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York, in 1880, with sn attendanpce of about forty
At thia first meeting but five papers were
read, snd the discussion was carried on by eome ten
gentlemen., Since then the fortunes of the Section
have varied. Atone time, interestin it had so declined
that & motion was offered that the Section be dope

" sway with. . Fortunately, this motion wsa not passed.

The best mseeting that the Section evar held was

that in Milwaukes in 1893, The program atranged
has been gotten up to as

grest an extent as possible on the lines of the Mil-

"waunkes one.

Although the report of the Committee on Revision
of the Constitutiop was pot'adopted at the mesting
in San Franoisco laat June, still it hes been thought
best to follow the provisions of the proposed revision,
2s much as possible, in msking srrangements for
this present meeting of oar Bection. Accordingly
I skall appoint at the olose of this first seseion a

_ Nominating Committes, consisting so far as may be,

of ex-chairmen of the Bectiop who are present. This
committes is @ ted to make its report at tomor-
It will then report momi-
nations for chairman and secretsry.

The Executive Committee is composed of the three
last chairmen of the Section.
* .Provision has been made to have all the paperssnd
discussions of the Section, together with lista of itas
officers and membera, and the rules edopted for the
conduct of its work, republished from the JourNax,

" in convenient form for preservation.

The servicea of e competent stenographer have
been mecured to taka full and accurate reports of all
discussionp.

Letters have been sent to many physioians eminent
in pediatrica throughont the country, soliciting papers

- for this present meeting, and it is hoped that the pro-

gram made up from the papers thus obtained, and

. the discuyssions apon them will be interesting and
- profitable.

The ruls that papers must not consame in readin

. mors than twenty minutes, aud that no member shal

occupy more than fifteen minutes in the discuasjo
of any paper or papers will be enforced. - »

The following resclution, adopted in 1888 was
printed in the preliminary program, which was sent
to all the gentlemen bxpeated to taks part in the pro-
ceedings of this Seotion end to others, viz.: “ Thatin
future each delegate or permanent member shsll,
when he rogisters, also record the nama of the Sec.
tioun, if sny, that he will ettepd, and in which he will
This was done in
the hope that more members of the AssociaTioN
would identify themaslves with our Section.

The Gensral Businesa Committies of the Assoora-
T(oN i8 compoeed of the Executive Commiltes of the
several Sections. Thiscommittes wascreated to take
from the general sessions of the AssocrarioN, much
of its routine work, so that members of the Assocra-
TION csn devote mora time to the proceedings of the

" various Sactions.

Would it not be well also to have but one annual
address delivered before the general session of the
AssoclaTioN—that of the President on the first day,
snd huvae the three othsr apnual addresses (those on
General Medicine, General Surgery and Stats Medi-
cine) delivered before the Bectiobs in which they re-
spectively belong?

In San Francisco last year, on the firat day of the

meeting a motion was passed that the hour of mest-
ing of the general session be changed from 10 A.x.to
12 n., in order that all members might be abla to ke
present. If an annual address, not to oxceed ome
bounr’s time were to be given each day at 12 ., and
the regular routine business aslso carried, out, this
would not Jeave enough time to get lunch and then
retarn for the afternoon Section work, -

An amendment is to be voted on at this mesting,
offered in 189¢,—* That Thursdey morning’s genersl
sesgion be omitted, and thae time be devoted to sec-
tional work.” This has the same object in view aa
the sbove suggsation. _

If the three annual addresees were to be given in
their respective Sectious, instead of in the general
sessions, then the general sessions could be held at
noon each day, excapi the firat, when the President’s

any ceesion, and the Seotions conld thua have & two
and one-half, or thres honrs’ segsion both morning
and afternoon of each day- .

cAL AssociATioN must come from its Sections, and
sll efforts should be directed ta meke the work of
each a succeds.

At the Milwaukee meeting in 1898, it was moved
and oarried that this Bection have & dinner at its
noxi annoal meeting. Unfortnnately so few attended
its meeatings in San Fransisco that the dinner was
never heard of, I would be glad at any session to
entertain a motion to have a dinner at our next an-
nual meeting.

'ORIGINAL ARTICLES.

THE EARLY HISTORY OF VAGINAL HYS-
TERECTOMY. :
Delivercd bafore the Ohicago Madiesl Soslety, March 18, 1855,
BY N. 8ENN, M.D,, Pa.D,, LLD,

MELDICAL COLLAOR ) PROYESSOR OF SURCERY, CIIICACO POLICLINIQ;
ATTENDING AURAPON PRESUTTERTAN HOSDITAL; aURGEON-
IN-OHTIEY 37, JOARPE’S HOIPITAL.
onicado.

Every grest operation in surgery has a period of
evolution of varying duration, Each marked ad-
vance in medicine and surgery is preceded by at-
tampts which led to the elucidation of old ideas or
the conception of new ones, All great discoveries
are overshadowasd by the labors of a host of earpest
and progressive workera which nltimately orown the
efforts of a favored fow. Nearly all of the improve-
ments in medicine and surgery which have char-
scterized the preeent progressive age srs only a
repetition of the work of onr professional ancestors.
Many u so-palled modern operation is only a recent
and not slways ap improved edition of the operative
technique ae devised and described by onse of ths old
magters. Theae remarks apply with special force to
vaginal hysterectomy. The. operstion of remcving.
the carcinomatous utsrus through the vagina, so
recentlv developed to its present state of perfection,
was planned and performed by men who have long
since departed, but whose names will slways be inti-
matsly associated with the interesting history snd
gradual development of thia operation,

Thare ¢ap be no doabt that the first idess which
led to the plan of removing s diseasad uterus through
the vagina were based upon the results whioh followed

the unintentional removal of the uterus in cases of

address is given and when the Sectiona do not hold

The good to be obtained from the AMERICAN MEDI-
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mistaken disgnosis. Allof the early operstions were
done for prolapee or inversion of the uterus. The
ides of removing the utarus through the vagina orig-
inated with Soranus, who was 3di8tingéushed, obstet
rician in Rome during the reign of Emperor Had-
rian. The first authenticated description of removal

" of the uterus through the vagina was given by Beren- P

garius, of Bologns, in 1607. Like all of the early
cages, we are ignorant as Lo the exact pathologic con-
ditiona for which this operation was made, but thers
can be no donbt that part of the utarus wasa 1emoved.
J. Scheénck a Grafenberg (1617) relates a number of
cages in which the uteros was removed through the
vagins, ip whole or in part, by ignorant peracns who
had not the faintest ideas as fo the pstare of the
difficulty or of the extent apd gravity of the opera-
tion. In 1792 Laumonier removed a0 inverted uterus
_below a ligature. The. patient died six weeks after
oparation. The post-moxtem showed cicatrioial ob-
fiteration of the vegina, absence of the uterus; the
ovaries and tubes were found on the side of the rae-
 tam. Baudelocque examined the specimep later and
found that the inversion was csused by an, intra-
uterige growth snd explained that the operation was
limited to the removsl of the tumor, and that the
uterua was removed latar by the spplication of s lig-
atore which opeved the peritoneal cavity and cansed
the fatal suppurative peritonitie. Beyerld, on the
other hand, asserted that the entire uterus waa re-
moved at the firet operation. Other cases of vaginal
removal of the inverted uterus, with or without the
resence of a nterine tumor, have been teported by
ardol, Marc-Antoine, Petit de Lyon and Widmann.
Caaes of unintentionsl, partial or complate vaginal
hystersotomy are slso related by Sclevogt, J. Rams-
botham, Figuet and Blasius. Instances of partial or
complete removal of the uterus in which the organ
waa rudely removed by midwives have bsen reported
by Hildaous (1848), Wrisberg (1785) and Bernhard
(1824). In the case reported by Bernhard the in-
verted utérug waa removed by the midwife with a
18zor, the profuse hemorrhage was controlled by the
introduction of fragments of ice into the vagina, and
the woman recovered.

Cases of intentional removal of the uterus by-sur-
geons have been recorded by Zwinger, Vieusasn,
Baxter, Faivre, Alexander Hunter, Joseph Clatrke
and Johnson. In Zwingesr's case the amputation was
made soan sfter delivery sfter preliminary ligation.
Death two days after operaticn. The post-mortem
showed that the middle portion of the uteras had been
removed. Ip Baxter's case the uterus was amputated
in the same mannar five waeks after delivery. Re-
sovery six weeke after operstion. Faivre applied &
ligature to the recoutly inverted uterus which sloughed
and was detached on the twenty-seventh day after
ligation, followed by recovery of the patient.

Johnson cut off the uterus below the ligature and
his patient made 8 good recovery. In a second case
of recant inversion of the uterus, the éamasurgeon ap-
Y‘ligd » ligature to control the profuse hemorrhage.
The hemorrhage ceased and the ligature was removed
two days later. The hemorrhage returvned, when the
uterus was agein ligated, and fourteen days Jater the
fundas and tubes were detached in the form of 2
slongh, after which the patient made s satisfactory
Te00vVery- :

Windsor (1819) operated on 8 case uf cbronic in-
version by tying a silk ligsturse around. the uterus.

He tightened the ligature more firmly every evening
and on the twelfth day after the ligature had cut ite’
way nearly through the tigsues, ha cut off the uterus
below the ligature withoutincurring an hemorrhage.
The specimen removed was three inches in length
and consisted of the uterus, roand ligaments and a
ortion of the tubes and ovsries. Afters protracted.
jllness the patient ultimately made 8 favorable re-.
covery. In Websr’'s case the inversion waa ¢asueed by:
an iptra-utetipe tumot, hastened by s midwife, who'
mads an sttempt to remove the tumor by traction.
Weber ligated the fandus of the uterus, tightened the
ligature daily, apd cut.off & piece below it four snd
one-quarter inches in diameter, and an inch and a
hulf in length, The specimen removed contained
portions of the tubes. Eight dayn after the applica-
tion of the ligature the ligated mass slougbed off.
The woman recovered without any untowsrd symp-
toms snd remsined in good health a year after the
opsration. . '
Rheineck opersted on a similar case. The patient.
was & multipars, 41 yesrs of age. The entire uterus
was removed by the ues of a ligstare. A careful ex-
amination after recovery of the patient showed no-
trace of the uterus. In many of the cases operated
upon before 1800, the diagnosis was uncertain, but in-
most inatances the operation was performed for
gimple or complicated inversion of the uterus. .
Vaginal hysterectomy for malignant digease of the
nterus dates back to the yesr 1812, when Paletta ap-
pears to have removed the entire organ. Tha extent.
of the disease is unknown, but the tumor ocoupied
the lower segment of the uterus. Paletta did not
know that he extirpated the entire uterus until he
examined the specimen after the completion of the
operation. The patient suffered for nine months
from pain in the back and hipe-and s copicus ssro-
sanguinolent vaginal discharge. The cervical por-
tion of the uterus’ was the .seat of an unlcerating
tumor. The operation was performed April 13,1812,
By the use of obststric forceps and the hand, the
uferus wae brought down to the vaginal outlet. The
npper part of the vagina was incised with a pair of
curved scissors, After separating the lower segment.:
of the nterus a hard body could be felt at.the base of
the tumor. This hard body proved to be the fundue
of the uteras which remsined in connection with the -
tumor. The patient died st the end of the third day. °
Palotta did not intend Lo remove the sntire uterus with- g
the tumor, and the extent of the operation becams gvi-.
dent only after the completion of the operation upon
careful examination of the specimen removed. The
more general ues of improved vaginal speculs sbout
the beginning of the ninetesnth century enabled the .
surgeons to make an carlier and more accurite disg-:
poals in affections involving tbe vagipal portion of -
the uterus and rendgred the organ more accessible’
to direct surgical interveniion. To Osiander, of Got--
tiogen, more then to any one elae, belonge the credit
of popularizing the uase of the vagipal speculum as 3
diagnostic regource and as sn aid in operations upon
the lower segmentof the uterus. As earlyns 1805 he
regorted to the speonlum and curved scissors in the
removal of uterine polypeid growths. To the same
surgeon also belongse the honor of having devieed
snd precticed for the first time. supravaginal ampu-A
tation of tha carcinomatous cervix uteri. The first
operstion of this kind he performed in 1801. The'

carcinomatuus cervix as large aa a child’s head,
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- Bmellig’spbgtetrio forceps, as an aid in performing
- vaginal“hystersctomy, led to the invention of trac.

. cervix with curved scissors.
" cervix with tha aid of a bivalve apsculum, graaped it
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whioh §lled the vagins, wss drawn through the vagi-

nsl outlet with a pair of Bmaellie’s obatetric forceps.
The greater part of the tumor was torn away from the

cerviz, an accident which was followed by profuse

hemorrhage. As the uterus could no longer be
drawn down by ths usa of forceps, he inserted, with

" curved needles, four traction sutures at the vaginsl

insartion, placed at an equsal distsocs apart. The

" needles and eutures were brought out through the
. carvical canal at a level corresponding with the

interpsl os. By gradusl and cereful traction upon
the sutures, the lowar segment of the uterus was
brought down to near the vaginal outlet. With Pott’s
fistala knife the carcinomatous cervix was then am-.

. putated. The hemorrhage, which was quite profuse,
+ was controlled by applying s sponge dusted over with

The patient waa convaleacent four

a styptio powder.
P afio Tha experience with this

weeks after the operstion.

- cage led him to devise snother method to enable him

to render the ntsrus more accoasible in cagesin which
the cervix was so much disessed that it could not be

. drawnp down by the uwae of forcepe or traotiop sutures.
' This modification of his firet procedure consiated in

grasping the cervix with the fingers of one hand and

. preeeurs of the band of sn assiatant upon the abdom-
. inal wall above the uterus, and removal of the cervix
* 'with onrved scissors,

For the purpose of removing
carcinomatons tissue from the cavity of the utergs
The epplication of

tion foreeps by Museux and Récamier. The reports

. of Osiander’s attemnpts to remove the carcinomatous

uterud through the vagipa acdn reached France, and
his operstive procedures were modified by Dupuy-

" tren, Lisfrane and other French surgeons.

Dupnytren dragged the uterus toward the introitus
vaging with tenaculum' forceps and smputated the
Lisfranc axposed the

with his tensculum forceps, removed the speculnm
snd by gradusl traction brought the diseassd pert

- within essy resch, In the cass of fungoua growth he
- used the fingers of the left hand in making pressars
- ageinst. the blades of the forasps to prevent tearing.
. The amputation was made with a curved bistoury
. guided by the fingors of the left haad.

Hstin used a bivalve speonlum and a traction for-

. ceps of his own invention, the testh of which grasped

the interior of the uterua aa well se the axternal sur-

' face of the vaginal portion. Forceps of a compli-
- cated structure for vaginal hysterectomy wers also
" devised by Canells and Colombat.

The reaults of
partial vaginal hysterectomy for.carcinoma, as prac-

" ticed by Osiander and his immediate followers, ware

as could be expested most diacouraging. Osiander’s
onses, twenty-three in number, died sooner or later
after the operstion. The work of the French snd
Italian surgeons yislded no better results. In sll of
the cages the diagnosis was made and the operations
done long after the diseass had passed beyond the

" limite of the parts removed. A speady local recux-
./ rencs and desth within & yesr after the opsration
- “wers constant occurrences in sll of the casea.

The

1scal and regional disseminstion of enrcinoms of the

" uterus were not well known at that tims sud the

operativs procedure was usually limited to the part
of the tumor and uteras which projected into the

Dupuytren reportad twenty-nine casea of vaginal re-
movsl of the carcinomatoua cervix with fifteen deaths,
but a later report by Pauly left only one rscovery.
The unsatisfactory resuits of the operation induced
Dupuytren later to abandon it slmost entirely and to
substitute for it the potential eantery. The suthenti-
oated history of intentionsl complets extirpation of
the uterns for carcinoms dates back to 1818. In
1810, Wrisberg discussed tha propriety and feasibil-
ity of vaginal hystarectomy in a prize easay read be-
fore tha Vienna Roysl Academy of Medicie. Two
years later, Paletts removed the uterus through the
vagina for carcinoma. He did not intend to remove
the entire nterus, and the faat that the entire organ
had been removed only bacame apperent after the
completion of the operation by aaareful examination
of the apecimen removed.

The first deliberats snd well-planned vagipal hys-
terectomy for carcinoms was made in 1813 by J. C.
M. Langenbeck, of G3ttingen, the uncle of the lats
distingnished surgeon B.von Langenbeck. The pa-
per of Wrisberg and Paletta’s case ancouraged him to
undertske thia difficult tagk. Hispatient wsa s Mrs.
Oberschein, 50 years of age, tha mother of several
children, with tbe general health but little immpaired.
Sha had suffered for some time with a lancinating
pain and 2 burning sensation in the region of the
uterus. The uterus had gradnally descended toward
the vaginal outlet. The suffering became so severe
that tha patient begged for an operation. Uterus pro-
lapeed. On examination the cervix was found of a
stony hardness, nodulsr end uléerated, The cervical
oanal very vaacular,ulcerated and from. it eacaped s

@Aoos
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blocdy and exceedingly fotid discharge. The irritat- .
ing vaginal digcharge had eagsed srosions of the ex- -

ternal genital organs. The ulceration of the cerviaal
cans] extended deeply into the cavity of the uterus.
Digital exploration of the.cervionl canal and utarine
cavity revealed an nlcerated surface with great induar-
stion of the cervix snd body of the uterus, and was
follnwed by free hemorrhags. Through the inverted:
vagina the uterus oould be felt as a firm.body which
could slso be distinctly felt by rectal axamination.
As Lapgenbeck had no precedent to follow, hs had to
devise his own plsn for the removal of the entire
nterus upon which he had dacided. The operation
wea performed in the following manner: the patient
was placed with the pelvis upon the edges of the bad
with the thighs separated and the feet resting upon
two etools. The operator properly seated between
the thighs dissected the vagina from the cervix, the

diesection was continued uati] the peritoneal envelope

of the uterus was reached. The diaseotion was msade
with special care not to open the peritoneal cavity by

directing the edge of the knife againat the uterus; .

and separating the tisenes ss far ase this could be
donse with the handle of the acsipel. To reach tha
fundus of the uterus, the brosd and round ligaments

and the Fallopian tubes had to be divided. Im his

firat report of this case he maintained that he re-
moved both ovariss with the uterus, but from later
information gained by exsmination of the apecimen
and rapeated exsminutions of thes patient, he cor-
rectad thig statement. Two round hard excrescences
connected with the utarua gave riss to this wrongim-
pression. The Jagt part of the operation. consisted
in the subperitoneal enucleation of the funduas of the
utarus. 8 had no one to assist him except a gonty

gurgeon who, when called upon to render much
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peeded sid, could not rise from his chair. Toward
the end of the operstion the hemorrhage became
slarming, when the following converaation, occurred :
Langenbeck:  Herr, so humpeln Sis doch jetzt herbes.”
Assistant: “Jeh Lann nicht.” With severe hemorrbage
and approaching collapae of the patient and no ons
to aseist him, prompt action on the part of the oper-
ator became a matter of nrgent necessity. With the
loft hand, Langenbeck grasped and. compreseed the
bleeding part, and with the right hand he paessed s
needle armed with a ligatars through thae tiesuea be-
hind the bleeding point, Hayingb only one hand st
his disposal tha ligature was tied by grasping oneend
between the teath and the other with the right hand.
At this stage the patient appeared to be dying. Dash-
ing cold water. over the face revived her. The long
wids vagins was now pushed in an upward direotion
by introdacing the whole hand: Above the vagina
was » doop pocket, the walls of which were composed
of the peritonsal investment of the uterus. Vegins
and peritoneal pouch were continuous with sach other
and no opening into the peritoneal cavity could be
detected. Through the peritonenm tbe intestinal
coilp could be distinetly felt. To prevent the inver-
gion of thie peritoneal bag by pressure againat it of
the ipteatines, a sponge weas inserted. Inapite of the
oritical condition of the patient at the olose of the
operstion she mede an umeventful recovery. If we
remember that thia, the first- complete vsginal extir-
pation of the carcinomatous uterus was made without
an mnesthetio, without assistavce, and without the
use of bemosatatio forceps, wo can essily conceive the
difficnlties which the operator encountered and grant
him willingly the well merited and hard won honorx
of having established an important surgical opers-
tion. Langenbeck’s trials, however, only began at
the completion of the operation. Death of the pa-
tient wonld have brought him undeserved censurs;
her recovery excited the envy of his collangues which
followed him to his grave, '

The history of medicins and surgery ie replets with
similar incidents. . The originator of every marked
improvement in medicine and aurgery has, during his
lifetime, received but little recognition for his labors
on part of his colleagues. Professionsal jealouay has
always selected for its-target the men conspicuouns by
their honest, unaelfish work. Langenbeck’s report of
his sucaensful operation -aroused doubt and s bitter
criticigm among his contemporaries. Upon his re-
turn from Caesel, where the operation was parformed,
he visited his friend Oeisnder, snd related to him the
particulars of the operation. Osiender doubted the
possibility of complete removal of the uteruns snd
adnexs without opening the peritonesl cavity, as was
firat claimsd by Langenbeck, and said that he would
advise a]l of hia patients who desired to have the
uterus enuclested to consult Langenbeck.

Jorg doubted the veracity of the desoription of the
operation. Langenbeck invited his friends to exam.-
ine the patisnt aftar har recovery. The invitation
wag acocepted by Mende sud von Biebold. Munde
madae the exsmination twelve years aftsr the opera-
tion. The patient was in perfect health st that time,
and the most carefnl eXsmination satisfied Mende
that the entirs uwterus had been removed. Von Sie-
bold made the examipation Oct. 4, 1829, He in-
dorsed the statements made by Mends iu every re-

spect. The testimony furniehed by his truasted friends
did not succeed in allaying the suspicions of a doubt-

ful profession. Unfortunately the specimen was lost-
at the time of operation and could pot, therefore, be

utilized to verity and support Langenbeck’a claima.”

His agsistant died soon after the operation, and his -
testimony was, therefore, not available to substan. -
tiste the operator's position. Nothing was lsft for, -
Langenbeck to do but to swait patiently the oppor- -
tunity to fortify himself by the results of & post- -

mortem sxamination npon his patient. The pationt
died of senile marssmus June 17, 1839, twenty-six- -

years after the operation. The post-moriem was -
made by Dr. Neuber in the presence of three other:-
prominent physicians. The bladder, rectum and va-

%ma were removed fogether and placed in aleshol.

o adhesions were found in the sbdominal cavity ..
snd no signs of recurrence in any part of the body. -

The specimen is described in Max Langenbeck’s dis-- -

seriation, “De totius uters eztirpations,” Gottingen,

1842, The upper part of the vagina and ths empty
peritonesl pouch ]
uterus were found inverted and formed a swelling in" -
the vagiiia which reacbed as far as the labia majora.

%m ection of the

peritoneal pouch. The invertsd pounch appeared be-

v

ormed by the enuclestion of the .

ritoneal surface showed the - .
opian tubes, their cut ende tarminating in the :-

tween rectum and bladder as a globular depression, -

the surface of which did not show eigns of soar tisaus -
snywhere. Langenbeck places great stress on the
peritoneal hernial protrusion, az a positive demon-
stration that the nterus was enncleated without open- .
ing the peritoneal cavity. Both ovaries wers found -
in their normal relations with the fimbristed extrem-
ities of the tubes.

ol the posi-mortem, and the caré:

femain in history ad

vagimsl extirpation of the uterox; >
%ﬁiﬁﬂ”‘“ Jota extirpation of the ntsrus per.

vaginam was performed by Sauter Jan, 28, 1822..

4

The degoription of the operation -,
as given by Langenmﬁ?‘

"2

Billroth and others have repeatsdly wrongly qooted -

Sauter’s name as the originator of the operation of:

vaginal hystsrectomy when, ds the records show, his'

operation wae performed ninae years later.” Sauter’s -

case differs from Langenbeck’s, in that the uterma ~
was not prolapsed and the peritonesl cavity wae
freely opened during the operation, The patient was: -
50 years of age, and the cervix was found exten-

aively ulcerated. Bauter intended to make an artifi-

cisl prolapss, ns suggested by Wenzal, by the employ-

ment of tenaculum foroeps, and then remove the.
uterns by enuclestion after the example of Langen- "
beck. In the attempt to bring the uteruas down with -

cencesa broke off, which gave rise to considerable

the curved index finger, the papillomatous excrss- -

hemorrhage. - The vagina was now cut off from the.

cervix-by s circular inocision and another attempt
made to bring the uterus down by traction forceps, -
one blade of which wad inpert
canal and the other placed upon one side of the cer-
vix. Meking in this manner strong traction upon
the uterus, the sttempt was made to aeparats the
bladder from the uterus by the inger sand handle of
scalpel, but this did not succeed. The pisca of the
cervix grasped with the forceps wam torn off and.

into the cervical -

after working for half an hour he comcluded to re-.

move the uterus in ite position by the use of & corved
gcalpel. Two fngers of the left hand wserved as a

guide to the knife, and with it the nterns wsas de- -

tached from the blsdder. The whole hand was then
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inserted into the peritonenl cavity, and with it the
fuudus of the uterus wae ssized. In the attempt to
draw the utsrus down, the intestines escaped agd,
after replacing them, a repetition of the same manip-
julstion ¢sused the same accident. Ifs finally suc-
caeded in dragging the fundus of the uterus through
the opening after which it was separated from the
remsaining attachments. The intestines did not pro-
lapee aftor the removal of the nterus; urine escaped
involuntarily. The opening contracted into & fun-
nel-shaped space with the apex dirgoted upward. A
few days later urine eecaped through the vaginas,
showing that the bladder had besn injured during
the operation. After closure of the peritoneal cavity
the opening in the bladder was giacovared. The
. patient recovered from the immediate effsots of the
. aperation, but died on June 31 of the sume year.

The post-mortsm showed thatths peritonesl cavity
wes closed. A large opening in the posterior wall of
thé bladder communicated with the vagina. A num-
ber of limitad intestinal adhesions, ovaries in their
normal looation, tubes indistinct. -

The experience with this csse led Sauter to meke
the following puggestions: horizontal position of tha
patient; complets avacnation of ractum and bladder.
Preasure by the hand of an assistant over tha abdo-
men sbhaove the pubes in the direction of the pelvis.
Incision of vaginal vault between uterus and bladder
with scalpel with a ghort convex blade. Enlarge-

. ment of this opening around the whole cervix with
" ihe same knife. Section of the broad ligamenta cload
to the uterus with curved scissors, guided by the
~FTgers. Separation of uterus. from the rectam with
“curved scisdors; at last, bringing down of the nterns
with the whole hand and separation of remaining
attachmenta.
" The third complets vaginal extirpation of the
uterns was made by Elias von Sichold, April 19,
1823, The patient was 38 yesrs old. To prevent in-
~jury to the bladder, a catheter was inserted and held
".in place by an assistant. The same aseistant com-
< presged the abdomen nbove the pubes in the direction
of the pelvis. The vaginal vault close to the cervix
. was incised with Savigny’s fistuls knife, firat on the

. right side of the cervix, gnided by the two fingers of

.the left hand. The opening was than onlarged suffi-
ciently for the introduction of s finger; after this,
ssction of the vaginal insertion all sround and closs
to the cervix; the broad ligaments were divided be-
tween two fingers close to the uterus with a small
pair of polypus scissora. The uterus was now de-
tached on the right side. To effect thia also on the
left side, two fingers of the right hand were inssrted,
and nsing them ss & guide the opposite aide was
separated with Savigny’s knife end Osiander’a chisel.
A finger was now inserted into the cervix, and with
another pressnre made from without, whereupon the
remaining attachments of the vaginal vault on tha
right side wers torn and the uterus slipped from be-
tween ths fingars. The intastines coukf be feit, bnt
did not prolapss. The uterus was now so high that
it could only be felt with the tips of the fingers.
Attempta to bring it down by the insertion of the
asaistant’s fingers into the rectum and the uss of
Boer's excersbration forceps proved s failurs. The
operator satisfied himaelf that the only way in which
the uterus could be brought down would be by the

' insertion of thewhele hand into the peritoneal cavity.

Am the vaginal entrance was too parrow, the peri-

neum wss incisad. The opening in the vagioal vault
had salso to be enlarged, which was done with
Savigny's knife. The hsnd was now inserted, the
fundus of the uterus’ grasped, and the organ drawn
down into the vagins, sfter which the left broad
ligameut was divided in the same manner as on the
opposite gide. Death sixty-five hours after the oper-
ation. The post-mortem showed inflammation of the
small intestines; fibrous exudations upon the peri-
tonesl eurfacoes; rectam and bladder intact.

The second cass, operated upon after Bauter's
method, was by Holsoher Feb. b, 1824, a patient upon
whom Prael hid performed previously Osiander's
operation. The patient was placed in the dorssl
horizontal position upon an obstetric chair. As the
uterus could not be brought down with the hand and
a brass needls twelve inches in longth, the carcine-
matons cervix was eoxcised in order to resch the
fundue of ' the nterua more readily. The vaginal
vault and the broad ligaments were divided with sn
amputating knife, guided by two fingers, cloee to the
uterus; first on ons side, then on the other. Death
in less than twenty-four hours.

Wolff operated according to Bauter’s method May
5, 1824. The patient was 60 years of age and insane.
In this oase the-operation waa greatly facilitated by

doo7

complets prolapse of the carcinomatous uterus and .

inversion of the vagina. The incision of the vaginal
vault wss first made in front, then on both sidea.
The ligaments and tubes were then brought forward
and divided some distance from the, uterus, after
which the uterus wsa meparated from the rectum.
The wound waa sutured and the inverted vagina re-
placed. Death two days after operation.

In 1830 Delpech combined vaginal with abdominsal
hystersctomy, being five years later than Langen-
beck’s first laparo-hystersctomy, At the vaginal
vault Delpech incised the tissues between the bladder
snd cervix with & knife of his own invention. - The
separation of the looas conneotive tissue and the
tearing of the peritoneum was done with the finger.
After enlarging the opening sufficiently to insert two
fingern the abdomen was opaned sbove the pubes by
making first an oval skin flap, 2ftex which the linea
elba and peritoneum were incised. The oparator
then inserted s finger through the wound between
uterus end bladder, which was used as a guids ig
dividing the broad ligaments, after which the uterus
could be sufficiently mobilized from sbove to sever
the remaining attachments sefely. ‘

The fifth total extirpation of the nterus after Sau-
ter was made by Elias von Siebold upon a patient 30
years of age July 25, 1825, s rendered the uterus
more nccessible prior to dividing the broad liga-
mepts by passing a silver needle with a steel point
srmed with a stroog thresd through the cervix, using
the thread-as a guy rope. The patient died two days
after the operation.

Thae sixth total vagipal hysterectomy for carcinoma
was made by Langenbeck upon a servsnt, 28 years of
sge, Augnst 5, 18256. Aa a prelifninary step, the per.
ineum wase incised for the purpose of widening the
vaginal opening eufficiently to permit the introdue.
tion of the whole hand to graap the nterus bafore the
division of the right broad ligsment. After placing
the index finger of the left hand in the vaginal vault
between the cervix and the rectum, it was utilized as
s guide to Osiandser’s hysterotome, with which an in-
oision waé made into the pouch of Douglas. This

I
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openibg was dilated until the whole hand could ba

-introduced with which the fundus was grasped, and

pressed in s downward direction, placing the broad
ligaments on the stretch. After ssotion of the right
broad ligament, tbe uterus could be brought down
beyond I&e rima pudendi, which made it easy to di-
vide the remasining attachments. He places grest
atreas on opening the peritoneal cavity behind and
not in front of th= uterus, as by doing so the bladdar
ia exposed to less risk of being injured. He also in-
eiats that the large pelvic vesssls should be protectsd
by making the incisions close to the uterus. As an
additional "safeguard to protsct the bladder and
the urethra, a catheter is held in propar position in
the bladder by sn aesistant. The hemorrhags was
not severe. After the completion of the operation s
sponge was inssrted into the vagina, snd for the
abdominal pain twenty leeches were applied without
any material benefit following. The patient died on
the second day. The post-mmortem revealed that the
amall intestines in the pelvia were covered by coagula-
ted bloed and a plastic exndats.

The seventh total vaginal extirpation of the utarna
after Santer was mads by Récamisr, July 26, 18289,
which, asccording to Gendrin, was the first operation
of this kind in Fraonce. He modified Ssuter’s pro-
cedure only in so far that he ligated the uterine arte-
ries in the lower part of the broad ligements’ before
dividing them higher up. His patient was 50 years
of age. With two tenzcnlum forceps he gradually
brought the carcinomatoua cervix aa far as the valva.
The vagina in front of the cervix wes inoized with &

robe-pointed biatoury (convex), and with the index
finger the loose conmnective tissue between bladder
and cervix seporated es far ns the peritoneum. Thse
opening was enlarged with the bistoury suffisiently
to enable him to insert two fingers; the peritoneal
¢avity being opened, the fundus of the uterns was
grasped and the upper part of the broed ligaments
wae then divided one-third from above downward,
without causing much hemorrhage, after which be-
tween thumb snd index finger the lotwer part of the
broad ligament, fret on the right, and afterward on
the loft gide, was seized and with a corved tanneled
needle armad with a ligature, the ligament was trans-
fixed and tied, thus securing ‘the ulerine sarteriee.
The broad ligaments were then divided nbove the
ligature. The uterne could now be brought out of the
vagine and ite attachmente with the rectum wers
oasily separated. The operation was completed in
twoenty minutes. Complete healing of the wound

" twenty-seven days after operation.

The eighth vaginal extirpation of the entira uterus
was made by Langenbeck, August 18, 1829. This was
hie fourth complate extirpation of the uterns, and his
third per vaginam. It differsd from his preceding
cused in that the Douglas pouch waa opened first and
the uterns removsd piecemesl to tha fundua, which
did not appear to be diseased. Hemorrhage slight.
The patient recovered frum the immadiate offeote of
the operstion, but died on the sleventh day. Intes-
tines reddened in places. Only a amall fragment of
the fuodus remsined. A rectal fistuls with irregalar
marging wes found ae the immediate cause of the
fatal peritonitia. .

The ninth complete vaginal removal of the uterns
was performed by Roux, Sept. 20, 1830. The patient
wag 50 years old and the metgod employed Réoamier’s.
Death soon after the oparation. The same surgeen

erformed his sesond open.tion five days Iiter, folﬁ :

owing the ¢sms plan with a similar reault.

The eleventh vaginal extirpation of the uterus was

performed by Récamier Jan, 18, 1830, upon a womsn |
At the completion of the operation -
the intestines escaped into the pelvis; they were re.
duced ond the wound sutursd. Ths patient died on-
the second dsy from what was believed to be second- ' )
ary hemorrhege from the internal spermatic grtsry:
%]undell made the twelfth vaginal hystersctomy
Oaqt. 18, 1830. 'The woman was 47 yesrs old. Cervix -
much onlarged and ulcerated. Patient's genersl

35 yosre of age.

health grestly impaired, The uterus was exposed

with the rsotal 'epeonlum of Weise, which was re- . -
moved after grasping the cervix with tensculum for- -
ceps. After bringing the uterss well down jnto the . .

ﬁw B “~»l AR ‘

vagina a sacond forceps was applied, and by an as- *

pistant making trection upon hoth of them the

aterua was bronght within easy reach. An incision’.. g
was made between the cervix and rectum with an . "

ordinary scslpel, after which the opening was en- =
lasrged with & prube.pointed bistoury. The next step .

in the operation consisted in making a transveree
incision in front of the cervix, separation of uterus

from bladder, during which the latter was opened.. "
The fundus of the uterus was grasped with the havd, . :

and into it was inserted a sharp hook, with which it’

waa drawn in the direction of the vagins, after which

both broad ligaments wexe severed. Hot foments-

tiops.and thirty leeches relieved the abdominal pain.
A roturn of the pain was met by the application of
twenty leeches.

Four weeks after the operation the o

pstient was convalescent, but the vesico-vaginal fls-. .

tola remsained.
Dubled suggested that after liberating the servix

by vaginal incision, and after bringing the uterus.
own into the vagina by the employment of

well

tenaculum forcaps, the broad ligaments should be .
ligated without previous partial division, 28 was done

by Récamier.

After this has been done the uterus -

is o freely movable that the diseased part can be - e
readily excised. He insisted that the opexationghounld - .

be limitad to the ramoval of dissased tissue. He car- -~

ried this method into affect once, but his patient disd

twenty-four hours after the operstion. In 1839 e

Langenbeck performed s supravaginal amputation

of the uterus for carcinoma. The patient waa 44 -

years old. The cervix wae gresped with two vqlael-

lum forceps, and by continued traction it waa brought -
4 circulsr incision sround the

down to ths vulve.
cervix was made and the dissection cerried upward

extraperitoneally as far aa the body of the uteruns, =~
The patient made -

where the amputation was made.
3 good recovery, end at the time she Jeft the hospital
the wound wsa complataly cicatrized.

I have given you this brisf outline of the early his- -

tory of vaginal hysterectomy, to show the value of a

retrospective view in these times of unrest in medi-

cine and surgery. Ip the lsudable ambition to de:

vise new operative procedures,the surgeons of the pres- -

ent day often ignore the work of our forefathers. New

operations are devised and described which were con-
ceived and practiced,or, at least, recominended yoara
ago. Honesty and juatice demand rhat sredit should
be given to whom it belongs. From what I have ssid
it is evident that the ntsrus has been removed throngh
the vagina for inversion and prolapse for more than
a contnry. The credit for removing the caroinomat-
ous cervix by the same route unquestionably belongs
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" uterns.throngh the vagina were due

to Osiander. This operstion was later improved by
M. Langenbeck, who mada, for the first time, the su-
pravaginal emputation of the cervix for carcinoms in
1830, sn operation which waa later revived and pop-
ularized by Schroeder. Iengenbeck and Sauter were
the pioneers in establishing va%inal hystersctomy for
¢sroinoma. Lsngenbeck enuclested the uternm in

1813 and his patient recovered and finslly died of |1am

senile marasmus at the age of 84. Sauter removed
the entire aterus per vaginam successfully in 1823 by
an operation which, with soms elight modifications, is

- practiced to-day, Of the firet twelve casem of com-

plets vsginal hystérecfomy, only

TR ARPUVELEd, B )
mortality of er cenit. ~ Extraperitoneal enuclea~
ton of t%e uﬁﬁ]a had tacently been deacribed as a

new operation, but thoss conversant with the history
of aurgery will slways link Langenbeck’s name with
the origin of this operation. The great mortslity
which attended the first attempts to remove the

to hémorrhage
and infestion. The i oved means and techniqus

in prophylastio hemostasis and the introduction of
asephio surgery encouragsd Czerny to revivé snd Tm-
prove viginal hysterectomy in 1878, Since that time
the operatiot haw besn nisdified in various ways, and
has now become an eatablished procedura in the
treatment of well selected cases of carcinoms of the
uterus, but the honest student will alwave copnect
the early history of this operation with the names of
Osiander, M. Langenbeck and Sauter.
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BRIGHT LIGHT IN THE SCHOOL ROOM A
CAUSE OF MYOPIA, AND A METHOD PRO.-
POSED FOR THE ESTIMATION OF

" THR QUANTITY OF LIGHT.
RBend in the Sycilon ov fints Mediging, af the Fortyslxtbh Anuuak
Maoeting of the Amearican AMedlcal Adsoolation, sz
Bulthaore, Md., May 7-10, 1803,
BY A. G. FIELD, M.D.
DERS MOITHEAS, IOWA.

The object of thia paparis to ask attention, briefly,.
to the physiologio reaults of regular use of the 8yes
in bright light, and more especially to raise the ques-
tion as to whether progressive myopia in achool chil-,
dren is mot attxibutable to a large extent to such use.
Algo to proposs & method of estimating the quantity
of Jight in & given place or room with gome spproach,
at least, to mathematical exactnoss. ’

The pravalence of myopis among school children
attracted the notice of abservers more than thirty-
yoard sgo. Cohn examined the eyes of 10,000 school.
ochildren and reportéd over 2 per cent. myopie in
the elementary departments, over 10 per ocent. myopic
in the intermediate departments, more than 19 per
cent. myopic in the bigh schools, and mors than 26
per cent. myopic in the gymnasium. The showing

doog

discloses an almost regular ratio of increnge from the -

lower to the higher grades, More recent statietics
ehow an increase since that time of from 25 to 50 per
cont. in the number of myopic pupils in the higE:r
German schools. In other words, the longer school
life continues, the larger is the percentage of myopia
‘While Germany leada the world in the intensity and
persiatency of school work, as she does also in the per-
ceptage of myopics, the same oonditions, though in &
less degree, are shown by the statistics of every oiv-
ilized people. '
Some country schools show am low s 5 per cent.
aversge incjuding 1 percent. myopic in the elementary
departments, but in all, the percentags increnses
rapidly with the continnance of school life. The
canses assigned are: 1, bad air; 2, inheritance; 3,
general debility; 4, unnoaturs! posture; 5, uge of ayes
during partial congestion of the blood vessels of
brain; and 6, the use of eyes upon fine print or nupon



