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EVERAL months ago our worthy sec- 
rotary, Dr. Le Roy Broun, asked me if 

V_j/ I would not look up for this meeting 
our operative results in cases with a 

low hæmoglobin. We have examined the 
cases of the gynecological department of the 
Johns Hopkins Hospital from 1889 to 1912 
and have found records of about 170 cases in 
which the hæmoglobin was 40 per cent, or 
below. This, however, by no means repre
sents the total number. In the early days 
the hæmoglobin estimate was not made as a 
routine procedure, and from time to time 
since an occasional omission has occurred. 
The figures are, however, fairly accurate. I 
have decided on 40 per cent, as a convenient 
arbitrary percentage. We are all familiar 
with the fact that many patients with less 
than 40 per cent, of hæmoglobin pass through 
an operation very satisfactorily, but in any 
case in which the percentage is 40 or less the 
operator naturally has a certain amount of 
anxiety. In our group are included a few 
cases which for various reasons were not 
operated upon.

I)r. Benjamin O. McCleary has been of the 
greatest assistance to me in obtaining the ne
cessary data and I gladly acknowledge my 
indebtedness to him.

For the purpose of convenience I shall 
divide the cases into two main groups :

1. Patients that recovered.
2. Patients that died.

CAUSES OF THE LOW IIÆMOGIOHIN IN THE 
PATIENTS THAT RECOVERED

Uterine myomata were associated with a low 
hæmoglobin in 42 cases. As is well known, 
the position of the myoma is responsible for 
the bleeding. A myoma may reach very large 
proportions without occasioning any loss of 
blood provided it does not in any way en
croach on the uterine cavity. On the other 
hand a submucous myoma not over 1 or 2

cm. in diameter may cause alarming hæmor- 
rhage. Accordingly it is the submucous 
myomata that are responsible for the very 
low hæmoglobin.
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* No Deration. » Tulio-ovarlan abscess. 4 Infected. * Sloughing.

Hyperplasia of the endometrium was the 
cause of the low hæmoglobin in 23 cases. 
This condition is a definite pathological entity 
that as yet has not been accorded the recogni
tion it deserves. The endometrium presents 
a most characteristic picture. The mucosa 
is thicker than usual. The surface may be 
perfectly smooth or there may be little poly
poid outgrowths projecting from the surface. 
Many of the uterine glands are small and cir
cular on cross section; others arc larger and 
still circular; not a few are at least ten times 
as large as normal and are somewhat irregu
lar. The glands, whether large or small, have 
a much higher epithelium than normal and 
many of them are apparently lined with two 
or three layers of epithelium. The stroma 
is much more cellular than usual and its cells 
frequently contain nuclear figures. The veins 
in the stroma are often much dilated forming 
sinuses, which at times are partly or com
pletely filled with organizing thrombi.

Given such a condition one can supply a 
relatively accurate clinical picture of the 
patient. She is usually between 35 and 45
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