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1

It addressing vou as I have the honor ta do to-day as presi-
dent of this old and honorable association, 1 desife to avaid
mere theory and speculation. to which, as vou well know, 1
am oo much’addicted, and speak on sume subject of practical
interest.” And™ shall endeavor. as far as in me hes, not only
to be practical, but to present such thoughts and facts as may
have a direct bearing and influence-upon that whiclh we alf have
at heart—the relief .of suffering and cure of discase,

As to the precise subject chosen for myv address, T am not sure
that I should not offer you sonte apology for it, and that for two
reasons: First, because I read a very brief paper upon it two
years ago in Boston. and secomdly, because it does not seem. as
far as I can judge. a popular topic. My answer to the first objec-
tion is that my experience of the subject has more thar trebled in
the last two years and that what I have to say now will be based
on so murch broader an induction as to make it greatly more
worthy of attention. To the second abjection my reply is that,
if to the members of the association the subject is unpalatable
that is all the more reason for insisting upon the consideration
of it, since, to my mind at feast, it is certain that either we or our

! Presidentiat address beforc the American Mudico-Psychological Asso-
ciation at St. Louis, May 10, 1808
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uccessors w:l have to- deal wnﬁ‘l it praqncally, -that
«.,hall ‘not ‘be able lo ‘to ignore’it; and that for the sake of
.good name, ) a5 well as for the sake of our patients, the
oofier we ta‘ke it-up and senously consider it the better, *

: Before entenng upon my -own experience I shall refer for a
fe\y mmutes to that of- three other men, namely, Dr. Hall of
Victoria, B. L,., Dr. Burgess, of the Protestant Hogpital for the
“Insine, Montreal, Q., and Dr. Holmes of Chatham, Ont.

- Dr, Hall has operated in two cases only;’ he reports them as
falIOWS' A. B, ‘married woman, act. 38, youngest” thild eight
E years old At time of operation she had been insane three and a
* half years. She had been-two years and eight months of that
“tithe in an asylum in Victoria. She was considered to be a hope-
léss case The right dvary was cystic and the left prolapsed;
" there were tubal adhesions. He removed tubes and ovarics
7th Jan., 1898 Thirteen days after operation she began to im-
| prove, tlurt.y-ﬁve days after she went home well. She has
: '_rpma_uned well since, She is at-: -present as well as ever she was
a‘nd manages her. house as before she was insane.

" C. D., married woman, aet. 61, several children, a casc of
delusu:mal mania, was in an asylum eight months.  On examina-
“tion he found erosxon of cervix, laceration of perineum, both
ovaries cystic.” He removed both ovaries and did what was
_ needed besides.. The patient at once improved and remained so.
So far, however, she is not perfectly well mentally.

‘Dr. Burgess reports the following three cases:

L. M., admitted July, 18g0; hysterial mania of over a vear's
‘ =.£andmg, had frequent epileptiform convulsions, was violent,
noisy and destructwe, examained by Dr. Gardiner. who found
'r'mtense ‘irritation ‘'of both ovaries, These were removed in
October 1891 (patient had beén insanc about two vears at that
tu:ne) She improved at once and by the middle of December
was well She was last heard from October, 1892, was then-in
Englq.nd was quite well,

. BE.-H..B; admitted December, 1891, aet.- 34. married, three
r,h:ldren. A case of suicidal mclanchoha of fourteen months’
standmg, e}.ammed by Dr. Gardmer in January, 1892. He
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found endomectritis. laceration of cervix, and discase of right
ovary. She was operated un in March, 18g2.  Curetted, cervix
- repaired, right ovary semoved.  Recovery both mema) and phy-
sical at once set in. She was discharged recovered and at Jast
accounts was keeping well .

AL ClLoaet. 40, married. seven children. A case of mania
of six months” standing. hoth suicidal and homicidal,  Examined
in julyv, 184, a month after her admission. by Dr. Alloway. He
founil retroversion of uterus and endocervi€itis: patient aperated
on same month and diseased conditionk removed,  Improve-
ment both mental and physical set in it once. She was not
perfectly well until the end of 18G5, that fis, sixteen months afiee
uperatidn. She has remained quite weld since that date.

Dr, Holmes ts an ex-president of the Canadian Medical Asso-
ciatien and one of the best general practioners that 1 know.
Years ago he came to the conclusion that puerperal insanity s

nearly always dependent upon some lesion of the generative
organs. As cardly ax a0y he tapparemttyr cured aocase of
puerperal mania which had resisted other treatment aned threeat-
ened 10 become permanent by relieving surgicallv a Jacerated
cenvix uteri, [ osay “apparemtly 7 cured  because the woman
recovervd after having been " aperated upon aml the recovery
seemied 1o be due te the vperation, Since 1867 DNies Holmes has
operated with a similar result twentv-three times, that is, he has
had altogether twenty-four recoveries in puerperal insanivy iok -
lowing in cvery “case the removal, by operation, of surgical
lesions. Later 1 shall refer 10 ane of his cazes which seems 10
be particnlarly instructive on the point of the causation. of the
msanity by the lesion.

[ wish to say further that many of the best men in the pro-
fession have, rightly or wronglv, come 1o think to-dav that there
is a much closer relation between arganic discase of the nterus
and its adnexa and insanity than is generally recogmized by
alienists. 1 may especially mention in this connection Robert
Barnes. who in discnssing belore the British Gyaecological
"Society a case of mental recovery jollowing operation said: © If
the present case had got inta any asvlum [ believe she would
have remained there, for [ think it a great fanht in the organiza-
tion of our asylums that there is no provision far the examina-
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Suchicases.” | And he goes on to.say: “There is no rea-
woman.in an asylum who is suffering from a uterine
2% should not be atiended to whether or not it makes
iénce in:her mental state.” And More Madden gives it
is opinion: “ That many women are needlessly and improp-
“confined’in_asylums suffering irom -reflex cerebro-nervous .
is '\.\Eﬁaf'es-‘_éoﬁée'qlient upon peri-utérine irritation or disease,’,
b mig "tfl'e~'gur-gd‘ by operative o other local treatment. So
His Medical Gynecologyswriting from his point of view,
15 is: «How-sadly the condition of the reproductive system
.,as'-'l')'één_,nﬁ'gle‘c_t‘ed"’. by asylumr phyﬁi’ciaqs, and cites cases of
& eanity. in women in which uterine disease co-¢xisted, but had
not been looked for or suspected by the alienist. This author,
. vhite: teaching, the probable frequency of utcro-ovarian disease in

in diagnosing it. & - - . S
“1 will add in this connection that [ was rejoiced to fote that

D -I@l!qgg,, almost alone among the systematic writers on
hianity; in his recent” exhaustive treatise, fully recognizes the
_l‘q‘titm‘eiistfﬁg ‘between uterp-ovarian discase and mental -alien-
ation and tells?us that the result of gynecological treatment within
"t_be.'»gﬁ'ét fegv; years fully, c01_1ﬁ|jms the theory t!l_at pelvic discase
‘i women* mdy be and.at timesyis a cause of insanity; and that
‘the remgval of the pelvic diseage by operdtion is often fol_lox_véd
bi‘::e}ié' r cureof the mental aliegation. In. this declaration of

r: Kéiloge’s I discern, or think ‘T do, the ¢awn ol a better day
‘e writing of .text-books on insanity. + “

it the point T wisli: to accentuate is that many leading prac-
ionérs and' gynecolagists eitlier. strongly suspect or think they
titere exists in insane women a great deal of unrecog-
iizéd and therefore, neglected pelvic disease and that that disease
‘has more or less to do with the.causation of the insanity in mapy
ot al] of these cases. Andsthey further think that from the
nt -of ‘view. of ‘both’ physieal and. mental health these utero-
'aiAsgasAei ought 'to b diagnosed ard where - possible

strgnglj_r' cgn‘dé‘m ;those aljen“is;s who do not give, their patieats

nsané. women is§htedlessly troubled about the alleged difficulty -

';.létf\ll more important fact that not only do’
. members of the profession think “thus and-

) . N A -
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this chance of recovery. § sayv it is a still more important fact
that the same opinions are hecoming common, not to say uni-
versal, in “the profession at large, and it looks as if those of us
who will not move in this matter may expect very shortly to be -
condemned by the profession of which we are members, and to
which we stand in one special and important department of prac-
tice as consultants. These are strong words and should not be
used unless they are true, and 1 &ill lose uo time in explaining
to vou why 1 believe that they/are so and why 1 have thought
it my duty 10 use them in this place. :

Civer three years ago we bégan at London Asvium the special
work about whicli I am to speak 10 you to-day. We had no in-
firthary. and in order 1o do the work atall we had to fit up a couple
of rooms on a fourth flooy.  We had not there sufficient space
for our work and having fno clevator the constant use of these
rooms so high up involvgd much labor.  As soun as 1 became
satisfied that the work wak going to he successiul and would go
on | began asking the Gvernment for an infirmary. Tt was not
w Government was advised by certain
Jductors that the work was unnccessary and in fact undesirable.
1 was questioned by the Government on this peint.  [1 was said
to mie that the profession at large would not endorse this work,
and it wax imtimated thin the Government ceuld not promote a
work of 20 serivug i nature unless the general sense of the pro-
fession was helind it 1 arder to find out what the profession |
of my district of western Ontario thought oo the puint for they
are the men to whom [ stand in the relation of a consultant, and it
is they who constitute, as far as I am coheerned, the court of

granted, largely hecause

fina} appeal}—in order then to find ow their opinton and wishes

in the premises, 1 issued to ibem a creular-letier dated 16th of
November Jast.  [n it 1 stated what we at the asvlum had done
and were doing and asked cach man individually to give me his
frank opinion of the work, whether it ought 10 go on, and
whether or not it was the duty of the Government to ¢ncourage
the work by providing suitable buildings. instruments and appli-
ances for dving it” ‘

There are in iy asylum district some three hundred and fiity
practitioners.  They were all asked the above yuestions. From
them I had two hundred and fifiy-five answers which remain on




_nswers recelved fo- my-circular-letter surpriséd me and mll per-
haps sur;pnse you. They were in brief as follows: )
2 Opposed the work, o i
3 Were non-committal, =,
10, Expressed moderate approval,.
y Expressed strong approval, while -
; 5 Expressed very strong approval and said it was the duty
- ofpthe asy]um staff to carry- on the work.
] wil) read a few extracts from these letters 10 show the tone
Of them'
- *“I consider that this work shou!d be done in every case and
that it is your dhty to seé that it is done.”
-}'2.“The work should certainly be done.” -
3. % The'work oyght to be done.™
4 "There is not a.shadow of doubt that in'all the cases oper-
“.ated upon, the mental and phys:cal condition of the patients were
aggravated by disease which could only be remedied l)v opera-
"+ tipns siriilar to-those performed »
- 8. % Mahy cases of insinity in females arise from uterine -lis-
€3ses; operation should in all cases be done.”
6. ‘“1 unhesitatingly say that this work should go on/
7o Havmg been presént at many of the g)necologxcal opera-
tions at yotir asylum dunng the years ‘g6 and 'g7, I am sure that
“physical welfare-of the patient.” ‘
8. “I.am in favor of the work done at your institution. I have

cases where I was _present the disease _}usuﬁcd the operatmn

‘9. “ This work should receive the consideration, the respect,
h' 'encouragement and the hearty co-operation of all.”

[ think it'is the dufy of asylum authorities to examine
nts to find, out if there may be some local cause of the in-
I “consider gou have done good work and should be

the” qperatlons performed in each case were nécessary for the

wtnessed some of the work and can state positively that in the
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. cnc'ouragcd in'it. . Lavould - be quite satisfied t6 accept the work .-

done at your asylum on behalf of any patient I might send.”

1t. * The Government should -provide proper facilities for the
work, especxallv in thc. matter of improved hospital accom-
modation.” .

12, “I haye watched with considerabie intgeest the work done
at the London Asylum, although not taking any particular in-
erestiin mental disease.  Visits to various asylums have led me to
the conclusion that there is little fear of meddlesomg gynccolog
being practiced in them, in-most the tendency being in an en’
tirely opposite direction, namely, not to imterfere at atl. I trust
you will commue the work and urge upon the Government the
necessity of prov wWing ways and mu.am for carrying it on in v.he
most modern and scientific mamner.” -

It is needless torspursue this branch of the suhject. These
extracts give a perfectly fair representation) in petto, of the two
hundred and filty-five letters from twelve of which they are taken.
Not picked out, but as they came to hand. It may be that
western Ontario is. in this matter, an cthnimml district, thoagh
1 do not see why it should be so; but af it i5 not, the answers to
this circular throw a ool of ll"llt on the fechﬁg of the pl”OfC:::lOn
at large on the question of g.\mm]ug_\ in the devlum.

Now I am not here to say that we should forsone moment-
accept the dictun of the outside profession on any matter relating
to our own special work about which we should be and are the
best and final judges.  lut I do say this: That if we ind a wide-
sftead, almost universal belicf'of this kind in the mind of the
general profession, we should not he wise ®to conclude that it is
unfounded until we have taken pains t0 satisfy ounrselves of the
truth or untruth of it. To say. gs [ have heard superintendents
say, that there is litle or no pelvic discase among their female
patients, and declare in the next breath that they had never
looked for such disease because they il not think it -right i
make the necessary examination without evidence in the first
place of sueh lesion as would justify i, is, 1 venture to think, rash.

I suppose it is not impossible that there might be in a given
asylum eighty or atnety per cent of pelvic discase in the female
patients and a-hundred miles away another asvlum in which the
female patients (drawn from an identical population) ivere free

2w
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that class of maladies. But could you,€pect that.any one
uld; befieve it as long as the investigatién n which revealed ‘the
€ m the one asylum had been totally unprachced in the

SURGERY AMONG THE

haye sald and sthn 1hat there isa feeling in the mind of
the general professmn that there is a good deal of pelvic (isease
dniong female Junatics; also that such discase has often a
ausative relation to the megtal alienation existmg,,furzfler. that
it 'is the. duty. of a.sylum ph)stcmns to make sure, whether such
_dlsease ewists in any given case and.to remove it it does:
also, 'that great benefit - will on the whole, result to such female
- panents from thie femoval of such disease.
foun&ed it is surely most important that in all as'\lums it should
_beéheeded and acted upon; if it is not it is almost as important’
) asy]um sﬁpermtendents to show that-it is based on a misappre-
N hvensmn of the&mts N
U Want now tg:tell'you something of ourrexperience on the
© - spbject in Lontign n Asylum during the last three vears. 1 cannot
" "pessibly go into{details of ‘cases, many of which bave been given
.in a prior paper and in my last three annual reports.
is of course kept in'a special book at thé asvlum: this and the

’ who Teéls a scxentxﬁc interest in the subject.

It must not:be supposed that Iadesire or expeet any particular
credlt 1o be glven to me personally for this work /4T credit is due
"o any one it is payable in the first place to Dr. Hobbs, my third
asmstant who operates, and in the second to Dr.\Meek,%a London
g\neéoiog)st, who has been from the beginning his principal
'§_515tant This being the case, if cannot be claifned by “any one
‘that I 'am led away by desire or expeciation of notoricty. as nonc
.¢otild redound, to .me under any circumstances. I am simply a

-and ‘reporter: |, |

' Ayd now to show the frequencv of pelfic disease among
female patients, at least in my asylum at London, I must give
‘ou: the - results of ‘our ‘xaminations down to. date. They are as
‘ We. havc examined altogether 132 patients and found
Sease.in .rZ2-of them; only ten patients of the entire
number belhg_ free fram such disease. Of the 122 cases of

I this feeling i¢ well’

Each case -

cases theinselves are freely offered for inspection by any person

- Jmore ‘or less mtelllgem and, 1 trust, impartial mutator witness
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) orqamc disease, we have operated on 1097 there remain 8 othcrs
to be operated upon, and there were 3 cascs w hich, although the
subjects of urganic discase, were not suitable cases for operation,

[ do not. of course, claim o suppose that these figures indicate
the percentage. of organic pelvic disease in all igsane women,
We have natdrally examined those cases in which there. acdnt.d./
th But after making all
al)fwance’ for that fact the result of our examinations remains

fficiently ftaftling.

i has been charged against us 1l|.u we iygagine discase exisis |
andd then ook for it and ceven i it is nat there) find it The:
answer to this fricndly suggestion is thar e gyver operate on

our own diagnnsis: this is always cithdér made for us or con-

reatest likelihood ol finding disease.

firmaed by at least one sutside, tharoughly competent man, who
is entively independent” of all menibers of the asvlum staff. 1
myself never take part in making the diageosis, but am al{;-a_\-s
present at the aperatipns and am always satisfied by actual obser- -
vaton thid the disease \\lmll I had been told was diagnosed™is
actuadly present. h
In cvery i every di.'wmu'ix' we are
assisted by at least one expert gynecologist as well as other "muf
surgeons who are all entirely unconpected with the asylum, and
e 1ll.l-nul~l~ ;)Tt\!lllh]\ made i veritied by them as well as by
myseli. 1t is simply spossible ithe way our work is doney thar
we could (lm:*nnsc el u]‘nr.ll( fur. a diseased condition that did
NOT eNisL
Qur sdrgical*work is div mbl; into two main sections:
. i h_nuwiog'u al wark, and v .
1. Ordinary surgery. -
In the first divizsian there are 100, and in the secomd# 32 cases
The 109 gynecological” cases presented the following pal]w-
logrical conditions. often several in one case:
In 13 qases there was dismenorrhaa or menorrhagia; in 62
cases there was disease of the endomettinm: in 63 cases there was
subinvolution of the uterus:in 23 cases there were hypertrophien
cervices: in 34 cases shere were lacerated cerviges:
there were c_\'stic'ccr\'iccs:

operation, a: well as

in 1y cases
in 3 cases there were polvpi of the”
cervix; in 7 cases there was fibroid tumor of uterus:-in 1 case
there was epithelioma of uterus; in 1 case there'was sarcoma of

’
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waé 6Varlan tumor, oftén with disease of the tubes, in 22 cases
ere were perineal injuries with their sequential discases; in 1
Lase there was recto-vaginal ﬁstula, in I case there was an ischio-
.recta] ﬁstula. A total of 309 diseased conditions in the 109
cases. | '
‘ The operatlons performed (often several in one ca:c) were the
'{ollowmg

Curettage and divulsion ............. . 83. times.
Operations on cervix ...............c......38
Suspension of displaced uten e T 26
« Ovariotomies .............. e e e e 12 "
:;»,Hysterectomles B PPIPE s
‘ " Perineorrhaphies ..................... IS T IPES
. Laparotom:es for tubercular peritonitis ...... P

Operanon for hematoma of ovarian hgamcnt

~ Total....... P P 1

The result of these one hundred and ninety-five operations per-
. formed on one hundred and nine paticnts havc been, so far, as
follows: > B :
First as regards bedily health In three cases the patient died
'as, a result of the operdtion. In nearly all the rest of the-cases
where’ there has been time enough for any result to follow, the
‘physical health of the pauent has I)een restored or gruatlv m-
-proved. A £
. Then as reg"ards mental health: )
-In 39 cases the patient recovered from her insanity,
In 32" other cases there has been inprovement, often very
‘marked, in-the mental healtlt of the patient.

-, In 35 cases. there has been no mlprovement in the patient’s
mental condmon.

So. that seventy-one out of the one hundred and six patients
who sunnved the operation, either recovered their mental health
- or this was, improved. '

e length of time that the seventy-one patients who either
ecoveféd or improved had been insane, at 'the time of the opera-
tion” was 4s follows:

1808) " R. M. BUCKE - ‘1
Under one year ......... >
Between one_and two years .
Between two and three vears

Detween three and four vears..................... §

- Between four and five vears . ......... ... ... 2
» Between five and ten \cars...'...,............A.:.n
Over lcn 1 * 8
Total. ..o 71

It s m conviction that very few of these patients would “have
cither recuvered or greatly improved if they had not been oper-
ated upon: it is quite certain that many .who did recover or im-
prove would have done ncither had their physical disease not
been remboved. Some of those who did well must have very
sonn died had ng operation heen done. .- -«

In order 1o show clearly that at least sometimes the removal”
of the physical «lim@se was the cause of the menial recovery |
will cite a few cases,

hefore giving any of my own [ will
instance one already referred 1o which was treated and reported -
by Dr. Holmes.  The woman, namead E. R, had a good {amily
history, had abwavs enjoved good health, was married at the age
of twenty-four and remained in perfect heaith during the first
two vears of her marricd life. She then began o suffer from
mental depression, which gradually increased untit her husband
feared she might attempt to take her life and he provided her with
14 companion as a pn:cnminn Wihile in this condition =he became
pregnant for the first time. When labor came on it was found
that the clld could vot be delivered alive vn account of a large
hard tumor occupying the posterior wall of the cervix.  Delivery

“was effected by craniotomy,  The mental condition of the woman

grew steadily worse. A madnth after confinement Dr. Holmes
removed the tumor by enucleation.  Her mental health then be-
gan at omce to improve. and within two months after the opera-
tion her bodily health was excellent and she was perfectly sane.
Two years from that time she was delivered naturally of a living
Thild. Her health remained good for nine years. Then she
again became melancholy and gradually sank intorher old suicidal
condition. She was again brought to Dr. Holmes fdr treat-




_ment He exammed her-and foynd a fibroid tumor as large as
4 small lempm abaut the site of that formerly removed. This
tumor was ‘énucleated: as had been the first years before. In
three weeks she left the hospital, but her mental condition did not
improve as” hoped and. a- few weeks later another examination
' revealed the, e}.\ste‘nce of a third tumor about thé size of the
second occupymg the posterior lower segment of the uterine
M'all and encroaching on the cervical tissue. The removal of this
,hn'd tumor was followed bv prompt improvement in her mohtal
coudmon and she has since remained quite well. It seems to me

cause of’ the attacks of insanity.

Another case almost as pointed is that of M. B.. who was
admitted into Liondon Asylum 16th November, 1897, suffering
-from subacyte “mania- .of cighteen months’ standing. She was
mneteen years of age; hér insanity was more pronounced at each

forind that the. uterus was acutcly anteflexed: there was cndo-
m:trltls and both ovarics were enlarged.  The cervical canal was
.almost occlided by the dnteflexion. She was opcr.md on at
. once.” The utertis was curetted and the canal steaightened by
! Duglley s operation. Relict was thus given to the irritated endo-
mefrium. _She became sane lmmcdtatc]\ after the operation:
) was. in [act quite, well the very next day. She remained well
“fwo months, then in February she gradually passcd into her
- former insane condition and remained so steadily unti early in
April.” She was then re-examined and it was found that, although
.the first operation was successful as far as straightening the canal
: and relieving the endometritis went, vet the ovaries remained
enlarged At thé time of the first operation we, not realizing the
. trize mature of the ovarian enlargement, hoped that the uterine
jrritation being removed it would subside. As it .had not done
" 50, we now (early in April) removed the enlarged ovaries per
B vagmam They were. found .to be both cystic and almost void
’ of ovarian tissue proper. After this operation M. B. made a
good physical recovery and in the course of a week began to
improve inentally. During the second week aiter the operauon
she recovered mentallv and has been quite well since and is
to—d Y.
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1mposs:ble to .doubt that in this case the tumors were the true.

mehstrual period. She was examined in December; it was’

1958 | B I!L(;}E : : 13

[ wilt give lmcﬂ\ eight more of my own cases to'illissirate this
puint—the point, namely, that the removal of the physical dis-
case sometimes, at all events, is the actual ufﬁucm cause ol Lhc
mental recovery which follows thereafter.

S, Q.—A case of chronic mania with erotic delusions of three
and a half vears” standing at :late of operatiun. The cise seemad,
]l(l]!l.ll'.\.\. Twa gystic ovaries were removed: m!prmcnu‘nl set
in almost at once. In a vear aiter the opuration the paticit was
wineh better and she steadily nupm\ul until in 183, two years

“after the operation, she was well and has been so ever sinee.

ALS—. \ case of chronie mania of twio years” stamding at the
time of the operavon. There was apparentdy no prospect of
FUCOVerY. ln April, 1805, a facerated cervis was repaired and
curcttagre periormed. She began to improve atjonee. Ry the
cnd n!' 1805 she was well amd s remained © Levyr since.

AM.—\ case of chronke mania of over AevEn vears .~1:m-lin;:
at tlu e of the oprration. 2\ ¢
lacerated cervin repaired, mnd the wtérus curetted, in Un--hc

1806, Emprovement set i at onve: by the et ai the vear she

SI CWVATY  Was removed,

was well enongh o go home and has Tivedt at home sioee. Pler
bushiul savs she s well, - .

C. S—Became gradually msane from puberty, being alwavs’
much upset mentally at cach menstraal persosl. She became
steaidily worse as she wrew older, At the age of twentv-sis she
bad been a dectared lunatic wa cgse of e ~fgurti\'c manial for bve
vears aml had heen in an .mlnm for the Iaxt four of those yvears.
The case awas absolutely hopeless aml was ;»rmmnmwnl s by the
superintendent of the asylum from which she was remuved 1o
Londan,  She was taken to Londop Asvlum for special examina-
tion andd (if thought well) treatment. Examination revealed that
one ovary was converted into o multilocddar oyst as large as an
‘orange, the other was adlierent 1 the intestine and either atro-
phicd or had never developed. DBoth ovares were remuovad.
For two months after the operation, whigh was periormed in

"December, 1806, she remained unchanged mentally. Then, alter

a final outburst of vivtence in Tebruary, l‘%«),. she became almiost

instantancously perfectly sane anmd has femainal so ever sinee

A marked feature of this caselis thai ever since her memal recov-

cry. now fiftecen months ago. shie has nienstruated re"u]arl\ and

without either mental or bodity diseomfort. P
—



'- - massed- in the cul-de-sac.

e hopeless.
" - which, upon being removed, weighed fifteen pounds. The opera-
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-Picked up'insane in streets of London and could give
no acéournt of herself, We found out later that she had been in an
-asylum ‘in- “Buftalo. She ' had been about three?sears insanc.
en’ she. came to us it was a case of incomplete psychocomad
She’ would answer questions but’ had no idea what she said. She
would answer the sarpe question differently a dozen times in a
_dozen rmnutes. We examined her almost at once for pe]v:c dis-
Téase. We found the uteriss retroverted and the, ovaries cystic,

“Uterus: and bvaries were bound-down in a mass on the floor of
.. the:pelvis, Ovariotori®g and ventral fixation of the uterus were
performed On the thigd day after the operation the woman
- became’ suddenly sane.
- né friends in Canada) fgr six months after the operation. Dur-
ing-that.time she remained well. She, was discharged well and
‘sent to a sister in Pennfylvania in June, 1897. 1 have not heard
from her since. I suppose she keeps well.

- L. S—A case of chronic mania of sixteen ycars' standing. For
last eight months worse; admitted to asylum in December, 1897;
examined' oh admission. The ovaries were enlarged and cystic.
Ovarigs, tubes and uterus wereadherent one 1o the other and
11th January ab(lommal section and

" -removal of uterus, tubes and ovaries.
_the operation, as soon as she was sufficiently recovered to con-
verse,-she appeared to be perfectly well mentally and she has
" ‘continued quite well to the.present.
- E. W..I.—A case of delusional mania of five vears’ standing.
There had been no improvement and the case was apparently
She developed a papillomatous cyst of the right ovary

hon _was performed in September, 1897. It consisted in the
removal of both ovaries (the left was also cystic) and the uterus,
“‘:Whlch was also diseased and massed with the right ovary. She
xmproved almost.at once after the opetdtion and left the asylum
-in December. She has contmued well ever since.

“E.EX-A c,age of delusional rhania of over two vears’ standing. -
No apparent; shdpe of recovery. She had subinyolution of uterus .
nd a! lacerated cervix. - In July, 1895, curett\h e and trachel-
rrhaphy were perfermeéd. She began to 1mprgcke both men-
id physically almost immeédiately after the operation. She

he was kept at the asylum (as she had -

Within a few days after -

+

. March, 18g6.
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was discharged recoyéred.

after three months' prohation, in
She has not since been heard from and I-s.uppose
she keeps well. I

The last eight of these cases are sclected as being,- beforc the.

operation and-without it, apparcn_ll_\ hapeless and vet as all mak-
ing good rdcoveries,
thirty-seven who got well. as striking as thiese; but perhaps not
many which on a cursory: view would scem, before the operation,
so ahsolutely hopelgsi -

The ten cases given seen to me to affard mnclunvc evidence
that in some cases, at least, the imsanity rests upan “the utero-
ovarian disease and may he cured by the removal of this,

In estimating the proportion of recoverics and improvements
in the total number, it must not be forgotten that there are prob-
ably quite a few among those cases which have been recently
operated an who are present only improved, or not even im-
proved, yet who will impraye or even recover when they have
had time enough.  For though many cases begin o improve
within a few days o the aperationt amd are soon almast or guite
welll there are many others which show little or no change for
weeks or months after the operation, vet who after, 2 tme cither
improve or make perfeet recoveries.

Now as to the thirty-twa: non-gynecoligical cases: Twenty-
one of these were Bassini's operation {or the radical cure of
hernia: twa were operations for the removal of cancer; one was
for appendicitis; one trephining: and seven were minor opera-
The result i this group of cases was markediy different
fram the result in the Arst group.  The physical health of the
patients was in cvery case improved.  There was no death. The
patient was made more comfortable and, as a resulp of that,
apparentiv, he’ often became markedly Tess irritable, more amen-
able to management. often very much more uscful about the
Aasvlum: but in vo single instance was there such a change in
the patient as could by the most sanguine he called mental recov-
ery or even marked mental improvement,

It seems plain, then, that it is not simply the operation that
cures the insanity in any case, but it is something in the kind of
operation performed. or rather in the kind of disease which is
removed, which decides whether or not the surgical procedure

We have many recoverics, among the

.
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gcfing to effect a radical change in the pathnt s mental condition.
Let us look into this a little closer. We Bave seen thdt in thirty-
“two- Cases of ordinary surgery no cure pr marked improvement
‘was effected in the mental state of any of the patxems but that
-in orie hundred and nine cases of gynecological sErgery there

was either cure or marked improvement of the insahity seventy-
one times. - But these gynecological operations were very vari-
ous. For the sake of illustrating the point I am now discussing
1 shall divide the one hundred and nine cases into six groups as
“follows: - ..

I. Hysterectornles, 16.

" 2. Removal of diseased ovaries and tubes, 12. . '

3./ Operations for replacing and retaining uterus in normal
posmpn, 22.

4 Operations on the cervix, 30.

.'s. Operations for minor uterine diseases. 21.

6. Operations for vaginal 1e510ns etc., 8.

Total, 109.

“The relative effect of these different classes of operations seems
to me most interesting and instructive and [ will ask yqu to
consider it attentively.

1. ‘Of the sixteen hysterectomies, four recovercd and three
‘improved, about 44 p. c. ’ .
. ¢+ 2.0Of the twelve ovariotomies, seven recovered and four im-

‘proved, or leaving out the patient who died, 100 p. c.

3. Out of twenty-two cases of replacement of the uterus there

. -ayete- four recoveries and eleven improvements, 68 p. c. “

4 Out of thirty operations on"the cervix (mostly aniputations)

~there: wer® twelve recoveries and nine improvements, 7p p. c.

-5. Out of twenty-one operations for minor uterine diseases
(mostly curettage and divulsion) there were twelve recoweries and
two improvements, 66 p. c.

-6. While out ‘of eight operauons for vaginal lesions, etc., there

- _-were no recoveries and only three improvements, 37 p. c.

. A consideration of this analysis will show ‘that in our experi-
e néither the removal of a diseasedyuterus, nor the fixation
rspla.ced uterus, nor the cure of a vaginal lesion, has much
-effect in“the rehef of insanity; but that when this last results from
in operatmn it is near]y always if.not always due to either the

L3 M o
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. rcmoval of diseased ovaries, the ampudation of a diseased cervix

or to the cure of some discased cgpdition of the endometrium.
For it is after these last that recovery or improvement is oftenest
observed and when recovery or improvement follows other oper-

-~ ations it is when some of these dast have been done at the same
thine. )

, ' Diseasecs .of the ovaries. of the cervix and of the mucous lining
of the uterus then scem to have more effect in inducing insanity
than have uterine tumors and uterine displacements, though

" these may cause more distress than the [ormer, and the smali
percentage of recoveries in our sixteen cases of hysterectomy
seems (0 me an answer to the contention that it is the shock of

e theoperation and the careful after-attention ty which very largely

arce due the good cffects of these operations. For in our gyne-
colugical work. I need hardly sav. he shock of the operation is
greater and the after-attendance more strict and prolonged in
iysterectomies than in ad after afy other of our operations.

Tt seems, then, from what little experience we have had. that
an ordinary operation, such as a Bassini for hernia, or an opera-
tion upon th&vagina. has no curative cffect upon a co-existing
insanity; that the remoral of diseased ovacies has an enormous
effect. and that cur@tage. where there is cudometritis, and ampu-
tation of a diseased cervix, had an effect about intermediate he-
tween these extremes. 1 am at present inclined to believe that
the curative effect in all our operative work is due ta one or other
of three.things: Either to the removal of diseased ovarics, to the
cure of disease of injury of the cervix, ar to the restoration to a
healthy conditim{ of the inflaned or otherwise diseascd endo-
metrium. For where (with us) recovery has taken place after
hiysterectomy, cliseased ovaries have often been removed, at the
same time.  So the few recoveries that have aken place after
replacing the uterus in position might very likely have been due
to the curettage and divulsion simultaneously practiced. In fact,
it wotld be almost absolute truth to say that we have had
recoveries apparently duc to operations in cases in which the
removal of a diseased ovary. operation upon the cervix or curet-
tage have not. one or other of them, been practiced.

Now you will not fail to notice that these three. ghe ovary, the
cndometrium and the cervix are the most vital, are j;ndEed the

-

,1,




URGERY AMONG THE INSANE IN CANADA [July
rgans of the female sexual system. In them, in fact,
e life of the woman as such, and serious disease or even
ctional dlsturbance of them does, we know, iri cases in which
re is no aquestxgn .of insanity, always produce a profound effect
g upon the woman% méntal state.
_But i§ it not possible to go a liftle deeper than this general
+ statement-and give a-more specifi¢ reason fpr \thc probable bene-
ﬁc:al effects oi the removal of diseased ovaries 4t least? I think
it'is. It seems to me that the recent physxdloglcal theory of so-
called” internal  secretion, will furnish the clue that we want.
‘According to this theory, there is a “ normal and constant con-
“tribytion- of specific material by the reproductwe glands to the
blood or lymph and thus to the whole body.”*. This contribu-
" tion' mgy be supplied or increased artificially, as by the daily
mjectlon of testicular julce with: very marked effect. But in
«ase of disease of the ‘ofgan that supplies it, it is not only liable
o to be. cut off as, of course it must be upon removal of that
-, organ, but (what is perhaps far more serious) the physiological
/- is liable to be changed ¢o a pathological contribution and the
“,'... . internal secretion which was a source of health and energy to
the whole economy to become a toxic agent of unknown but
probably great virulence, The removal of the diseased ovarics
N ~w0u1d of course "cut short this poisoning process and enable the
L vis ‘medicatrix to re-estabhsh the health of the individual,
. _Thus much at least may with reasonable probability be said as
- »-to the good effects seen to follow the removal of diseased ovarics.
$.Something of the same kind may be and I dare say is true of the
-~ endometrium and the cerwix; but I will not tax )our patience by
rolonging the argument.
In conclusion, I want to point out what I think will.lbe the
miost important outcome of the operative work of which I have
“been speaking. Shdfld it once be conceded by those who have
“charge .of the insane, by those men to whom the general pro-
- fession looks for guidance in these matters, that utero-ovarian,
"Hiseases are capable of acting as a cause of insanity and that
remova] of these will in some cases result®n the disappearance
of the mental disturbance, .almost at once it would happen that

: ‘America'n Text Book' of Physiology, 1896, p. 9o1.
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many insane womey.instead of being sent to an asylum would be
operated upon and ré§eved at home. " AMore than that, if the con-

- nection in question were admitted, these women would not be al-
lowed to remain insane at home for months and often years as
happens now, but woull be examined, operated upon and relieved
within a few weeks of the appgdrance of the insanity. More evin
than that, when the eyes of the general profession ar€iully opened
upon this subject, symptoms of subinvolution, endometritis, ot
laceration of cervix, will be'watched for after child-birth, and if
present, will be at once relicved and the woman who might have
beeome insane in consequence of ane or other of these lesions
will remain sane.




