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geons, encouraged by the resuits of ovariotoiny, were performing

abdominal operations for other conditions. As far back as 1863,

Charles Clay performe(i thç first successful hysterectomy for

fibroids by the intra-peritoneal method; and in the same year

ICoeberlé, of Strasbourg, carricd ont the first hysterectomy by

ineans of the serre-n eud ami the extra-peritoneal treatrnent of the

sturap. In 1879, Lawson Tfait perfornied the first operation for

the remnoval of inflaied tubes, and the sarne year witnessed the

performance of Battey's Iirst operation, in which healthy ovaries

and tubes wcrc removed for dysrnenorrhea. In 1883 Lawson Tait

established another record by operating successfuiiy in a case of

ruptuired tubai. pregnancy. But the conservative spirits in the

medical profession twenty-fivc years ago oI)posed the performance

of these operations, altlîough they admnitted the justifiability of

ovariotomy; just as their predeessors of a gencration previonsly

had opposed the performance of ovariotomy; they said that fibroids

and inflammnatory conditions of the tubes did niot endanger life,

and that, consequently, it was not justifiable ho operate. for the

relief of these conditions. Their opposition appeared, at the time,

to be justified by the high rate of mortality, which then ranged

from. 20 to 30 per cent., whiist the mortality of ovariotomy had

becorne reduced ho from 10 to 1.5 p)er cen t. TBnt, happily for the

race, there were surgeons who had the courage to persevere, be-

iieving that the mortality of these operations couid be brouglit

down, even as had happcned with ovariotomy.,
Thus the fieli of abdominal surgery becaîne finrthcr extended;

ho enuerate only-a few iiïgtances, we rnay mention the surgery

of the appell(ix amI gall-bladder, intestinal surgery, the operative

treatmnt of guin-shiot wounds of the abdoinen, and operations for

intestinal obstruction. lEven the field of obstetrics was encroached

upon; for while obstetricians were discussing the relative value

of craniotomy and induction of labor in cases of contracted pelvis

and other forms of obstructed labor, tlie advance of abdominal

surgery madle Cesarean section a safe and sahisfactory alternative

procedure. At the present time the destruction of a living child,

on the ground that there is an obstacle to its birth in Nature' s

appointcd way, is viewed with increasing repugnance; and we mray

look forward confidently ho the timie when the performance of

eraniotomy on a living child will be considered, save in very

exceptional circumstances, as a relie of barbarism, stamping its

perpetrator as an ignorant bungler.


