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OVARIOTOMY BY ENUCLEATION.
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i allow of securing it with a double ligature.  "T'his | The finge:~ of the operator are represented oeneath a vaw
i happy thought enabled me to complete the opera- cular porion of the pedicle, separating it fiom the walls of
& S ; the tumor. ™

tion satisfactoriiy, and the result was successful.’

e

This separation is 1o be carefully made, until the

i I therefore feel indebted to Dr. Miner, for giviag ’ s '
b his valuable discovery to the profession vessels are traced to their termination. To make
B . } sston. he illustration blai - ‘
. . e illustration plainer, the tumor re d as
2& Dr. Miner's remarks were reported in the t ¢ dufl tol 1 bdt > | e re[; esente red
o . - . . rais om the abdominal cavity, and supporte
o I'ransactions of the International Medical Con- sed 1ro oA P

by the hand of an assistant, but, of course, where

gress, and may be abbreviated as follows :

ot . . . extensive adhesions are present, this is impossible
}lﬁc: ‘It is well known that the ovartan wumor is surrounded . j 2l sty d
irf;' by a peritoneal covering ; that the pedicle, proper, usually and the risks of removal are greatly augmented.
5 divides into three or four parts, passing up over the walls of . . . i )
‘§Q the tumor in bands of variable width, which contain vewels, F¥ormerly. the operation 1In such cases was

often of l:n'g‘c size, and \vhif;h gradually diminish in thickness | nhandoned. When adhesions exis?, they are to be
and in the size of the contained vessels, unul finally they are R od
lost in simple, thickened portions of peritoneal covering. | Separated, and the process continued to the pedr

The peritoneal investment is not closely attached to theeyst, | e, The capillary vessels thus broken (during the
but separates readhly, just as the pertoneum separates else- ) L . d
where in the pelvic cavity, heing inmediately lined by the | Process of enucleation) do not bleed, for the ban
subserous cellular tissue ; thus no vessels of any considerable { contracts, and corrucates the larger trunks, while
. size enter the cyst. The tumor separates from its attach- ’ S . only

. ments with remarkable readiness, so much so that, in scveral | the broken off capillaries ooze a httle for only a
instances, it is reported to have escaped the grasp of the | minute or two, and a dry napkin, applied for
operator, and fallen spontaneously from the pedicle by acci- . . . . . ’
dent, thus plainly indicating the natural and proper method | short time, is all that is required.’
of removal. The accompanying cut.t from a drawing by . . bl
* Dr. Edward N. Brush, who has several times assisted me As for securing the pedicle by the less valuable

in operating, will give a very fair idea of the proceedure.” | methods—acupressure, éraséur, the galvano-cav
. . - 7 twisti 51 ; take

* Sce Appendix Case 111. tery, or by. twisting 'and torsion, 1 shall not
tKindly loaned by Dr. Miner. up your time in discussing, as they possess 0¢
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