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REPORT OF EIGHT CASES OF UTERINE FIBROIDS,

WITH REMARKS UPON THE SAME.

BY A. VAN DERVEER. M. D.,

Professor of the Principles and Practice of Surgery m the Albany Medical College, Attending
Surgeon of the Albany and St. Peter’s Hospitals, Corresponding Member of the Gynaecological
Society of Boston, etc.

Case I. Uterine Fibroid, Interstitial or Sub)peritoneal, removed by
Incision through Posterior Wall of Vagina. — Mrs. Anna D., aged
thirty-eight, born at Albany, N. Y., married at sixteen, and the mother

of one child. Father died of carcinoma of the stomach, and the mother

of phthisis pulmonalis. One sister, at the age of twenty-one, died of

tuberculosis of the mesentery. She has four sisters, all more or less

inclined to corpulency, but neither very healthy nor strong. The pa-
tient was never robust. In the summer of 1874 she complained of

exhaustion, pains in the feet, and a general anasarca of the body, and

particularly of the limbs. Patient at this time weighing ninety-one
pounds (forty-twokilos.) was doing housework of a very irksome nature.

In the following January her weight was one hundred and sixty pounds
(seventy-three kilos.). There being great pain in her rectum, she con-

sulted a physician, and was treated for piles. Later in the winter of 1875,
while in the water-closet, she noticed an inability to pass water, a reten-

tion which continued intermittently up to the time of operation. When-

ever her bladder became distended she complained of great pain, ex-

periencing relief, however, after her water was drawn. Patient was

addicted to the use of liquor, and in July of 1876 was taken to the

Albany House of Shelter. Previous to this she had been told that the

difficulty in passing water was due to a tumor of the uterus, but it was

thought to be harmless, and troublesome only in causing retention of

urine. When the authorities of the House of Shelter became aware

of the difficulty of the womb, she, by their order, came under the care

of Dr. W. H. Bailey. In August an examination was made by myself,
and by Drs. W. H. Bailey, Curtiss, and Hall, and a tumor about the

size of an infant’s head was discovered on the posterior wall of the

uterus. It was believed to be interstitial. There had never been any

severe uterine haemorrhage, nor had the patient ever suffered from any
1



2 flight Cases of Uterine Fibroids.

uterine disease. An operation was advised, and after considerable de-

lay it was consented to by the patient. In the latter part of September
the surgeons and physicians of the Albany Hospital staff met at the

House of Shelter, and there decided to remove the tumor per vaginam.
It was then found that the uterus was firmly contracted and high up
in the pelvis, and that soon she expected her monthly period ; conse-

quently the operation was postponed. November 3d, the same corps

reassembled, intending to operate, when it was learned that the menses

had unexpectedly appeared.
December 17th, at the Albany Hospital, in the presence of several

physicians I proceeded to operate. The uterus was pressed so far for-

ward and above the symphysis as to make it impossible to feel the ex-

ternal os or to introduce the sound. Squibb’s fluid extract of ergot had

been given in twenty to thirty drop doses three times daily, when she

was not menstruating, for nearly six weeks, with the effect of produc-
ing at times strong uterine contractions, and forcing the tumor farther

down into the cavity of the pelvis, where it could now be plainly felt

through both the vaginaand rectum. The position of the fibroid was be-

lieved to be about as represented in Figure 1. The patient was placed

Fig. 1.

in the position for lithotomy, and the lips of the vulva were well sepa-

rated bv wire retractors. An incision was made through the posterior
wall of the vagina; the tumor, well exposed, was seized by strong vul-

sellum forceps, and held by Dr. Swinburne, while with my fingers I

loosened its attachments. I found, however, that it was impossible to

bring it out, as the forceps would tear from its hold. A fortunate sug-
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gestion was now made by Dr. Ward, and, acting upon it, I applied the

small obstetric forceps, and with them delivered the tumor beyond the

vulva, but was somewhat annoyed to find that we had also brought
along the uterus, left broad ligament, and ovary covered by folds of

peritonaeum. An incision was then made through the capsule of the

tumor at its most dependent part, and by careful dissection it was re-

moved from its attachments to the uterus, the peritoneal cavity not

being opened. The uterus was returned without difficulty to its nor-

mal position, and six interrupted silk sutures were applied to close the

opening in posterior wall of the vagina. The operation lasted nearly
an hour, and the patient was a good deal exhausted. She was placed
in bed ; warm applications were made to the extremities, and stimulants

administered. She rallied in a few hours. The after-treatment con-

sisted of sulphate of quinine two grains (gram 0.129) every two hours

for one week, tinct. ferri chlor, ten minims (0.6 cc.) three to four times

daily, and good, nourishing food. The vagina was well washed out

daily with carbolized water. Urine was drawn for three days every

eight hours, then passed voluntarily on bed-pan. Bowels were moved

on the eighth day by enema. The ligatures were removed on the sixth

day, and union was quite complete. Five weeks after the operation
patient was about the wards. An examination six months after the op-
eration found the parts in normal condition. Menstruation was natural

and painless. No trouble with the bladder, no pain in the rectum; in

fact, she is in perfect health.

Connected with the large tumor was one of smaller size. Weight of

large tumor, ten ounces (grams 311) ; weight of small tumor, three

and one half drachms (grams 13.6).
Remarks. This case presents many points of great interest. So far

as I am aware it is the first successful operation for the removal of

uterine fibroid in this manner. To me the operation was entirely new,

and in its conception altogether original. Cases of this kind must nec-

essarily be somewhat rare, yet I believe the operation is a safe and wise

one. I am inclined to the belief that the tumor was interstitial in char-

acter, and that it had worked its way along through the posterior lip of

the uterus underneath the pelvic peritoneal folds into the cavity of the

pelvis. At the time of the operation its attachment seemed to be by a

distinct capsule. It is certain, however, that no folds of the peritonaaum
were injured.

Case II. Submucous Fibroid, weighing Two and One. Half Pounds

(5KI Kilos.'), removed by Enucleation with Serrated Scissors and Small
Obstetric Forceps. — I was called May 16, 1878, by Dr. J. N. Haynes,
of Cohoes, to see Mrs. S., who was suffering from a uterine fibroid.
She gave the following history: She had been married twenty years,
but was never pregnant. Age forty-four. She had been normal in her
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menstruation, and usually in good health. Between three and four

years ago she noticed a gradual increase of the flow during menstrua-

tion. This became so severe that for the past six months she had been

flowing three out of the four weeks, and very profusely. She also had
leucorrhoea quite badly. About a year ago, and before coming under

Dr. Haynes’s care, she was treated for retroversion of the uterus, and

several pessaries were tried, but no good resulted. Dr. Haynes saw

her in January, 1878, and after a careful examination made the diagno-
sis of uterine fibroid. He prescribed a good tonic course of treatment,

washing out the vagina twice daily with carbolized water, and enjoined
absolute rest. Some time in March, 1878, she took by mistake one

fluid drachm (3.69 cc.) of the solution of atropia, two grains to the

ounce. The os uteri now began to dilate, and from the cavity of the

uterus there escaped a very offensive discharge, creating fears that the

growth might be malignant. Squibb’s fluid extract of ergot, fifteen to

twenty drops, was given three or four times daily up to the time of my
visit. She then presented a marked anaemic condition, pulse frequent,
and heart’s action increased by the least excitement. The lower ex-

tremities were quite cedematous. Bowels quite regular, and urine nor-

mal. On examination of the uterus by palpation and per vaginam
there was found in the posterior wall a large submucous fibroid tumor.

A uterine virgin silver sound passed forward swept easily over the

anterior portion of the tumor, and entered the cavity of the uterus to

the depth of four inches (one hundred and two mm.). The os was well

dilated, and a portion of the tumor, like a turkey’s egg, was presenting.
The discharge had now a light, somewhat muddy appearance, but was

not very offensive in smell. Vaginal injections of carbolized water were

being used quite freely. Her condition being feeble, stimulants, qui-
nine, and milk were ordered to be given liberally, and an operation
advised at an early day. On the 20th of March, the patient having
improved, assisted by Drs. Haynes, W. H. Bailey, and J. D. Feather-

stonhaugh, I began the operation for enucleation and removal of the

tumor per vaginam. The patient was placed on a narrow table in the

position for lithotomy, and ether given by Dr. Featherstonhaugh. The

lips of the vulva were held apart in the same manner as in Case I. There

was little trouble in cutting through the capsule, but all efforts to get
the wire or chain of the ecraseur around the tumor failed. I finally
succeeded, with the curved serrated scissors (good size), in enucleating
sufficiently to apply the small obstetric forceps, and by using consider-

able force delivered the tumor into the cavity of the vagina. Drs.

Bailey and Haynes had in the mean time relieved each other in keep-
ing up constant pressure over the fundus of the uterus. The forceps
were now reapplied, and after some little effort the fibroid was com-

pletely separated from its attachments and brought out through the
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vulva. It weighed two and one half pounds (1.13 kilos.), and meas-

ured in its long diameter four and one half inches (one hundred and
fourteen mm.), and in its short diameter four inches (one hundred and
two mm.), the circumference being fourteen inches (three hundred and

fifty-five mm.).
The operation lasted one hour and fifteen minutes. There was a

slight rupture of the perinaeum, which was closed by three interrupted
sutures. A tampon of sponge was placed in the vagina, to be left for a

few hours. For the remaining history of the case I am indebted to
Dr. Haynes. The patient soon rallied from the operation, and was in

good condition. She began gradually to improve under the use of an-

odynes, stimulants, and tonics. The haemorrhage was very slight the
first day, and the sponge was withdrawn and carbolized injections were

used. The catheter was employed from time to time during the first
four or five days. She continued to improve, and was about the house
by the 10th of June. On the 14th of June she was taken with acute

phlebitis of the right leg and side of pelvis. This yielded to warm ap-
plications and anodynes, so that in ten days all unpleasant symptoms
had subsided.

In a letter received August 19, 1878, from Dr. Haynes, he states,
“Mrs. S. is doing finely. Has gained fifteen pounds in weight, and is
all over town and out of town, and where she likes. She says she has
not felt so well in three years. Still the right limb, where the phlebitis
occurred, persists in swelling up considerably when she has beenaround
upon it all day. No untoward symptoms, only the leg of course feels
stiff and unwieldy by evening, but it is perfectly natural again by the
next morning. Calf of leg swells to a circumference of fourteen and
one half inches (three hundred and sixty-eight mm.), the same as six
weeks ago. Meanwhile the other calf has increased in measurement
from eleven to twelve and one half inches (two hundred and seventv-
nine to three hundred and seventeen mm.) by gain in flesh ; so I reason

that the sick leg does not swell as much by one and one half inches
(thirty-eight mm.) as it did.”

Remarks. This case illustrates the fact that surgical interference in
such uterine tumors becomes absolutely necessary, as the patient will
die from exhaustive haemorrhage unless relieved. It shows also the

necessity of an early diagnosis, in order that the tumor may be removed
before it can become so large. This case and the succeeding one go
to show that we lacked just the kind of instrument needed for the
enucleation of a submucous fibroid tumor.

Case III. Submucous Fibroid weighing Two Ounces and Two Drachms
( Grams Seventy') removed by Long Curved Serrated Scissors. — March
10, 1878, I was requested by Dr. A. Boyce, of Nassau, in company
with Dr. Parmele, of Greenbush, to visit Mrs. W., aged thirty-four, the
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mother of three children. If necessary and deemed best, I was to oper-
ate on what Dr. Boyce believed to be a uterine fibroid. She gave the

following history: Was in good health and worked hard up to two

years ago, when she noticed an increase of flow at her menstrual peri-
ods ; that is, it lasted a greater number of days, and was more profuse.
The condition had increased, until in the past six months she had grown
so weak as hardly to be able to leave her room, and for most of the

time was confined to her bed, the flow scarcely ceasing. She now pre-
sented a verv pale look, together with the following symptoms: pulse
120, respiration increased, inability to sleep, loss of appetite, and from

the vagina a constant discharge, pale, muddy, and somewhat bloody in

appearance, and having an offensive odor. Dr. Boyce made the diag-
nosis of uterine fibroid over a year ago. Examination per vaginam at

this tiipe revealed the os well dilated, and presenting well at the exter-

nal lips was a fibroid about the size of a small orange, having a not very
broad attachment to the left side of the uterus. Dr. Boyce had been

giving Squibb’s fluid extract of ergot by my suggestion for over a week

in half drachm (1.8 cc.) doses three times a day. This had produced
well-marked uterine contractions, and from them she was now suffer-

ing. Though the flow was quite marked, it was determined upon con-

sultation to proceed with the operation for the removal of the tumor at

once. She was placed on her left side. Sims’s speculum was used.

An attempt was made by both Dr. Parmele and myself to apply the

chain of the 6craseur, but in this we failed. Finally I succeeded in

dilating the uterus sufficiently to pass up the long serrated scissors, and

after severing the attachments of the tumor brought it away. The

weight of the tumor was two ouncesand two drachms (grams seventy).
The patient was very much exhausted, though the operation did not

last over twenty minutes. She was kept quiet in bed for several weeks

before she was well enough to sit up, but finally she made a good re-

covery, and at the present time, I am informed by Dr. Boyce, she is

regular in her menstruation and in perfect health.

Case IV. Submucous Fibroid weighing Two Ounces and One and One

Half Drachms (Grams Sixty-Eight) removed by Ecraseur. — May 21,
1878, I was called by Drs. Beebe and H. H. Smith, of Sheffield, Mass.,
to operate in a case of uterine fibroid, giving the following history: —

Mrs. S. S., aged fifty, married twenty-seven years, has four children,
the age of the eldest being twenty-three years, and of the youngest four-

teen years. She commenced to menstruate at the age of twelve. Was

in good health up to six years ago, when she began to flow more than

usual, a condition which continued until three years ago, when she was

relieved by Dr. Smith of a small polypus, it being cut away by the

scissors. After this her periods became normal and regular, and con-

tinued so for nearly a year, when increased flow, both menorrhagic and
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metrorrhagic, came on, and has continued up to the present time. She

is now much exhausted, and very pale and weak. She seldom has a

rest of more than eight days from the flow, and even then there is a

severe leucorrhoea. An examination per vaginam revealed the os quite
well dilated, and a uterine fibroid of the size of a turkey’s egg more

than half protruding through the lips. She was given ether, placed on

her left side, Sims’s speculum used, and without much trouble the chain

of the 6craseur was passed up into the uterus and around the tumor,
which was easily removed, the entire operation lasting not over twenty
minutes. No haemorrhage followed. Mrs. S. had no unpleasant symp-
toms, but made a rapid recovery, and is now, January 4, 1879, in ex-

cellent health. Weight of tumor was two ounces and one and one half

drachms (grams sixty-eight).
Remarks. In this case, as also in Case V., the was prob-

ably the best instrument that could have been used; and yet I must

confess that there was in my mind at times a doubt as to whether it

was not engaging a portion of the uterine walls.

Case V. Submucous Fibroid weighing Two Ounces {Grams Sixty-
removed by Ecraseur.—Mrs. F., aged thirty-nine, married, and

mother of three children, all dead. Her health has generallybeen good,
with the exception that since the birth of her first child she has suffered

from haemorrhoids. Three years ago I operated, ligating three internal
and cutting off two external piles. Since then her rectum has been

more comfortable. At about that time, however, she observed a marked

increase in the menstrual flow, by which her usual period was length-
ened from three to five days. This condition continued, becoming
gradually worse with each month, until at the time she consulted me,
in January, 1877, she was having but a few days’ rest. At this date

I insisted upon making a careful examination of her case, and found,
situated in the posterior wall of the uterus, a submucous fibroid, which

caused decided retroversion. The uterine probe passed to the depth
of three and one half inches (eighty-nine mm.). She was ordered to

keep perfectly quiet at the beginning of her menstruation, a mixture of

arom. sulph. acid with elixir cinch, being given internally. The bowels,
which were constipated, were to be moved by means of an enema. She

continued quite comfortable until June, when she had retention of urine,
for the relief of which I was compelled to introduce the catheter. I

now tried the use of the Scattergood pessary, which afforded her relief
for about three months, when it became painful, so that it could not be

worn. At this time, also, I ordered to be taken, at the end of the fifth

day of her flow, gallic acid, three grains, every two hours, to see if it
would control the haemorrhage. This it really seemed to do, and she

was quite easy until November 20th, when she had another retention
of urine. From an examination made at this time it was very evident
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that the tumor was increasing in size. The patient wTas becoming quite
apprehensive as to how her case would terminate. She was growing
pale, was weak, and looked badly. A more tonic course of treatment

was now attempted. Her condition, however, was one of anxiety, and

in the latter part of January, 1878, she had a very bad attack of con-

stipation of the bowels, together with retention of urine. The catheter

had to be used for the space of ten days. I now ordered her twenty
drops of Squibb’s fluid extract of ergot three times daily. This she

bore very well for ten days, when it caused so much nausea that she

could not continue it longer. A sponge tent was then introduced, and

a careful exploration of the uterine cavity revealed a fibroid deemed to

be somewhat larger than a hen’s egg. An operation was now encour-

aged, but the patient was so very weak that the husband was unwilling
to give his consent. The same general course of tonic treatment was

continued, and by March 10, 1878, she had so improved that I induced
her to begin to take one grain (gram 0.065) aqueous extract of ergot
(Squibb’s) three to four times daily. This her stomach bore well, and

by the 25th I again made use of the tents, and on the 31st, assisted by
Dr. N. L. Snow, I operated for the removal of the tumor. The patient,
having been etherized, was placed upon her left side, and Sims’s specu-
lum used. The mouth of the uterus being well open, I succeeded in

getting the chain of the dcraseur about the tumor, and removed it.

There was some haemorrhage, which was controlled, however, in a few

hours. The weight of the tumor was a trifle more than two ounces

(grams sixty-two).
The patient made an uninterrupted recovery, not having a single

unpleasant symptom. Injections of carbolized water were used for a

month, and quinine and iron for three months. She is now, February
1, 1879, in perfect health, robust, ruddy, and in usual flesh. Menstru-

ation is as regular and normal as when a girl. No constipation, no

bladder trouble.

Case VI. Submucous Fibroid weighing nearly Two Pounds (0.9
kilos.'') removed by Thomas's Serrated Spoon and Small Obstetric For-

ceps. — Mrs. V., aged fifty, has been married seven years, but has

never been pregnant. In the spring of 1874 she first noticed an irreg-
ularity in her menses, and for the following nine months did not flow

more than three or four times. During the winter of 1875 she flowed

frequently and profusely. After that she flowed but once a year until

January, 1878, when she had severe flooding, and from that time until

July 21, 1878, she had very little rest. Up to this time she sup-

posed she was passing her change of life, and gave little thought to her

condition. It was at this date that I first saw her. She was very

ansemic, pulse 96, skin puffy, nails on pressure showing but little blood
in the system. She was easily exhausted, being scarcely able to walk
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up a single flight of stairs, and when lying down her respiration was

very rapid. For six weeks she had been flowing constantly. Urine

normal. On placing my hand over the hypogastric region a hard tumor

could be felt. Suspicion of a uterine tumor being aroused, the patient
became somewhat frightened, and declined having any farther exam-

ination made. During the past year she has had considerable trouble

in passing urine ; bowels, however, were regular. Her family record is

good. I ordered her to take alternately of gallic acid and ergot, and on

the 31st she was more comfortable ; flowing had lessened somewhat, and

she was more willing to have an examination made of her case. Present-

ing at the os uteri could be felt a submucous fibroid attached to the

anterior wall and freely movable with the uterus by bimanual examina-

tion. A uterine probe passed well around the tumor posteriorly, the

uterine cavity measuring four and a half inches (one hundred and

fourteen mm.). Her condition was now made known to her, and

an operation advised. There was no offensive discharge from the

vagina, but the patient was very much exhausted upon completion of

the examination. She was given stimulants moderately, quinine and

extract of ergot; also as good a diet as her stomach would bear. On

August 8th, her condition being as good as could be expected, uterine

contractions quite decided, pressing the tumor well out, and the lips of

the uterus being dilatable, I proceeded to operate, assisted by Drs. W.
H. Bailey and N. L. Snow and medical student Wicker. The patient
was given ether, and placed in the position for lithotomy. Having re-

cently procured one of Prof. T. G. Thomas’s serrated spoons, I deter-

mined to make use of it. I found it of great service, and mainly by its

use succeeded in enucleating and bringing the tumor down into the

cavity of the vagina. Some time was now lost in trying to deliver the

tumor by means of a small obstetric forceps. I was finally compelled,
however, to cut into the tumor and bring it away in pieces. The oper-
ation lasted an hour, the patient being very much exhausted. She was

given hypodermic injections of whisky, placed in bed, bottles of hot

watei* put about her, and diffusible stimulantsgiven as soon as she could

swallow. She passed a very restless night, but was conscious, although
she was extremely weak the next day (August 9th). The weight of

the tumor was nearly two pounds (kilogram 0.9).
It is not necessary to give the history of Mrs. V.’s recovery minutely.

For two weeksshe remained very feeble, temperature ranging from 99.5°

to 104° F., and pulse being some days 120 to 130. During the third

week she was attacked with a severe diarrhoea, which, however, yielded
to treatment by Drs. Bailey and Snow during my absence from the city
on a vacation. At the end of the fourth week she began to improve,
and by January 1, 1879, had made a good recovery. At present, Feb-

ruary 1st, the uterus appears normal and is well contracted. There is
2
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no discharge from the vagina, but the injections of carbolized water are

still being used. She is much stronger than she had been for years

previous to the operation, and is getting a good color. Her urine passes
in a normal manner, and the bowels are regular. She has had no flow

since the operation.
Remarks. This case demonstrated to my" satisfaction that Dr.

Thomas had not claimed too much for his new instrument—theser-

rated spoon — touching its usefulness in the removal of submucous

uterine fibroids. It gave me a feeling of safety in the enucleation of

the tumor that was decidedly satisfactory. I am prompt to say, when

considering the condition of Mrs. V. previous to the operation, that I

have rarely done surgical work where the result seemed so exceedingly
gratifying.

Case VII. InterstitialFibroid disappearing by Absorption. — Jan-

uary 1, 1874, I was called by Drs. Crounse and Barton, of Knowers-

ville, to see Mrs. C., who had been confined about ten hours previously,
and was now suffering from retention of the placenta, accompanied by
severe flooding. Passing my hand up into the uterus I found the pla-
centa attached to the fundus and posterior wall, and with no little effort

succeeded in removing it entire. On withdrawing my hand I was

somewhat startled by coming in contact with a hard substance situated

in the anterior wall near the fundus uteri. A rather hasty examina-

tion led me to believe it was an interstitial fibroid. The patient made

a good recovery, and my opinion regarding the tumor was confirmed

by a careful examination made three months later. Mrs. C. gave the

following history : She was aged thirty-five, married, and had borne

five children, four at full term and one premature delivery at seven

months. She had been in fair health, and when menstruating noticed

no irregularity. She made a slow but good recovery from this sickness.
Three months after, I could make out the location of an interstitial

fibroid situated in the anterior wall of the uterus, and of about the size

of an ordinary orange. Nine months later Dr. Barton, who had exam-

ined the case with me previously, made an examination, and thought
the tumor had not changed much. In the winter of 1877 she became

pregnant again, a condition over which she was very much alarmed,
thinking continually of the tumor, and believing she would surely die

in confinement. At the end of the sixth month, without any apparent
cause, she had an easy, normal, premature delivery, after which, on

careful examination, Dr. Barton assured me he could find no trace of

the former fibroid, nor has he since been able to do so. Her health at

the present time, February 1st, is good.
Remarks. The history of this case, I think, shows what, it is thought,

may be possible, namely, that certain forms of uterine fibroids will at

times be absorbed, nature disposing of them in a manner that to her

seems best.
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Case VIII. Uterine Polypus removed by Long Serrated Scissors.
— August 8, 1878, I was requested by Dr. W. H. Bailey to see Miss

S., aged forty-two, and remove a uterine polypus which was protruding
into the vagina and giving the patient great annoyance. She had been

irregular in her menstruation for nearly three years, but for six months
she had suffered at times from severe flooding and a constant ichorous
leucorrhoea of an offensive odor. Placing the patient on her left side,
and using Sims’s speculum and the long, slender, serrated scissors, we

had little trouble in bringing away a polypus three inches (seventy-six
mm.) in length and weighing about two drachms (grams 7.776). In
her recovery she became regular in her menstruation, and was relieved
of the unpleasant leucorrhoea.

Remarks. This case shows the necessity of making a careful exam-

ination in cases where the symptoms so strongly indicate uterine trouble,
even though the patients, as in this instance, yield a tardy and reluctant
consent. It also demonstrates to my mind that the serrated scissors in
such cases is one of the best instruments for doing the operation. Of
course the case is recognized as one of the simplest of polypi, yet the

patient had been suffering the keenest anxiety through the belief that
she had a cancer, or something else equally serious.
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