OVARIOTOMY; A CLINICAL REPORT OF
EIGHT CASES, GIVING A NEW AND
IMPROVED METHOD OF TREATING THE
PEDICLE, WITH BRIEF REMARKS UPON
THE NATURAL HISTORY, DIAGNOSIS
AND TREATMENT OF OVARIAN TUMORS



Published @ 2017 Trieste Publishing Pty Ltd

ISBN 9780649139491

Ovariotomy; a clinical report of eight cases, giving a new and improved method of treating the
pedicle, with brief remarks upon the natural history, diagnosis and treatment of ovarian tumors
by Gaylord D. Beebe

Except for use in any review, the reproduction or utilisation of this work in whole or in part in
any form by any electronic, mechanical or other means, now known or hereafter invented,
including xerography, photocopying and recording, or in any information storage or retrieval
system, is forbidden without the permission of the publisher, Trieste Publishing Pty Ltd, PO Box
1576 Collingwood, Victoria 3066 Australia.

All rights reserved.

Edited by Trieste Publishing Pty Ltd.
Cover @ 2017

This book is sold subject to the condition that it shall not, by way of trade or otherwise, be lent,
re-sold, hired out, or otherwise circulated without the publisher's prior consent in any form or
binding or cover other than that in which it is published and without a similar condition
including this condition being imposed on the subsequent purchaser.

www.triestepublishing.com



GAYLORD D. BEEBE

OVARIOTOMY; A CLINICAL REPORT OF
EIGHT CASES, GIVING A NEW AND
IMPROVED METHOD OF TREATING THE
PEDICLE, WITH BRIEF REMARKS UPON
THE NATURAL HISTORY, DIAGNOSIS
AND TREATMENT OF OVARIAN TUMORS

ﬁTrieste






OVARIOTOMY;

A CLINICAL REPORT

OF

EIGHT CASES,

l:ti\;lng a new and improved Method of Treating the Padicle,
with brief remarks upon the Natural History, Dlagnosis
and Treatment of Owarlan Tumors.

BY

GAYLORD D. BEEBE, M. D,
=

OF CHICAGU, ILLINOGIE,

CHICAGO
Ds. . [). Bezex, 66 Raxpoien STREET.
1871,




r3E!
34/

pVARmN TU MORS.

It is not the intention of the writer to presenc an
exhaustive treatise on the subject of ovarian tumors, in the
tew pages which follow, but rather to present a clinical
report of a few cases, with some concise practical thoughes,
to aid thc general practiioner in arriving at a correct
diagnosis, and with a view to presenting the most approved
method of treatment.

It would seem that there is an  increasing  predispo-
sition to the formation of owvarlan tumors, ecven after
making duc allowance for a readier recognition of the true
pathology in cases of abdominal cn]argement: The causes
which lead to the devclopment of ovarian cysts—for I regard
the cases as very rare which do not begin by the develop-
ment of a cyst—may be stated to be such as tend to
produce and keep up an engorgement or congestion of the
ovaries, and such as retard the rupture of the Graalﬁan
follicles. That there is much in the present mode and

habits of female life, which tends te keep wp an unnatural
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engorgement oF_ the reproductive organs, is, unfortunately,
everywhere conceded ; and it is in this direction, perhaps,
that we are to look for an explanation of this increase of
ovarian disease.

For the purposes of diagnosis, it is well enough to bear
in mind that tumors of the ovaries may be,

ts—Fluid,

24 C:}.mpmit:,

34—B8olid ;
That the Auid twmors may be,

15e—Ovarian  Cysts,

2d—Hydarid Cyus,

3d-—Cysts of the broad ligaments.
The compogite tumors, viz., those which are partly Auid
and partly solid, may be,

1s#—Cystic Cancer,

2d—Cystic Sarcoma,

3d—Alveolar or Colloid degeneration,

The solid tumors will show the following wvarieties:

1+—Histoid, 4+b—Adipose,
24—Dermoid, 5tb—Fibrous,
34 —Pileous, 6¢h—Cancerous.

S0 far as will concern the general practitioner, he may

narrow these varieties down to tumors which are FruID,
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and those which are composITE, or partly fluid and partly
solid. The former he may pretty safely regard as

(Ovariaw Cysts; the latter as

Cysric CaNCER.

The other varieties are mer with so seldom, as properly
to be left for experts to diaguose.

When an examination of an enlarged abdomen is to be
made, the paticnt should lic upon the back, the thighs
slightly flexed, the clothing removed from about the waist,
and the abdomen uncovered. [If the enlargement he duc to
the presence of fluid, fluctuation will give a distinct indi-
cation thereof ; but it should be borne in mind that seiid
tumors are, in some instances, surrounded by a small
quantity of ascitic fuid, which weuld give a superficial
flucmuation, while 2 pressure earried more deeply, would
discover the solid mass, if onc cxst.

If, then, the enlargement be due to Huid, it becomes
next a question whether this Huid is conained in the cavity
of the peritoneum, constituting ascites, or is inclosed within a
cyst. The differential indicarions may be ranged side by side,

OVARIAN CYST, ASCI'TES,

There will be 2 prominent While lying on the back, the

abdomen will become Hattened,
Sotinnate. o U hdnEIE, 150 by the fuid gravitating 1o the

while lying on the back. sides of the abdomen.
.




OVARTAN CYST.
Percussion over the front of
the abdomen will give dullness,

hecause the . bowels are crowded

back by the cyst.

ASCITES.

Percussion over the fromt of
the abdomen will give resonance,
because the intestines Roat, and
the posture of the beody

changes, the lines of resonance
will shift about.
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Examining per Fapinam.

Douglass’ cal-de-sac will not
be found to be pouched our with
fuid, unless there exist, also,
some ascitic fuid.

In some imstances, the patient
will discover the tumor while
it is wet small and upen one
side.

Mecnstruation is nesrly always
disturbed®ss to regularity ; some-
times too soon, sometimes foo
late.

No evidence of disesze of the
heart, liver or kidneys. Skin is

of normal color and molsture.

Douglass" cul-de-sac will =l-
ways be found pushed down-
ward by the Auid in the abdom-
inal cavity, and will give o the
fnger the sense of Auctuation or
yielding,

The accumulation never as-
sumes the form of a circomscribed
twmor, but gives a uniform dis-
tension of the zhdomen.

Menstruation is nob, necessa-
rily, disturhed,

Nearly always, evidence will
exist of discase of the heart,
liver or kidneys. Skin, in major-
ity of cases, is of icterode hue

and parchment fecl.

If the uterus can be outlined, as of normal dimensions,

by a digital examination per

by the introduction of a sound,

independently of the tumer, i

vaginam or per rectum, and,
can be made to move about

t may safely be assumed that

.____.__l




the enlargement is not due to pregnancy or to other enlarge-
ments of the womb. [t should be borne in mind that an
-ovarian cyst and pregnancy may co-exist, in which case the
physical signs of both will be present.

An extra uterine pregnancy might possibly be distinguished
by the pulsations of the foetal heart, which may be assumed
to have bhecome audible before the devclopment of a size
sufficient to warrant operative interference.

Hydatids within the abdomen, are so rare as scarcely to de-
mand differentiation fr.om the general practitioner, 2 thing which,
in some cases, is only possible by an explorative incision.

By carefully observing thesc bricf hints, the cases arc
rare in which the medical practitioner-will have difficulty
in artiving at a diagnosis sufficiently accurate to advise the
paticnt to seek the services of a skillful operator. .

It.is important, yet not always casy, to determine the
presence or ahsence of adhesions between the tumor and
surrounding parts. If the pgrowth of the tumor has been
painless, and it is supposed to be a monocyst, there are,
probably, no radhesions,

If the abdominal wall can be pushed readily to and fro,
sliding freely over the tumor, there are no parietal adhesions;
beyond this, little reliable information can be gained by

examination.
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Treatment,.—Upon the subject of the proper treatment
of ovarian tumors, it is important that the profession and
the public should be kept advised of the rapid progress made
in this department of surgery, during the past few yea'rs.
The writer is persuaded that, in hundreds of cases, persons
afflicted with ovarian discase, abandon themselves, and are
by their medical advisers abandoned, to a slow and painful,
vet ceretain death, because of the great danger which formerly
characterized the practice of ovariotomy. Others, again, sub-
mit themselves to a prolonged course of treatment by some
physician, who wvainly ]mpcs., by medicince zdministered inter-
nally, or by blisters, iodine, or other applications externally,
to effact a reductian of the tumor, until the period has passed
when an operation would have offered the largest probabilities
of sutcess. In yet other cascs, medical men have contented
themselves with repeatedly tapping ovarian cysts, which, ae
the best, under this process, have first hecome multiple, and
then, by cancerous degeneration, have hastened the sufferers
into untimely graves,

It may safely be stated that there is no efficient treat-
ment for ovarian cysts, other than extirpation. While it is,
perhaps, true, that a few cases have recovered in the use of
other means, those cases are exceptional, and, followed as

guides, will certainly lead to disastrous results, In order te




