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ed and put in an altogether outré fashion, and crime. This n
therefore I must here give a little attention to the step by step, in
views of that writer. He tells us that ovariotomy we began to dis
had, at one time, a mortality of 70 or 8o per cent., I have just al
but I know not whence he gets his information. with the large
Doubtless it would be possible to find occasionai der about fron
examples of surgeons with a limited experience sulting-room t
having such a heavy death-rate, but such iso- from their ailm
lated cases would not yield a fair statement of the Let me take
facts. I read a few months ago in an American Wells alludes ir
medical journal that in Italy there had been '00 tumor. There
cases operated upon with 53 deaths, and the news- hundreds of ut
Paper recorded the fact that 34 surgeons were all, but these
engaged in the sanguinary work. But when the If a woman h
work of men who can be called ovariotomists is present herself
examined, no such results are seen. Charles Clay a uterine tumo
was the first man who did ovariotomy in England, that tumor, of
and his maximum of mortality in his first series of when she suffe
cases was 40 per cent., and it speedily fell to 25 sure on the vis
per cent., and this is pretty much what has been creasing size, s
recorded by Sir Spencer Wells of his own practice. Suppose we fin

In the paper of which I am speaking, Sir Spen ma, what are w
cer goes on to say that " afterwards, when the tion is like thE
strictest hygienic precautions were supplemented kind. If the t
by antiseptics, and improvements in operative tively near he
details were generally adopted, success became so such as can
great that ovariotomy not only took its stand as the use of ergo

by far the most successful of any capital operation tumor alone;

in surgery, but the risk attending it in a favorable climacteric, an
case could truly be calculated as little, if at all treatment, esp
greater, than that attending any case of natural the tumor is f
child-birth, and, as a necessary consequence, early surgical treatn

Operations can be advised with less hesitation." practitioner o
The statements in this quotation are wrong trom carry on his w
beginning to end. In the first place, the mortality be no doubt t

of ovariotony in the hands of Keith and myself of his success

still remains at or about three per cent., and we ness of his m
have shown the least mortality yet available. The us that there w
Mortality of natural labor, on the other hand, is professional b
certainly not .25 per cent. The statement that a way to real s

diminished mortality has led to early operations interests invol
Ought to be exactly reversed, for it is the early patient; secon
removal of tumors and the discontinuance of tap- and third, that

Ping which have largely contributed to our present insisted that t
splendid resuits. Sir Spencer Wells' teaching in- kept in the
culca ted the practice of tapping and its repetition things would
until the patient was within measurable distance heard sounder
Of the grave, but his successors have reversed all it, and so far
this with infinite advantage to their patients, and follow it. In
we nOw look upon tapping as a sort of surgical two dangers c

aterial alteration in practice led us,
the direction I have indicated, and
cuss the greater advantage to which
uded. Every specialist is familiar
class of miserable women who wan-

hospital to hospital, or from con-
o consulting-room, seeking relief
ents unavailingly.
the first class to which Sir Spencer

n his recent paper on cases of uterine

can be no doubt but that there are

erine tumors that give no trouble at

are not the cases that come to us.

as no pelvic trouble, she does not

to the gynæcologist, and if she has

r which gives rise to no symptoms,
course, remains undiscovered. But

rs from distress occasioned by pres-

cera, from severe hemorrhage, or in-

he comes to us and asks for advice.

d her suffering frorn a uterine myo-
e to do? The answer to this ques-

e answer to every other of a similar

uinor is small, the woman c, mpara-
r climacteric, and the hamorrhage

be moderated by rest in bed and

t, then she can be advised to let the

but if the woman be not near her

d the hmorrhage does not yield to

ecially after a fair trial of treatment,

ound to be actually going on, then

ent is demanded. Of course, each
f medicine does, and always must,

ork in his own way, and there can

hat within certain limits the measure

stamps the rightness or the wrong-

ethods. James Syme used to teach

ere three methods of conducting our

usiness, but that there was only one
ucccss. He said there were three

ved. The first in order is that of the

d, that of the professional colleague;
t of the practitioner himself. Syme

he several interests should be rigidly

rder in which he placed them, or

be sure to go wrong. I have never

advice. I have never lost sight of

as within nie lay I have striven to

the proposal of a new proceeding

learly occur. The first is that of the


