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44 ORERATIVE INTERFERENCE.

(c) to extirpate worthless appendages, and () to overcome septic
conditions,

I have now to conclude this important branch of my subject
by submitting a list of the cases, properly authenticated, as the
custom now is,in which I have performed this operation up to
time of writing. The number is thirty-nine,* and I need hardly
say that this number includes every case of the kind I have done.
There have been only two deaths. The first was due to my want
of appreciation of the proper principle of the operation, and the
second was due to the fact that the patient was practically in
articulo mortis when I operated, interference having been too
long delayed. The results on this list show a very different
possibility of prognosis in this dreadful disaster when promptly
treated on sound surgical principles, from that so hopelessly
pronounced by Dr. Parry when they are left alone: “ From a
careful examination of this subject it must be acknowledged that
a happy termination of the rupture of the cyst is exceedingly
rare.” “Of 149 cases in which the ovum was located in that
portion of the tube which does not traverse the tissues of the
uterus, 145 died.”

* The full number is forty, including the extra-peritoneal case given on p. 82









































































































































































































OPERATION JUSTIFIED. 105

the obstetric expression, sacrum, left anterior, though it was
entirely out of the pelvic cavity, the base of the skull being
on a level with the umbilicus. It was almost lying loose in the
abdominal cavity, the only points of attachment being the one
just referred to, to the abdominal wall; what was probably the
umbilical cord, and some small adhesions to the intestines. These
were ranged round the tumour, none in front of it, and were one
mass of adhesions, forming, with the abdominal wall, a cavity, as
it were, containing the tumour. The umbilical cord (?) passed
directly downwards, enclosing the uterus, and then gradually
fading out into the peritoneum. Nothing that would answer for a
placenta, or the remains of one even, could be found. Roughly
speaking, the parts of the fcetus were normally disposed, the thighs
and arms being flexed on the abdomen and chest respectively. The
left leg was rotated slightly outwards, as well as extended, and the
forearms, instead of being crossed, were more or less parallel with
the long axis of the body, the hands being placed well up beside
the head. The tumour weighed 2% lbs,, was 8} inches long, and
12} inches in circumference. The cross section showed “it to
consist of a fwtus and its envelopes, the process of calcification
being especially marked in the membranes. The uterus, Fallopian
tubes, and ovaries were also removed, but furnished no points of
importance. The autopsy suggested an extra-uterine pregnancy
of the abdominal variety ; but the history points rather to one of
the tubal variety, primarily. To epitomise the various dates :—
Mrs. A—— was married in ... 1844
First child . ... 4 years later.
Second pregnancy » »
Probable rupture of (,yst and pemtomtls ... atthe third month.

Death of feetus ... ... attheninth
Period of ill health ... 10 years.
Period of health ... . 27

Death from cancer of larynx mvadmg ‘the luna at the’age of 67.”

We are quite justified in concluding from such records that
Campbell and Parry are correct in their belief that a ‘“ quiescent
lithopeedion ” is a very rare occurrence, and that a woman with the
remains of an ectopic gestation sac in her abdomen or pelvis had
far better have them removed.
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