work done & general health.
T Excel— [very

lent. good. | Good, | Fair, |Poor.|Total.
Bilateral 6. 12. 3. = i 25,
Oophorectony,

25 Cases. 24% 48% 12% | 12% 49
r"_"‘v-'—"-u@r

Ages 21 to |30, 7%

If the excellent and very good cases be
taken together 72% fall into this class and this is
a higher percentage than is found at any later age-
period, but the number in this age-period being
sméller than in succeeding ones, less value attaches

tc the statistics as to percentages.
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II. MENOPAUSE SYMPTONMS.

None.|[Very Moders - |
slight. [Slight, |ate. |Severe,|(Total,
Bilateral 1 e 3, 6. 5. 25.
Oophorectomyl.
25 gases. 4% 40% 12% 24% 209
Ages 20 to 30.._ +4— |
4#‘370 |

Taking together the one case in which there

This is a better record than is found

at later age-periods.

clase in which the operation was followed by little

disturbance of the kind commonly 2ssociated with the

II1I. NERVOUS & PSYCHICAL CONDITIONS.

were no symptoms and those in which there were very

slight symptoms, there is a percentage of 44 for this 3

Excel—- | Very
lent. good, |Good, |[Fair, |Poor,|Total.
Bilateral 9. i 4, 2. 5 25,
Oophorectomy.
25 Cases. | 36% 20% | 16% 8% | 20%
2Ll
Ages 20 to 3Q. 56%

If the excellent and very good cases be

IV,

WEIGHT.

taken together 56% fall into this class, a higher per—

centage than is found at later age-pericds.

Increased in .........19 cases,
Unchanged in ...
Decreaged In ....ec00s

..... -

M
n

5
1
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There is a marked difference between the
foregoing voung vatients and older women as to the
severity of menopause symptoms, these having been
lighter at these ages of 21 tc 30 than they were at
other age-periods. In some cases they were scarce-
1y noticeable and in very few were they spoken of
as a serious trouble. |

0f the four common symptoms; flushes,
headaches, indigestion and palpitations - headache
seems to have caused the most distress,

Another vpoint noticed is the rapidity
with which good general health was regained by these
vatients as compared with older women. The genersl
level of health and strength among these cases is
high and many of them say they are now enjoying the

best health of their adult lives.

Cases — 3, 4, 7. 10. 15 & 17, have a poor record,

but in each case there is some factor complicating

the position.

-Case 3. is badly anaemic, and is working at an un—

healthy trade in a factory.

Case 4. has had, and is still suffering from, a

menopause extending over 8 years.

Case 5. has had - for the 11 years since operation -

a painful and intractable condition of carunculeld

vulva.
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case 10, 1is one of the most gerious cases of almost
const ant depression in the whole series of 117.
She is a middle-class woman with less to do than the

majority of the patients.

Case 15. was in a condition suggesting lateral
seclerosis when she came for cperation, and though
still extremely fragile and neurotic is greatly bhet-

ter than she then was,

Case 18. 1is one of unusual interest, one of the total
four cases of mental derangement following operation.
It has been seei;g that the fact of having half an
ovary left did not save her from this, and it has

alsc been éeen that there was an inherited tendency

to insanity. The menopause symptoms and the mental

trouble came on together 4 years after operation &

both guickly cleared off.

Case 20. 1is one in which, in spite of inherited ten-
i dency to insanity, as shown by the mother having
since the patient's operation developed climacteric
insaniﬁy, the patient has been perfectly free from
any nervous or mental disturbsnces, and that, in
spite of, a very fragile constitution and an exces-

sively hard life,

With the exception of the cases pnarticu-

larized above, there has been very little of nerve
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n e
| strain or of depression, and speaking generally,

this age-class contains a larger proportion of women
nocw in nmarkedly robust health and strength than any
other.

Marital relations are unaffected and en—

tirely satisfactory in all but case 15.

As fas as can be observed in the very limit-

ed opportunities of an hour or two, there is nothing
abnormal either in the physical appearance, the man— |
ners, or the outlook ¢n life of these patients in
whom bilateral ocvhorectomy has been performed at
dates varying from one toc ten vears ago. They make
the impression of qgite ordinary women of their age

| and social class, with all the common interests and
enjoyments of 1ife, and as a rule they express them—
| selves as thoroughly content with their lot and often

a8 rejoicing in their present gocod health,.

In cases 21. & 25, there has been marked

hypertrophy of breasts since operation.

In all cases of hysterectomy for dysmenorr—
hoea special enquiry has been made as to whether the
operation has been regretted, but in each case this
has been emphatically denied, and some of the
healthiest, brightest and most useful women inter-
viewed have been patients of this class. On the

cther hand, one case, a private one,not seen by the
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investigator, seems little better for the operation,

She was markedly neurasthenic before operation.

Another case in which special and repeated
efforts to secure an interview or an acecount from the
doctor in charge Ffailed, is known to be doing very

badly about two yvears after operation.




I. Hysterectomy & Bilateral Oophorectomy — 30 cases,

G #

AGES 30 to 40 Years — 50 Cases.

(a). FPor fibroma of Uterus — 15 Cases.

OPERATION.

NUMBER., AGE, DISEASE. |

' a

26. 30, Tot, abd, hyst. & bilat., Cystic |
oophorect. 1204, fibroma.
Small portion of one
Ovary left.

27. 31. Tot., abd. hyst, and Fibroma,
bilat. oophorect.l1903,

28. 33. Supra-Vag. hyst. and Fibroma &
hilat. oophorect., 1901, 3 mths' nreg—

nancy.

29, B Tot, abd., hyst. and Fibroma.
bilat. oophorect, 1903,

30. 33, " Tot. abd. hyst. and Fibroma.
bilat, oocphorect. 1904,

Lo K 34, Tot, abd. hyst. and Fibroma,
excigion of remains
of an ovary. 1903,

S zZe. Tot. abd. hyst. and Tibroms &
hilat. oophorect. 1901, cvstic ovarie

33. 37. Tot. abd. hyst. and Fibroma. |
bilat, cophorect. 1903, é

54, 37, Supra-Vag. hyst, and Fibroma,
bilat. oophorect. 1903.

S5 5l Tot. abd. hyst. and Fibroma,
vilat. oophorect. 1901.

36, 38. Tot. abd. hyst. and Tibroma.
hilat, cophorect. 1901,

5 38, Supra-vag. hyst. and Fibroma.
bilat. ocophorect, 1900,

38, 39, Tot. abd. hyst. and Fibroma.

bilat. oophorect. 1900,
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; NUMBER. AGE. OPER§TION. ~ DISEASE.
395 39, Tot. abd. hyst. and Fibroma and
hilat. oophorect. 1904, Cystic Ovary.
40, 39, Tot. abd. hyst. and Fibroma,
hilat. oophorect. 1904,
(p). For inflammatory conditions - 13 cases,
41, 30, Tot. abd, hyst. and Salpingitis,
hilat. corhorect., 1902,
42, 30, Tot. abd. hyst. and Pyosalpinx,
bilat., oorhorect. 1906,
47, St Tot. abd. hyst. and Double,
bilat. cophorect. Jan.1907,.,Pyosalpinx,
44, 4 i Supra-vag— hyst, bilat. Pyosalpinx.
ocophorect. and appendic—
| ectomy., 1905,
| as. 32. Tot. abd. hyst. and Suppurating
| bilat. oophorect. 1905, Ovary.
| 46, 32. Tot. abd. hyst. and Double
bilat. oophorect. 1905, Hydrosalpinx,
47, 55 Tot. ahd, hyst. and Salpingitis.
bilat. oophorect. 1905.
48, 35, Tot. abd. hyst. and Pyosalpinx.
bilat.ocophorect. 1906.
49, 36, Tot. ahd. hyst, and Supprurating
bilat. oophorect. 1905, Ovary.
50, 2 - Tot. abd. hyst. and Pycsalpinx.
hilat. ocophcrect. 1896.
51. 38, Supra-vag. hyst. and Pyosalpinx &
bilat. oophorect. 1906, tube¥cular
Salpingitis,
52. 38, Vag, hysterectomy and Metritis.
bilat. oophorect. 1906,
53 39. Supra-vag. hyst. and Haematocele,
bilat. cophorect. 1904,
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(¢). Por Dysmenorrhoea — 2 Cases.

NUMBER. AGE. OPERATION, DISEASE,

54, 582, Tot. abd, hyst. and Dysmenorrhoea.
bilat. oophorect. 1502,

B8 32. Tot. abhd. hyst. and Dysmenorrhoesa,
bilat, oophcrect., 1903,

II. BILATERAL OOPHORECTOMY ALONE — 5 CASES.

(a). For inflammatory conditions — 4 cases.

56, 30, Bilat. ocophorectomy. L. Pyosalpinx,.
R. Salpingitis.
5% 30, Bilat. ocophorsct. L., Suppurating
Ovary.
R. Salpingitis.
58, 30, Bilat. ocophorect. Double
Hydrosalpinx,
59, 32. Bilat, Oophorect. and R. Pyosalpinx. |

Appendicectony. L. Salpingitis.

(p). TFor second tubal Gestation.

60. &5, Excision of remaining Ruptured
apnendages, tubal Gestation,

III. HYSTERECTOMY &UNILATERAL OOPHORECTOMY - 8

= (cases,
(a), TMor fibroma of uterus - 7 cases.
61 35, Tot. abd. hyst., and Fibroma.
Unilat.oophorect.
62. S5, Vag. hyst. and Fibroma, 3
Unilat.cophorect.
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NUMBER., ACE, O PERATION. DISEASE,
63. 36. Vag. hyst, and Unilat, Fibroma.
cophorect.
64, Sl Vag. hyst. and Unilat. Fibroma,
oocphorect,
65. 37, Vag. hyst. and Unilai., Pibroma. !
cophorect. !
|
66. 38, Tot., abd. hyst.& Unilat. .Fibroma. '
ocphorect,
67, &9 Tot. abd. hyst. and Fibroma,
Unilat.cophorect.
(b). For Dysmenorrhcea — 1 Case.
|
68. Gakn Tot. abd. hyst. and Dysmenorrhoaal
Bilat. oophorect.
IV. HYSTERECTOMY ALONE — 7 CASES.
(a). For fibroma of Uterus —
5 Cases,
69, 30, Supra-vag. hyst, Fibroma.
70. 32, Vag. hyst, Fibroma.
7 b il Vag. hyst. Fibroma &
Ruptured Uterus.
|
o S Supra-vVag. hyst, Fibroma.
73. 38,  Vag. hyst, Fibroma. |
|
(b). For Inflammatory Conditions - |
2 Cases, |
74, 32. Vag. hyst. Metritis.
75, 24, Vag. hyst. Pyometra.
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma,

Case 2é Age 30. Single. Engaged in housework and
dressmaking. Operation February 1904,

Complained of severe pain in the back, of extreme

menorrhagia, of intermenstrual leucorrhoea, all of
about one year’s duration.
Operation. Removal of a tumour, partly cystic,
extending to umbilicus, and of both seis of appendage
with the exception of a small portion of the left
ovary.

Took up 1light housework a forinight after leaving
Hospitall, full housework and dressmaking at end of
| a yvear, since which time she has-worked extremely
. hard, from 7-0a.m., ©0 1l1-Op.m. Says she was
always a delicate girl and woman, but 1s now very
well indeed, does her work with ease, and can cycle
40 miles in a day. Says "Never so well in my life,
Life wag scarcely worih living before and now there
is nothing to complain of".
Flushes came on at once, twenty a day, noi severe,

now much less frequent.

(41}

Headaches very few compared with pre-operation time. |
No indigestion, no cardiac neuroses. Weight has !
increased from 8st. TLo about 1l2st. Has had no i
nerve strain and no depressioﬁ.

A very healthy, contented and cheerful woman,

‘1looking much younger than her years.
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Total Abdominal Hysterectomy and Bilateradl

‘Oophorectomy for Fibroma.

Case 27 Age 3l. Single. Domestic Servant.
Operation May 1903,

ggépggiggg of leucorrhoea and of presence ,of a large:
lower abdominal tumour.

Operation. Removal of fibroid uterus with one fibroma
the size of a cricket ball, and of both tubes and
ovaries,

Took up light work within a month of operation, full
housework in 6 months, and has since done a great
deal without undue effort.

Health 1s much better than for years before operation,
patient describes herself as "quite a new woman' and
cannot sufficiently rejoice in the results of the
operation,

She had very slight and infrequent flushes, Tew head-
aches as compared with former lifle, no digestive. or
cardica neuroses.

Weight unchanged and normal.

Nerves have been gulet and steady as a rule, but are
sometimes a Iittle irritable. She had some slight
depression during first two years after operation,
which may have been partly due to a severe, bereavement
Her mistress says her temper has been equable, and she
hag been cheerful and amiable,

An ansemic and delicate-—looking woman of a nervous
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type, looking ‘older than her age by about &we- years,

activé, contented, and capable,




Supra-Vaginal Hysterectomy and

Bilateral Oophorectomy for Fibroma.,

Case ZF Age 32, Married. No Children, Housewife.
Operation February 1901,

Complained of incapacitating pain in lower abdomen

of 5 weeks? duration, Had always suffered from
menorrhagia’ and dysmenorrhoea until three months
ago, when amenorrhoea set in. Uterine contractions |
were seen and breasts found enlarged. Patient was
spare and anaemic,
Operation. Removal of uterds containing a three
months? foetus and enlarged by a solid, red, lobul-
ated Tibroma, enclosing a cyst with dark contents;
and of both ovaries aml %ubes. Weight 131bs.
Took ‘up light work 6 weeks after operation, full Worﬁ
of five-roomed house and small family five months
5 after, and has done 1t comfortably since., Has had
coughs and colds every spring since operation, but
on the whole has pretty fair health, as good as dur- |
ing years before illness,
Flushes began at once, aboui one daily, and have kepi
this frequency since, Thpyihow make her Teel worse
Ithan formerly. She had flatulence and palpitations

during early years after operation, but has nélther

now, and headaches are infrequent. Welght rather |
‘small., Makes no complaint as o nerves but says E
she has times of depression when suffering from colds,

though as a rule she is cheerful, Looks ratvher

worn and delicate, but seems placld and cheerful.,
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Fotal Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibronma.

Case/g?7Age 35. Single, Hospital Nurse.

Operation May 1903.

Complained of menorrhagila, of very severe backache),
of almost constant headache for several years, of
sleeping badly, of anzemia,

Operation. Removal of multilobular fibroma weighing
12 1bs, and of both ovaries and tubes.

Patient took a three months’ holiday, during
which she walked a great deal. ‘Then took up full
nursing work, and has been hard at it ever since
without strain.

Flushes were '"rather severe and rather frequent' for
first year, with sense of suffocation; then
gradually ceased, and never 0cCcur now.

Headaches very seldom, mo digestive troubles, no
cardiac troubles.

Weight increased from about 9st. to about 1l st., and
is now gradually lessening.

Nerves'. Had at one time "a nervous throat", was

a 'little irritable at times, and had occasional
slidpght attacks of depression just at first, but is
now nearly always cheerful.

This patient was not seen as she was nursing more than

100 miles away from Birmingham,




and of frequency of micturition. Had prolapsus

/7??

Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case 30 Age 33, Married, No children., Housewife,

Operation January 1904,

Complained of constant pain in left iliac region

ani and an opague urethral discharge.
Operation. Removal-of_ﬂterus'dontainihg fibroma ‘
the size of a cricket ball, and of both sets of
appendages, both densely adherent, and one |
containing a large cyst. ‘
Took up light work in a few weeks, and almost fuli
housework at%t end of four months, but still finds |
heavy work difficult. !
Has had frequent attacks of pelvic pain, one every |
Tew weeks, since operation, lasting several days,
and followed by much vaginal discharge. Has
considerable dyspareunia.
Flushes, headaches, ihdigesﬁioﬂ, and palpitations,
are all described as of much severity, but her
healthy appearance and contented expression oaéi I
a little doubt on her statements. |

Weilght greatly increased, and too great now.

Nerves "jumpy". Fanciles she "sees things when alone!',

Is a little irritable, but has no depression beyond
slight occasional attacks, and is usually considered|

|
very cheerful. w
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Appearance that of a healthy contented unsitrained
woman of the uneducated rather rough class.

Looks Ten years older than her years.
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Total Abdominal Hysterectomy and

Excision of remains of one 'ovary for Fibroma.

Case 3/ Age 34. Single, Middle-class woman., Shop-
keeper. Operation May 1903.

Complained of menorrhagia between ages of 12 and 16,

of dysmenorrhoea from 16 ©o 27 years, of menorrhagia
after that age, of rectal abscess some time previously.
Five years before being seen by Dr Wilson patient had
had one ovary and most of the other removed for
menorrhagia. After this operation menstruation had
occurred regularly for three years, flushes had been
| very bad, with faintness and palpitations, and she
had grown stouter.

In 1903 a large tumour was found and patient was
in rather poor health, but not anaemic.

Operation. Removal of fibroid uterus, adherent %o

:omentum, and of small remains of left ovary.
Weight 5 1lbs. 9 ozs. -

Within six months patient took up fiull work in
her shop, and has done it ever since with ease, is on
her feet ten to twelve hours dailly and complains only
of rather frequent pain in bottom 'of back. General
health very good indeed.

Flushes slight, have ‘occurred ever since the operation,

several dally at first, now infrequent.
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No headaches, no indigestion, no cardiac neuroses,
Wéight'unchanged. A glender woman,
Nerves have given no trouble; she has had no fits of
depression, but has been cheerful throughout.

Liooks thoroughly healthy, a particularly
vivacious, active, well-balanced woman, with a happy
‘expression. Greatly delighted with the results

of omration.
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case 3Z Age. 36, Single., Medical Nurse.
Operation March 1901,

Complained of alternating periods of menorrhagia: and

of amenorrhoea extendinhg over s'ome years; of dysmen—
orrhoea; of intefmenstrual_ﬁain; of frequency of
micturition, and of some “incontinence of urine; of

a lower abdominal tumour ‘of one year’s growth.
Operation. Removal of a mass of fibromata and 'of
hypertrophied and cystic ovaries., Welght 2% lbs.

Patient married two years after operation, marital

relationg are entirely satisfactory;’ she has never be

really strong, but is equal to the work of a small
middle=class house,

Flushes came on at once, .0f moderate severiiy,

'several a day, are now infrequent., Headaches severe, |

once a month for several years, are row occurring

once in ten days. No indigestlon, no flatulence,

en

Palpitations and dyspnoea followed operatior, but
have now cleared off.

Weight lost and patient now too thin.

Nerves were irritable for some time, and she still
cannot go happily into a crowded building. She is
usually cheerful, but has Tits -of causeless depresé—
ion, with her headaches only.

Looks a' delicate woman, 'of a dainty and fragille

-
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Total Abdominzl Hysterectomy and

Bilateral Oophorectonmy for Fibroma.

 Case 33 Age 37. Single, Factory worker,
Operation June 1903,

Complained of pain in lower abdomen and back of two

yvears’ duration, of a tumour noticed a few months
previously.

Operation. Removal of a mass of fibromata weighing

4 1lbs. and of both ovaries and tubes. Took up full
factory work, ten hours a day, three months after
‘leaving Hospital, and has done it ever since. Says
has had the best health of her 1life, and has nothing
to complain of.

| Flushes came on directly after operation, were
numerous and sometimes in rapid succession, making

her feel suffocated and voiceless., Now only ‘once

or twice a week.

Headaches occur about once a week, as before operation,

A ceritain amount of occasional dyspepsia and of
flatulence occurs, together with constipation, No
palpitations. Weight unaltered. Normal,

Has had no nervous trouble, no attacks of depressiqn
apart from those due to "moﬂey being véry short'
sometimes, says her temper is even, and that she is
cheerful and thoroughly happy.

Looks rather thin and weary, but seems energetic

and healthy in mind and body.
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Supra-Vaginal Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma

Case 34 Age 37.. Single, Bngaged 1n teaching
and in parish work. Operation November 1903.

Complained 'of dysmenorrhoea of increasing severiiy,

of attacks of pelvic pain, of presence of a pelvic
tumour,

Operation., Remoyval of body of uterus, with pedun-
culated red fibroma, densely adherent; 'of cystic
tumour containing 8 ozs. of fluid; of two thickened
tubes; of both ovaries, one enlarged.

Ratlent, a prilvate case, was not interviewed

She writes :~
Took up ordinary busy lif'e as governess and
clergyman’s daughter in country parish at end of a

"really very well'", enjoying her work

few months, is
and walking 4 miles a day.

"Bad flushes, a good many a day'" came ‘on a® once,
but are now rare. She has had mo headache, but
"some flatulence" and palpitations "rather badly"
Weight increased to 15 st. Helght 6ft.2 in,

Hpad '"very bad atitacks of depression for some time,
morbidly apprehensive as %o health" but was able to
shake these off as she grew stronger. Has been
"more irritable since operation",

She writes a cheery letter, and sounds happy and

full of activity.
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy flor Fibroma.

Case 3s Age 37, Single, Middle class woman 'of no
definite occupation, Operation September 1901.

Complained of menorrhagia of three years? duration,

of constant leucorrhoea, of frequent micturition,
‘'of a lower abdominal tumour seen for the first time
Two months previously.

Operation. Removal of tumbur'reachihg to umbilicus,
and of both sets of appendages. Patient has lived
her ordinary life since six weeks after leaving
Hospital, doing a 1little light housework. Says that
whereas she was in a miserable state before operat-
ion and did not care whether she lived or died, she
has since had the best of hedlth in every way.
Slight flushes came on a few months after operation,
and ceased several years ago. No headaches, no
indigestion, no palpitations. Weight increased
considerably, now about 1l stone, which is too much
for her height.

Nervous and mental conditions excellent ever since
operation, o complaint of any kind.

A stout, florid, prosperous locking woman, appearing
ten years younger than her age; face placid and
cheerful, and locking as though she had never known

illness.
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma,

Case 3& Age. 38, Married, No children, Housewife,
Operation July 1901,

Complained of menorrhagia, of intermenstrual

leucorrhoea, of retention of urine, of a tumour firsty
noticed six months previously, in lower abdomen.

Was anaemic and thin.

Operation. Tumour was a firm elastic mass nioulded

to pelvis, consisting of numerous fibromata, and
nearly as large as a full-time foetal head. Omentum
was adherent to itds surface. Tumour and both sets |
of appendages removed easily.

Took up light work the day after leaving Hospital,
full housework after six months; has done it with
eagse ever since, and can walk six miles after a day’s
: WwWork. Says her health is better than for years
before operation; her husband thinks better than
ever in her 1life.

Flushes came on at once, never seriously troubled
her, and now occur only about once a week, No
headaches, no indigestlon in any form, no cardiac
neuroses at any time since operation, though much
palpitation previously.

Weight increased, and now hormal,

Nerves have given no trouble except that when very
tired noises rather annoy hexn. As a rule is serene

and bright, but had occasional fits of unreasonable
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crying soon after operation.
Looks a very healthy, contented ahd cheerful

woman of a fine type.
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Supra-Vaginal Hysterectony and Bilateral

Oophorectomy for Fibroma, |
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Case :7 Age 38. Merried. MNo children, Several
miscarriages. Housewife. Operation August 1900,
Complained of menorrhagia and dysmenorrhoea of

several years’ duration, of much sharp intermenstrual
- |

abdominal pain, of the presence of a pelvic tumour,

Was sallow, anaemic and thin,

Operation. Rémoval of uterus containing about 20 ,
i

fibromata, mass weighing 34 1lbs. and of both ovariles |
and tubes.,

Says "Life was not worth living for years before-oPerf
ation. I was always a poor creature from marriage |

at 18 ©ill my operation at 38; now I can do all my |
i
work easily, and have nothing to complain of",

Does the work of a filve-roomed house and small familﬁ,

and acis as barmaid every night. Took up full work |
Two months after operation.

Flushes came on at once, several dally, made her feef
Taint in earlier years; are equally frequent now, i
but cause no trouble; Headaches, which kase been |
very severe, cleared off after bperatiOn; and she é
has had no digestive or cardiac troubles, though thei
latter were previously severe, Sleep very good.
Weight unchanged. Normal.

No nerve sirain and no depression since operation.

Looks thoroughly healthy in mind and body, an active,
i
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Total Abdominal Hysterectony and Bilatveral

Qophorectomy for Fibrona.

case 36 Age 39. Married. One child.
Middle-class woman. Operation September 1900.
Complained of menorrhagia since marriage 3 years
previously, of constant uterine haemorrhage since
birth of child 2 months ago. Was anaemic,
Operation. Removal of uterus with two inflamed
fibromata @easurihg-respedtively‘in longest axis
4L" and 24§ of right ovary enlarged four=fold, of
right tube; ‘of mormal left Tube and ovary.

Patient, a private case, was not interviewed.

She writes :-

Took up light work after two months, ordinary life
after six months, and can now do as much ag ever
she could when in the best of health.

Flushes came on after a yean,, not severe ag a rule,
several daily, gradually ceased after 3 years from
operation, She has had no headaches attributable
To operation, no increase of slight habitual flatulenge,
no palpitations, -

Weight unchanged, :9st.81bs., Height 5f%.3in,
Nerves are easily upset by trivial causes, and this
is in marked contrast To previous lifie, but patient
has had no fits of depression, and is always very

cheerful.
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Total Abdominal Hysterectomy and Bilateral

Qophorectomy for Fibroma.,

Cage ?77 Age 39, Single, No definite occupation
Middle-class woman. Operation Fébruary 1904
Conmplained of lower abdominal pain of increasing

severity. Had a tumour extending two thirds of the

way to the umbilicus.,

Operatidn. Removal of uterus containing four fibromata,

of left tube and cystic left ovary, of right tube and
enlarged right ovary.

Patient, a private case, was mnot interviewed, and

questions sent to her weme very vaguely and incompletely

answered, Replies state -

That she had never done any work, even light work,
but that she "took up her ordinary life" in about a
| month, and "can now do as much work and walking as
she did before ‘operation! General health is said
to be '"much improved" (Her doctor appears to have
written the answers)

She has had no flushes, no headaches, no cardiac
neuroses, but has had a '1little' flatulence’ Sleep
improved since operation.

Nerves are "altogether improved", cheerfulness is
"much improved" there has been no depression except
during convalescence, and irritability of temper has

greatly decreased.




2% 1lbs. and of both tubes and ovarles. For a year

' patient was greatly improved in health, then a period

£

Total Abdominal Hysterecitomy and

Bilateral Oophorectomy for Fibroma,

Case Zo Age-sé. Single. Engaged in housework.

Operation June 1904,

feeling weak and 111, of haemorrhoids. Was very
thin and anaemic, Had been delicate from babyhood,
was always unbalanced mentally, subject ©o violent

fits of iemper, "hysterical" and self-centred.

!
| Complained of menorrhagia, of dysmenorrhoea, of
|

|
Sister could give no family history of neuroses or

|

i

mental trouble,

Operation. Removal of a fibrold mass weighing

of alternating attacks of violent temper and of depre
ssion came on, family feared she was becoming insane,
and so did patlent herself, These attacks have les-
gsened in severity and in frequency, and sister finds
her much bevter in this respect than before operation
Patient says she feels "more natural", that her
"nerves are moré even", that she "can do more" than

ever in her life, As a rule she is cheerful, and

intervals of seweral months now elapse between
"hysterical attacks".

Flushes came on at end 'of six'ﬁonths, several daily,
causing faintness. Now less Trequent.

Headaches are more frequent than before, 'seem To be

|
i
|
|
|
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associated with bad pharyngitis, suppurative
ethmoiditis, and suppuration of scalp.

Occasgional flatulence, not severe,

No cardiac neurdses beyond "a little pricking"

| when excited.

| Has been under carc of dermatologist for a year or
~two, with multiple boils and with lichen planus.
Looks physically well, seems energetic and cheerful,

is decidedly neurotic and self-centred. Has a

most comfortable Home with very capable sister.
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Total Abdominal Hysierectomy and Bilateral

Oophorectomy for Suppurative Conditions.

Case =/ Age 30. Married. ™wo children,
Housewife. Operation March 1902.

Complained of severe menorrhagia, 'of leucorrhoea, of
pelvic discomfort.

'Utgrus was enlarged, retroverited and adherent.
Operation., Removal of uterus densely adherent to
intestines and omentum; of tubes, enlarged, nodular,
and denself adherent; of ovaries.

Patient, a private case, was not interviewed.

She writes :-

Took up light work two weeks and ordinary work four
weeks after leaving Hospital, and can do guite well
any household work except heavy 1lifting. Hasg been in
very much better geherallhealth sihce operation, and
makes no complaint. Says she is "a very different
creature'" and able to do a great deal.

She has had no flushes, no headaches '"worth mentioning
no digestive or cardiac symptoms.

Weight increased and now normal.

Says she "has no nerves'", has had no £its of depressio
is always cheerful,’ but that her family think her
worse tempered than before opgraﬁioﬂ.

She has had two severe attacks of epistaxis since
operation.

She writes a very cheerful letter,




oL

Total Abdominal Hysterectomy and Bilateral

_Oophorectomy for Suppurative Conditions.

| Case 4rZ Age 30. Married. Two children.:

Country housewife, Operation January 1906.

Complained of offensive vaginal discharge since
posterior vaginal incision 15 months ago at another
Hospital, of severe pelvic pain,

| Operation,: Posterior vaginal incision and drain=
age for 3 weeks, then abdominal section and removal ‘
of polypoid uterus, of right ‘inflamed appendages, of
lef't pyosalpinx and left ovary.

' Patient took up light work 5 months after operation,
full work of four-roomed country cottage and small
fanily at end ‘of 10 months, and has ‘'since, done it
comf ortably.

Flushes have ioccurred almost daily since operation,
and have been rather bad. They are less freguent now.
Very severe headaches, frontal and vertical, lasting
a whole day, accompanied by vomiting, occur once: in
ten days. She has had these all her 1life, but less
often than since operation, Frequency now diminish-
ing. No digestive or cardiac neuroses,

Weight unchanged, [Patient is tall and thin,

Nerves moré irritable than formerly.

Occasional slight depression since operation, but
spirits good on the wholeu!

She still has pain in the sacrum and right hip after




972

standing all day, but this is Improving.
A rather anaemic weary-looking woman but doing well

on the whole,
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions.

Case <3 Age 31, Widow. No children. Housewife.
Operation January 1907.

Complained of lower abdominal pain, especially on
walking, of mucous discharge from rectum,

Operation. Removal of uterus, of densely adherent
right pyosalpinx and right cystic ovéry, of left
pyosalpinx and lefi ovary.

Patient, a private case was not interviewed.

She writes :=-

Took up light work after S'ﬁonths, ordinary life
after 12 months,. Can now do "a moderate anount'" and
can walk % miles. Gereral health is better than
before'0peration and gradually improving, and the
Doctor considers her "a marvellous wema®m success"
though her strength is not yet up ©o mormal,

Flushes came on after about 6 weeks, about twelve dail
not severe, Are ‘now passing off.  Headaches are
infrequent as compakted with previous life. There is
occasional flatulence, occasional palpitations and
dyspnoea on exertion.

Weight has increased decidedly and is. now 10s%. 9lbs.
Height 5f%. 5in,

Nerves are more irritable, but cheerfulness Is the
rule; there has been little depression, and mo

change for the worse in temper.

s
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Supra-Vaginal Hysterectomy, Bilateral

Oophorectomy and appendicectomy for Suppurative

Conditions,

‘Cagegur Age 31, Married. No children,
Country housewife. Operation May 190S5.

Complained of left-sided lower abdominal pain 8f five

years? duration. A year ago this became acute, and
she was in a London Hospital 15 weeks for drainage
of pelvic abscess., Aftér this the pain continued,
“less severe, there was constant leucorrhoea and
dysuria.

Operation. Removal of uterus adherent Lo intesitines,

of a right pyosalpinx, of a thickened left tube, of

| both ovaries and of adherent vermiform appendix.

After leaving Hospital with scar healed, patient was

| in bed several months with "peritonlitis" and

|
|
F

discharging sinus.

Took.up light work at end of 4 months, full work ‘of
small cottage at end of 18 months; has felt well
for past year, and is in better health than for
years before -operation.

Has had no flushes, occasional headaches, but few
compared with years before operation; no digestive
or cardiac symptonms.,

Weight unaltered, Patient is a thin, slight woman,
Nervously, she says she is not quite so equal To

gstrain and -excitement as formerly, but that she has
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had no depression beyond "a day in 6 months", that
her temper is improved, and that she ‘is much brighter
than before operation, and usually cheerful,
Seems a healthy woman, living a normal life, active
mentally and physically, and wearing a bright and hap

expression,

Py
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Total Abdominal Hystereciomy and Bilateral

Oophorectomy for Suppurative Conditions,

Case 4L<g Age 32. Married., ‘One child.

Town housewife, Operation September 1905,

Complained of severe pelvic pain, of profuse vaginal

discharge, of dysuria. I
_I

Operation., Removal of uterus, of adherent and enlar-
ged right tube and ovary, of left appendages contain-
ing large ovarian abscess.

Mook tp light work at end of 5§ weeks from operation,’

full housework of four-roomed house at end of 9 months

Says she was "never so well in her 1lifle as since
‘operation"; had always suffered much from dysmenorr-
hoea and generel debility, but has now nothing of
which to complain,

She has had no flushes, no headaches, no palpitations
and no indigestion.

Wedlght unchanged and normal,

Nervous and mental conditions have been very good,
she has had no depression and no irritabllity of

temper, and is much pleased with herself,

She 1s a' healthy, energetic woman, vivacious and cheer

ful, thoroughly content with her life,
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Inflammatory Conditions,

Case 4£&é Age 32. Single., Sewing-maid.

Operation May 1905.

In 1904 a Bartolin’s cyst and also heamorrhoids wene.
excised by another Surgeon.

In 1905 patient complained of pain in back and left
side, of menorrhagia, of the growth of a tumour, of
losing wedight.

Operation. Removal of normal uterus; of two
-enormously distended hydrosalpinges, both extensively
adherent, of both ovaries..

Patlent was unfit for any work for 14 years, was in
| Hospital three months with suppurative nephritis

| which gradually cleared up, was in very poor general
health until a few months ago, and is still feeble,
but able to get her living again.

Flushes came on at'énca, but were not severe, and
are now ceasing., Headaches occur almost daily, and
a very bad one most weeks; she has had much epigas-
tric pain, flatulence and constipation; has had
palpitations and sharp palns about the heart.

Welght has been lost and she is now thin,

Menital condition has given great anxieuy. Up o
operation she was a very sieady reserved independenty
girl, since then she has had grave' suicidal tenden-
cies, has saild she was going ‘out of her mind, and

has begged to be locked up; has been greatly taken
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up with her own condition, has had many attacks of
violent "hysterics", and in the opinion of her mother
with whom she has lived alone the whole time, has
really been insane.

Her paternal grandmother died in Agsylum from

climacteric insaniiy.

She has now been in service for some months, gets on
with her fellow-servants and seems Lo be setiling
down to a normal life and falr health.

Her face 1s sensible and calm, her manner qulet and

her nerves under control, She is thin and delicate
‘looking and shows evidence of considerable recent

strain.
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Total Abdominal Hysiterectomy and Bilateral

Oophorectomy for Suppurative Conditions.

Casej4;7'Age.55. Married. Country housewife,
Operatibn June 1905,

Operation. Removal of uterus and of inflamed

tubes and ovaries.

ook up light work a month after operation, heavy
work two months after. Has done a great deal ever
since, cleaning her own house and another, golng

oub ohafiﬁg; and working in other ways. Says she
has had the best health of her 1life, 18 never tired,
always feels energetic and well,

Flushes have occurred very occasionally and have been
slight. She has had mo headache, no indigestion,

no cardiac neuroses.,:

Weight has increased a little and is now normal,
Nerves have been quite steady. She had = slight
‘occasional depression for a few months afiter operation,
but has since been extremely cheerful,

She looks a thoroughly healthy woman, in perfect

condition, physical and mental.




Joo

Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions,

Case 4§ Age 35. Married. Housewife,
|

Operation July 1906,

Complained of pelvic pain, of symptoms resulting from

recurrent attacks of cystitis, for which she had been
previously a patient at Hospital.
Operation. Reémoval of retrovertved and adherent

uterus, of left pyosalpinx and lefi ovary, 'of right

{thickened tube and right ovary.

Patlent, a private case, was not interviewed.
She writes i'-—

Took Up light work at end 'of three months, full
ordihary'WOrk at end of 15 months. Can now do a gream
deal of work, and can walk well, TIs in much better
health than for some years.,

Flushes, several daily, severe, came on at once, and

lhave subsided, but are still occasionally felt.

[
IShe has infrequent headaches, occasional Tlatulence,

but no palpitations and no dyspnoea, Sleep is quite
good, much better than before operation,

Nerves are easily startled, but were always irritable.
She is cheerful on the wholey but has some depression,

and is rather irritable at times.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions.

Case 4?}7 Age 36, Married. Seven children,
Town housewife, ‘Operation October 1908,
Complained of severe pain in left hip and in the pelyis, "

of intractable constipation, of dysuria, all datving

from birth of child 7 months ago.

| Operation., Pelvic viscera found bound together by
|'dense adhesions with serous fluid and pus in loculi,
coils of small intestine,and pelvic colon thick and Hard.
Uterus removed with adherent left tube and suppurat-
ing left ovary, and enlarged right tube and ovary.
Took up light work about 4 months, and full work of
six-roomed house and small family about 5 months
after operation, and has been in better health
since’ than at any time she can remember,

Flushes came 'on about 9 months after operation, several
daily, rather sevena,.aﬁd are now ceasing.
Headaches occur almost daily, are much worse at
ihtervals of about a month, when they are accompanied
by giddihess, which first appeared 9 monihs'after
operation and is increasingly severe.

No indigestion ©ill two weeks ago, then much .
flatulence: and gastric pain, Constipation still &
difficuliy.

No cardiac neuroses.

Weight considerably increased but not excessive.
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No nervous symptoms, no change in habitual good tem-
per, no depregsion at any time,

Reputed a particularly cheery and helpful womar,
now as formerly.

ILjooks healthy, active and contented,

Expression alert and cheerful,
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‘Total Abdominal Hysterectomy and Bilateral

Oophoreciomy for Suppurative Conditions.

Case SO Age 37. Married., No children.
Miscarriages at 8 and 6 months, Caretaker at
Consulting Roomns., Operatiion May 1896.

In 1895 patient complained of dysuria, of severe

rectal pain, of menorrhagia, of dysmenorrhoea,
Operation. Densely adherent uterus removed,
together with right pyosalpinx and right ovary,
left inflamed tube and ovary, all densely bound in
adhesions involving rectum and sigmoid colon.:

Took up light work after two months, full heavy
housework after three months, and has done i%
steadily since, until health began %o fail about a
yvear ago, having previously been good.

Flushes came on 1% years after operation, were never
severe and ceased in two years. She had no
headaches and no cardiac neuroses.

Digestion was poor before operation, and no worse
after. Weight increased COnsiderably, and is now
excessive.

No nerve strain remembered, and no fits of depress-—
ion. She is depressed mow, owing to a recent
attack of influenza and o herself and her husband
both being out of work. She looks pale, worn and
worried, but seems tTo have been a capable, sirong
and healihy woman, She looks ten years ‘older than

her age.
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Supra-Vaginal Abdominal Hysterectomy and Bilateral

Oophorectony for Suppurative Conditions.

Case 5/ Age 38. Married. Three children,

Wife of small publican. Operation January 1906,
Complained of being very ill in bed since miscarriage
4 months previously, of amenorrhoea during sane
period, of severe pelvic pain.

Operation. Removal of adherent left pyosalpinx

and left cystic ovary, of thickened and tubercular
right tube and ovary; of uterus,

Took up light work 3 months after operation, full
housework of small public house 4 months after, has
done it comfortably, considers herself in very

good health,'

Flushes, slighi.aﬁd infrequent, began about 1% years
after operation and are now ceasing. Severe occipital
headaches came on a few months ago. She has had no
indigestion and no cardiac neuroses, -

Weight much increased, ‘mnow about llst. which is
‘excegsive’ for her height,

There have been no nervous or mental symptoms, she
has been inVariably light-hearted and happy, and has
shown no evidence of strain.

SHe' looks anaemic, ‘languid and ‘unhealthy, is much
'shut up in very dark ill-ventilated rooms,. but is
particularly well fed.

Expression cheerful and easy-going.
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Vaginal Hysterectvomy and Bilateral

Oophorectony for Metritis.

Cage, J 2 Age 38. Married, Tour children.
Middle-class housewife, Operation March 1906,

Complained ‘of severe pelvic pain, of pain in-sacrum;

of dysmenorrhoea, of menorrhagia, of periods at 14
days? intervals. Wels thin, neuralgic and weak.

Both kidneys floating.

Operation. Removael of large hHeavy thick-walled uterus

| and of normal tubes and ovaries,

Patient was a private case, and not interviewed.
Letter gave the following -

Light work taken ‘up after 6 months, ordinary life
after l1l2months, Does most of the housework, cycles,
walks several miles untired,

Flushes occur several times daily, with faihtness.
Now "not quite so bad". She has occasional head-
aches, with lessening frequency; some flatulence,
palpitation afver ‘slight cause, and "bad fainting
attacks". Weight unchanged.

General health "very much better" than before
operation,

Mental condition is cheerful, with some' occasional
depression, but no irritability, and no deterioration

of' wemper.

= ]
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Supra-Vaginal Abdominal Hysterectomy and

Bilateral Oophorectomy for Haematocele,

| Case 53 Age 39, Married. No children,

| CountrXy housewife. Operation November 1904, ;

Complained 'of pelvic pain for 2 years,ofdysmenorrhoez,

of increasing severity, of losing weight, of the pres

of a lower abdominal tumour, of dysuria.

| Has had rheumatic fever twice and "inflammation of

‘ bowels" several times.
Operation. Removal of body of uterus, adherent to |
intestines and surrounded by cysts showing recent

! pelvic peritonitis, one containing blood; of both
| tubes, and of Two enlarged and adherent ovaries,

Patient went to Canada-in April 1907 and writes from

British Columbisa “=

Took up light housework in 3 months, full housework
in 6 months, can now do"any kind of work' and has
"much better health than for last 25 years". Has

"2, good colour","can walk for miles"

and mzde her feel she would "die or suffocate”, are |
now passing off. She has a bad headache forinightly
which is less often than before operatvion, has
troublesome flatulence and occasional palpitations.
She sleeps well,

Welght has increased by 2 St., and she "looks better

than she has done for years'".

Nerves are irritable, sometimes she can’t keep her

Flushes began 7 months after operation, several daily,

ence

s
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hands or head still,® She gets out 'of temper easily
and feels "very low and depressed sometimes' but
1s improving in this respect.
Letter gave the impression of prosperity, contentment

and cheerfulness,
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Dysmenorrhoea.

Case 5% Age 32, Single, Middle class woman 'of no
definite occupation. Operation July 1902.
Complained of severe dysmenorrhoea, not relieved by
curetting 7 years previously and 2 years previously,
keeping her in bed one week out of four, Was =a
miserable Unhappy-looking woman who found "life nhot
worth living". Had severe menorrhagia, leucorrhoea
and constant intermenstrual pelyvic pain, also
dysuria and retention of urine,

OpératiOn presented no special features,

Patient says she is'"wonderfully well” was '"'nmever so
well before'; housekeeps for large family; can walk
two miles; has never regretted her operation, and
‘thoroughly enjoys her 1life.

Flushes began ‘one year after operation, were rather
frequent and made her a little giddy. Very seldom
occur now, Bad headaches occur about twice a month
No indigestion and no cardiac symptomns,

Weight slightly lessened, now normal.

Nerves were very bad before operation, are now
fairly steady, after a period of some irritability.
Has always been cheerful since operation.

A prosperous happy active woman, making no complai-
nts whatever, but looking a little pale and not

robust.,




| increasing in severity and keeping her in bed three
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Total Abdominal Hysterectomy and Bilateral

Oophoreciomy for Dysmenorrhoea.

Case 55 Age 32. Single, Engéged'fn housework
and shop-keeping. Operation October 1903,

Complained of severe dysmenorrhoea from age of 14,

or four days each month, latterly of inter-menstrual
pain and of inability to do any work between periods.|
Was thin, anaemic, weak and miserable.
Operation. Removal of mnormal uterus and of normal
tubes and ovaries.

= 82YS . ) " &
Patient,.she has mow the best health of her life, is

very thankful for the operation, though devoted to

children, is delighted by the large amount of hard onk
she can do, and has no complaint whatever,

Flushes came on at once, frequent but not severe, and
are now passing off. She has very few headaches as
compared with previous lifle, has some flagulence
which she had beforle, but has no cardiac neuroses.:
Weight greatly increased and now normal,

Nerves are much steadier since operation, bui she, is
st11l apt to worry with insufficient cause. She

has had no fits of gepression, and her mental
condition is excellent.

She seems a thoroughly hard-working woman of strong
and amiable character. Her expression is keenly
intelligent, contented and cheerful. She looks much
younger than her years, and this change is often
remarked by her friends. She is thoroughly satisfieq

with 1ife, and seems entirely normal.




| She had great pain and wmiting at monthly intervals

KO

Abdominal Bilateral Oophorectomy for

Suppurative Conditions.

Case 56 Age 30, Single, Operatlon January 1898,

Complained of symptoms arising from a condition of

pelvic inflammation which had been under treatment
some time, and had not yielded %o posterior vaginal
incision and drainégé.

Operation. Removal of large left pyosalpinx and left
ovary, of adherent and thickened right tube and ovar&;
breaking down of adhesions to intestines.

This patient, for specilal reaBons, was not interviQWGd.

She married some time after the operation., Letter

gives the following:-

for ten months. She has during the ten years been
able to do a good deal in the house, and to walk fair
distvances, but she thinks she does too much, and says
her health has 'not been any better"

She has had occasional flushes, occasional headaches,
much flatulence anhd some cardiac neuroses. She
sSleeps badly. Weight unchanged.

She #was "alwa&g very mervous" and is "no worse since
operation". She describes herself as generally
cheerful, but “s&meiimes fearfully depressed, and
very irritable at times".

The letter gave the impression -of a self-centred ahd

discontented woman.




‘she is much better than in pre-operation years.

Flushes, "awful at the time", making her nearly

badly unstrung for 6 months, and she had to send

/4

Abdomingl Bilateral Oophorectomy for

Suppurative Conditions,

Case d;?’Age 30. Married. . Two children,

Town housewife., Operation March 1898,

Complained of recurrent severe haemorrhages from

vagina since labour 4 months ago, of retenﬁion of
urine, of discharge from rectum, of mucus and pus,
Operation. Tumour found filling pelvis, COnsisted{
of suppurating left ovarian cyst, size of cricket
ball, of thickened and occluded left tube, and of

right appendages, uterus and sigmoid colon, all

bound together by adhesions, Adhesions broken down
and both sets of appendages removed, {
Took up light work at end of 6 months, full house-

work at end of 12 months, does it easily, and says

faint, occurred several daily, for 5 weeks years
after operatvion, and still occur, very occasibnally.
BEpistaxis every 3 months for 1i years after operat-
ion. Her head felt dull and heavy and she had
flatulence' and epigastric pain for several years,
buat no cardiac neuroses, and sleep was good from
the Tirst.

Weight increased, but still very small, She weil-

ghed ‘only 4st. at time of operation. Nerves were
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her children away; had always been a nervous woman,
but is‘ﬁow, and for many years has been, 1n stable
nerve condition.

Mental condition kept good except for very slight

‘ocoasional‘losses of cheerfulness,

|

\A very small, thin, worn-looking woman, with a
ihealthy face and a cheery self~conirolled expression.
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Abdominal Bilateral Oophorectomy for

Suppurative Conditions.

Case s Age 30, Married. Two children,

Charwoman, Operation May 1905,

Complained of severe dysmenorrhoea, of menorrhagia,
of urethritis, of growing thin and weak.

Operaticrn, Removal of right and left hydrosalpinges

both densely adherent, and of right and left Qvariesé

both enlarged-and adherent. Uterus, densely
adherent to sacrum and sigmoid, brought forward
and round ligaments shortened.

Light work taken up 6 weeks, heavy work 8 weeks
afﬁer operation, Says her general health is good
and gquite egual o sStrain of hard work.

Slight flushes, at night only, came on at once and

are now ceasihg. Headaches are ‘less frequent than

before operation, only aboﬁt once a month,
Flatulence has been rather bad, but she has had no
palpitations,.

Weight unchanged and normal,

Nerves are in a strained condition, she wakes with
bad dreams, 1s often afraid of being murdered, is
afrald of being alone. She says she wag very brigh

and happy ©ill husband took to drinking shortly befo

her operation, He now comes home violent and she

is verrified of him,
She is a pale worried-looking woman of a good class,

physically and mentally, and it is impossible %o

»

)

|
|
|
|
|
|
|

Crogr -
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apportion the mervous symptoms between the drinking

husband and the oophorectomy.,
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Bilateral Oophorectomy and Appendicectomy

Tfor Suppurative Conditiong.

Case.{}? Age 32, lMarried. ™o children,
Town housewife.: Operation March 1905,

Complained of recurrent attacks of pelvic pain since
.

childbirth 8 years previously, occurring twice a

year and keeping her in bed about a month; of frequent
fainting; 'of being always weak and ailing. Was thin,
anaemic and miserable,

Operation. Showed pelvic organs all bound by dense
adhesions., Right pyosalpinx and greatly enlarged
right oyary, left inflamed tube and left enlarged
ovary, adherent vermiform appendix, all removed.

Took up light work in a fortnight, full work in a few
weeks; moved into the country and has had the best
health of her life since.. Does a great deal of work

in house, poudtry yard and garden, walks ten miles

once a week carrying heavy weight, has never any pain

and feels well and strong.:

Has had no flushes, no headaches, no indigestion, mo
cardiac sympltoms.

Weight unchanged and normal,

Nervous and mental conditions excellent,

Marital relations unaffected and satisfactory.

A sturdy, hearty country woman, rejoicing in her

wonderful health.,
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Bxcislon of Remaining Appendages for Second !

Tubal Gestation,

Case 6O Age 35. Married. Two children.

Bngaged in 1light work as housewife in Small
middle-class house, -Operaiioh December 19086,

In 1904 Dr Wilson operated for ruptured left
tubal ge&tation and removed tube and ovary.

In 1906 He operated for ruptured right tubal
geatation amd removed tube and ovary.

Patlent made a slow recovery - has a maid and did
not need to work - doing practically nothing for

as year, and not much since, Health has been poor o
the whole, but varies much, and she has days ‘of
much energy. Has always been nervous and delicate
all her 1if'g, Is yery easily tired.

Flushes cane on at once "very bad", with glddiness
and palpitations, several times a day, and there

has been no changé in this respect. Headaches are

frequent but always were so, appetite is poor, but !
there is no indigestion; palpitations and dyspnoea ;
i

are severe on exertion, Sleep poor and unrefreshinF.

Weight increased to about llst., which is excessive,
Nerves have been very irritable ever since ‘operation
She says she has many fits of depression, is afraid
of being aloneé, afraid of making a noise when alone,
is sometimes "hysterical' and occasionally ‘has
suicidal Impulses, which do not appear to be severe,

She adds that she "always was hysterical" There
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is no family history ‘of insanitj.

Marital relations are unchanged and satisfactory,
but she has a constant source of real anxieiy and
feels this is revarding her recovery.

Looks rather pale and unhealthy, speaks cheerfully),

guietly and without complaining ‘or exaggeration,:

and suggests that the worst days of nervous and nment

trouble are OoOVer.

Lal




-1y, also of a tumour noticed at time ‘of miscarriage.

S

Total Abdominal Hysterectomy and :

Unilateral Oophorectomy for Fibroma.

Case‘G}’Agew55. Married, No Children. Housewife,

Operation August 1905,

Complained of severe pain in back and sides,

|
following miscarritge at tenth week a year previous—

Operation., Remoyal of fibroid uterus and of left
‘ovary and tube. |
Patient had a very bad family history, with several |
generations of insanity -on father’s side, tubercle
and pelvic tumour in mother, and serious illness
as follows in each one of her 9 brothers & sisters:-—
(1) suffered from phthisis, (2) from tubercular
joints, (3) from nephritis, (4) from pelvic tunour
& insanity, (5) from phthisis, (6) from insanity,
(7) from mental deficiency, (8) from paralysis,
(9) from phthisis. Patient herself was a delicate 
girl, but is now equal to much work, and to strain |

of nursing relatives, having taken up full house-

work four months after operation. Can walk five

miles after half a day’s work.
Flushes occur in summer only, and are not severe;

ghe has 'no headache, no increase of the flatulence

habitual before operation, and only slight
occasional palpitations. Sleep has been very i

good ‘ever since operation,
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|

|
Weight has increased a little, and she now weighs ‘
9s%. 41bs., which i Father little for her height. i
Nerves-have always been rather easily startled; |
there is no change in this since operation; she ‘
thinks her temper s a little more hasty, but she ha%
had no fits of depression. |
Looks well and fairly strong, seems a particularly %

well-pehawad, quiet, intelligent and cheerful woman,
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Vaginal Hysterectomy and Unilateral

Oophorectomy for Fibroma,.

Case GQZ_Age 35. Single. Farm servant.
Operation August 1904,

Complained of menorrhagia and dysmenorrhoea’ of

many years’ standing, finally of complete retention
of urine, Was anaemic and ailing.:

: Operation. Removal of fibroid 'uterus extending

| half way to umbilicus and of right ovar& and tube,
Patient returned to farm work six weeks after
operation, and quickly took up full duties. Works
| from 5-0 a.m, o 10-0 p.m., does it with ease, and
feels well and strong.

She has had very little in the way of flushes or
headaches, and has had no indigestion or cardiac
Meuroses ,

Weight increased and now a little above normal,
Nerves very steady. Patient says she' has occasional
fits of crying without adequate cause, but misiress
with whom she has been twanty years says she has
been free of depression and of irritability, enjdys
her work and her cycling, and is plucky and cheerful.
A.remarkébly’sturdy, strong, shrewd country woman,

looking the embodiment of activity and of health.
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Vaginal Hysterectomy and Unilateral

Oophorectomy for Fibroma.

Case 63 Age 36, Married. Four children.

Country housewifs, Operation April 1903,
Complained of dysuria, polyuria’ and vesical
incontinence.,.

ﬁad had sun-stroke & years previously, and had never
been quite strong since.

Operation. Removal of fibroid uterus reaching mid-
way o umbilicus, of enlarged left tube and ovary.
Took up light housework at end of a few weeks, full
and heavy housework at end of a year; finds herself
Tully equal to:'it and to cycling 4 miles a day.
General health good, as before operaiion,

Flushes came gn at once, several dailly, not severe,
Now occur once a week, She has had very severe head-
aches about once a week, occasional severe epigastric
pain and f'latulence, palpitation and dyspnoea on
exertion, All these are now clearing up.

Weight unchanged and normal,

Nerves have given some trouble, she had nuch depressiagn
during early montHhs, "there seemed to be nothing %o
live for'" and some fear of beconing insane, was afraid
of being alone, and was unduly irritahle, She 1s now
much more nearly normgl, but sometimes wonders
whether she will live much longer. She ‘had the. same
fear of losing her reason after the sunsiroke.

She seems healthy, self-controlled, quiet and active,

but has a rather sitrained expression.
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Vaginal Hysterectomy and Unilateral

Oophorectony for Fibroma.

Case 6;?nge 4740 Single, Governegs. .

Operation March 1901,

Complained of severe lower abdominal pain, of
menorrhagia’ and dysmenorrhoea of increasing severity.
Was hysterical, especially at menstrial periods,

thin and anaemic,

Operation.Removal ‘of fibroid uterus, of left tube

and half left ova?ﬁ} of right tube.

Some trouble from visual hallucinations during night
after operation.

Patient, a private case, was not interviewed.

She writes -

Could do light work 3 months after operation, took up
work as governess 6 months after, but had to give it up
from nerve breakdown. Took up work as dispenser 1i
Years aftver this, and has done it comfortably ‘since.
General health which was very poor before operation,
has since become very good. Can walk 4 miles and
could cycle 52 ©ill she had an accident iwo years ago
Flushes came on at once, sewral daily, never severe,
Ceased in 9 months.  Headaches are very rare, and
there have been no digestive or dardlac neuroses.
Sleep was disturbed for a few months, but has since
_been very good,

Weight 'mormal.
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Nerves are much less easily upset, and much better
under control than formerly, Temper is improved,
and cheerfulness is the rule. No depression except
for the first 6 months of taking up work again and
finding it too heavy.

Patient had an exceedingly bad family.histqry@of
inganity.

Letter gives the impression of a cheerful, sensible,
hard-working woman, and she writes enthusiastically

of the rTesults of the operation,
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Vaginal Hysterectomy and Unilateral

‘Oophorectomy for Fibroma,

Case:é}“ﬂge 3T Married. No children.
Country housewife, Operation October 1904.

Complained of being week and ailing for ten years,

of dysmenorrhoea, of frequent micturition,

Operation. Removal of uterus with multiple fibromata
making & mass rather larger than a full-term foetal
head, of right tube and ovary, of half the left ovary.
Took up light work within a month of operation, full
work ‘of four-roomeéd couniry cottage in a few weeks,
and has since done it easily. Says she dis "just a
hew woman” and finds it a pleasure to live,. except
when she has headaches and flushes.

Flushes were not noticed ©ill about 3% years after
operation, are now very freduent Tfor a few days at

a time,. but not severe.

Headaches came on a month or two after operation,

but are ‘no worse than previously. Ilatulence had
been habitual and theré has been no change, in this
respect. There have been no cardiac neuroses,
Sleep Is rather poor, but she goes to bed at 8-0

and does not get up ©ill 8 0’clock,

Weight unchanged and normal.

She felt restless for a year arfter operatibn,'éould

not sit still even when sewing, but wanted Lo walk
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about, but this has passed off.

She hes had occasional fits of causeless depression,
but on the whole has been very cheerful.

A very healthy-looking active: country woman, living
a life which seems thoroughly comfortable' and

satiéfaotory; Expression cheerful and placid.
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Total Abdominal Hysterectomy and Unilateral

Oophorectomy for ¥ibroma,

Case-éﬁf.Age 38. Married. wo children.
Operation July 1906.

Complained ‘of discomfort in lower abdomen, and "bearin

down" pains on walking, of one year?’s duration, ‘of
occasional dysuria.

Operation, Removal of uterus extending to umbilicus
and containing two large. fibromata, of ‘left tube and
lef't ovary.

A left uretero-vaginal fistula followed and in
December 1906 the left kidney was removed in a
‘suppurating condition.

Patient, a private case for second operation, was not
interviewed.  She writes :-

.Light work taken up within 6 weeks 'of hysterectomy,
ordinary life in March 1907. As much as ever can be
done now in work and in walking;® general health is
improved, and Doctor considers operation most successft)
She ‘has had no flushes, occasional headaches, a l1ittle
oftener than before, a little flatulence, but no
cardiac sympitoms. Sleep has improved.

Weight decreased.

Nerves ‘have been strained by domestic trouble, and
depression has occurred, but it is not possible %o
apportion the nervous and ﬁenpal Sympﬁoms betwaen

the operations and the anxieties.

ul.
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Total Abdominal Hysterectony and Unilateral

Oophorectony for Dysmenorrhoea,

Casé éar'ﬂge Sl Married. One child,

Town housewife, Operation January 1905,

|
|
‘ Complained- of dysmenorrhoea since age of 16, increas

ing in severity after marriage until she was 1In bed

half of each month,

Operatidn, Removal 'of uterus ahd of left tube

| and ovary.: |
Made a slow recovery, doing very little for 5 months,

then gradually taking up full work 'of five-roomed

house and family of four. She 1s wonderfully stron
ger since ‘operation, but is not robust; has had

diphtheria and pheumonia since and is still delioate;
For about a year after operation she had good health,

then menopause symptoms set in and have increased in

severity up to present timé.. Flushes occur only at|
|

monthly ‘intervals in conjuhction with violent head- '

aches, lasting one, two, or three days, and with ri-

gors and vomiting.. Severtflatulence and palpitations
caﬁe on with the headaches at the end of a year.
Sleep 1s fitful.:

Weight slightly increased and now normal.,:

Nerves steadier than before ‘operation, but still
easily unstrung. Has often sat up all night when
husband away at work because afraid of going to bed.
Mental condition greatly improved since operat ion,

but £its ‘of causeless depression are still occurring.

memper much less irritahle. Looks fairly well and
: reg . |
strong. A self-controlled, quiet, amiable woman of ja
|
delicate type. |
R, R e e R e
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Total Abdominal Hysterectomy and Unilateral

Oophorectomy for Fibroma,

Case‘qf’ Age 39, Single, Occupation unknown,
| Operation September 1905.

Complained of menorrhagia following a period of

| amenorrhoea, of the presence of a lower abdominal
| tumour. Was very tall and stoutb.

Operation. Removal of a fibroid uterus extending

midway to umbilicus, of left ovary and tube.

Patient, a private case, was not interviewed.

Letter gave the following :-

Took up light work at end of 4 months, ordinary life
at end ‘of 6% months. Is now "doihg full work" and
can walk two miles. Health decidedly better.
Flushes were severe, several dally, before and after
operatvion, improved greatly two years later, and then
returned.. Headaches occur once a ponth ‘since oper-
ation instead of every night; <there is frequent indi-
gestion and Tlatulence,and palpitations are rather
bad at vimes, but dyspnoea much less than before
operation,  Weight decreaged from 11% st. to 10s%

4 1bs, which is normal,

Nerves steadier than before operation, Much depress-
ion at first because unable to work, but this has
given way to cheerfulness. Was recovering from
influenza when she wrote, had been feeling far from

well before that.

L]
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Supra-Vagihal Hysterectony for FMibroms.

Case 67 Age 30, Single. Country householder,
Operation August 1906,

Complained of pain in lower abdomen and in back ‘of
one year’s duration, of frequency of micturition, of
losing weight.

Operation., Supra-Vaginal Hysterectomy presenting

no special features.

Made a slow recovery, spending most of her time in
bed for about two months after operation, from
general weakness. Father was broughﬁ home dead
about two months after operation, and the shock of
this threw her back, She did nothing ©ill 9 months
after 'leaving Hospital, but can now do all the
lighter work of six-roomed house and family of three,
and can walk two miles.

During past ‘@ months general health has been fairly
good, and is certainly improving, but she is not
strong. Hags had much Trouble from tinnitus aurium
since operation, and is under Specialist’s care for
this. Has also had five weeks inf'luenzal.

There have been no flushes, but very bad daily
headaches came ‘on at oncé, with much giddiness, and
continded for ten months. Are s%ill very trouble-
some, There has been much epigastric pain and
flatulence, and also palpitations and dysphoea, but

2ll these symptoms are now. abating. Sleep has been
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fitful.
Weight decreased from 8%ist. to 7ist. which ‘is subnormal.
Nerves have given trouble in connection with tinnitus
aurium, patient being ‘unable to stand noises or musig,
but apparently in no other connection, There has been
gome depression, but on the whole she has been cheefful,
She' looks worn and quite ten years older than the age
she gives, cheerful, active and sensible, She is
alone all day, but is never dull, and says the days

are not long enough.

-
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Vaginal Hysterectomy for Fibroma,

CaSe/}QO Age 32, Merried, One child,

Three niscarriages, at 7,5, and 3 months.

Town housewifie. Operation February 1903,

Complained of menorrhapgia of three years’ standing.’

Was pale, thin, and nervous,

Operation, Removal, morcellement, of Tibroid ‘uterus
containing soft fibromata and weighing 2% 1bs.

Took up light housework at .end of three months, and
gradually full work of fiﬁe—roomed house and family
of three. Health, which had never been good since
birth of child ten years previously, was improved
greatly, and for the last year and a half has been
better than ever before during adult life,

IPlushes were '"very bad", making her feel giddy,
trembling and faint for about a year, then gradually
ceased., She has had no headaches, no indigestion
and no palpitations.

Weight increased from 7 st. to 9 st.), which is
suitable to her heiéht.

Nerves are very easily upsei, she cannot bear a crowd
is afraid of fainting in a crowded room, staris at
sudden noises. Had steady neréés till illness
which led %o operation. For a few months after
operation had fits of .unreasonable' crying, but has
always been cheerful since.

She looks energeticjhealthy and calm, a sensible

intelligent woman,

2
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Vagingl Hysterectomy for Fibroma' and for

Ruptured Uterus.

Case’/)}f Age 37. Married, Six children,
Middle-class housewife, ‘Operation June 1904,
Patient seen the day after delivery of seven months’
foetus was found to have a sloughing fibroma with
foul discharge and a ruptured ‘uterus, through which
wwo flngers passed -into the peritoneal cavity.
Operation. Enucleation of fibroma size of tennis
ball and removal of thick uterus with well-marked
Bandl’s ring,

Patient, a private case, was not interviewed.

She writes :-

Took up ordinary 1ifle of busy housewife and mother
rof five children ih.s months .. Can now do a great
deal, can walk six miles any day, and 'on occasion 12
miles, and can run a mile for a trailn, TIs 1in every
way stronger and more vigorous than before operation,
She has had no flushes, ho palpitations, very slight
loccasional headaches, but much flatulence.

Weight unchanged and a little sub-normal.

Nerves were more irritable for ‘many months afiér opera
ion, but are nhow steadier than before that time., She
has had no special depression, but is less even-temper
ed with the children than she would 1like,

She writes a cheerful letter.

t,—-




duration, constant, of severe dysmenorrhoea, ‘of

|Ogerat10n. Removal by supra vaginal method ‘of body

_; Case/,Q.Age 37. Single, Engaged 1n housework.

Operation February 1899.

/33

Supra-Vaginal Hysterectomy for Fibroma,

Both Ovaries left,

Complained of pain in abdomen and back of 3% years?

| Menstruation occurred about three times after operat-|

dor,y PFlushes came oh at 39 (two years after operat-

| Weight has been alternately lost and gained, and is |

‘now normal.,

leucorrhoesa.,'

of uterus, including a multilobular ©ibroid mass the
gize ‘of a full-term foetal ‘head.: |

Took up light housework six weeks after ‘operation, |
full work of five-roomed house and small family four
months after.: Is In falr general health, but suffers

from bronchitis and asthna,
I

ion) and have developed in severity ever since, i.e. :

for seven years, occurring several a day, or at inter:
vals of some days, and mﬁkiﬂg her feel weaker than in
earlied years,

Headaches have occurred all her 1ife, have been more

and more frequent since two years after operation,

No indigestion, Slight occasional palpitation,

Nervous and mental condition seem satisfactory on the

whole, but she says she is irritable, she is certainly

|
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nypersénsitiﬁe and morbidly conscientious, she sleeps

badly, from cough, and looks rather stirained.,
She i1s a refined delicate-looking woman of fine

character.
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Vaginal Hysterectony for Fibroma.

Case/)’3 Age 38,  Widow. Middle~class housewife.
Two children. Operation December 1898.

Complained of menorrhagia, of dysmenorrhoea, of

ahaemia, of dyspnoea, of never having been well
Since’ birth of first child 13 years previously.

Two aunts died of cancer, mother of uterine tumour.
Operation. Removal of uterus enlarged by multiple
fibromata.,

Patient says she has neyver been well since ‘operation)
but since giviﬁg'up her maid 4 years ago and doing
much of her own housework has been distinctly better,
Ilushes came on at once, lasted about four years,
and now Gtrouble her rarely.

For about a year after operation she did fairly well,
then violent and frequent headaches, much ‘epigastric
pain and flatiulence, and much pain at heart came ‘on,
and she has suffered from them ever since, with
diminishing severity durding past four 'years. No |
alcohol at any peériod of life,

Weight increased for Two or three years but then
returned To normal.

Sleep has been very poor. Insonnia’ is her great
trouble, and she has at least two bad nights a week,
and at in@ervalé has several weeks when the bad
fights out-number the good. This is worst in

Summer . She frets about it greatly.
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Nervous and mental cohdition very poor. Much
depression is felt and she cannot go into soclety
or To meetings because she is soon greatly -exhausted
in rooms of the ordinary poor supply of air. She
li?es with wide-open windows, and in every way
carries out a rational mode 'of 1lifle, but is too
greatly taken up with her health to benefit as

sheé might.

She is a thin-faced, worn, weary, dearessed looking
woman of a neurotic typeé, but she gets through a
great deal ‘of housework and walking, and does not
seem physically unhealthy.

It is impossible to apportion the symptoms between
the hysterectony and the insomnia, but they seem

mainly referable to the latter,
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Vaginal Hysterectomy for Bndometritis.

Case‘)ﬁ? Age 32, Married. TFour children.
Town housewife, Operation August 1906,

Complained of menorrhagia: of four years’ duration

unrelieved by curetting, of umethral discharge.
Operaiion. Remoyal of enlarged and adherent uterus,
Took up light housework after five weeks, full work
of four-roomed house and family of five af® r three
‘months. General health poor, owing o weak lungs
and heart. Always a delicate girl. -

She has had no flushes and no headache, but has
flatulence, some eplgastric pain, and moderately
severe palpiltations.:

Weight unchanged and below normazl.

Since operation nerves have'been'easily upset by
anything sudden or noisy. She has had no fits of
depression, her temper is good, and she is wsually
cheerful and quiet.

A thin delicate anaemic woman, languid and quiet.

Bxpression self-controlled and contented.
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Vaginal Hysterectony for Suppurative Conditions.

(Pyometra),

Case/73“'Age 34, Married. One child at %2,
Middle-class housewife, Operation July 1905.:
Complained of menorrhagia, ‘of severe pelvic pain,
of daily vomiting, of very severe headaches for past
8 years.  Contracted syphilis on marriage 10 years
ago, at 24, and ill-health then began. Amenorrhoea
set in at 27 and lasted ©ill 32, when menorrhagia began,
Vulva and cervix showed advanced menopause changes,
Operation. Removal of uterus containing foetid pus,
Ovaries and tubes aeen to be much atrophied, not
removed .

Patient, a private case, was not interviewed.

She writes :-

Light work taken up a forinight after leaving Hospital,
ordinary work of Hotel Keeper’s wafe a few weeks later.
Can only do half as much ds formerly, and less still
the last few months, Can walk 4 miles and is in bétger
general health than before operation. .
Flushes occurred before operation, 6 or 7 daily, and
are still at that rate.

Headaches, very severe, still occur regularly every

four or five weeks, are. less frequent and less severe

than before operation. No digestive or cardiac neurpses.
= |
Weight unchanged and normal. .
- 1
Nerves are at their weakesi, she cannot stand worries!
|

‘or excitements as well as formerly, and sayg her nerves
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"affect her legs".
She has "not much depression” but is irritable at

times.
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In the foregoing series of 50 cases be-~

|tween the ages of 30 and 40 it is poseible to compare

the results in cases in which both ovaries have hesen
removed with those in which one or both ovaries have j
been left,

1. Cases in which both have been removed - 35.
Nos, 26 to 60 inclusive,

| 2. Cases in which one or both have been left —
! 15, Nos, 61 to 75 inclusive,

Individual cases varv so greatly, in
inherited constitutiocn, in pre-overative health, in

conditions of 1life, in social position, that coarse

;comparisons can be of little value, but something of
the kind has been attempted in the summing up of each

patient's post-operative condition under the headings

of :—
1t Work done and general health &
strength. |
Dis Eenopause symptoms. |
& Nervous and peychical conditions,
4, Weight.
| i. WORK DONE & GENERAL HEALTH,
Excel- | very ;
lent. good, |Gcod. |Fair, |Poor. Totalﬁ
Both Ovaries 8, 12. 7. Enalins, Zhh
remeved,
35 Cases. 22.8% | 34.8% | 20% 17% | 5%
e
Ages 30 to 40, 517%.




| cases there are 20% of the former and 40% of the

4

One or hoth
Ovaries left.

l5 Cases.,

Ages 30 to 40,

Excel—-| Very |(Good. |Fair.|Poor. |Total. |
lent, good.,
Al 4, (53 e 1le 15,
6.6 |26.6% | 40% | 20% |6.6%
%8%. |

If the excellent and very good cases be
taken together, 57% of the cases of removal of both

ovaries fall intoc this class, and 33% of the cases in

which one or both ovaries are left,

latter;

of the double ocophorectomy and 26% of those in which

one or both ovaries were left.

The evidence is thus all along the line in
favour of bilateral cophorectomy, where ability to

work and general health énd strength are considered.

0f the good

IT. MENOPAUSE SYMPTOMS.

of the fair and poor taken together, 22%

Very Moden—

None., | slight.|Slight.|ate. [Severe.|Tota
Both ovaries 5. 6. 11 i (5 SR
removed,
35 Cases. 149 17% 31% |20% | 17%
Ages 30 toc 40, : :
One or both Il 0. 3. 3. 2. 7. 15,
Ovaries left.
15 Cases. ' 20% 209% |13% | 46%.
Lges 30 to 40,

Where both ovaries were removed:—

31% had very slight menopause symptoms

or none.

17% had severe symptoms.
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46% had severe symptoms.

Where one or both ovaries were left:—

20% had very slight menopause symptoms.

III. NERVOUS & PSYCHICAL CONDITIONS.

Both ovaries
removed.,

35 Cases.
Ages 30 to 40

most difficult to sestimate results.

the cases in which one or both ovaries were left.

It is in this department of the enquiry that it is

Excel—-| Very l
lent, good. | Good,.| Fair. | Bad, || Total,
Both cvaries 6, 9. 6. 8. 6. 35,
removed.,
| 35 Oases, 17% | 25.7%| 17% | 22.8% | 17%
Lges 30 to 40| 43%
|
| |
l !
| One or both 0. ¢ I 2. |30, 2. L5
Ovaries left. !
15 Cases. 6.,6% 13% | 66% 13% 1
Ages 30 to 40, Z
- |
If the excellent & very good cases be
|
|taken together 42% of the cases of removal of both |
ovaries < fall® into this class, as against 6.6% of |
!

IV, CHANGES IN WEIGHT.

In- No De- No }
crease. | change. |crease. |record.||Total.
16, 1R 3. 3. 35.

45,7% | 379% g8.5% |.8.5%
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: In- No De— No
crease. | change.| ¢reage,|record. | Totsl.

' One or both 5. 6. 3. 1.
|ovaries left.
i

| 15 Cases. 33. 3% 40% | 20% 6.6%

| Ages 30 to 40,

Here an increase in weight is seen to
' occur more frequently in cases of removal of both

ovaries tharnwhen one or both have bheen left.

The investigator wishes to lay little
stress on the foregoing comparison between the effects
of bilateral oophorectomy and of cperations in which
one or both ovaries have been left when hysterectomy

has been performed, realising fully that in dealing

with human beings crude classifications such as the
iabove have very little value, as it 1is impossible cor—
‘rectly to sum up the condition of a life under half

‘a dozen headings and in a dozen words. It is for this
Ereason that a detailed account has been given of each

Icase, and here too it is strongly felt that it is im-

Epossibla in an hour or two of acquaintance to gain as
full a knowledge as is desirable, or to gain evidence

which is strietly comparable in the different cases.

|
i
|
Certain cases in this series are of

special interest.

Cases 40 & 46, are two out of the total four cases of

| mental derangement occurring in the series of 117.
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Case 40. has given her family great anxiety as to

her mental condition. It has been seen that she had |

| distinetly improved health for a year after operation,
r
land that the symptoms of "hysterical attacks" and fits

| of grave depression with some tendency tc injure her—

Eself, but as far as could be gathered, no actual at— |
tempts at suicide, then came on, lasted for several
vears and are now passing off. In this case, after

a long interview with the patient and with her sister
in their own home, the sister, a particularly intelii-

gent woman, was asked for a second interview at the

investigator's house. She said the patient had always
been "a spoiled child", subject to violent fits of

temper, and that the attacks after operation were of
the same character as before, but more severe. She
knew of no family history of mental trouble, and she
was of a class in which the ancestors and relatives

are known for two or three generations, This was the

one case in the four 1in which mental svmptoms occurred

in the absence of a family history o¢f such troubles.

Cage 46, had suppurative nephritis following quickly

on her operation and was in very poor general health
for two vears. Up to her operation, at 32, she had

been of normal Mentality,and was remarked in hospital
as a woman of strong character and much aguiet dignity.

Soon after operation grave suicidal tendenclies came on,

together with violent "fits of hysterics" and attacks
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of deep depression. She was living alone with her
|
mother, a frail and nervous woman, and at night the
two were the sole occupants of a block of offices.

The mother holds her to have been insane, but felt no

ineed tc put her under special care and always managed
éto control her. She has now for some months held a
\post as one of a number of servants in a wealthy
family and this is good evidence of her present rea—
sonable condition. At first the mother,seen alone,
denied any hereditary taint, but at the close of an
afternoon in which she was much pleased by the interest
|shown in her daughter, she volunteered that the pa-
tient's paternal grandmother died in an asylum from

climacteric insanity.

In contrast to these are the 2 following

cases:i—

Case 61, has a very bad family history of insanity,
but the patient has come through her operation in 1905
with nerves unaffected and has done very well in

every way. Here one ovary was left,

Case 64, has a very bad family history of insanity and
wss herself badly hysterical before operation-in 1901,
Except for a "nerve breakdown" a year after opera-
tion she has done well and is in greatly improved

nervous and mental condition, Here one ovary was

left.
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Case 56, seems tc be in an unsatisfactory condition.

Case 80, was unfortunate in requiring a second opera—
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Turning from these satisfactory instances,

there remain 6 further cases in which the psychical

@ondition is bad, ]

Case 58, had a husband who took o drink and to !

|
abusing her shortly before her operation, and it is im-
posslble t¢ say how much of her nerve trouble is due

to her anxiety and terrocr on this ccore.

Case 73. where hysterectomy alone was done, in 1898,
has never been well since, suffering greatly from ag-
gravation of the Insomnia, which had troubled her

previous to operation. She is decidedly self-centred

and neurotic, and avpears to regard everything in lifei
from the point of view of its probable effect on her

night's sleep.

Case 66. is complicated by domestic trouble, which in

itself has been of a nature to cause depression. 1

She was not interviewed, but her letter gave strongly
the impressicn of a self-centred woman and her doumes—

tiec relations are kncwn to be unsuccessful.

tion for ruptured tubal gestation two years after the
first. She seemed to be suffering to some extent
from being alone a good deal and from having too little
to do, and in her case also there was a constant

source of domestic anxiety.




| seem to have caused much distress cr serious inter—

mentioned until enqguired for, and in only a few cases

/;z/

Case 34, describes herself as having had mich de—
pression during convalescence, but is certainly now i

in good condition,

0f mencpause symptoms headache seems to

have given the most trouble asnd was in some cases

the only one experienced. Flushes were not often

runtion to work. In most instances they were re-—

garded 28 guite a minor trouble. Tlatulenceé occurred |

|
in & large majority of cases and palpitations in a '
smaller number, the more serious casés of both usually |

occurring in the same person.

Oout of 13 cases of severs menopause symptoms
in the total 50 cases, 5 occurred in the 7 instances

in whieh the uterus alone was removed.

The younger and the older women seem to have |
fared alike in this respect, but if any difference |
exists it is in favour of those under 35, the ages of
the five in whom menopause symptoms were absent,

being 30, 31, 33. 32. & 39.

The time of onset of menopause symptoms
has varied much, being in scme cases lnmediately after

operation, in some 6 months later, in some a vear, or

a year and a half, or two, three or four years later.
There is no obvious relation between the time of onset%
and the excision of both ovaries, of one, or of

neither,
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It may be remarked that out of the total 8
cases of unsatisfactory nervous condition 3 fall
within the small class of 5 cases of bilateral oophor-
ectomy uncombined with hysterectomy, but in each of
these three there is a condition of grave domestic
(unhappiness which must not be overlooked.

Cases 54 & 55, of operation for dysmenorrhoea, are

‘two of the most striking successed from every voint

' of view.

gase 31, is of interest as showing that after the ex-
cision of one and a half ovaries five yéars before
inr. Wilson's operation in 1903, the remaining half
ovary sufficed swffieed to keep up menstruation for
three years, during which pericd severe menopause

|synptoms occurred.

This age-period includes a large number of

women now thoroughly well and strong, but not so

large a proportion as are found in the age period

20 to 30 years.

Here, as in the age-period 20 to 30 years,
a mumber of ‘the women in whom bilateral oophorectomy
had been done looked distinetly younger than their

vears, a fact which they often said had been remarked

by their friends.
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AGES 40 to 50 Years — 35 Cases,

(a) For

I. Hysterectomy and Bilateral Oophorectomy — 26 Cases.

fibroma of Uterus — 16 Cases.

NUMBER. AGE OPERATION. DISEASE.
|
76. 40, Tot, abd., hyst. and Fibracua,
excisgion of remaining
ovary. — 1903. ]
. 40, Vag, hyst., following Fibroma,
bilat. oophorect., 1905,
78. 40. Tot. abd, hyst. and Tibroma,
bilat, oophorect. 1903.
[ 28s 41, Tot. abd. hyst and Pibroma,
bilat. oophorect. 1903,
80. 4T Tot. abd. hyst. and Fibroma &
| bilat. oophorect. 1905, Hydrosalpinx.
81. 42, Tot. abd. hyst. and Fibroma,
bilat. oophorect. 1906,
82. 43, Supra-Vag., hyst. and Tibroma,
hilat. oophorect. 1900,
8%. 432, Tet. abd, hyst. and Fibroma & [
hilat. oophorect, 1904, tubercular
Salpingitis.
| 84, 44, Tot. abd, hyst. and Fibroma,
1 bilat. oophorect. 1898,
85. 45, Tot. abd. hyst. and Fibroma.
pbila+t, oophorect. 1905,
86, 45, Tot. abd, hyst. and Fibroma.
bilat. oophorect. 1901.
87. 47, Tot. abd. hyst. and Fibroma &
bilat. oophoreect. 1905, cystic ovary.
88, 47, Tot, .abd. hyst, and Fibvrome &
pilat. ocophorect, 1903, »VosdlpinX.
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ocphorect. 1905,

NUMBER. AGE, OPERATION. DISEASE,
g9y 47, Tot. abd. hyst. and Fibroma,
bilat. ocophorect. 1906,
90, 47, Tot. abd, hyst., and FPibroma, -
bilat. oophorect., 1902.
91, 48, Vag. hyst. and Fibroma,
biiat. cophorect. 1903,
|
(b). For inflammatory conditions. '
92. 40, Tot, abd. hyst. and Double Pyo-—
bilat. oophorsct, 1906, salpinx & |
Tibroma. |
|
2 40, Tot. abd. hyst. and Pelvic Peri-
hilat. oophorect. 1903, tonitis.
94, 40, Vag., hyst. and bilat. Endometritis.
oophorect., 1901.
95, 41, Tot. abd. hyst. and Double Pyosal-—
bilat., oophorect. 1905. pinx.
96, 41, Supra-Vag, hyst., and Haematocele,
bilat. oophocrect. 1904,
97, 42, Tot. abd. hyst. and Pysesalpinx,
hilat, oophorect. 1908,
98, 42, Vag, hyst. and bilat.L. Hydrosalpinx,
oophorect. 1898, R. Salpingitis.
99, 473, Supra-Vag. hyst. and Double
bilat. ocophorect. 1903, Pyosalpinx,
| 100, 44, Tot. abd. hyst. and Uterine cyst,
bilat. ccrhorect., 1903,
101. 43, Vag. hyst. and bilat, Dysmenorrhoea.
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II. BILATERAL OOPHORECTOMY ALONE — 2 CASES.

For inflammatory conditions — 2 cases,

INUMBER, _ AGE. OPERATION. DISEASE,
| 102. 42, Bilat. OOphorect. Double Pyo-—
19086, salpinx.
103, 45. Bilat. oohhorect. & R. Hydrosalpinx.

appendicectomy,1904.L, Cystic ovary.

IIT, HYSTERECTOMY &UNILATERAL OOPHORECTOMY — 4 Cases,

(For fibroma — 4 Cases, ).

| 104, 41, Tot. abd. hyst. and Fibroma.
Unilat.ocophorect. 1897.

105, 41, Supra-Vvag. hyst. and Fibroma.
Unilal.oophorect. 1899,

| 1086. 42.  Vag. hyst. and Unilat. Fibroma,
oophorect. 1906,
Half ovary left,

1107, 45, Vag. hyst. and Unilat. Fibroma & ,
oophorect. 1905, ‘ecystie ovary. |
Iv. HYSTERECTOMY ALONE — 3 CASES.
(a). For fibroma — 2 cases.,
4 108, 41, Vag. hyst. 1903. Fibroma.
109, 43, Vag. hyst. 1897, Fibroma &
¢arcinoma.

(p)., For inflammatory conditions
1 case.

1110, 47, Vag. hyst. 1902. Metritis.
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‘Total Abdominal Hysterectomy and

Excision of Remaining Ovary for Fibroma.

Case/fznge 40, Single. Domestic Servant.
Operation November 1902. .
Complained of menorrhagila and dysmenorrhoea, of |
increasing incapacity for work, of growth of lower

abddminal tumour. Two years previously had unilat- |

eral oophorectomy for ovarian tumour,

After Operation returned to situation in a few weeks,

took up full housemaid’s work in large house at end ,
of six months; says since operation has had "the best
health I ever had in my 1life, It is a pleasure to
work and never feel tired" Mistress says health exc-
ellent.

Slight flushes began a year after operation, have notf
troubled her, are row decreasing in frequency. No

headaches, A little pain after food, and a little

flatulence' occasionally. Slight palpitations

occasionally. Welght gained. Now normal, |
No suggestion of nerve irritability except that at |
first she was a little less even tempered with fellow
servants than previously. No fits of depression,
always cheerful and happy.

A woman in excellent health, strong, active, serene
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Vaginal Hysterectony for Fibroma. Double
Oophorectomy three years previously by another

surgeon,.

Casi/;7'Aga 40. Single. Hospital Nurse,

Operation April '1905.

In 1903, bilateral 00phorectoﬁy was performed by a

measure for menorrhagia,.,  After this operation,
| general health was as bad as ever; menorrhagia
lessened but still gave trouble, flushes were

| frequent and rather severe, and patient was in a

| condition of nerve Irritability, with fits of ;

|
idepression.

Dr Wilson’s operation in 1905, Removal of fibroid utce

containing 7 small fibromata.

Patient took up full work in a few months, has since

gynaecologist at a neighbouring hospital as a curative

5T 1S

led a normally active life, says she has "nothing
| Lo complain of" and thanks the hysterectomy for
setting her right after "ten years of constant bad

health".

| duration after hysterectomy than after ‘oophorectomy. |

Now have almost ceased.

al
Headaches were ddilateral all her life and operation

| Flushes were severe, more weakening and of longer [

produced no change. Very slight digestive and
cardiac neuroses,

Weight increased and now normal,
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Nervous and nmeéntal conditions gradually improved
after the hysgerectomy, and patient is now hormal,

A healthy looking, rather stolid and cheerful person.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Fibroma.,

Case /f’ Age 40, Married. o children,
Country housewife, Operation March 1903,
Complained of the presence' and griowth of an abdominal
tumour, noticed for 3 years.

Operation. Removal of fibroid uterus weighing 7% 1bp.
and of both tubes and ovaries.

| Took up ordiﬂary'housework within a month of operat-
ioh, and was very soon equal to work of large couniry-
cottage, and TLo going out charing in addition.. Can
work half a day and then walk 6 miles. General
health very good.

Flushes, many in a day, in quick éuccession, came on
at once, and are now of lessened frequency.

Headaches are infrequent, digestion is good ‘except
for a little flatulence, and there are now no cardiac
neuroses, though there were occasional palpitations
for a short time after operation,

Sleep was good for 1li years after operation and has
since been variable.

Weight-inoreased for a year or two and then decreased
but patient is still plump.

Mental CoAdition has caused grave anxiety. She was

very cheerful all her life till about 1% years after
operation, then began to feel that "things were all

wrong" but she did not know how, that she "could not
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bear the look of a :knife'", that she was "afraid of

the look of things".  Often felt she could not do

'some simple piece of housework. Was afraid she

should do something to herself, or end in Asylum,

Had curiotus visceral sensations and could not Bet
her thoughts off her own condition. A relative' says
she really was very near a dangerous condition, but
has improved greatly during the last year. While
talking of all this she flushed and cried a little
but reéetained a grip of herself, and though seeming
frightened, self-centred and unsieady 4in nerves, she
not make the impressibn off one developing insaniiy,
but of one’who had passed through a bad time and was

on the .up-grade,

id

She had been an active hardworking woman in good service

till she married at 35 a man of 68, in comfortable
circumstances.,

An uncle and a brother died in the Asylun,

She dooked a woman in very good physical health.

She took a great pride in keeping her house clean,

but had too little else to occupy her mind, and was alone

great part of each day till a few months ago when her
husband’s health began to fail and the strain of

sole attendance on him fell ‘on her.




abdominal tumour, Had had one attack of merorrhagia
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma,

Casigffrﬂge 41, Single, Engaged in housework,
Operation February 1903,

Patient was brought for consultation for lower

a year previously, but made no complaint, Wias
mentally weak, with a mind much like that of a

quiet well-behaved stupid child. Had during years
immediately before operation, attacks of temper and
of depreésion,'"was queer in her head" and relatives
were afraid she was becoming a case for Asylum. A
paternal relative is in an Asylum, and her mother was
epileptic.

Operation. Removal of Two fibromata welghing Together
41 1bs. and of both ovaries and tubes. Took up
light housework in a few days, full housework in a
few weeks after leaving Hospital. Has winter
bronchitis, but is otherwise well in every way, and
never complains.

She herself answers questions briefly but fairly
rationally, and her testimony and that of two
relatives is that she has had no flushes, no head-
aches, no indigestion, and no cardiac troubles.
Weight has increased ahd 1s too much for her height.

Sister says she "lets nrothing trouble her", does a

w

great deal of work guietly and cheerfully, seems %o b




S5

contented, and to have no wishes beyond her simple
life, She has given no anxiety since operation,
and sister thinks it saved her from the Asylum.’
She has a slowly growing lipoma over left clavicle,
wwo relatives have died of cancer, and a third is suffer-
ing from it now.

She looks healthy, placid and dull.
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Total Abdominal Hysterectony and

Bilateral Oophorectomy for Fibronma.

Case POAge 41, Merried. No children,
Middle-class housewife, Operation August 1905,

Complained of menorrhagia, of sudden severe lower

abdominal pain, of a tumour which had been growing
for 6 months.

Operation, Removal of mass consisting of two fibromata

hydrosalpinx from each side..

Patient had been ailing all her adult life, with

incapacitating epilgasiric pain. Say$e that the operat-

ion gave her the best health of her 1lif'e, that she
is '"quite a new woman and entirely set 'up'", that she

does easily all the work of a middle=class house,

and can walk several milles.
Plushes came on at once, were slight and infrequent,
are now ceasing. Headaches less frequent than

before operation. No indigestion or abdominal pain

of any kind, No palpitations and no dyspnoea.
Sleep excellent.

Welpght increased from 9 to llst.

Nerves ‘steady, 18 alone mearly all day, but always
Icohten@ed and happy. Says her temper 15 more even
and she has now ﬁohé off the fits of depression of
her pre-operation life.

Looks extremely well, active and bright.




| ' seven in number, 'one with twisted pedicle, and of

4n micturition, of a tumour reaching to umbilicus,

| at Hotel, dojng easily a day’s work which lasts from

| Flushes came on six months after operation, were
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fihroma.

Case £/ Age 42, Single. Manageress of West End
London Hotel.  Operation September 1906,

Complained of menorrhagia, of eight months?’ difficulty
Operation., Reémoval of uterus with mass of fibromata

both ovarieg and tubes.

Within three months of operation was back at full work

9-0a.m., to after midnight as a general rule, Health

very good in every respect.

#light and Infrequent; she has had no indigestion
and no cardiac symptons.,

Weight gained considerably, at least several stone.
Was very thin at operation and 1s now about 12st.
No mnervous or mental trouble, Does all her very

heavy and responsible work without sense of strain,

and has had no fits 'of depression, Says nothing

previously she did not mind,

|
disturbs her nerves except streei organs, which |
A calm, energetic, capable woman in excellent

|

physical and mental condition,
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Supra-Vaginal Abdominal Hystereciomy and Bilateral

Oophorectomy for Fibroma,

Case &£°Z Age 43, Single,: Housekeeper in large
shop. Operation September 1900,

Complained of menorrhagia and of the presence. 'of a
lower abdominal tumour,’

Operation. Removal of uterus with red fibroma showing
geiatiﬂous degeneration, weight WX 61lbs. 1l20zs., and
of both tubes and ovaries,

Took up work as housekeeper 3 months after operation
and since the first year has done it comfortably,.
Has on '‘several occasions been in Hospital for some
weeks for operations for caﬁéréct, which had been
developing for 5 years before Dr Wilson’s operation,
and which necessitated operation 4 years after that
date. Sight now good.

Flushes, several daily, not severe, came on at once,
‘lasted about four years, and are how Very rare.: She
has always had much neuralglc headache and'there has
been no change in this respect. She has had no
indigestion and no palpitations. General health
very good.

Weight increased from 9 st. ©o 103 st. which is not
excessive.

Nerves have given no troublé, she has had 'no fits . of
depression, but has been very cheerful, 'Temper has
been slightly more irritable. A strong, heslthy,
capable woman, well content with life, Expression

calm and cheerful.
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Total Abdominal Hysterectomy and Bilateral
Oophorectomy for Fibroma and for

Tubercular Salpingitis,

Case &3 Age 43, Single.  Operation June. 1904,
Complained of retention of urine for two days. Had
had a previous atitack a year before.

Operation. Removal of uterus enlarged by small
multiple fibromata to size of cricket ball, of
enlarged tubercular left tube, of 'enlarged left ovary,
of adherent right tube and ovary.:

Patient, a private case, was not interviewed.

She writes :-

Took up light work at end of 3 months,. ordinary life
at end of 12 months, Can now do a fairly heavy
day?’s work, and can walk 6 miles., Health as good
as at any time in her life.

Flushes, hourly, very severe, came on g% ‘once, Now
occur once or twice daily and are 'slight. She

has had no headaches, and only occasional palpitationg
but. has had much flatulence and conétipation;
Weight has increased and is rnow normal.

Nerves have been unaffected, she is always very
cheerful and has a perfecitly placid temperament, which

has been in no way disturbed since the operation.

L
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case £%7 age 44, Married. No children,
Consulting rooms attendant., Operation July 1898.

Complained of lower abdominal pain of one year?’s

duration, and of rentention ‘of urine.
Was well nhourished and not anaemic,
Operation. Rounded mass moulded to pelvis and con-
sisting of numerous fibromata, removed, together
with both sets of appendages. Weight 'of tumour
3 1bs,

Patient took up light work two months after oper-
ation, but found it difficult, and walking a
trouble for a 'year. Since that time has done
much heavy work, and says her generall health has
been much bettver than for years before.operation,

which "made a woman" of her.

Flushes, "very bad", came on at once, and still
occur apout once a day, with equal severity, causiné
giddiness. {
Headaches wers no more frequent than before' operat- |
ifon; some epigastric pain and much flatulence
followed, and these have increased.in severity

during the last few years. No cardiac trouble,

Weipht has been lost to a' considerable extent lately

but she 1s still in good condition,

|
Nerves have given no trouble all along, but during |
last few years she has had fits of causeless I

|
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depression,
She looks healthy, young for her years, contented,

alert, and sersible.
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Total Abdomingl Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Cage 5 Age 45, Married, Two children, Housewife,
Operation February 1905,

Complained of menorrhagia, of severe headache, of
pain in back, of a tumour growing for five years.
Operation. Removal of a mass of fibromata, one
large one intraligamentary, weighing 31lbs.l3o0zs,
and of both ovaries and tubes.

Took up light housework after § months, full
housework after 9 months, has better health than
for years before operation, but has winter
bronchitis and "liver attacks'.

Flushes began at once and stlll persist, never
severe, No headaches. No palpitations, no
dyspnoea, some pain abouﬁ heart on sudden Turning.

Epigastric pain frequent, flatulence slight.

Weight unchanged. Much too heavy.
Nerves itBitable, cannot stand sudden noises. o

fits of causeless depression, usually has Ma good

nerye" and keeps cheerful, but has much real anxiety;
and sometimes thinks she shall not live long. '
liooks anxious and urnhealthy, has a muddy complexion,

slight cyanosis and dark rims under eyes. |
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case £ 6 Age 45, Married. No children. Matron 'of
Almshouses. ‘Operation March 1901,

Complained of a lower abdominal tumour, noticed for
‘'one year, growlng larger, and now reaching umbilicus.
Operation. Removal of a tumour, partly solid,partly
cystic, weighing 5% 1lbs. and 'of both sets of
appeﬁdages.

Took up light work after six: months, full and
arduous work as Matron after one year, has done her
work easily all along, and says her health has been
very good.

Flushes came ‘on gradually, were rather severe for a
year or so, then became less frequent and ceased
entirely "a long time ago". 'Headaches occasionally,
less frequent than before operation, No indigestion
beyond a little flatdlence. No cardiaé neuroses
beyond.slight palpitations; much less than before
operation. Weight unchanged & rather heavy.
Nerves are rather more easlly upset than before, but
she is always cheerful, and has had no attacks of
depression.

Seens a thoroughly healthy hearty active woman,
doing a great deal of work under comfortable

circumstances.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Fibroma.

Case CJP/ Age 47. Single. Charwoman.,
| Operation October 1905,

Complained of menorrhagia, of dysmenorrhoea, of

sharp abdoninal pain,

Operation. Removal of adherent uterus with multiple
small fibromata, of right tube and cystic right ovary,
of left tube and hypertrophied left ovary.

Patient is a small, worn badly-crippled woman of poof
physique. Withih a month of operation, the day after
leaving Hospital, she got up with a view to going

%o Sunday School, fell down and was very ill, but in
a few days was at work again in her ‘own one-roomed
home, which is all she has since been able to manages
She feels equal to more but for osteo-arthritis which
has developed since operation, and thinks herself
distinctly better in @éalth than she was previously.
Has been a cripple all her life.

Flushes came on at once, several daily, not severe, I
and are how ceasiﬁg;

She has had a little headache, slight ihdigestion
and palpitations.

Weight has been lost but is still sufficient,
Nerves have shown some strain by a desire for company
which previously she did not wish for, She says she

~has fits of depression and cannot now stand being
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scolded or crossed, but there is ample occasion in
her circumstances for depression apart from the
oophorectomy.

A most sturdy, independent, cheery little cripple.
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Hysterectomny and Bilateral Oophorectomy for

Fibroma of Uterus and for Pyosalpinx.,

Case JFf Age 47. Married. One child 22 years ago.
Housewife, Operation February 1903,
Complained ‘of frequency and difficulty in micturitio:
of menorrhagia ‘of seven years’ standing, of leucorr-
hoea, of the presence of a tumour extending to the
umbilicus and rapidly growing.

Operation. Removal of very adherent fibroid ‘Gterus
weighing 5£1lbs. of densely adherent right pyosalpinx
and ovary, of left ovary and tube.

Patient was in bed 6 months with weakness and right
iliac pain.l Two years later an abscess in right
iliac region opened externally, and patient was in
bed two months with extensive discharge of 11l-smell
ing pus from sinus, Since then has had much pain
and discomfort in same reghon and some nausea and
gastric pain. - Has since this second illness been
equal ©o light work in middle-class house,

Very slight flushes followed operation, but rio
headaches, indigestion, or cardiac neuroses are
referred to it.:

Weight has lessened a 1livtle of late and is now
normal,

Nerves are not drritable, but patient’s memory is
failing a little, and she is not very clear-headed
at times. Says she-is cheérful. She seems in faij

general health, is self-conscious and inclined To

be neurotic, but jon the whole, is satisfied with life|

£
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Case P Age 47. Married. No children. Housewife,
Operation September 1906,
Complained of menorrhagia of two years?’ duration,
of leucorrhoea, of difficulty in micturition.
Operation., Removal of uterus with three fibromata,
and of both ovaries and tubes. Has not had good
health since. operation. Says "I was a wretched
creature and am really well compared with what
I was" Is scarcely equal to full housework jeﬁ,
has much pain in back and feels weak,
Flushes, rather severe, came on at once, and are now
ceasing, Headaches are more friequent and severe
since ‘operation, almost constant. She has much
epigastric and Interscapular pain, some nausea and |
|
vomiting, and severe. flatulence, | Palpitations and
dysprnoea give muchi trouble, She, has haemorrhoids
and varicose veins in legs, and her appearance
suggests an obstructed portal circulation,
Weight has increased, and she 1s now much too heavy.|
Nerves are irritable, sleep broken, temper erratic,
but since operation she has been generally cheerful,
though suffering previously from much depression, |
and some suicidal impulses, mnow almost cleared off.
Looks rather feeble and ailing, but has a bright

and contented expression,
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Total Abdominal Hysterectomy and

Bilateral Oophorectomy for Fibroma.

Gase;?ﬁ)Age 47. Single. Domestic servant.
Operation February 1902.

Complained of meniorrhagila, of leucorrhoea, ,of slight

incontinence of urine of some years’ duration, of
incapacitating attacks of lower abdominal pain, of
abdominal tumour of ten years?’ growth.

Tumour extended to umbilicus, was firmly fiked and
prominent. Rectocele wag also present, Patient
looked much older tﬁen her 'years and was extremely
emaéiated.

Ogeratidn. Removal of wvery adherent tumour, consist-
ing of numerous fibromata, and of a cystic portion,

and of both tubes and ovaries. Weight 7% 1lbs.

Patient was very weak for many months, has gradually

recovered enough strength for lighiter housework in
brother’s house; has still much pain in lumbar reg-
1on, but on the whole feels in fair condition,
Flushes, making her feel faint, came on at once,
several daily. These cleared off, but came on again
still when she is Tun down. Severe headaches ‘occur
one or more times a week, as they have done ever
since operation. No indigestion, no cardilac
symptons, Weight greatly increased;’ mow 10 stone,
which is suitable to her build,

Nerves have troubled her little, noises distressed
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her at first. Mental condition good, no fits of
causeless depression,
Looks much older than her ‘years, has a good
colour and healthy look, Is active, independent

and cheerful, and nerves are evidently steady.
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Vaginal Hysterectomy and Bilateral

Oophorectomy for Fibroma.,

Case ;;a/ Age 48, Married. Several children,
Middle-class shopkeeper, Operation March 1903.:
Complained of complete prolapse of both vaginal walls
and of whole uterus.

Operation., Removal of uterus énlarged to four times

normal size by fibromata, and of normal tubes and

| ovaries.:

After 6 months took up ‘ordinary work of house and shop,

but has never doné as much as before operation.

Has had vaginal prolapse ever since, and cannot

relieve this by pessary; has slight cystocele, and
some difficulty in micturition. Is in fair health,
but less strong in ewry way than before operation,
Flushes came on aftér a year, annoy her much, are as
frequent and severe as ever.. She has bad vertical

headaches once or twice a week, frequent flatulence,

occasional palpitations, and much dyspnoea.

Welght increased and normal,

Nerves are not under céntrol. She Has "fidgets" of
arms and body when a little excilted, many fits of
causeless depression, and often when falling asleep
a sense of having grown very large, which frightens

her. No improvement in thisrespectis as time goes

on but in the 1ntervals of depression she i1s cheerfuly;

A rather nervous, self-interested woman., Face heavy
and anxious when in repose, pleasant when animated.
Lost her husband 6 months after operation, and is

shfferiﬁg partly from this.
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Total Abdominal Hysuerectomy and Bilateral

‘Oophorectony for Suppurative Conditions.,

Gaseejgﬁz Age 40, Widow for past Two years.

One child. Operation June 1906,

Complained of illness which began 19 years ago with
bilrth of chiid, and which led %o menorrhagia and

| dysmenorrhoea,. lately increasing in severity.
Operaiion. Removal of uterus enlarged by fibromata
to size of full-term foetal head, of right and left
pyosalpinges, of right and left ovaries,

Patient, a private case, was not interviewed,

She writes :-

General heglth greatly ‘improved since operation, )
Flushes, ; or 8 a day, occasionally severe, came on at
once, and are mow increasingly severe, She' has been
free of headaches, which were rather frequent previously,
but has had considerable flatulence and some palpitations,
which are becoming more frequent of late.
She thinks her nerves are more irritable than formerly.
She describes herself as "very cheerful'", and yet says
she has fits ,of crying two or three times a week,
from depression, and that these are not lessening in

frequency. Penper considerably improved.
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Total Abdominal Hysterectomy and Bilateral

Oophorectony for Suppurative Condition,

Case /3 Age 40, Married, Six children. Housewife.
Operation July 1903,

In 1897 patient was operated on for left tubal
gestation, and half the ovary was removed,

In 1899 she was operated on for Uterine prolapse.

In 1903 she complained of severe ripht-sided pelvic

pain and ,of flooding for five weeks,

Operation showed a dense mass of adhesions binding
uterus to omentum and to small intestine, binding
coils of intestine together, binding right appendages
to pelvic wall and to ‘sigmnioid colon. Uterus, righi
ovary and tube, and remaining half of left ovary
were removed,

Patient took up light housework six months from
operation, and gradually heavier work, until now she does
fill housework, and goes out nursing. General
health very much better than for years before
operation.

Slight flushes and rather severe and frequent
headaches occurred for 6 months, then entirely
cleared away, and there have been no digestive
or cardiac troubles,

Weight gained, but patient is not Too heavy.
Mental condition very good since first 6 months

when patient had occasional attacks of depression




o

which were not severs,
Seems thoroughly heaithy and active 1n mind and

body.
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Vaginal Hysterectomy and Bilateral

Oophorectomy for Chronic Endometritis.
Casej@glﬂga 40, . Married, Ten children,
Town housewife. Operation July 1901,

Complained of menorrhagia and of dysmenorrhoea since

birth of second child 16 years before, Curedting,
and amputation of hypertrophied cervix in 1900
gavé no relief,.

Operation. A straight-forward vaginal hysterectomy
and bilateral oophorectomny.

Patient has never been really well since operation,
and for first two years could hardly walk, Has
never done heavy work since. Had been a delicate
woman all her 1life, ahd only began to menstruate

at 19, after marriage.

Flushes were rather exhausting for a year after
‘operation and then ceased; headaches occur once a
week and are increasingly severe; appetite is poor,
but digestion good; palpitatiohs are no worse than
always after rheumatic fever before operation,
Weight increased and now about llst.

Nerves are easily upset, she is "always low and
vired" and does not want to do anything, and often
not to be spoken 0. She is less affected by low
spirits than formerly, and thinks she is getﬂing
better. A languid, gentle, weak-looking woman
ih comfortable circumstances an® not obliged ©o exery

hergself.
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Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions.

Case;73~Age 41, Married. No children,
Town housewife, Operation January 1905,

Complained of having always suffered from dysmenorr-

hoea and menorrhagia, of having been in bed for several

weeks with constant haemorrhage from vagina, and
with dudll heavy pelvic pain,

Operation showed numerous firm adhesions binding
omentum, intestine and bladder to uterus and apﬁen;
dages.  Uterus removed together with righ£
pyosalpinx and enlarged right ovary, 5nd lef't pyosal
pinx of large size and cystic ovary.

Took up light work 6 months after operation, full
housework 12 months after. Has had much better
general health than for years previously.

She had slight flushes for two years, very occasiona
headaches; 'no digestive and no cardiac symptoms
beyond some palpitation of many years? standing.
Weight has been gained and then lost, and she is’ho%
thin,

No nervousness and no depression, though patient
cohsiders herself a little anxious-natured eme—says
this has not increased since operation.

She: 1s én active, bright, Healthy-looking woman, in

appearance younger than her years.




Supra-Vaginal Abdominal Hysterectomy and

Bilateral Oophorectomy for Haematocele,

Cas%fn{ Age 41. Married. ®ight childret.:
Town housewife, Operation October 1904,

Complained of violent attacks ‘of abdominal pain, of

dysuria, of feeling ill. Was suffering from acute

Epelvib peritonitis.
IOperaiion. All pelvic stuructures found bound together
by thick dense adhesions enclosing cysts with nmuch
thick blood clot. Removal of uterus and of both
ftubes and ovaries.:

Took up light work a month and full housework and
washing two months after operation. Has done it
|all since, goes out charing and finds herself equal
’to it, in very much better health than for many

Years before operation.:

Flushes came on 2% years affer operation, were slight
and are 'now ceasing.: Headaches occurred forinightly
as before operation, till a few weeks ago when they
\became of daily occurrencé. No indigéstion and mo
cardiac neuroses. Weight increased from 9s8t. to
St

Nerves have shown no strain,

Mental condition good. o fits of depression though
life 1s anything bui easy..

A rather heavy, inert, anaemic woman of an elementary

social grade, looking contented and in reasonable !

health.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Suppurative Conditions,

Casel?? Age 42, Married, 8ix children,

Black country housewifse,’ Operation January '1906.
Complained of severe lower abdominal pain, of intract-
able vomiting, of wasting, all of one month’s
duration, Was extremely ill and emaciated.
Operation, Removal of uterus, of a cystic mass
adherent to omentum, intestine, and pelvic wall,

and containing several pints of foetid pus, of -
appendages on other gide,

Patlent made a very 'slow recovery, was in Hospital

6' weeks after operation, and during earlier part

of that time had mental symptoms of some severity,:
and also double pneumonia.

Took up light work at end of a few months, full work
of four-roomed house and familyiof five at end of a
yvear; has done it easily since, and is in good gener-
al health though not quite so strong as before
operation,

Flushes have been slight and infrequent; she has had
‘occasional headaches, less severe and less frequent
than before operation, but no digestive or cardiac
SYIPLOMmS .

Weight a little increased and now normal,

She has always been "a little nervous" but there has

bedn no aggravation of this since' operation, and
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she has had no depression, and no change' in her
usual good temper.
A very sturdy healthy-looking active woman with a

cheerful expression.:
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Vaginal Hysterectomy and Bilateral Oophorectomy

for Suppurative Conditions,

Casejfu7.Age 42, Married but geparated from
husband, One child, Town housewife and shopkeeper.
Operation July 1898.

Complained of uterine prolapse of 5 years’ duration,
of violent pelvic pain especially on sittiﬁg.- Had
prolapse of whole of both vaginal walls.

Operation. Removal of densely afherent uterus, of
leftw h&drosalpinx and left ovary, of thickened right
tube and right ovary.

Took up light work within a month of operation,

full work of five-roomed house and small shop after
a. few months. Her general health has been good,

and local condition satisfactory ©ill prolapse
developed again two months ago.

Flushes, at fortnightly intervals, lasting a few days
of moderate severity, came on at once, and occurred
f'or 'six years. She had flatulence for some years
but no cardiac neuroses.

Wedight much iIncrezsed and now excessive.

Nerves were all right during day but for some time
after operation she was frightened at night; was 1iy-
ing alone, had suffered much from drunken and violent
husband; had fits of depression. Recovered complete
in a year or two, and has since been cheerful..

A rather heavy-looking, slow-witied woman, healthy,

cheerful and placid.,.

1y,
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Supra-Vaginal Hysterectomy and Bilateral

Oopherectomy for Suppurative Conditions,

Caseﬁf Age' 43, lMarried, Three migcarriages.,
Laundress. Operation July 1903,

Complained of attacks of severe, incapacitating pelvi
pain, &t intervals, during last 6 months, and of

menorrhagia. Was very ill and anaenic.

LC

Operation. Uterus, bound by dense adhesions %o
omentum, intestines and tubes, removed supra-vagin-
ally., Right and left pyosalpinges, each co'rl'fc_.ainingI
about three drachms of offensive’ pus, renoved
together with ovaries.

Recovery slow, but by end of 1+ years patlent was
engaged in heavy laundry work, and has done it since
without undue strain. Has slight leucorrhoea and
some' vaginal pain.

Flushes came. on 1% years after operation, were
rather severe, and are stlll frequent. Headaches
began at the same time, are now severe and Trequent.
Much epigastric pain, palpitations,and ‘oedema of
the legs has-developed during the past two years,
Weight unchanged and normal,

Nerves have always been very steady, she never
gets downhearted and says she "feels as well as
one can expect' at her age. f
A rather worn and anxious-looking woman, leading

a very hard and 'lonely life.
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Total Abdominal Hysterectomy and Bilateral

Oophorectomy for Uterine Cyst.

Case yé0 Age 44, Married, No children,
Operation August 1903,

Complained of presence of large lower abdominal
tumour and ‘of incontinence of urine, Two previous
operations by other Surgeons had been done for tumour,
'one removing a tumour by vaginal incision, one remov-
ing another by abdominal section. The second of
these was four years ago, and the tumour now complain-
ed of had developed since then.

Operation, Renoval of cystic uterus extending upward
as far as umbilicus and densely adherent Lo omentum
and to parietal peritoneum;’ of densely adherent tubes
and ovaries on each side.

Patient, a private case, was not interviewed.

She writes :-

Light work taken up almost at once and ordinary 1lifeé
in about two months, A riormal amount can be done
TIOW o

Flushes,often severe éﬂd frequent, cane ‘on 6 months
after operatvion, and are now ceasing, Headaches are
rare, and there have been mno digestive ‘or cardiac
symptoms,

General health 1s beiter than 1t has been for 20 years
and she is doing really well. - Nerves have given ng

trouble, and there has been no depression,
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Vaginal Hysterectomy and Bilateral Oophorectomy

for Dygmenorrhoea,

Case Jor Age 43. Married. Clergyman’s wife,
Operation September 19085,

Complained of severe menorrhagia and dysmenorrhoea,
'of constant pelvic discomfort, of severe headaches
and giddiness, of being unable' to work,

Operation. Removal of uterus with small fibroma
and mucous polypi, of normal tubes and ovaries,
Patient, a private case was not iInterviewed.

She sent a vague letter giving the following details:-
Light work taken up after 3 months. "Much more can be
done. than before operation" Flushes came on aft
once', lasted badly for two years and are-how.geasiﬁg;
Headaches were "better for a time", are now the

same ag before operation.

She has had no digestive or cardiac troubles.

Weight unchanged.

General health '"much better in every way except with
head and giddiness".

Mental condition cheerful except during times of
headache. Thinks her nerves are still suffering [

from the operation.
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Abdominal Fixation of Uterus and
Bilateral Oophorectomy for Suppurative

Conditions.

Case 07 Age 42, Married. TFive children,
Shopkeeper. Operation September 1906.
Complained of prolapse of uterus of 19 years?’
duration, uhsuccessfuliy treated by another
gyhaecdlogisi 11 years previously, when a laparot-
omy was done; ‘of constant leucorrhoea, of occasio-
nal severe attacks of pelvic pain.
Operation. Fixation of uterus o abdominal wall, |
Removal of itwo pyosalpinges and of iwo ovaries,
the right containing an abscess.

Took up light work 4 months, full work in shop l
6 months, after operation., TFeels in betier health
now than ever in her 1life.

Flushes began a month afiter operation, slight,
now passlng off, She has occasional bad headaches
which she had not before, and slight occasional
palpitations, No digestive troubles.

Weight has been gained and is now normal., Nervous
and mental conditions very satisfactory.

Liooks quite ten years younger than her yea¥Fe age,
a little delicate and ovef—worked:'but healthy.

Face placid and cheerful,
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Abdominal Bilateral Oophorectony and Appendicec—

tomy for Suppurative Conditions,

Case /o063 Age 45, Married, Doctor’s wife.

Two children, Operation February 1904,
Complained of menorrhagia, of acute pelvic pain for
3 months, of pains in back and in rectum. The
trouble dated from a miscarriage 3 years previously,
and there was acute pélvic peritonitis one year ago.
Operation., Removal of right hydrosalpinx, of right
ovary, of left tube, of enlarged and cystic left ovary,
of vermiform appendix. Breaking down of omartal
adhesions,

Patient, a priﬁate case, was not interviewed,

She  writes :-

Light work taken up at end of 6 months, ordinary
1lifie at end of 18 months, She can now do a great
deal, can cycle 25 miles and play a round of golf.
Health much improved since operation,

Flushes, about 12 daily, at times very sewvere, came
on at once and are unchanged, Severe frontal
headaches 'occur fortnightly, as before operation.,
There *1s flatulence and there are palpitations with °
the flushes, Dyspnoea 1s worse than before operation,
Weight unchanged.

Nerves have given no trouble, she is "if possible"
even more cheerful than previously, and has had no
fits ‘'of depression. [Temper is more equable,

She writes a bright contented letter.
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Total Abdominal Hysterectomy and

Unilateral Oophorectomy for Fibroma.

Case ©« age 41. Married. Four children.
Hougewife, Operation September 1897,
Complained of almost constant menorrhagia 'of long
standing, and 'of an abdominal tumour of six years’
growth.,
Tumour extended 13" above umbilicus., Patient
was 111, anaemic, and growing thin.
Operation. Remoyal of uterus, enlarged by soft
spongy fibroma, of right appendages, of left
appendages except for half of ovary.

Patient was doing full housework 'of a very heavy
character within four months of operation, and has
done it ever since with ease. Says her health
has been very good all along.

Flushes, ‘never severe, have been rather frequent
ever since the operation, and still persist; she
has had no more headache than before, no indigestion
and no cardiac neuroses.

Weight has slightly increased.

Nerves always steady, and mental condition ‘excellent
since operation. No fits of depression, always

busy and cheerful.

She seems a thoroughly healthy woman, mentally and

physically.
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Supra-Vaginal Abdominal Hysterectomy and

Unilateral Oophorectomy for Fibroma.

Case /Oos Age 41, Married. No children,
Middle class housewifle, ‘Operation June 1899,

Complained of lower abdominal pain, of rapldly

growlng pelvic tumour, of severe occipital headache,
QOperation. Removal of body of uterus with pedur-
culated fibroma someéwhat larger than full-term
Toetal head, and of adherent left appendages .
Recovery very slow, Could not stand for three
months, could not walk for a year. Had éery'litt;e
to do for six years, then decided that she meeded
work, took up a heavy enterprise, has carried it on
successfully, and is greatly the better for it.

Has now fair health, except for some symptoms
referable %o cardiac insufficilency.

Flushes oémélon 4 years after operation, rather
severe, several dally for a few successive days, then
interval of a week or %wo. Still the same. She
has had ‘no headache, and none of her previous fears
for her sanity, but her brain feels weak coinciden-
tally with flushes. No indigestion and no
palpitations.

Weight greatly increased, and now about 14 st,
Nerves irritable, and usual cheerfulness disturbed
by fits of depression, but as a rule has "ro time
to be thinking about herself" Has good cause for

real anxiety of domestic nature, and depression
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seems rTeferable To this.
Looks healthy, active and cheerful, but shows that

she has come through a time of strain,
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Vaglnal Hysterectomy and Unilateral Oophorectomy

for Fibroma,

Cage & 6 Age 42, Married. Two children.

Town housewife. Operation February 1906,
Complained ‘of pain in lower abdomep)back and vagina,
of vaginal discharge, of menorrhagia, of dysmenorrhoesz.
Operation, Removal of uterus with fibroma size of
cricket ball, of tube and ovary ;,of one side, of half
ovary of other side.,

Since operation has done the lighter work of six-
roomed house, and algo a great deal of needlework,

but has mever felt well, from daily pain in back and
in hypogastrium. Had navef been in good health
since pirth of last child 22 years ago, and has found
little relief from operation. Is nearly always tired
Flushes have been very few, not more than a dozen in
=nikdlies Headaches occur once a week, which is less
often than before operation, ° She has a fair appetite
and rio indigestion; has a little palpitation and
severe dyspnoea on exertion,

Weight unchanged. Normal.,

Nerves are fairly steady, but she is too much alone
and has timesof "fancying things". She keeps cheer-
ful in spite :of all, and has had no serious fitus of
depression,

A weary-looking, self-controlled &nd plucky woman

who is suffering a great deal of pain.
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Vaginal Hysterectomy and Unilateral

Oophorectomny for Fibroma .

Case zqyr'Age 45, Married, Three children,

Operation February 1905.

Complained of metrorrhagia and consequent ghaeﬁia;
Operation.,. Removal of Gterus enlarged by numerous
small fibromata, of right tube;and of enlarged and
cystic right ovary.

Patlent, a private case wagfﬁnterviewed.

She writes :-

Light work was taken up after 3 months, ordinary
life after 7 months, and a normal amount of work
and of walking can mow be done. Health is greatly
improved since operation, '
Flushes, frequent and very severe, came on 2 months
after operailon, became few and slight after 7 months)
and are now, three years afier ‘operation, worse
than ever. Headaches are very frequent as comparefl
with pre-operation life. There have been no diges-—
tive and no cardiac troubles.

Weight unchanged and a 1little below normal,

Nerves were rather shaky for two years, buit hagesince
been normal, and there has been no depression at

any time,
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Vaginal Hysterectomy for Fibroma,

Case /oo~ Age 41. Married. Warehouse worker.
Operation October 1903,

Complained of attacks of pain in abdomen, then of
constant profuse metrorrhagia for a month; 'of Two
years’ pelvic pain; of dysmehorrhoea; 'of dysuria.
Operation, Removal, morcellement, of a large sub-
mnucous fibroma about the size of a croquet ball, and
‘of whole uterus.

Took up light work at end of a few months, full work
of four-roomed house and family of two at end of a
year. Now goes out washing and cleaning, fihds it
hard to work and lifle a striggle. Takes much tea
and some alcohol, Health variable, some days good,
some days poor.

Flushes, several daily, suffocating, some days in
stccession and théen an interval, came on a year after
‘operation, and still occur, but less frequently.
Very severe headaches, with vomiting, lasting all
day, occur every few weeks, which is oftener than
before operation. Nausea occurs-every_mofnihg;
there is scome flatulence, and a tendency to diarrhoed.
No palpitations, but dysprioea on éexertion,

Nerves are easily disturbed and not improving.
Mental condition ot quite stable after operation,
did not like to be alone, "fancied she saw things",
memory failed considerably but has since improved.
She has fits of depression, but on the whole is cheexful,

Weight unchanged and ‘excessive.
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Looks unhealthy, tired, discouraged and alcoholic,

guite ten years older than her age,
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Vaginal Hysterectomy for Fibroma and

Carcinoma,

-Case/€77 Age 43, Married. Widow., No children.
Factory worker, Operation March 1897.
Complained of severe menorrhagia 3 months ago and
of metrorrhagia since; ‘of growing thinner.
Operation. Removal of uterus containing carcinomat-
ous tissue. Cervix showed nothing abnormal.

Took up light work at end of a few months, soon went
back to factory for two years, then left and has
since done only housework. Health variavle, not
very strong, but on the whole well and up to any
housework except heavy'lifting.

Flughes came on at once, increased in freqiiency Tor
6 years, stlll occur occasionally.

Severe frontal headaches occur dbout once a week,
Were at their worst 6 years after operation,
Flatulence and palpitations were severe wheh flushes
and headaches were at their worsty, 6 years after
operation, buit hagenow almosi cleared away.

Nerves were strained for some time. She had bad
dreams and horrid imaginings, and could not stand
noises or children. She 1s still nervous in
crowded streets. Sﬁe had fits of depression during
early post-operative ‘years, but has long got over th
and is usually cheerful.

A fairly healthy woman, a little anaemic and puffy,
Looks active, capable, cheerful, and older than her

yoars.
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Vaginal Hysterectomy for Metritis.

Case /O Age 47. Married. “Ten children, and
four miécarriages. Midwife.;

Operation October 1902,

Complained of lower abdominal pain and 'of menorrhagia
unrelieved by repeated curevting, finally of constant
Iloss for 3 months.

Operation., Removal of thickened uterus,

Took up light work the' day after leaving Hospital,
full work at the end 'of a month.

She is a prosperous midwife, attending 130 cases a
year, and working very hard. She has excéllent
health and thoroughly enjoys her work.:

She has had no flushes, either before or after
‘operation; headaches for only a short time after,
slight occasional flatulence ahd slight palpitations,
Weight unchanged and excessive.

No nervous or mental strain at any time, 'Says
nothing ever upseis her,

She ‘seems an exceptionally strong, healihy, capable

woman, of a placiq)self—confident-ahd cheerful tjpe.'
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The foregoing series of 35 cases between the
ages of 40 & 50 1s of less valuse for the purposes of
this enquiry than the preceding series, for if, as is
commonly understocd, the ovaries sre at this time
ceasing to function, post-orerative health cannot
greatly depend on their removal or non-removal, For
purposes of comparison, however, and for such intrin-
sic value as it may have, the series has been treated

in the same way as the earlier one.

I. WORK DONE & GENERAL HEALTH,

Excel- Very

lent. good. @Good., Fair, Poor. Total.|
Both Ovaries e 12. 6. 5. 3 28,
removed,
28 Cases. 7% | 42.8%| 21% | 17.8%| 20.7%
Ages 40 to 50, ””ZE@T‘
One or both. 2 0. 4, 1. 0. 7.
Ovaries left,
7 Cases. 28% - 57% | 14% -
Ages 40 to 50,

It is recognised that the number of cases
in which one or both ovaries were left is in this
series too small to be of value for comparison with

those in which both were removed.
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II. MENOPAUSE SYMPTOMS.

Very Moder—| Se— To—
' None. | slight. |S1ight.| ate. |vere,|tal,
Both ovaries 1 9, Bs 4. s 28,
Tremoved,
28 Gcases. 3.5 22% |17.8% |14% |32%

Ages 40 to 50.

One or both () 1 Bl 0. e e
ovaries left.

7 (ases, 14% 42,8% 42,8%

Ages 40 to 50.

The vercentage of cases of very slight
symptoms is about the same as in the age—period 30
to 40, but the percentage of severe cases (32%), is

mich higher than that (17%) of the younger wouen.

III. NERVOUS & PSYCHICAL CONDITIONS.

Excel—- | Very
lent. good. [Good. Tair. Boor. T¢tal.

U

Both ovaries 3. 13. 2. 6. s 28,
removed.

28 Cases. 7% a6% | 7% |21% [18%

Ages 40 to 50, 53%.

One or bhoth 2 0 2. 2. a 7

ovaries left,

7 Cases. 28, 5% —— | 28.5%|28.5%| 14%-

Ages 40 to 50.|

The percentage of excellent and very good
cases here is higher (53%) than in the age-period

30 to 40 where it 13_42%. The percentage of fair

and poor cases is mich the same in the two periods,
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IV. CHANGES IN WEIGHT,

n— No N e~ Yo To—
crease. |change.| crease, Aecord.| tal,
Both ovaries 18. B i 2e 28
lremoved. :
28 Cases,
Ages 40 to 50.| 64% 18% 10,7%
One or hoth 2. 4, 0. T e
ovaries left,
7 (ases.:
Ages 40 to 50.| 28% 59%

:

Here an increase in weight has taken place
in a higher percentage of cases than among younger
women,

Certain cases in this series are of speclal

interest.

Case 78. is the one instance of mental derangement

following overation at this age-period. For 1% vears
after operation she did very well, having no trouble
peyond flushes, then sleep became poor, weight was
lost and mental svmptoms of depression, with suicibial
tendencies, set in and have persisted till the present
time, that is, for 3+ years. She has all along

done her own housework extremely well and no need of
special restraint seems to have been felt by her re-
latives, who are intelligent peoble, but they have
been very anxious about her. She has improved

greatly during the past vear, and unless the strain of

nursing her husband, who is slowly going down hill,




| should again upset her, it seems likely that she will

eventually return to a normal condition. An uncle

and a brother died in an asylum.

Case 79, has been from birth of deficient intellect

:case 89. was suffering hefore cperation from much

depression and from suicidal impulses, both of which

and for some time before operation her sister feared i

she was on her way to the asylum. A paternal relagive
is in the asylum and her mother was epileptic. i
Since operation this cause of anxiety has entirely

cleared away, she seems to have suffered nothing and
is said to be always contented and amiable. The |
sister says:— "I often think Dr. Wilson did a great !
deal more for her than he knew and saved her from go- |

ing out of her mind®".

have now almost entirely cleared off,

Case 105, had fears as to her reason during the years

| immediately vefore operation, but has had no such

fears since. |

There are thus in this age—class three cases
Alted —
in which combined hysterectomy and bilateral or i
lateral ocophorectomy has been succeeded by an improved:

|
mental condition, and one case in which it has been i

| followed by mental derangement.

Menopause symptoms have been as variable

as in the earlier age-periods, have come on at once,

after a few months, or after two or more mrs and
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and have in two instances, Cases 84 & 104, lasted
ten and eleven years. The most striking point is
the much higher vercentage of severe cases than at
earlier age-periods, @ut of the total 9 severe cases
in the series .of 35, 2 are found in the small class
of three in which the uterus alone was removed.

A similar proportion obtained among the cases aged 30

to 40,

Case 77. had flushes and other menocpause symptoms

after bilateral oophorectomy in 1903, and after
hysterectomy in 1905 had more severe flushes than after
oophorectomy, but quickly recovered from the depression

and nerve irritability of her nrevious condition.

Speaking generally, there seemed to be more
broken health and failing strength among these pa-
tients than among the women s decade younger, The
recovery after operation was slower and there was a
larger number of cases in which full work was not

taken up again,

It seemed to stand out clearly that the
women of between 20 & 30 were best able to meet the
strain, followed in this respect by those between 30
& 40, It also appeared that those whc came under
treatment for sharp and short illnesses due to pelvic
suppurations did better than those who for years had
been slowly going down hill from the effects of

fibromata, but as the suppurative conditions were main-




ly in the younger women and the fibromata in the

older this may have been largely an age effect.

AGES 50 to 61 Years, — 7 (Cases.

262

I. Hystereétomy and Bilateral Oophorectomy. -

(z Qases).

II. HYSTERECTOMY & UNILATERAL OOFHORECTOMY.

NUMBER. AGHE, OPERATION. DISEASE, .

1E¢ B B 52. Tot. abd. hyst., and Fibroma.
hilat. oophorect. 1903, i

13925 53. Tot. abd, hyst, bilat. R. Pyosalpinx.
oophorect, and appen— L. Salpingitis.
dicectomy. 19086,

113, 61, Tot. abd, hyst. fol- Prolapse of
ilowing 11 yrs, aft. Uterus.,

hilat. oophorect. 192086. .

114, 50,
115. 51,
ELE.
1186. 5l
117, 59,

Vag. hyst. and Metritis.
Unilat, cophorect. 1203.

Tot. abd. hyst. and Fibroma.
Unilat. oophorect. 1906,

Vag. hyst. Fibroma,

|
HYSTERECTOMY ALONE — 2 Oases. ‘
|

Vag. hyvst. Prclapse &

tonitis.

pelvic peri- ‘
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Total Abdominal Hysterectony and Bilateral

Oophorectomy for Fibroma.

. Case J// Age 52, Single, Obstetric Nurse.
Operation March 1902.
Complained of severe menorrhagila for a year past, of

the presence of an abdominal tumour for seven years

Past. Tumour extended %o umbilicus, Patient was i

s ! o |
thin, anaemic and migerable,:

Operation. Removal of fibroid uterus containing
rnumerous fibromata, and with a cavity 6 inches long;
and of normal tubes and ovaries,

Took up obstetric nursing again after 3 months, and
has done it steadily during the 6 years, except for
two or three months gnnual holiday. General health
very good. She Finds herself quite equal to her
work and :enjoys it.

lushes, several daily, rather severe, came on at
once, and still occur once in two or three days.
Headaches are infrequent; she has haﬂla litvtle occas
‘Ional flatulence), and has some slight ahd increasing
palpitations on exertion.

Weight increased from about 6% st. to over 10st.
Height 5 ft.

Nerves were a little irritable at first, have long

been quite steady; she had bad fits of crying withou

assignable cause during first yeaT, but has since bee

cheerful.
A healthy-looking woman, looking about her. age, aciiv

capable and bright and apparently quite equal o her

I i

n

P

rather tiring 1life.
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‘Total Abdominal Hysterectomy, Bilateral
Qophorectony and Appendicectony for: Suppurative

Conditions,

Case /9 Age 52. Married. ' Ten children,

Town housewife, Operation October 1906,

Patient, who was still mensiruating, domplained of
severe lower abdominazl pain of three weeks’_dhration;
‘of constipation,

Operation. Removal of uterus adherent to intestine:
and with an abscess in 1ts wall, of right pyosalpinx
and right ovary, of inflamed left tube and left ovéry;
of vermiform appendix. ,
Took up light housework at end of 3 months, has n@vef
‘since done full work of four-roomed house, but was |
in fair general health t1ll 4 months ago, when a
hernia appeared in the lower end of the scar which
has given much pain, (In February 1908 she was Tre-
admitted to Hospital and the hernia successfully
repalired). = Occasional slight flushes came on
6 months after operation; she has had rather
frequent headaches, bul no digestive or cardiac
neuroses. Weilght increased and not excessive.
Nerves have been steady and patient has been ohéer—_
ful except latterly, wheﬁ suffering from hernia.
Sleep has been good.

Looks a hearty healthy woman, apart from the local |
condition on December '18th 1907. Was in good
condition on leaving Hospital again at end .of

February 1908,
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Total Abdominal Hysterectomy for Fibroma

following eleven years after Bilateral I

‘0Oophorectomy.,

Case /3 Age 61. Married. Five children.

Housewife and charwdman, Operation October 1906. |
Af'ter birth ‘of las® child, at 3%, menorrhagia began ;
and at 50 bilateral oophorectony was performed for
this by a gynaecologist at a neighbouring Hospital.
Complete amenorrhoea followed, but health remained
poor, |

Flushes were "bad" after oophorectomy, came. on again
after hysterectomy, still occur several times a week,

and make her feel as if she should lose her senses,

In 1906, hysterectony was done by Dr Wilson, for

relief 'of prolapse of uterus, of severe bearing-

down pain, of dysuria.
Since' then she is "much better” in health, but still|
very feeble, suffering from cystocele and dysuria, |
|

from bad cough, from very frequent headaches, from

bad flatulence, from palpitations and dyspnoea.
Weight lost but still excessive, f
Nerves in poor condition, memory failing, describes ‘
herself as " a very nervous woman now". Is a little
afraid of 1osihg her senses. Sleep very poor.
Seems feeble, timid and downhearted. Home' condit-
ions are poor, and she attempts Lo work beyond her

strength. Has been a particularly hard-working and

active woman.
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Vagingl Hysterectomy and Unilateral

Oophorectomy for Metritis.

Case /iy Age 50. Married, Fifteeh children and

four miscarriages.. Country housewife,

Operation August 1903,

Complained of menorrhagia of four years? duration;
of continuous loss for past nine weeks - Had a tdmour!
reaching nearly o umbilicus. Was fai, flabby and
anaemic.,

Operation, Removal of enlarged uterus and of left

cystic ovary and left tube.

Took up light work 6 weeks after operation and grad-
ually added more until now doing all the minor work
off six-roomed house and_family of seven, General
health greatly improved and now good, : ;
Flushes had been rather frequent and severe up Lo
operation, then ceésed. Headaches ceased for a |
year and then returned, ‘occur now once a week.
Before operation there had been much severe flatulenci
palpitation and dyspnoea, buit patient has since been
greatly better in these respecis.

Weight greatly increased and riow about ‘15 ‘st.

Nerves . Slight paralysis agitans of head since
‘operation, and lowered resistance to noises and
excitement. A good deal of causeless depression
for some time but comparatively little now,

A healthy, contented cheerful woman of the upper
working-class, living with enjoyment an active and

varied liTe.;
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Total Abdominal Hysterectomy and

Unilateral Oophorectomy for Fibroma.

Case /s~ Age 51. Single. Engaged in housework.
Operation October 1906,

Complained 'of menorrhagia of 3 years’ duration, of
dysurdia for many years, of losing flesh and strength.
Had a tumour reaching to umbilicus. Was passing |

albumen and casts,.

Operation. Removal of uterus with fibroma weighing

71bs 14 ozs,, and of right ovary and tube,

Pavient, for politic reasons, not seen by
researcher, Letter gives the Tollowing:-
She was able to take up work at end of a foritnight ;
after leaving Hospital, and has since done much,
and has had greatly 1lmproved health.
Flushes were' "rather bad at times'", headaches. have E
been "very few', dlgestion has been much better |
than she had ever known, palpitations have greatly
lessened, sleep is "very good'upless excited". |
Weight has slightTly increased,
Nerves "do not boﬁher".herg and she says - "I ®hink
T am fairly cheerful, At any rate I am not depress;

ed".
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Vaginal Hysterectomy for Fibroma,

Case /6 Age 51, Married but separated from husband.
Four children, Town housewife,

Operation January 1905.

Complained of menorrhagia, of anaemia, of increasing
weakness,

Had syphilis 16 ‘years ago, and has had more or 'less
sore throat ever since,

Operation. Removal, morcellement, of a fibroma the
size' of a full-term foetal head, and of numerous
small fibromata.

Took wup light housework 6 months af'ter operation, full
work of four-roomed house and also dressmaking and
wasking 12 months after, does it easily, of‘ten working
from 6 a.m, to mid-night, and can walk three miles.,
Says she is enjoying the best health of her adult life,
feels many years younger since her operation, and is
full of energy. She is American-bred and has more
than Bnglish vivacity.

Flushes were troublesgome for 4 years previous to
operation, but there have been none sincé. She had
severe flatulence, palpitations and dyspnoea before
operation, but has been free of them all since,

She has headache about once a month for one day.
Weight unchanged and normal.

No nervous symptoms beyond some "twitching .in the
legs" which she had had for some years. Mental
condition excellent, A very strong, healihy, capablle

young-looking woman,
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Vaginal Hysterectomy for Suppurative

Conditions.

Case /// Age 59, lMarried. Eleven children,

Town housewife. Opefa%ian May 1906,
Complained of uterine prolapse causing pressure-
sores, 'of great pelvic pain, of ‘increasing weakness.
Operation., Removal. of uterus. Colporrhaphy.
Before operation had been ailing for 15 years since
a miscarriage, during the last year or two had
been extremely weak, anaemic and thin, and Tinally
could neither work nor walk, .Four months after
operation was doing much housework, and now does
full work of four-roomed house, and can walk six
ﬁiles with ease. Says she has‘hothihg .0
complain off, and feels years younger.

She has had no flushes (menopause occurred at 49)
no headaches,'no‘ihdigestion and no palpitations,
Weight increased and now mormal,

Nervous and mental conditions of the best.

A healthy, happy, hard-working woman, looking much

younger than her age.
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This series of 7 cases of patients operated
upon at ages varying from 50 to 61, when the ovaries
may be suprosed to have atrophied and tc have ceaséd

their functions, shows some interesting roints.

Case 114, had severe menopauss symptoms up to the
operation, after which they all entirely and suddenly

ceased, Headache returned a vear later.

Case 116, had severe flushes, flatulence and palpita-

away at once, and have not returned. In this case

hysterectomy alone was pserformed.

Case 113, had severe flushes after bilateral oophorec—
tomy at 50, These subsided, but came on again after
nysterectomy at 61, and are still causing distress 13
vears later, together with much headache, flatulence

|
'and palpitation.

Cases 111. 112, & 115 have had slight menoprause

symptoms, but have suffered in no other way.

¢ase 117, had passed the menopause at 49, ten vears
pefore operation, and has had no return of menopause

symptoms since the hysterectomy was performed.

tions up to the operation, after which they all cleared
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THE ABILITY TO WORK & THE GENERAL HEALTH.

O0f these 7 patients -

(Exeellent in
(Very good in
(Good......in
(Padp. 5iosdn
(Bad.......In

cases,
case,
cages,
case,
case.

B D0

The nervous and psychical conditions have
been .-
(Excellent in 2 cases,

(very good in 2 "
(Good......1in 2 u

(Badn.-u-noinl "
Weight -

(BHas increased in 5 cases.
(Has remained unchanged in 1 case.
(Is not recorded in 1 case.

The subjéct of the effects of bilateral
cophorectomy is toc big and too complex for the in-—
vestigator to have any wish to generalize on the evi-
dence brought out by her researches intc this series
of 117 cases. The work was undertaken with an un-—
piassed mind and the sole object of helping to find
out a 1little of the truth on a subject of so much im—

portance.

MARTHA BEATRICE WEBBE.

M.B., Ch.B., Edinburgh.
Nat, Sci. Trip.Cambridge.

8, Islington Row,
Edgbaston,
BIRMINGHAM.

April 21st. 1908.




