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REVIEW OF THE GROWTH OF McDOW-
ELL’S OPERATION IN 1809.*

BY R. S. SUTTON, M.D., LL.D., PITTSBURG.

In the bleak cold of a December day, in 1890,
a woman riding on horseback, arrived in Danville,
Kentucky. She had taken farewell, perhaps for-
ever, of relatives and friends, and had just com-
pleted a journey of sixty miles that she might be
near a surgeon, who had promised to open her
abdomen, and endeavor to remove a large ovarian
cyst it contained. She was to be the subject of an
experiment—an experiment at the hands of a sur-
geon living on the borders of civilization—an
experiment which would involve her life, and to
which she must submit without the blessing of
chloroform or ether. This woman possessed of
marvellous courage was Mrs. Crawford, McDowell’s
first patient in ovariotomy, and the first patient on
whom the operation was ever deliberately under-
taken. Sherecovered and lived to the advanced age
of seventy-nine years, a period of thirty years
beyond the operation.

The conditions surrounding, and forming part
of this operation,are worthy of more than a passing
notice. At the present time, they are declared by
the ablest operators to be of more than accidental
importance.

In the light of all the recent advances concern-
ing the environs of an ovariotomy patient, I
ask you to listen thoughtfully, and inquire of your-
selves: Have modern operators had better envir-
onments than McDowell? Is their quarantine
better than his was? Whether accident, or neces-
sity, or the simplicity of border life, provided these
conditions so favorable to recovery, your orator
will not inquire, but hopes to show that McDowell
did operate under conditions as favorable as does
Dr. Keith or Mr. Lawson Tait,

1st. The patient was refused operation in her
own home.

2nd. She was operated upon in Dr. McDowell’s
own house.

3rd. History mentions but one assistant present
at the operation.

4th. The patient had never been tapped.

sth. We may safely infer that the room in which
the operation was performed, contained, at this
early date in Kentucky, no superabundance of
furniture or upholstery. ,

6th. That the room was ventilated by an open
fire-place is more than probable.

7th. The atmosphere was that of a healthy border
town.
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8th. No sponges were introduced into the abdo-
men. o

gth. He ligated the pedicle and dropped it in.

This operation will stand the criticism of the
most exacting specialist of the year 1885, save 1n
two particulars : viz,, the ligature was not carbol-
ized or scalded, the ends of it were left hanging
out of the lower angle of the wound, and merely
turning the woman on her side to permit all fluids
to escape from the cavity of the abdomen was
scarcely enough in that direction.

The incision was made on the left of the rectus
muscle, but in his next case McDowell made it in
the linea alba, between the umbilicus and pubis.

Pause a moment ! Think ; at the end of almost
three-quarters of a century, the operation stands

almost where McDowell left it, with one solitary -

exception, viz.. the ends of the ligature surround-
ing the pedicle are cut short.

Restless human nature, not satisfied sought other
means of treating the pedicle, a review of which
is fraught with good instruction. For eleven years
the operation remained in the hands of McDowell,
and he adhered to ligation of the pedicle, leaving
the ends of his ligature hanging out at the lower
angle of the wound. In 1820, Chrysmar, of Wiir-
temburg, tied the pedicle in two portions, leaving
the ends of the ligature hanging out at the lower
angle of the wound. In 1821 Nathan Smith, of
New England, tied the pedicle with “strips cut
from a kid glove ;” he cut the ligature off close
to the knots, and dropped the pedicle into the
abdominal cavity.

Neither Chrysmar nor Nathan Smith knew any-
thing of McDowell’s operations. Were the teach-
ings of Hunter and John Bell working upon other
minds, as well as upon the mind of Dr. McDowell ?
The last named sent to Mr. John Bell, of Edin
burgh, an account of his cases. Mr. Bell being
then in Italy, his colleague, Mr. Lizars, received
the report. It is probable that this record was
received in 1818. For six years Mr. Lizars kept
it to himself. He attempted ovariotomy four times,
and succeeded in one case, the patient surviving
the operation seventy days. In one case he open-
ed the abdomen by an incision reaching almost
from the ensiform to the pubis, and thrust his hand
into an empty belly. He requested every one of
his students to put his hand into the abdomen,
and finally exclaimed, referring to an army officer
present, “ Where is the military gentleman ?” and
had him make the same marual exploration. Mr.
Lizars then closed the wound, and it healed by first
intention.

Owing to the fact that Mr. Lizars’s results were
bad, twenty years elapsed before ovariotomy was
again attempted in Scotland. In 1845, Dr. Handy-
side performed it. Another halt of seventeen
years occurred, bringing us up to 1862, at which
date but one success had been attained in Scotland.




