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THE

POSSIBLE DANGERS, IMMEDIATE AND REMOTE,
OF

TRACHELORRHAPHY.

In venturing to discuss so well-worna topic as laceration of
the cervix uteri, I am well aware that every point relating to
the causation and significance of the lesion, to the distressing
symptoms which it produces, to the indications for and to the

technique of the operation for its cure, has been dwelt upon in

print and in debate by so many authorities, great and small,
that the subject has almost become the bugbear of gynecological
readers and of gynecological audiences.

Nevertheless, it must have occurred to every one who has
looked over the literature of the subject, that there is a uni-
form and singular absence of information concerning the pos-
sible dangers which may accompany, and unfavorable sequelae
which may follow this operation, scarcely a writer havingeven

touched upon the subject and no one having investigated it in

anything like a complete manner.

At the suggestion of my preceptor, Dr. Paul F. Mund6, I

have endeavored to follow out this line of inquiry and to pre-
sent in a condensed form the results and conclusions which may
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be arrived at from a careful study of the subject, both from

published statistics, from private sources, and from what I

have observed in some fifty odd operations in which I have as-

sisted my preceptor.
It is true that trachelorrhaphy is, considering the parts con-

cerned, singularly free from danger, yet it occasionally gives
rise to lesions which severely tax the vital powers of the indi-

vidual and may even cause death. When speaking to one of

our highest authorities in gynecological matters, a short time

since, he said, “ in this operation good operators never meet

any dangers, the bungler finds all the complications.”
While this remark may be in the main true, it is much too

sweeping in its latter assertion, for those who have had the

courage to report their “ complications ”
are assuredly neither

tyros nor “bunglers.”
Before proceeding with the subject proper, I trust that I may

be pardoned if I turn for a moment to review a few points in

the history of the operationand the numerical importance of

the lesion.

Though for more than two centuries the thinking minds in

the profession had recognized, more or less clearly, the depen-
dence of the then called “ ulcerations ”

upon previous lacera-

tion of the cervix, no one seems to have realized fully the

feasibility of curing the lesion by closing the laceration, and

the honor of inaugurating a new era in the treatment of

thesefissures was reserved for the clear-seeing genius of Em-

met, who recognized and showed, as had no one before, the

real nature and importance of this frequent “ ulceration ” of

the parous cervix, and further originated and, on Novem-
oer 27th, 1862, executed for the first time, the operation for
its cure.

Emmet’s views and his operation were not made known to

the world at large for several years, but when published they
at once gained many disciples among the progressive men in

the profession, though, as is. always the case with an advance

which deviates widely from the beaten track of tradition or

custom, more scoffed at them as the visions of an enthusiast.

Though somewhat exaggerated, the real truth of his views

and the palpable benefits of his operation steadily gained con-

verts, and they were soon acknowledged throughout America,
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though in the older and less progressive countries it was long
before they were received at all, and, indeed, it is only within

the last few years that, after oscillating between exaggeration
and rejection, their truth and value have been placed at their

proper level of appreciation by every enlightened country ex-

cept France, which alone, as yet, seems to consider it unworthy
of notice, there being not the slightest mention of the subject
in the latest and best French text-book. (Courty, 1883.)

Of the operation itself nothing need be said; its steps are

familiar to every student of medicine; in it, as in every other,
gentleness, that manual dexterity that comes from frequent re-

petition, attention to what may seem to be but minor details,
and despatch, are important elements of success.

In regard to the frequency of lacerations of sufficient impor-
tance to cause symptoms, authorities differ but slightly, though
at first sight the statistics of different men seem to vary widely,
one set ranging from 15.1 to 18.8 per cent, the other, from
29.6 to 35.1 per cent.

On examination, the difficulty vanishes, for we find that

some gynecologists have taken the ratio of lacerations from the

whole number of their patients, while others have includedonly
those who had borne children. The following tables show how

closely observers agree.

Table I.—Percentages of parous tvomen lacerated, as given by
various an thorities.

In 500 parous women Emmet finds 164 lac. = 32.8$.
“ 930 “ “ Munde “ 293 “

= 31.5$.
“ 456 “ “ W. H. Baker “ 135 “ = 29.6$.
“ 396 “ “ F. H. Davenport “ 139 “

= 35.1$.

2,282 '

731 32.0 + $.
Average 32.0$.

Table II.—Percentages of all women lacerated, as given by various
azethorities.

In 1560 women Mund6 finds 293 lac. = 18.8$.
“ 992 “ W. H. Baker “ 135 “ = 13.5$.
“ 918 “ F. H. Davenport “ 139 “

= 15.1$.

Total, 3,470 567 16.3$.
Average 16.3$.
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Though the figures given by these tables may seem at first

sight to be approximately correct, a little thought will show

that they exaggerate the frequency of the lesion to no slight
extent, for in every case they have been deduced from results

obtained by the examination, not of the wholenumber of those

who have borne children, nor from the totality of a number of

women during the child-bearing period, but from a selected

proportion of that totality, namely, from patients. Certainly
a large proportion of the women includedin the above two di-

visions do not need to come to the office of the gynecologist,
so that to get at the true proportion of lacerated cervices we

must search more deeply.
Dr. Munde, whose opinion on this point is derived from

wide experience, considers that of all cervical lacerations, one-

half suffer no inconvenience at all, the injury becoming insig-
nificant when involution is completed; one quarter give symp-
toms which may gradually disappear spontaneously or require
palliative local treatment to reduce the injury to a dormant

state; while of the remaining twenty-five per cent, one-half

may be for a time relieved of their symptoms by appropriate
treatment, but will eventuallyrequire the radical operation, the

other twelve and a half per cent being absolutely incurable ex-

cept by the operative closure of the laceration.
Most authorities agree that at the time of labor nearly every

cervix sustains some laceration, slight or severe. Assuming that

this proposition would include eightyper cent of all parous
women we would have as the twelveand a half per centof lacera-

tions which absolutely require operative interference to restore

them to a condition of healthso far as the cervix uteri is con-

cerned, tenper cent of the whole number offertile women.

[According to the last census, there are in the United States
7,600,000 woman between the ages of twenty and forty years.

Using the percentage deduced from the tables of Matthews
Duncan (Fecundity, Fertility, and Sterility, page 13) regard-
ing the number of fertile women in the total female popula-
tion of Edinburgh and Glasgow between these ages, as a basis,
and remembering that the fertility is greater where the density
of the population is less; we find that more than 1,175,000 of

these women have borne one or more children. Ten per cent

of this number gives us 117,500 as the number of those in
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whom trachelorrhaphy is indicated. Surely the coming opera-
tors in this line need not fear a lack of material!]

The possible dangers which await the operative closure of
these lacerated cervices naturally divide themselves into two

groups ; first, of those which may occur during or immediately
after the operation, and second, of those which present them-

selves months or years afterward and which may be called the
remote dangers.

I. Immediate Dangers.

1. Primary Hemorrhage.
This accident, naturally the first to demand our attention,

though common to almost every surgical operation, presents in

connection with this subject certain points of interest. Al-

though it does not usually prove dangerous, or even trouble-

some, yet occasionally there will be an excessive and persistent
parenchymatous bleeding from the denuded surfaces; and, oc-

casionally, when the laceration is very deep, one of the branches
of the circular artery may be wounded by the scissors while re-

moving the dense cicatrical mass whichin thesecases is present
at the deepestpoint of thelacerationand the complete removal of
which is necessary to insure the success of the operation. If
the operator cuts away the tissue to an unnecessarydepth, or

if the artery be unusually superficial, he may wound it, even

though the laceration be not very deep.
In the first case, the oozing may generally be controlled by

the pressure of sponges wrung out from cold, or preferably
from very hot water (120°-130°F.), or, this means failing, as

it occasionally does, the sutures should be passed deeply
through the parts already denuded and moderate traction made,
whichwill control the bleeding until the paring is complete,
when the twisting of the sutures will almost invariably cause

a complete cessation of the hemorrhage. When oozing per-
sists for several hours, we may be driven to the use of a chemi-

cal styptic; this, however, as we wish, if possible, to get
primary union, should not be used before the wound has been

closed, and may consist of a hot alum douche, or of a saturated
solution of alum applied on a tampon.

When the circular artery is wounded, the hemorrhage is

often profuse, and, as the tissues are dense and brittle, time is
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merely wasted in trying to suppress the bleeding by pressure,
torsion, etc. The proper method of procedure is to pass a

wire suture deeply under the bleeding vessel, if possible in

such a way that it can be utilized in the final closure of the

wound, and either making traction upon its ends or twisting
it tightly on one side of the cervix. Usually the suture near-

est the upper angle of the rent answers this purpose perfectly.

2. Secondary Hemorrhage.
Through the courtesy of Dr. Emmet, I was enabled to pro-

cure the records of the following interesting case which lately
occurred in his service at the Woman’s Hospital, and which is

especially valuable as showing the late period, in this case not

until the ninth day, at which secondary hemorrhage may oc-

cur, and also the necessity for and the efficacy of the method

finally adopted for its control, which was, I believe, first sug-

gested by Dr. Emmet some years ago.

Mrs. M. 0., aged thirty-two. Has been married fifteen years;
has had four children, and no miscarriages; has been ill four

years. After her last labor, two years ago, her convalescence was

very slow. She has deep laceration of both cervix and perineum.
On December 5th, 1883, trachelorrhaphy was performed, eight

sutures being introduced. On Dec. 17th, when the sutures were

removed, union was found to be imperfect. On Jan. 19th, 1884,
a second operation was done, five sutures being introduced on

each side. On the 20th, the patient had some tenderness over

the abdomen, was given opiates, etc. On the28/7i, she had quite
a profuse hemorrhage, which was temporarily arrested by the hot
alum douche. The sutures were left in and alum tampons ap-
plied. Shortly afterwards there was a most profuse and exhaust-

ing hemorrhage; she was soon put on the table, tampon removed,
hot alum douche given, and a pledget of alum cotton placed in
the os. The anterior and posterior cervical walls were thoroughly
compressed by packing cotton around them. She was sent to the

ward, given liq. opii gtt. xx., and brandy 3 ss. External heat
was applied, and the lower part of the bed elevated. The
patient soon became insensible, was anemic and apparently dying,
but rallied during the afternoon, and by night was fairly comfort-
able.

January 31s7. The opium, stimulants, and soft diet contin-

ued, tampon removed, and hot douche given. There was no

hemorrhage at this time, but soon after she bled profusely. A

loop of silver wire was now passed, high up, directly through the
cervix, the ends being brought around and tightly hoisted an the
side from which the bleeding came, the tampon was then re-

placed. February 2d. Tampon was removed and, as there was
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no hemorrhage, was not replaced. February 3d. Hot douches
ordered every day. February (5th. Patient doing well, tempera-
ture never having risen above 100°; pulse from 80 to 100, appe-
tite good, general condition excellent.

In a somewhat similar case in the practice of Dr. Fallen,
which Dr. Emmet saw in consultation, and in which the

hemorrhage was very alarming, the same method of passing the

loop of wire directly through the cervix high up (as one would

pass the double ligature in tying off hemorrhoids, or in ligating
the pedicle of an ovarian tumor) and twisting it tightly on the

side from which the hemorrhagecame was successful. Though
one-half of the tissues of the cervix are included in the grasp
of this deep suture, there is no danger of sloughing, for the
vessels of the other side anastomose freely enough with those

whose circulation has been cut off by the ligature to keep the

parts nourished.

Dr. Goodell in the Amer. Jour, of Obst., Vol. XV., page

122, reports a case of slight secondary hemorrhage, checked

by vaginal douche of a saturated solution of alum.

Two cases have occurred in the practice of Dr. Munde:

In one, thepatient seemed almost of a hemorrhagic diathesis, for
there was excessive oozing from the slightest cut or scratch at the
time of theoperation,the bleeding continuing even after thesutures
had all been secured and necessitating theapplication of the alum

tampon. No artery of appreciable size was divided, though a

small one could be seen pulsating in the bottom of the wound.
The sutures employed were of silver wire. The secondary hemor-
rhage appeared on the fifth day and was most alarming. On

cleaning out the coagula from the vagina through the speculum,
the bright arterial blood was seen to gush from the cervical canal,
and doubtless came from the vessel referred to which was eroded

by one of the sutures. The instruments for introducing a deep su-

ture not being at hand, the vagina was tightly packed with flat
alum tampons and the hemorrhage arrested. On the twelfth day
the sutures were removed and union was found to be perfect
(some months later, the same tendency to free hemorrhage was

noticed when the patient’s perineum was repaired).
In the second case, the laceration was very deep, and a small

artery was divided. Catgut sutures were used because it was

thought best in this case to repair the lacerated perineum at the
same sitting.

The hemorrhage appeared, as in the first case, on thefifth day,
and as the cervix could not be exposed or tampons applied with-
out sacrificing the new perineum, the only means at disposal to

arrest the bleeding were vaginal injections of water and vinegar.
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These were first used hot, but ouly effected a temporary check,
when equal parts of ice-water and vinegar permanently arrested
the hemorrhage. The coagula were removed by the fingers
several days subsequently, and complete union of cervix and peri-
neum was found to have taken place.

These cases show most forcibly how serious a danger secon-

dary hemorrhage may be and demonstrate the necessity of

prompt and efficient action when it occurs. The last case may

also, according to Dr. Munde, be used as an argument against
the routine practice of closing both cervix and perineum at the

same time, for should severe secondary hemorrhage take place
from the cervix after this double operation, it would inevitably
necessitate the tearing open of the freshly united perineum, if

astringent injections failed to check the bleeding.
3. Too deep or too thorough Denudation.

This is one of the dangers which the good operator scarcely
ever sees, and one in avoiding which the tyro is apt too err in

the opposite direction by not completely denuding the surfaces

which he wishes to have unite, although he may, in his endea-

vor to completely excise the oftentimes much enlargedcervical

glands (“ ovula Nabothi ”) remove too much in depth of
the cervical tissue. When this occurs, there is, in addition to

the increased liability to hemorrhage, a difficulty in bringing
the lips of

4
the womb smoothly and accuratelyin apposition, the

thinned cervical tissue having a tendency to wrinkle or pucker
under the presence of the sutures, or to roll in upon itself in

such a manner that when the operator has finished, he will find
that he has the same result that would happen had he left too
narrow a strip of undenuded tissue to form the cervical canal,
namely, that he has a narrower os than he desires and one

which may give trouble in the future.

. 4. Sloughing of Cervical Tissue.

In the endeavor to get perfect apposition, care should be

taken that the sutures are not drawn too tight. When the

cervix appears pallid, we know that this has occurred, and that

unless we remedy the compression by lessening the tension,
certain results will follow: either that there will be gangrene
and sloughing of the constricted portion, with its possible
sequelae, or that the sutures will, as a result of the in-
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evitable swelling, cut partly through the tissue, while at the
same time there will be a sanguineous oozing, caused by the

congestion, from the lips of the wound; any one of these fac-

tors may effectually prevent union, and thus defeat the object
of the operation.

5. Menstruation immediately following the Operation.
This complication having only one significance, will be dis-

cussed under the following head.

6. Non- Union.

Table HI.—Cases in which Non- Union occurred to such a degree
that a Secondary Operation became necessary.

Reporter. Where Reported.
No. of
Cases.

No.
where second

’ry operation was
req’d. Remarks.

Munde Not before reported. 137 10
Goodell Am. J. of Obs., xv.,

121.
113 6

Schenck St. Louis C. of Med.,
March, 1881.

110 2 3 others not perfect.

Warren Bost. M. and S. Jr.,
Aug. 20, 1881.

83 10

Ill Trs. Med. So. of N.Y.
1882, p. 157.

44 3 One case required third
operation.

Davenport ... Bost. M. and S. Jr.,
1882, p. 488.

37 4 In 7 out of 12 cases
where results were
not perfect, menst.
came on shortly after
the operation.

M. A. Smith.. Bost. M. and S. Jr.,
April, 1883.

37 2 In 3 cases which failed
to unite, menstruat’n
occurred soon after
operation.

Howitz Am. J. ofOb.,xiii.,
p.677.

26 2

Montgomery . Obs. Gaz. of Gin., 8-
13, 1882.

20 2

Macdonald ... Edinb. Med. Jour.,
July, 1882.

9 1

Boulton British Med. Jour.,
1882, p. 1205.

4 1

Mann Proc. Conn. Med. So.
1881, p. 165.

17 1

Total 637 44= 6.90#

An analysis of the above 637 operations would seem to show
that non-union, to such an extent that a secondary operation
may be required, occurs in about eight per cent of all opera-
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tions; the exceptional results obtained in St. Louis, however,
lower the average to seven per cent.

In most of the cases the supposed cause of the failure is not

given; in ten, where the union was not perfect, the advent of
menstruation shortly after the operation is mentioned as the

probable reason of the non-union, but I consider that this con-

dition may very properly be set aside from the causes of fail-

ure, it having at most only very slight influence in this direc-

tion.

In a numberof cases in the practice of Dr. Munde and others,
some of which I have seen, where menstruationcame on unex-

pectedly before the sutures wereremoved, the result was not in

any way influenced by the complication. The sutures were

merely allowed to remain in situ a little longer until the flow

had ceased, and when removed union was found to be perfect.
Strange as it may seem, inflammatory conditions of the sur-

rounding tissue do not seem to affect union, that having been

good in some of the most severe cases where this complication
existed.

For reasons to which all plastic operations are susceptible,
non-union is more liable to occur in hospitals than in private
practice. Many of the cases in the table belong to this class,
and in the ten of Dr. Munde, more than one-half occurred in

hospital, though the numberof his operationsthere was much

smaller than in his private practice.
This result is especially apt to follow where, in cases which

have been insufficiently prepared, there is a flabby and hyper-
emic condition of the cervix, often with much parenchymatous
hemorrhage at the time of the operation, this being followed

by persistent bloody oozing, so that, though the sutures may be

left in longer than usual, there is no adhesion, and the wound

again gapes when they are removed. Too tight or crossed

sutures, by constricting the tissues, or too great a number of

sutures, by producing irritation and suppuration, will also con-

tribute to this result, and it may occur even where every pre-
caution has been faithfully carried out and where everything
has promised well.
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II. Inflammatory Sequences.
Table IV.— Circum-uterineInflammation following the Operation.

Reporter. Where Reported.
No. ofr
Cases.

Variety of Inflammation and result.

Howitz Am. J. of Ob., xiii., 1 case Parametritis, ascribed to in-

p. 677. fection.
Hunter Am. J. of Ob., xiv.,

p. 895; and in Dr.
4 cas’s One died on tenth day ex-

hausted. Distinct evidence
Johnson’s paper. of peritonitis on second day.

No autopsy.
Three cases had severe celluli-

tis.
Mann 3 cas’s of severe cellulitis. In one

case the patient got out of
bed, assisted in moving fur-
ture, and tore out stitches.

Goodell Am. J. of Ob., xv.,
p. 121; and in Dr.

7 cas’s four of peri- and parametritis.
Two cases light and two se-

vere. Due to hospitalism.Johnson’s paper.
Patients recovered, but in
one convalescence was de-
layed by the formation of 2
abscesses in the leg; in the
other erysipelas occurred on
face and trunk. Union was

perfect; stitches remaining
in much longer than usual.

In three cases death occurred.
Lyman Boston M. and S. J.,

April, 1880.
1 case Severe peritonitisand cystitis.

Temp, on 3d day 103.4°. Dis-
charged 74 days after oper’n
cured. Good union.

Emmet ’ 1 case Pelvic cellulitis. Sutures not
being removed for 5 weeks.
Good union.

Dr. Emmet has had several
other cases of cellulitis.

M. A. Smith . Bost. M. and S. Jr., 1 case Cellulitis (previous cellulitis)
April, 1883. treated for ten weeks.

Moses St. Louis Cour, of M. 1 case There was tenderness at the
Vol. ix., No. 6. time of operation. Uterus

was moved though not to a

very great extent. A vio-
lent cellul’is followed which
threatened the patient’s life

4 cas’s

for some days. Union was

perfect.
Mnnde....... Two of fatal septic perito’s,

both in hospital. In the first,
cervix was perfectly healed.
No suppuration. Total pro-
lapsus, therefore no traction
whatever during operation.

In the second, peritonitis oc-

curred on the 3d day, death
on the 8th day. Autopsy in
neither case showed the
slightest connection betw’n
woundand peritoneum.
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Reporter. Where Reported. No. of
Cases. Variety of Inflammation and result.

Munde

3 cas’s
A few
A few
Sev’rl

2 cas’s
6 cas’s

One of very severe peritonitis
and cellulitis. Patient had
had cellulitis four years be-
fore, but it had entirely dis-
appeared.

One of severe cellulitis (con-
sultation)followed by pelvic
abscess.

Cellulitis,
cases cellulitis.

Ci 66

66 61

1 of cellulitis,& 1 of peri ton’s.
“ In six out of two hundred

and thirty-one cases the op-
eration was followed by per-
imetritis parametritis, or

peritonitis. In but three of
these cases, however, were

the symptoms sufficiently
severe to cause material de-
lay in complete recovery.
In one case, included in
these three, there were peri-
metritis, parametritis, and
general peritonitis. The pa-
tientwas confined to her bed
for three months. During
the attack (acute stage) the
peritoneal cavity was aspi-
rated twice. On one occa-

sion, seventeen ounces of
serum were removed. This
woman finallyrecovered her
health completely. Con-
siderable immobility of the
uterus remained for a long
time ; but now, at the expi-
ration of two years and a

half, its mobility is about
normal, and menstruation
normal and painless; where-
as, prior to the operation,
she suffered botn from
menorrhagia and dysmen-
orrhea.”

Jackson....'
Lusk
Scott -

Lee
T. J.Johnson
Rearny

Reported in a paper
read by Dr. John-
son before Amer.
Med. Association,
May, 1884.

Am. Med. Assoc.,
Washington, 1884.

Totals. • • • | Whole No. cases 43 +
No. deaths 6

No. of cases of cellulitis .. .34
“ “ peritonitis.. 9

Inflammation may be kindled in the connective tissue and

peritoneum of the uterus and its adnexa by roughness of
manipulation, by too great traction in drawing the uterus

downward, by the stretching or rupture of ligamentous legacies
of previous inflammation, or, where such inflammation still

smoulders, though but slightly, it may be fanned to a blaze by
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the most careful and gentle of operative procedure. Zymosis
must be blamed as the cause of some of our most severe cases.

Finally inflammation is often set up by indiscretion on the

part of the patient, who may, as in the case reported by Dr.

Mann, get up too soon, or in some other way disobey instruc-

tions.
Of these causes, the first suggests its own remedy; the

second, the presence of adhesions, cannot always be avoided or

foreseen. The history of a previous cellulitis, or even the flat
exudations of the chronic form, does not absolutely contra-

indicate the operation, though the patient will need very care-

ful preparation, and besides the ordinary treatmentby means

of tincture of iodine painted over the vaginal vault, hot water

injections, and so on, the parts will need to be gradually accus-

tomed to manipulations by gently moving the uterus about,
using slight downward traction from time to time, and also, if

there be much gaping and eversion, by approximating the lips
of the cervix by one or two silver sutures and leaving them in
for a week or longer. If these procedures, which should ex-

tend over several weeks, do not cause the parts to rebel, we can

proceed to the operation and not fear the result.
In several cases where these conditions existed and where

this plan was carried out in addition to the usual methods of

preparation, the results were uniformly excellent. One of Dr.

Munde’s patients, whose vaginal vault was solid and whose
uterus was immovable since an attack of diffuse pelvic perito-
nitis several years before, even left her bed, contrary to ex-

press orders, on the fourth day, rode several miles in the horse-
cars to the store where she was employed as cutter, and worked
all day, without in any way disturbing the result of the opera-
tion ; unionbeingfound perfect when the stitches were removed

on the ninth day. In a case where very severe peritonitis and

cellulitis did occur, the patient had had cellulitis four years
before, but all traces of the disease had entirely disappeared
long before the operation. Acute inflammation of course con-

tra-indicates for the time all operative procedure.
Hospitalism and infection are potent elements and both, but

especially the last, are apt to set up very severe types of inflam-
mation. Two of the fatal cases given in the table were un-

questionablycaused by septic infection, and one case of severe
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parametritis had the same origin, while six of the other cases

may be attributed to hospitalism. In many of the cases the

cause of the inflammation is not given. •

Of the six fatal cases, Dr. Hunter’s, where the uterus was

also curetted at the time of the operation, died on the tenth

day exhausted, there being distinct evidence of peritonitis as

early as the second day. This peritonitis was thought to be

caused by the rupture of a small cyst into the peritoneal cavity,
though this supposition could not be confirmed; as no autopsy
was allowed.

Of Dr. Munde’s two fatal cases, the first died of septic peri-
tonitis on the fourteenth day. The stitches were removed on

the eighth day and the cervix found to be perfectly healed.
There was no suppuration. Two days later the temperature
went up and general peritonitis set in. The patient had suf-
fered from prolapsus so that there was no traction whatever
made on the uterus at the time of the operation.

The second, like the first, a hospital case, showed signs of

peritonitis on the second day after the operation, and died on

the eighth day, the stitches having been left undisturbed. At

no time did the temperature go above 101.5° F.

III. Remote Dangers.

The immediate dangers having been discussed, there remain

for consideration those which may occur as a sequence of the

operation and these, except possible undue narrowing of the

cervical canal, may all be included in the important ques-

tion, which as yet has not been satisfactorily answered,
concerning the influence of the operation upon subsequent
fertility and the probability of relaceration or of obstruction to
labor by cicatricial tissue, should pregnancy recur.

1. Undue narrowing of the Cervical Canal.

This consequence can only be caused by careless or unskilful

operating. Occasionally a case will be met where the canal

has been left so narrow as only to admit the uterine probe,
and very rarely even that cannot be passed.

In the very few cases noted where this condition has resulted
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from the operation, there was no marked bad effect from the

narrowing; there was no dysmenorrhea from obstruction, and

though the chances of the patients subsequently becoming
pregnant were unquestionably lessened, still it cannot be

doubted that spermatozoa might travel upward through any

channel that would suffice for the escape of the menstrual

flow.

2. Subsequent Sterility.

Murphy, of Washington,1 from the examination of a phe-
nomenally small number of cases, concludes that sterility usu-

ally follows the operation, and that, when pregnancy does

occur, a difficult and prolonged labor and relaceration is what

we may expect; but others, who have looked into the matter

more deeply, differ with him.

Dr. Gehrung2 also thinks concerning the establishment of

fertility by the operation, that it is to be considered as but

“accidentally successful.” The views of both these gentlemen
are based, so far as I have been able to learn, more on theo-

retical reasoning than on their own experience.
Dr. Thomas believes that the operation very much increases

the probability of subsequent pregnancy,and his views are held

by many other eminent gynecologists.
As the great majority of the cases are operated upon by spe

cialists and thenreturned to the family physician, most of them
are of necessity soon lost sight of by the operator, who seldom
is able to learn the subsequent history of fecundity or sterility
of even a minority of those upon whom he has operated. Con-

sequently accurate and full returns are difficult to procure, many
of the cases recorded being isolated ones, which, though they
may help to swell the number of subsequent births reported,
cannot be used as factors from which to deduce the percentage
of those who become pregnant after the operation.

’Amer. Jour. Obst., xvi., p. 28.
2 St. Louis Courier of Medicine, vol. ix., p. 584.
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Table V.—Statistics of Conceptions after Trachelorrhaphy.

Reporter. Where Reported.

No.
of

Cases.
Pregnant
at
term

while
lacerated.

Aborted
while
la-

cerated. Sterile
while
la-

cerated. Pregnant
after

;

operation. Aborted
after

op-

eration.
|

Cervix
relacera’d

1

Cervix
not

rela-

I

cerated.
!

Character
of

sub-

|

sequent
labor.

Goodell Am. J. of Ob., xv. 113 3
Hunter 1

....
1

....
1 ... ...

Clark 1 1 .... 1
Fallen 6

• • • .
6

....
6

Normal.Hanks Am. J. of Ob., xvi. 3 .... 3 .... 3
Lee Ibid. 1 1 • • • • 1 Normal.

Murphy Am. J. of Ob., xvi. 3
....

3 1 2 •

Baer . Trans. Ob. Soc. of 21 3 12 13 6 1 5
Phil., Feb., 1883.

Smith Ibid. 1 . . . 1
Montgomery .

Ibid. 30 .... 5 5
Cleemann

....
Ibid. 1

. . .
1

Sinkler Ibid. 3
.... 3

Beates Ibid. 23 2+
Normal.Githens ....

Ibid. 1 1 1
Ill Trans. Med. Soc. of 44 .... 12 1*

N. J., 1882, p. 157.
Baker Bost. M. and S. Jr., 4

.... 4 1 32 1

Nov., 1882. 7m.
Davenport ...

Ibid. 1 1 ....
1

Peaslee ...... Am. J. Ob., xiv 1 .... 1 .... 1
Watts Ibid. 1 1 1 •

Mackensie ...
Ibid. 1 1 .... 1 ••••••••

Papin St. Louis Cour, of 6
. • • . 6 4

Med.,vol.ix. No. 6.
VanDeWarker Am. J. of Ob., xvi. 31 11 1 1 9 2 2 2
Harrison (Virg. Med. Monthly) 1 1 .... 1

Am. Jr. Obs., xvi.
(Pac. M. and S. Jr.)Cushing 1

• • •
1

....
1

Am. Jr. Obs., xvi.
Janvrin Am. J. Obst., xvii. 15 .... 3

....
r- 2

Basset St. Louis Cour, of 2
• • • 2

Med., vol. iv

Balls Aust. Md. Jour. 1882. 1 1 i
Ford Obstet. Gaz., vi. 1 1 i Normal.
Munde 137 13 3 10

4 natural,
don’t know

Jackson.... 118 9
now abo’t others

Mann
From paper read by

50 4 O. K.
Lusk 300 ♦ Not s e -

Dr. J. T. Johnson que’t vere.

before American
Wilson r Medical Associa- 100 Of 4 1 3 2 natural.
Skene tion, May, 1884. 300 Ma- t ........

ny.
1 protrac.Lee 100

....
12 1

11 natur’l
Johnson.... 16 ....

Normal.Richardson. 17
....

3 2

Cleveland ....
1 1

Total 1456 14 13 20 141 + 3 17 54
1 Others not examined. 2 Slight. * Commonly. tDon’t know of any.
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The above table comprises the cases which bear upon tlie

subject now under consideration whichI was able to procure

up to March 1st, 1884, including those kindly furnished me in

advance by Dr. J. T. Johnson, of Washington, from his paper
read before the last meeting of the American Medical Asso-
ciation.

Of the 1,456 cases, we can only take, for our present purpose,
those of Baer, Montgomery, Ill, and Van De Warker, as they
are the only ones where all of a number of cases have been

kept in sight and the subsequent pregnanciesrecorded. Of the

126 cases mentioned by these observers, 32, or 25.4 per cent

subsequently bore children. Duncan 1

gives the proportion of

women who having borne children are sterile at the fifth year
ot' married life as 47.9 per cent; at the tenthyear, as 62.1 per
cent, and at the fifteenth year as 79.2 per cent. If we consider

that an average number of the women operated upon in the 126

cases were at about the tenth year of their married life, and

that of the possible 37.9 per cent of pregnancies,we have 25.4

per cent actually occurring after the operation, and, if we do

not forget the many other causes of sterility, we must admit

that trachelorrhaphy does not in the least diminish the fecun-

dity of the women operated upon. Moreover, when we take
into account the number of abortions, the tendency to which
all admit to be much increased by the lacerated and irritable
state of the cervix, it is obvious that the operation materially
swells the number of births at term, not only by enlarging the

number of conceptions, but also by lessening the number of'

abortions, so that we may safely say that Emmet's operation,
increases the fertility of those on whom it is performed.

3. Relaceration at Subsequent Labor.

Of the 77 cases where the condition of the cervix was noted
after labor, 62, or 80 per cent, were not relacerated, while, of
the remaining 15, 8 were but slightly torn. Considering that
in many cases the same conditions would be present that were

present in the previous labors, we could not ask or wisli for a

more brilliant result than is here shown.

1 Duncan : Fecundity, Fertility, and Sterility, p. 204.
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4. Obstruction to Labor from Cicatricial Tissue.

This one remaining danger can be dismissed with few words.

In cases where trachelorrhaphy has been performed, there is

often somewhat more of resistance, and the first stage may oc-

cupy a longer period than in the average of cases where lacer-

ation has not occurred, but serious obstruction from this cause

is almost unknown. It has been noted by all observers who

have had occasion to examine the cervices operatedon by them

a year or more after the operation that scarcely a trace of the
•cicatrix remained, the cervical tissue being in this respect ap-

parently exceptionally prone to a complete restoration to a

healthy condition.
Dr. Reamy, in his paper read before the last meeting of the

American Medical Association, in Washington, holds almost

precisely the same views concerning the ultimate results of the

operation, which are sustained in this article, saying: “ It is

impossible for me to give exact data as to the influence of the

•operation on sterility, as many of these (two hundredand thirty-
one) cases soon after recovery passed out of my knowledge.
And as the last fifty cases were operated on within the past
thirteen months, sufficient time has not elapsed to test the

question. I know, however, of fifteen cases in which concep-
tion has occurred and delivery took place at term. I have no

doubt that as many more have proven fruitful. Of these I
attended in labor six, one of these within the past month. In
no case did relaceration occur, labor being normal except in two

cases. In these dilatation of the cervix was slow, but finally
complete; in neither case was it protracted. I have learned

from medical gentlemen, who attended several of my other

eases, that labor was normal. I believe that the operation
properly done favors fertility—and often cures sterility.”

Resume.

The most important points which may be deduced from

what has been said concerning the primary dangers would

seem to be:

1. That primary hemorrhage, though not uncommon, is

rarely alarming, and when severe, is easily controlled by trac-

tion exerted upon the cervix, or by one or more sutures passed
deeply under the bleeding points.
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2. That secondary hemorrhage is rare, but, when it does oc-

cur, is a serious danger. That it may happen, not only when

the circular artery has been wounded during the operation,
but also at times as a consequence of the cutting of a suture

into a previously intact arterial twig. That when it does hap-
pen, if very severe and the instruments are at hand, time should
not be wasted in trying other means, but that we should at

once apply the deep suture, twisted tightly on the side from
which the bleeding comes.

In the absence of the proper instruments, and in moderate

cases, tight tamponing with discs of alum-cotton will suffice,
and not interfere with union.

3. On account of the danger of secondary hemorrhage from

the cervix, it is an open question whether, in those cases where

both lesions exist together, it is not best and wise to defer the

repair of the lacerated perineum to some time after the closure

of the cervical rent, and not, as a routine practice, do both

operations at one sitting.
4. Menstruation coming on before the removal of the sutures

does not necessarily cause trouble, if only they be allowed to

remain in situ for a few days longer, or until it ceases.

5. Non-union occurs in about eight per cent of all operations,
the percentage of failures being larger in hospital than in pri-
vate practice.

A flabby, hyperemic condition of the cervix is most apt to

lead to this result, but it may also be produced by too tight or

too many sutures.

6. Serious inflammation is a not very infrequent sequence,
and even death occasionally follows.

7. Inflammation frequently occurs where there has been pre-
vious cellulitis, and it can be best avoided by recourse to the

manipulative measures described.

What have been considered as secondary dangers by some

writers, are shown to be in most cases palpable benefits, the

facts given proving the following:
1. Trachelorrhaphy does not cause sterility.
2. On the contrary, it causes a decided increase in the pro-

ductive fertility of the subjects of the operation.
3. After the operation there is even less liability to subse-

quent cervical laceration than there was at first.
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4. There is no danger of anything like serious obstruction to

subsequent labors by the cicatricial tissue formed in the cervix.
5. There is very little danger of producing serious stenosis

of the cervical canal, except through inexcusable care lessness.
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