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MODERN ABDOMINAL SURGERY

Mg, PRESIDENT AND GENTLEMEN,—Some who hear me to-day—
I fear not many—may remember the condition of Abdominal
Surgery in the early part of the Victorian age, forty or fifty
years ago. Younger men may easily inform themselves om the
subject by referring to the surgical dicticoaries and text-books
of the period ; and all must acknowledge that the contrast with
* tha Abdominal Surgery of our own time— with what we may call
Modern Abdominal Surgery—is very remarkable, An occasional
operation for strangulated hernia was almost the only piece of
sbdominal surgical work done in those days. The radical cure
of hernia had scarcely begun to attract attention. Astley
Cooper had tied the abdominal aorta, and a case of Casarean
section, when it was heard of, was talked of by the profession
and the public as & marvel. A guonshot or other penetrating
wound of the abdomen was rarely met with in civil practice ;
and there, with the occasional formation of an artificial anus,
Abdominal Surgery may be said to have reached its boundaries ;
for neither then nor now have operations on the rectum, nor
removal of stone from the bladder until quite recently, been
classed as parts of Abdominal Surgery. Take Syme's ¢ Principles
of Surgery’ as an example. In the fourth edition, published
in 1856 (a book which he says in his preface is the resalt of
thirty years’ hospital experience, and has been tried by a long
succession of pupils at home and abroad), the surgery of the
abdomen is treated in twenty-eight pages, four of which are
devoted to wounds; penetrating wounds, he says, being almost
certainly fatal. One page given to tapping, twelve to hernia,
and a few lines on iliac shscess complete Syme's survey of
Abdominal Surgery in 1856. Compare this with the recent
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work of an English provineial surgeon, Mr. Greig Smith, surgeon
to the Bristol Infirmary. In the seeond edition, published in
1888, wo find forty-six pages on the dingnosis of abdominal
tu w, forty on abdominal operations g lly and their
after-treatment, sixty on ovariotomy, ten on the Fullopian tubes
and broad ligaments, thirty on operations on the non-gravid,
and sixty on the gravid uterus; 140 on operations on the
stomach and intestines, fifty on the kidneys, forty an the liver
and gall-bladder, and twelve on the spleen and pancress.  Then
we have o few pages on omental and mesenteric tumours and
intra-peritonenl cysts, A long chapter on suprapubic eystotomy
follows, and then some gixty pages are devoted to wounds and
injuries of the hollow and solid viscern, perforating ulcers,
purnlent collections, and tubercular peritonitis. It is diffienlt
to imngine » more striking contrast than this of abdominal
surgery as it was forty years ago and is now, or to contemplate
without surprise the vast and rapid advance mads in onr own
day and generation, first in this comntry and afterwards abroad.
In systemntic works for students, and books of reference for
practitioners, the sections on abdominal surgery are much en-
larged, You, Mr, President, were one of the esrliest of the
leaders in this udvance. The successive editions of yoor own
! Practice of Surgery,’ like thoss of Erichsen’s * Beiencs and Art of
Surgery,” confirm all thut I have said, and & compnrison of
¢ Heath's Dictionary " with that of Sumuel Cooper would do so
quite o8 strongly. We have the well-known works of Treves
on ¢ Intestingl Obstruction * and Morris on the ¢ Burgery of the
Kidneys; " ond I am glad to be able to say that the subject has
not been negleeted in this theatre. Mrs Trevew's Hunterian
Lectures in 1885, on the Anatomy of the Intestinal Canal and
Peritomeum in Man, mark a distinet advance in onr knowledge,
and improvements in our practice.

In 1878, a8 Hunterian Professor, T delivered six lectures in this
Caollege on the * Dingnosis and Surgical Treatment of Abdominal
Tumours." Two of those lectures were devoted to the Disgnosia,
and four to ths Sorgical Trestment of such tumonrs. Three
were restricted to the treatment of Ovarfan Cysts nud Tumours,
eapecinlly to Ovariotomy, and to the consideration of Antiseptics
in Abdominal Surgery. The Surgiceal Trestment of Uterine
Tumours wns the subject of the concluding lecture. It was




ANESTHESIA T
bosed upon the whole of my experience up to that time A
short, deseription of Freund's mm.hnd of entirely removing a
‘eancerous uterus by abd 1 leted the survey
thot 1 was nblemukeufthemufm»mmnl&:w
twelve years ago. Ten years later—in 1888—in the Morton
Lectare on Cancer, I entered more fully into a description of
the mode of extirpating the entire cancerous uterus by the
vaginnl operation.

Since 1878 the development of Abdominal or Peritoneal
Surgery has been wide and rapid.  When, in 1885, T published,
in a condensed forrn,t sumall book on the *Diagnosis and
Surgical Treat of Abdomi ‘Tuunu‘u—whmhmghtba
called s fourth edition of that published in 1865 on * Diseases
of the Ovarvies'—I had to describe the wide spresd of the

domain of Abdominal Surgery; to make many additions which
naturally arose out of the g:mrth aof the subject, and to meiuﬂe
the operative treatment of varions kinds of tumou it

renal, hmtlc, mesenteric—and describe other operutions hml]y
noticed in the earlier editions.

No intelligent stndent of the history of our science and art
ean doubt that ovariotomy was the starting-point in the modern
advance of Abdominal Surgery, The first extension was to
uterine tumonrs, and to partial and complete extirpation of the
uterus.  Although I have formerly alluded to these subjects: in
the Hunterian and Morton Lectures, experience has accumulated
8o mpidly of late years, that I may perhaps offer for your con-
sideration a few remorks soggested by later modifieations of
these utering operstions, and upon some other of the more
rocent developments of Abdominal Surgery, But T will first
allude to some practical questions which are still waiting for
a decided answor, and which apply to nearly all surgical
operations,

AN ESTHESIA

The first question is, Whicl is the safest and best anssthetic?
Is it chloroform, or ether, or & combination of the two, or the
mixture of aleohol, chloroform, and ether known as the ACE
mixture, or bichloride of methylene, or laughing gas, or any-
thing else 7 Beyond nll donbt chloroform is still the usunl and
favourite anwsthetic. But 1 was from the first afraid of it.
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The only death I ever witnessed of o patient under sn snmsthetis
was from chloroform. This was in 1848, and the surgeon was
Malgnigne. The first year | wna ot the Samaritan Hmphll, in
1854, 1 nmputated a small breast, and the patient very nearly
died from the chloroform. For a time we thooght she was dead,
and it was only after prolonged srtificial respimtion that she
recovered, In seversl of my earlier cases of ovariotomy I was
very uneasy nbout the effects of the chioroform doring the
operation, snd in more about the vomiting which I thonght
it set up after operation ; and twice, when Clover administered
from his bag the vapour diluted with sir, 1 had to stop my
work while a patient wes itated. Whether chloroform
was given by lint and a towel, or by Skiuner's mask, or by
some inhalery 1 was always much more anxious about the anws-
thetic than about hemorrhage or any other operstive detail ;
wo that when, in 1867, Dr. Richardson explained his views as
to the canses of danger of death from chloroform, and his belief
in the greater safety of methylene, which he was then introdue-
ing, I was quite prepared to give the newer liguid a fair trisl.
To my mind, the resaltof the first case wis most satisfactory,
nnd 1 have repeatedly made known what my experience of
methylene hos been, 1 have been surprised that, in the face of
the roports of deaths from chloroform repeated week after week
in the newspapers und Medical Jonrnals, we have not yet had
to defend ane of onr brethren against o verdict of manslaughter
om the gronnd that an asmesthetic, well known to be dangerous,
had been administered when others, equally effieacions, were
known to be safer, I shoold not at all like to be tried on such
an isgae, for | fear the defence would be very difficult, I sm
worry 1 cannot enter more fully into this question, but there arn
others which demand more time then I have st my disposal,
und I must be content with explaining that some of the reasons
urged ngninst the use of methylone may be completaly answered,
It ean be mnde by suy manofeturing chemist in the manner
described in his first paper by Dr. Richardson. Its chemical
composition shows it to differ from chloroform only in containing
one equivalent less of chlorine,
Composition  Bpecific gravity  Bolling-poiot
Bichloride of Methylene  CH,OI, 1320 128°
Chloroform CH,CL, 1480 142°







