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[Reprinted frbm the AMERICAN GY7ECOLOGICAL AND OBSTETRICAL JOURNAL for

December, 1899. Copyright, 1899, by J. D. EMMET, M.D.]

THE OPERATIVE TREATMENT OF UTERINE FIBROIDS.*

BY F.' A:LOCKHART, M.B., C.M. EDIN.

Lecturer in Gynacology, McGill University, Montreal; Gynæcologistto the MontrealGeneral Hospital,
and Protestant Hospital for the Insane.

The whole subject of fibroid tumors of the uterus is so vast that
it cannot be fully considered at such a -meeting as this, where the time
is necessarily limited, yet I hope that an interesting discussion'may be
provoked by the following remarks:

The first-point to be taken up is when to operate. This should not
be until after medical treatment has been tried thoroughly and has
failed. If, instead of decreasing, the growth is becoming larger, some
operative method of treatment ought to be tried without delay, espe-
cially if the patient benear or-past the-meopause, asmaignant de-
generation is very liable to-take place at that period; again, where the
tumor is impacted in the pelvis and the uterus contains a growing
ovum, the only way in which room can be obtained for delivery per
vias naturalis is by removal of the growth; which can occasionally be
done without interfering with the progress of gestation if the tumor is
pedunculated.

Excessive hæmorrhage also calls for prompt operative interference,
as do also degenerations of the tumor, such as carcinomatous or suppu-
rative and pressure or neurotic symptoms. Under the latter head are
included those cases where the tumor is not giving rise to any local dis-
turbance, but the very fact of its existence has such an effect upon the
patient's mental condition that her health is actually suffering. Any
gynæcologist with anything like a large practice, and many a general
practitioner, also, must see numbers of such cases, where no amount of
assurance of the innocent and harmless character of the growth in her
particular case will quiet the patient's mind. Where a uterine fibroid
is lying perfectly quiescent, giving the patient no trouble and possibly
discovered quite accidentally, it is my opinion, and I am sure that all
of my hearers will agree with me, that it should be left severely alone.
Such a patient should, however, be kept under observation, so as to be
ready to interfere should the tumor take on activity. One should, also,
in such a case, be chary, especially where the tumor is either interstitial

* Read before the Vermont State Medical Association, Burlington, October

14, 1899.
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or submucous, of advising marriage for two reasons, viz., the increased
risks of maternity and the likelihood of the tumor to take on active
growth, owing to the increased blood supply brought to the tumor as a
result of the pelvic congestion induced by the marital relations. Witb-
in the last two years I have operated upon two patients in whom the
tumors had been either unnoticed or quiescent until after marriage,
the following case being the most marked:

J.'H., unmarried, aged 28, consulted me in 1894, on account of
dysmenorrhea and slightly increased menstrual flow. The patient
was a highly strung, nervous woman, with a decidedly neurotic family
history. She had always had more or less dysmenorrhœa and menor-
rhagia, but both were becoming worse. She was anæsthetized and
the pelvis examined most satisfactorily, as the abdominal walls were
thin and well relaxed. The uterus was found to be markedly ante-
flexed, but not at all enlarged, and the appendages were normal. Early
in 1897 the young lady married, and in June of that year she consulted
me again for pelvic pain, when, on making a pelvic examination, the
uterus was found to contain a tumor as large as a fair-sized cocoanut.
On removal in my private hospital, several months later, this was seen
to be an interstitial myofibroma.

The second case came under my notice in the Montreal General
Hospital, but was very similar to the above, except that the growth had
not been so rapid.

The nature of the operation to be performed will entirely depend
upon the indications for interference and the site of the tumor.

The operations are as follows:
i. Curetting.

2. Ligature of the uterine arteries, i. e., the Gottschalk-Martin
operation.

3. Oöphorectomy, i. e., Tait's operation.
4. Myomectomy by-enucleation or otherwise.
5. Hysterectomy.
a. Total:" Abdominal, vaginal, abdomino-vaginal.
b. Supra-vaginal.
I. Curetting in cases of fibroma uteri is not in any sense a curative

operation, but is a most useful measure, nevertheless, where one wishes
to make a diagnosis of the condition òf the endometrium, or where the
patient has been greatly debilitated by profuse and repeated hæmor-
rhages. Here curetting and packing the uterine cavity will often en-
able one to tide a patient over until she has had sufficient time to gather
strength to undergo a more radical and serious operation.
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2. Ligature of the uterine arteries per vaginam is a comparatively'
new operation for the cure of fibroid disease of the uterus, and is one
which is not very widely practised. This operation was first suggested
by Dr. W. B. Dorsett of St. Louis in 1890?, but had never been per-
formed by him. Gottschalk of Berlin in 18922 reported having twice
lfgated both uterine arteries through the vagina for the cure of fibroid
of the uterus, with good results. Franklin H. Martin of Chicago"
claims to have devised an entirely different operation in that he in-
cludes portions of the broad ligament, the uterine nerves, and, in some,
cases, the branches of the uterine arteries, as well as the ovarian ves-
sels in his ligature. It seems to me that the same object might be ac-
complished in a simpler manner by tying the uterine arteries before
they give off any branches. Martin, however, has reported quite a
number of cases in which he has carried out this procedure with bene-
ficial results, and therefore deserves recognition as the first man on
this continent to report a series of cases treated by this method. The
object of the operation is, of course, to diminish the supply of pabulum
to the grovth, and so to starve it out, as it were. It would seem at
first sight as if there would be some danger of cutting off too much
of the blood supply of the uterus, and so causing gangrene where the
ovarian and uterine arteries on both sides are ligated, but no such case
has yet been reported, which shows the danger to be more theoretical
than real, the collateral circulation apparently being sufficient to nour-
ish the organ.

Dr. Martin considers-that the cases most suitable for this form of
treatment are those of small interstitial fibroids, especially when they
first make themselves manifest towards the menopause. Another class
of cases where this operation is indicated is where the patient has be-
come too exsanguinated from repeated hæmorrhages to undergo a seri-
ous operation where the hæmorrhage may be stopped to give the pa-
tient a chance to recuperate.

The contraindications are: (i) where the tumor is either submu-
cous or subserous; (2) where the tumor has risen out of the pelvis to
such an extent that the bases of the broad ligament cannot readily be
reached, and (3) where the patient is near the menopause and has a
large tumor which has suddenly taken on activity, the tendency of such
a tumor to become malignant being much greater than where it is of
small size.

3. Oöphorectomy, or Tait's operation, was formerly largeiy prac-
tised for the cure or relief of fibroids of the uterus, the chief contra-
indication being the fact of the tumor being so large as to cause the
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appendages to be flattened out upon its surface in such a way as to ren-

der their removal extremely dangerous.
In the present advanced stage of pelvic surgery, we are enabled to

perform the more radical operation of hysterectomy and myomectomy

with such a low rate of mortality that they have almost entirely supple-

mented the less heroic and equally less efficacious operation. This

latter is now chiefly limited to (i) those cases where the patient will

not submit to removal of the uterus; (2) where, for any reason, it is

found impossible to proceed with the removal of the uterus after the

abdomen has been opened; and (3) where celerity in operation is es-

sential on account of the patient's condition. One other class of cases

might call for this operation, viz., where the only trouble to which the

tumor is giving rise is pressure. and its efficacy under such a condition

was well illustrated in a patient who came under my care some four

or five years ago. At that time she was complaining of~retention of

urine, requiring to have the catheter passed every four hours for some

days, as well as a certain amount of dull pelvic pain. She was admit-

ted under me- to the Montreal General Hospital in this condition and

found to have an interstitial fibroi he-uterus filling the whole pel-

vis. On opening the abdomen, the tumor was iound to be so firmly

wedged into the pedvis that its removal was deemed unadvisable, so

both sets of appendages were removed. The result was almost better

than one could expect, as within three weeks the patient could pass

her urine unaided, and she has continued in good health up to the pres-

ent, the tumor, although but slightly diminished in size, giving rise to

no symptoms whatever. This operation acts not only by bringing

about a premature menopause, but it also reduces blood-supply of the

uterus on account of both of the ovarian arteries being tied off, but,

as stated elsewhere, it is not the operation one would select by prefer-

ence except in a very limited number of cases, although occasionally it

is followed by a good result, yet in a large percentage of those cases

where the ovaries are removed for the purpose of stopping hemor-

rhage it fails, and the patient has to undergo the discomforts and risks

of a second operation.

4. Myornectomy may be either a simple operation, as where one

has to deal with a pedunculated growth, or else be extremely compli-

cated, as in cases where a number of fibroid nodules require to be enu-

cleated from the substance of the uterus. In my opinion, it is-a pro-

ceeding the applicability of which is limited to those cases of fibroid

where the line of demarcation between the tumor and uterus is very

decided, or else to those cases where one or more small nodules are pro-
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jecting to some extent--beneath-the--peritonæeal covering of the uterus,
and whose presence has been discovered during anabdominal section for
some other affection. Under the latter condition, these nodules should
always be removed unless the patient is. beyond the menopause, as
their removal adds very little to the risk of an abdominal section, and
they are always liable to take on active growth. Some operators go
to the length of saying that one can thus remove any number of small

tumors, sututing up the cavities with catgut. Among the strongest
advocates of this method of treatment is Howard Kelly,' who says
that "myomectomy should always be preferred to hystero-nyomectomy
in a young woman, provided that there are no complications," whereas
Penrose5 of Philadelphia takes exactly the opposite view, viz., that hys-
terectomy is preferable to mymectomy as a rule. Kelly cites the case

of a patient from whose uterus thirty distinct nodules were removed,
and he claims that this patient not only had a /good recovery, but that
she also possessed a healthy and useful uteri. It hardly seems pos-
sible that a uterus in which so many cavitie(were made and then sewn
up could be termed a good healthy organ. A quantity of scar tis-
sue would be formed which would certainly be unfavorable to gesta-
tion, and when we remember how frequently carcinoma develops in
connection with such tissue, it would appear, a priori, that a structure
which had been so maltreated would be extremely liable to develop
serious trouble, especially were pregnancy to follow. Martin of Ber-
lin is another advocate of this procedure, but.en inhis hands the mor-
tality from hæmorrhage and sepsis is very great. Previous to incising

the tissue over the tumor, he passes a temporary elastic ligature around

the lower part of the uterus, thus checking thehornorrhage which

would otherwise occur during the proce enucleation.

Where the tumor is subm and the cervical canal can be readily

dilated sufficiently, the' myomectomy may be done by morcellement,
which is too old and well known an operation to deserve more than

mention at such a meeting as this.

Since January ist, 1897, twenty-seven cases of fibroid disease of the

uterus have been operated upon by me with but one death, which oc-

curred on the eighth day from pulmonary embolism, and of these twen-

ty-seven operations, myomectomy has been done five times, being fol-

lowed by perfectly smooth convalescence. in each instance. The largest

individual tumor removed weighed two and one-half pounds, and

the largest number of nodules extirpated from any one uteru s was five,

so it is seen that no very serious cases received this method of treat-
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ment. In all five cases, the tumors either possessed well-defined pedi-
cles or else were projecting distinctly beneath the peritoneum.

5. We now come -to the most radical operation of all, and that is
hysterectomy. Although the most radical, this is the method of treat-
ment of uterine fibroids employed by most of the operators upon the
continent of Europe and on this side of the Atlantic for the following
reasons: First, if the patient recovers from the operation there can
be no return of the disease; and, second, in the hands of a skilled oper-
ator it is less dangerous than myomectomy by enucleation or morcelle-
ment.

Noble" oý Philadelphia says of hysterectomy that "when it is done
early, before the patient's general health has been broken down, and
before complications such as degenerations of tumor or disease of the
appendages have taken place, I am thoroughly convinced that hysterec-
tomy for what may be called a healthy fibroid tumor of the uterus,
when done by an expert, is as safe, if not more so, than ovariotomy."
He advocates supravaginal amputation of the body.

He is supported by the writer of the article upon hysterectomy for
fibroids in the "American Text-book of Gynæecology," who states that
the mortality following all cases of removal of the uterus for fibroid,
including the most complicated cases, should not be more than 8 per
cent., while one should not lose more than 3 per cent. of uncompli-
cated cases, and my own experience tallies with both of these state-

ments. It is a disputed point as to whether or not removal of the cer-
vix adds to or detracts from the gravity of the operation, but personally
I prefer to remove it. For one thing, when it is taken away and the
ends of the vaginal walls approximated, there is no communication be-

tween the raw surface and the exterior by which any germs might en-

ter. You will probably say that, while no germs can enter, this sutur-

ing across the top of the vagina prevents any drainage of the raw space

left beneath the peritonæum. This is doubtless true, and, therefore,

where I am at all doubtful of my technique or where pus in the pelvis

has complicated the case, it has been my practice to pack the cavity

with gauze, the end of which projects into the vagina, so as to provide

drainage and allow of its removal, and then to unite the two flaps of

peritonæum by a running suture, thus making the seat of operation en-

tirely extra-peritonæal. Another plea for its removal is the weight of

the cervix, which tends to invaginate the vagina. It is held by many

that the cervix is the keystone of the arch of the vagina, and that there-

fore, its removal favors shortening of the passage. In my humble

opinion, to talk about the keystone of an arch the uprights of which
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are composed of soft, yielding structures is nonsense, and the fallacy
of the statement that removal of the cervix renders shortening of the
vagina more liable to occur, bas been seen not only in my own prac-
tice, butfso in that of others. Knowsley Thornton7 bas found, upon
examining -his patients at different periods after hysterectomy, that
not nearly so much shortening followed complete as partial hysterec-
tomy. Again, in a work upon pelvic inflammation, W. R. Pryor8 pre-
sents a plate which shows the pelvic contents of a woman from whom
the uterus had been removed several years previous to her death, and
he remarks "notice how the bases of the broad ligaments hold up the
vagina. There is no tendency to hernia, and the posterior cul-de-sac
is just as deep as it ever was. This specimen is of value to us as show-
ing the manner in which the vaginal vault continues to be supported
even after the removal of the uterus." In my practice, out of eighteen
cases of hysterectomy for fibroid which I have performed since Janu-
ary ist, 1897, there bas been but the one death above referred to, and
of these, fourteen were total hysterectomies, the cervix for various rea-
sons being left in only four. On examining these cases subsequently,
I can positively assert that there was no more shortening of the vagina
or prolapse of the vaginal walls where the cervix had been removed
than where it had not been touched. In four of these cases of total
hysterectomy, the cervix was separated from its vaginal attachments
and the uterine arteries were ligated through the vagina before open-
ing the abdomen. Where the tumor and uterus are low in the pelvis,
so that the arteries can be readily reached, this proceeding is to be rec-
onimended, as it greatly simplifies the intra-abdominal work, but the
majority of tumors which call for operation will be 'found to be situ-
ated so high up in the pelvis that it will be very difficult indeed to
reach the vessels from below. A last argument in favor of the more
radical operation is that, while the cervix is present in the pelvià the
patient is always liable to disease of that organ, as, for example, carci-
noma and inflammation, and, as the cervix is the seat of disease in the
majority of cases of pelvic cancer in woman, the removal of that part
frees the patient of a serious danger.

Having now decided upon total hysterectomy, by which route is
the uterus to be rernoved, the abdominal or vaginal? .

This question bas provided ample subject for debate for several
years back, but, in my opinion, the two routes should not be consid-
ered as rivals in any sense of the word when the disease calling for the
operation is fibroid of the uterus, and that is the only question which
we have to consider this morning. Where we have a small tumor
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which can readily be reached per vaginam, and where the passage is
roomy, there is no doubt but that the vaginal is the best route to pur-
sue as it takes no longer than the abdominal method, the patient
makes a somewhat better recovery, there is.no risk of hernia, and there
is no abdominal belt to be worm. If we operate per vaginam, the use
of ligatures will be found to be more satisfactory than clamps in pre-
venting hæmorrhage, as they cause the patient no pain; do not necessi-
tate disturbance of the patient for their removal, and there is less dan-
ger of secondary hæmorrhage than where clamps are employed. Pean9

recommends that all fibroids no bigger than a fœtal head be :.moved
per vaginam, all others through the abdomen. In the latter case, how-
ever, he removes the supravaginal portion of the, uterus through the
abdomen, and then takes away the cervix per vaginam, which seems
to me to be putting the cart before the horse method of operating, as
one usually curettes the uterus before removing it, so I fail to see why
one should not finish the vaginal work at once instead of having to
change the position of the patient twice.

The following was an eminently suitable case for the vaginal oper-
ation:

On May 5th, 1899, Dr. Merkley of Edwards, N. Y., telegraphed me
to go out and see a case with him, and to be prepared for an hysterecto-
my. On arrival, the patient was~ found to be 51 years of age and to
have had repeated floodings, the menopause not having yet appeared.
Vaginal examination revealed a tumor about the size of a tangerine
orange projecting down into the vagina from the anterior lip of the
cervix, and implicating the anterior wall of the uterus, as the tumor
could not be isolated and the patient was not able to stand the loss of
blood occasioned by myomectomy by morcellement on account of the
patient's age, it was decided to remove the uterus, which was done pex
vaginam with the assistance of Dr. Merkley, Dr. Dalmage giving ether.
But four ligatures were used altogether, and the field of operation was
packed with iodoform gauze, as, having only one assistant and no
nurse, I feared that there might have been some contamination of the
wound.

All fibroids larger than those above mentioned, i. e., larger than a
fœtal head, should be removed by the total abdominal hysterectomy,
and no one method will be applicable to every case.

The following method has been the most serviceable in the writer's
hands:

After opening the abdomen and extruding the tumor through the
incision, the intestines above the tumor are covered by aseptiè towels.
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The anterior layer of the broad ligament of one side is then incised
from just below the extremity of the Fallopian'tube to the outer end

of theifold between the uterus and the bladder, and the vessels con-
tained in this area of tissue are ligatured, each in two places, and- di-
videg1, the ligatures running beneath the posterior layer of the broad
ligament. The ligament is now divided and the other side is treated
in the same way. The next step is to make your anterior flap of peri-
tonæum by uniting the lower extremities of the other incisions by a
line running across the anterior surface of the tumor a little above the
uterovesical fold, this flap being dissected free. The finger now
works its way down through the base of each broad ligament until the
uterine artery is discovered. T' is now isolated as much as possible,
is ligated in two places, and divided. After its fellow of the opposite
side has been dealt with in a similar manner, the uterus is drawn for-
ward and a posterior flap of peritonæum is dissected down. The va-
gina is now entered between the bladder and uterus, and, using the in-
dex finger in the vagina as a director, the roof is divided all around the
cervix and as close to the latter as possible in order to prevent shorten-
ing. The uterus, being now free, is removed and all bleeding points
are ligated. The two walls of the vagina are then sewn together by a
continuous catgut suture, after which a similar suture is used to close
over the raw surface, beginning at the outer border of the left broad
ligament. The vessels and fheir ligatures having retracted down be-
tween the layers of the broad ligament, the edges of this structure are
brought together so as to make the ligatures lie entirely beneath the
peritonæum, and the whole raw surface is closed over in this way from
one side of the pelvis to the other, when, passing over the extremity of
the vagina, it is included in the running suture, so that it receives addi-
tional support. The abdomen is then wiped dry and closed.

The accompanying chart shows the average evening and morning
pulse, respirations and temperatures for the first fourteen days after
operation of the cases of abdominal hysterectomy for fibroid, which
have been under my care since January 1st, 1897:

To sum up:
i. A uterine fibroid should not be interfered with unless it is giv-

ing rise to serious symptoms, be they mental or physical, notwithstand-
ing the statement of one gynæecologist" that he removes all fibroids
which he meets with in practice, whether they are causing trouble or
not.

2. Curetting is merely a palliative measure, as is, also, in many
cases, ligature of the uterine arteries.
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3. Removal of the appendages ought to be merely a dernier res-
sort, as it practically never cures and does not always even relieve.

4. The operation of selection should be either total hysterectomy
or else myomectomy.

5. Myomectomy is to be chosen (a) where the tumor is sub-
mucous and pedunculated; (b) where it is subserous and either has
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Table showing the average morning and evening pulse, respirations and temper-
ature in eighteen cases of hysterectomy for fibromyoma uteri for the first
fourteen days after operation.

a pedicle or a well defined border; (c) where several small nodules

lie immediately beneath the peritonæum.

6. Total hysterectomy is indicated (a) where the tumor is sub-

mucous and non-pedunculated, and the cervix cannot be dilated suffi-

ciently to allow of morcellement; (b) where the tumor is either inter-
stitial, large and subserous without a pedicle, soft, fibrocystic, or
undergoing degeneration; (c)· where the tumor is complicated by dis-
eased adnexa.
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