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Abstract

Ovarian surgeryvas a topic of considerabiaterestto European surgeortkiring thelate

eighteenth and early nineteenth centurieshe 1830s extirpation of the diseased ovary

became the first major abdominal procedure to come intoB&etain and in1843the term
6ovariotomyd was coi nedt hteo odpedsrecar ttiiddeh dtshremermrtol
fraught with anxieties that went tbe heart of surgical moralitplternatively framed as a

triumphant episode of surgical progresgla symbolof Victorian surgeosdattempts to

6control & female patients with badffereadt and un
approach by considering what ovarian surgery can tell us about iroroWith the

procedureatits centre, this thesitraces thantricaciesparticularto negotiating novelty in

operative surgeryand how the use aivariotomyraised significant questions regarding risk,

responsibility credit, economics and surgical language.

What emerges is a history that challengatsamly previous historicization of ovarian
surgery but also histories of innovation which imaginevel products as stable entitesd
theinnovation procesas one thafollows a linear patternrOvarian surgery, on the contrary,
followed no suclpattern. Atthe heart of the debateand at the heart of this thesiss the
question of definitionThe integration of ovariotomy arguewas a complex process
because the meaning agefinition ofthe innovation v@scontinually contested as the

operdion wasrepeatedly reshaped technically, philosophically and linguistically.
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He wrote succinctly and would not tolerate misuse of the English lan@juaghe patient
who asked é6Do | need surgery, Sir?06 he repli

need is aln operation! o

Obituary of Lord Russell Brock, surge@h9031980).

d_ives of the Fellows: Brock, Russell Claude, Lord Brock of Wimbledon (:9@80)%
(The Royal College of Surgeons of Englaodeated: 1 June 2006, Last modified: 21 March 2007)
http://livesonline.rcseng.ac.uk/biogs/E000235b.faetessed 27th August 2013).
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Introduction

Overview

dt iséan interesting question to be decided
tube or withered ovary should possessthenpe r of s et t i cagnmentdanby t he
editorial inthe Medical Pressn 18882 Looking back to the nineteenth century, historians

may be inclined to wonder the same thing. During this time the ovary, as an object of
physiological anghathological enquiryandasasite of surgicalntervention, engendered

more debate and controversy within the medical profession than any other bodily organ. In
thelate 1830ghe removal of diseased ovaries, usually those afflicted with large non

malignant tumours, became the first surgical prooedhwolving major peritoneal section to

be performed frequenthand in 1842 th&anchester surgeon Charles Clay (1-88D3)

began a long and unbroken series of the procediresng this decade theperationwas

given an appellation that would comeb® etched upon the history of the Victorian era:
6ovariotomyé, a neologism coined by the Edi

(181:18M)in1843 to describe Claybés wor k.

For the nextwenty-five years the justifiability of opening the abdomen to treat ovarian
disease wouldemaincontested, causing deep schisms in the profession, in which
reputatios could be lost and careers ruined just as often as fortunes were gained. In the late

1860s mortality retes for the operation began to decline significantly, in part due to the work

26The Militant i ri t i n Gy n a dedicdl FuegsyandToculans (Mayeds 1889 495.
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of two exceptionally prolific and skilful practitioners, the Edinburgh obstetrician Thomas

Keith (18271895) and London surgeon Thomas Spencer Wells (1828). Keith had
begunperforming ovariotomy in 1862 and five years later had published the striking results

of his first fifty-one cases: forty of his patients had recovendtth, all but one of them

seemingly completely curédHis recovery rate of arourglghty per cenivasequal if not

better than those of ot hmajoropesatioastdéemeadiochdld 6 c a p i
a relatively high risk of deathBy the 1870sovariotomy was beginning to be depicted as

one of the major surgical innovations of the past decaad@snga status similar to that of

the discovery of anaesthesia or the introduction of antiseptic techniques.

The arguments surrounding the operation did not dissipate veoves more women

survived it.On the contrary, ovaain surgeryemained drequent catalyst for debatesidfn

the priority disputes and accusations of greed that were directed at specialists in the
operation during the 1860® the controversiesf the 1870s an#l880s when a number of
surgeons began removibgthovariesas a means of curirdjseases other than ovarian
tumours.Thus ovarian surgery is one of the most significant and most accessible historical
examples of the complexities of innovation in surgery; symbolic of the hopes and fears of
the surgical professigiits performance was embedded in a network of ideas and ideals
about he role of surgery in societis increasing experience with the procedurshaped
viewpoints,asegos clashed and professional territories were defetiuesk who performed
ovariansurgerywer e never more than a lghourthies br eadt h
ni net e e n twhh itslightstand itsyshades, its friends and its foes, its converts and its

perverts, the historyofwoa r i ot o my r e a dAmeritan gypaecalogidMillimm n c e , 6

SThomas KeOneh @aFs &st yo The Danaed0j no.22671m $eptember 186290

291.

“James Paget 6T h eBritishdvkdical dairndl mo. 556 (16gAaigust 5862)18%2;

161. In whichPaget estimated that ten to fifty per centofamput i ons r emai ned f at al
more per cendf lithotomies.
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Goodell(18291894)commented in 1879, capturing something of contemporary

sensibilities®

By the end of the 1880s many British surgeons were perpetuating the idea that ovarian

surgery was out of control. The previous decades had seen a nurabdy @ioneers ithe

areahave their careers laid to waste by revelations that they had not published the full extent

of their experiences with the operation, including cases which had resulted in death. The
long-lasting effeciof thiswas a peculiarparn oi a among -@®thegwereot omi st s
increasingly knownabout any hint of secrecy. Theegar di ng
medical press remained crammed with reports of ovarian surgery well into the 1880s, as

cases which saw even a slight deviatidom the normal mode of operatingin outcome,

continued to be printed. However many surgeons were increasingly unhappy that the

prestige of an ovariotomist still seemed to rest upon the number of ovaries thaiatl lite

was us u g hatirgmowedAdhigkevdlume of caseseven if successfulcould no

longer be viewed as inherently positive but rather, as one Bsiligfeon George Granville

Bantock (183-1 9 1 3) put i tndiscraninate rpoval df theauterina n 6

a p p e n dvastpking place. To support thimssertionBantockreported tahe British

Gynaecological Society a cautionary tale from America, where it sesungeonsvere

even more gungo than their Britishcaut er par t s. | nouncamsmonthirg c 1l ai me
in New York to see a souplateful of uterine appendages presented by some of the younger

surgeonsto someofsh soci eti es there. o

5 William GoodellLessons in GynecologgPhiladelphia: D & G Brinton; 1879) 299.

6 éT'he British Gynaecological Society, Novembel"11B& &ritish Gynaecological Journdl, no.4
(1886)371387; 386. O6Uterine appendagesdé was a term us
the ovaries, fallopian tubes and the surrounding ligaments.

7 Ibid. 386.
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Bantockés disturbing image rivalled anything
allegoriessuchaBr am S Dradula(L897A@orWi | ki e Heatland iScieacé

(1883) both of which through the medium of gothic horraddressed issues that were

increasingly plagd out in the ovariotomy debd8y the 1880sthe operation had become

intertwined with growing controversies ov@nimal experimentation as some anti

vivisectionist campaigners begantoviewe x per i ment al 6 abdomi nal su
analogous to animal vivisection, a comparison that melded all too easily with Victorian
understandings of female vulnerabilftZoupled with controversial cases that were
appearing around the same time of womenbés ov
dubi ous consent or for apparently o6trivialéeo
were filtering into the nomedicd press and the surgeons performing it were acquiring an
unfortunate reputation that their practices pushed at the boundaries of medical etiquette.

Thus while desperately proud of their achievements, these latter decades also saw
practitionersengaged ira somewhat curious battle with their recent past, as many distanced
themselves from the controversies which were engulfing the field. This sentiment was

reinforced by growing evidenaghich seemed to suggest ovaries were responsible for more

than just reppduction but also the development of feminine characteristics, making the

removal ofbothovariesfor anything less thaaserious condition, increasingly questionable

8 Wilkie Collins Heart and Science: A Stoof the Present Tim@eterborough: Broadview Press,

1996); Bram Stokebracula( Pengui n; London, HdaA &d Jciencpblithédi e Col | i
bet ween August 1882 and June 1883, was Collinsd
antivivisection vehicle, the horram f doct or s & a n isamankatlyechaeterisdd m®mt at i on
Nathan Benjuliaa villainous vivisector who wishes to extend his experiments to a vulnerable young
woman with brain Oraclepdiged dfle laemin B97disalsodrequently

been read as a metaphor for male medical control of uncontrolled female behaviour and sexuality, the

latter embodied in the vampiric Lucy Westenra. See Tabitha Sgdmd)octor in the Victorian

Novel: FamilyPractices (Farnham and Burlington: Ashgate, 2009) 118.

% Although this was somewhat complicated by the fact that some prominent ovariotomists, most

notably Robert Lawson Tait, were also strongly opposed to vivisection. Ferandhis see Mary

AnnE | s tWomen ar@ AntVivisection inVictorian England, 1870 9 0i®\Gvisection in

Historical Perspectived. Nicolaas A. Rupke (London & New York: Routledge, 1990)j 294.
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and spurred some surgeons to consider more conservative medetBea nt oc k 6 s
commentexemplify something of thincongruous and confused attitudedmfariotomistd

by this point at the same time as he addressed the British Gynaecological Society with his
concerns about excessive surgery, rdtoesinhi msel f
the field and the following yedre published 100 cases of abdominal section that he had

performed at the Samaritan Free Hospital in Londamith both ralical ablationand

conservative resection of the ovaries bgingsentecstherapeutichoicesor womenby

the 1890s, it was not only tiaceof ovariotomy in the surgical canon that was being

called into question by the turn of the twentieth century, but its very definition.

Approach

With these concerns in mind, this thesis uses the afagvariotomy to understand how

surgeon®f the long nineteenth centunggotiated noveltydow wasthis surgical

innovation constructed, diffused, owned, profited from, changed and underdtoibd o

beyond the polarisatiomhich has beenommon inhistorical writing on surgery, with

6social 6 histories one si de, which often onl
operationsand heavily technical accounts on the otldrich oftenmarginalisesocial and
culturalconsiderations! In thisway it speaks to recent works bystorians likeThomas

Schlich, Claire Brocland Sally Wilde and Geoffrey Hirst attempting recognizihat the

technical minutiae of operative surgery are worthy of analytical enquiry and that changes in

Geor ge Gr an vOné Huedred®@onsecotivekGase®of Abdominal 8e&lihe Lancet

129, no. 3315 (1™March 1887): 51%21.

11 Traditionally such an approach has been associated with heavily technical, whiggish surgical

histories;as Chsit o pher L awr e nbecauseitdssa pradiice,eurgerg lihs beén easily
acconmodated into empirical and positivistbho s o phi es o f ChristdphedaMencgr act i c e
@democratic, Divine and Heroic: The Hissor and Hi st or i oigMedigahTiieorg,f Sur gery
Surgical Practice: Studies in the History of Surgedy Christopher Lawrence (London: Routledge;

1992), 147. Arguably surgery, more than other areas of medibia& been disproportionately subject

to 6whiggishd histories.
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the professional ctre of surgery and in patieptactitioner relationships cannot be

regarded as separate from the process of technical inno¥Ation.

Nonetheless an approach which makes innovation its guiding framework requires some
justification, or at least, clarification 61| nnovati ond is a rather am
applied to so many different things that it can all too easily come to mean nothing as a

reference point. Generally we understand the term to convey novelty or newness. But the
broadness of this definitin means t hat oO6innovationdé often i
advancement alsés John Pickstone as néthemcdbvatéo ond i s a fashi ol
without reason;wa r e al | rat hesd®weahyg séemprogriempl y,
often becomes simply amorecircsiipe ct way t o dPilkstoneralseslthéspr ogr e
concerns over twenty years agmd yet they resonastronglyt oday . Ol nnovati onf¢
become the idiorde jourfor businesses @morganisations of all kinds as part of the

representation of their ideas, goods and services; not least in medicine, where both private

and ostensibly public initiatives have pushed the idea that a focus on inndvtitains the

creation and diffusionf new products angrocessesis the only logical economic rationale

for optimising medical servicés.Innovation thercan be derm of complex meaning, as a

2Thomas SchliciThe Origins of Organ Transplantation: Surgery and Laboratory i8&e 1880

1930

(Rochester: University of Rochester 85£2010),01 0 . Cl a iRisk, Re3powsibikty, andd

Surge y i n t he 189 Vedical Hidtoryb7 mol 3y(2013p IMB3Y;B256. Kally Wilde

and Ge of fLeaening fitdin MistakesEardy Twentiethc e nt ur y Sur Jourcabof Pr act i
the History of Medicine and Allied Sciend&s no.1 (2009): 3877. Wilde and Hirst in particular,

stress the practieeased nature afurgicalinnovation.

BJohn V. Pi ckstioMedicd Inddvatidns i Histodcal Peyspettived. John V.

Pickstone (Basingstoke: Macmillan, 1992)14; 1.

141n 2011 Chief Executive of the NHSinEnglaBd r Davi d Ni c inoovasom mustwr ot e t h
bec ome cor e bus i Thswas frdmapolicytdocameit Wisch fbcused on the role of

innovation in proving the efficacy of healthcare t el | i ngly titl ed o6l nnovati ol
De par t me n tinnavdtionHeath gndWealth: Acceleratingdfdion and Diffusion in the
N H S(2011).

http://www.institute.nhs.uk/images//documents/Innovation/Innovation%20Healthd2ZaWealth
9%20-%20accelerating%20adoption%20and%20diffusion%20in%20the%20NH@mssed 25
August 2013). Additionlal y numer ous companies such as Ohealthc



http://www.institute.nhs.uk/images/documents/Innovation/Innovation%20Health%20and%20Wealth%20-%20accelerating%20adoption%20and%20diffusion%20in%20the%20NHS.pdf
http://www.institute.nhs.uk/images/documents/Innovation/Innovation%20Health%20and%20Wealth%20-%20accelerating%20adoption%20and%20diffusion%20in%20the%20NHS.pdf
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number of medicahistorians havéighlighted Al o n g s i d e MBEdical krovdons e 6 s

in Historical Perspective ot her edi t ed v oMedicmeandChangee | | ana
Historical and Sociological Studies of Medical Innovataord more recently Thomas

Schlich and Tht¢RiskscohMediaal9nhdvatidadesthrown light on the

divers fates of various novelties and innovations in meditiaedfrom Pickstone

onwards there has been greater emplmsis me di c a l hi ®dl,messyans upon |
contested and complex debates by which, over time, some procedures were accepted in

preferene t o ®t hers. 6

Most historical work on medical innovatidrowever js focused upon the twentieth century,

reflecting a general understanding that it was during this time significant doubts began to

arise as to whether innovation in medicinewasant r i nsi cal thejehdvgoodd t hi
been mixed feelings about medical innovations since the 1960s, and one can identify an
increasedrit er est i n r iwstkSchliah and gréhiErnbting thaime s 6

disillusionment with scientific and techngjical innovation can be seen as a significant
component of 6r ¥Cldaryfor these@uthors ihie does ipdiciude

historical analysis of medical innovations before the twentieth century: all the volumes cited

sol elcymoner@i al i sing i nnovat iofbethimbedNHS antlinther oduct s 0
private spheréttp://www.medipex.co.ukfaccessed 25August 2013).

15 John V. Pickstone, edlledical Innovations in Historical Perspectif®asingstoke: Macmillan,

1992). llana Loéwyed.Medicine and Change: Historical and Sociological Studies of Medical
Innovation(Montrouge: John Libbey Eurotext, 1993); Thomes Schlich and Ulrich Trohler Téds.,

Risks of Medical InnovatiofAbingdon & New York: Routledge, 2006).

16 Pickstone (199¢6.

17 Schlich and Trohler (2006), preface.

ThomasS ¢ h | i ¢ hRigk and ®ledical InnGvt i on: A Hi st imTheRiskbof Per spect
Medical Innovatiored. Thomas Schlich and Ulrich Trohler (AbingdorN&w York: Routledge,

2006), 119; 2. Certainly strategies of risk analysis and outwardly methodical implementations of

innovation were more visible by the twentieth century. Both are perhaps best exemplified in the

introduction of the randomized clinictilal into medicine the 1950s in which numerous dimensions

of risk were built into the innovation process. eterKeatingand Alberto Cambrosio, (2006).

®Risk on Trial: The Interaction of InnovationaRd s k i n Ca n c eim TheCRisksrof c a | Tri al
Medical Innovation: Risk Perception and Assessment in Historical CaedeXthomas Schlich and

Ulrich Trohler, 225241 (Abingdon & New York: Routledge, 2006).
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above include some essayattdeal with innovations from before this tidffeNonetheless it

has led some historians to assume that before the twentieth century medical novelties were
much more readily accepted as positive changes; indeed Pickstone even pinpoints the
nineteenthcentyasexem | i f yi ng t hi wenolenger bagestite highg t hat 6

Victorian confidek e t hat chan$e is for the best. o6

Just | i ke the related concept nowweassums k 0 , bec
that projecting it onto the past would begentist. In fact most historiansrogedicinehave

omittedthe rich history of innovationboth as a word and concept. As historian ofrsce

Beno "t Godi rforimastof ite Hiskonry theszcermteptdnnovation, a word of Greek

origin, carriedpejat i ve connot at icchmsn.g eAs 00 Itrter cedsu caibn g s
innovation was seen as devianthehi our , f or bi d'df#ensyromyahionvthru ni s he d
notions of revolution another word which would come to have important connotations for
nineteath-century surgeonsinnovation hd long been fraught withgditical and social

uncertainty. Qnly in the nineteenth century, as the impoverished inverdisrrecast as the

heroic Britonwho fulfilled a productive role isociety did innovation begin to be

understood more positively, or at least, less as a signal of radicalism or instability.

Surgeons were keen to appiys characterisatioto themselvesand asnore patierg

survivedovariotomy medical menncreasinglyperceivedhe operatiorio bedeeply

9 an Bur n Anaesthesi dné the Edaluation Surgical RisMid-Ni net eent h Century
in The Risks of Medical Innovation: Risk Perception and Assessment in Historical @dniehx@mas

Schlich and Ulrich Trohler (Abingdon & New York: Routledge, 2006}538 ; Ul ri ch Tr " hl er
Quantification in British Medicine and Surgery 175830, With Speal Reference to its Introduction

into TherapeuticgPh.D thesis: University College London, 1978).

20 pickstone (1992) 1.

2Beno’ t Seadian, Idnovati ohon Uromi as 1&Bjedianthe vt e Pr e
Intellectual History of Innovatio Working Paper No. 11. p.8 2012 (Montreal: INRS, 2012) 8.
http://www.csiic.ca/PDF/Sociallnnovation_2012.igd€cessed 25th August 2013).

22 As exemplified by James Watt and George Stepher@hbristine MacLeod{eroes of Invention:

Technology, Liberalism and British Identity: 175014 Cambridge University Press, Cambridge,

2007).
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symbolig not just ofVictorian progresbutalsoof Victorian morality. a procedurdhat had

saved the lives of thousandbsufferingwomen across the socibectrum. Nonetheless

Godin points out) i n n o wantinied to Bave troubling associatidhoughout the

century Even for those who saw ovariotomy as progressetlvereripples of uneasesao

the extent to which surgery was being changed by the operagione surgeon suggested in

1866, ovariotomywa ped® haps t he most startling innovati
old notion, that it was death to the patient to interfere with the peritoneum, has been

somewhat rudely swept away by the wholesale manner in which it is now cut through, and

burnt tlrough, and mopped out with spon@&<ven if innovationwas not considereah

outrightmischief andvasseen amecessary to progress, it remained shocking and, at times,

brutal.

From the viewpoint of today, it seentgete has been a striking continuityring the last two
centuries in the way that innovationsurgery has been conceivefths particularly

comgex. Like other areas of modern medicine, standardisatiobés a desired goal of
surgeong* Howeverthe move towards standardisation b&s been somewhat checked by
the aspect of performantieat is central to surgery, which can make achieving uniformity in
practice difficult. Just as in the nineteenth century, surgemgre than other aspects of
medicine- is the product of individual id&yncrasies, continuing to rely predominantly on

an operating s ufTpdagthisissnosisible iahe difficklies df s .

2Wi | Ii am Transa&ionadf Branches: e c ent | mpr o v e Briish Medical n Sur ge
Journal2, no298 (Sept 18 1866) 303305; 304.
%As attested to in historical studies such as Thec

by Swisssurgeons in the 1950s. Schlishows how the organisation responsible for innovating the

technique, the AO Foundation, attempted to diffuse osteosynthesis as a standardised technique

through both educational manuals and practical instruction. But Schlich also highlights the resistance

of some surgeons to the AOO6s brand oSurgengi enti fi c,
Science and Industry: A Revolution in Fracture Care, 19B880s (Basingstoke: Palgrave

Macmillan, 2002); 2523.

25Although with the growing use of robotic gi@ry for routine operations this might not always be the

case. Robotic surgery stildl relies on surgeonbds r
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reconciling randomised controlr i al s wi t h choiees aboui theexact sizeger vy ;
and location of the incisioare individual to the surgeon and to each patient, aseagx#tt
6steps of ¢asuig omp Pred teir o rAd g thus,ot & ofteraddficultroi t t e n ;
standardise procedures, which make large multicentre clinical trials of surgicatipes

difficult to undertake¥® Nineteenthcentury surgeons likewise struggled to reach a secure
conclusion as to what innovation meant to them and what was the best way to achiaVe it;
similarly standardisation in surgery was both desired and yet praideiméhe flourishing

of innovation, whichwas seen to relgn a certain amount of creativityThis was most

obviously revealedinthewell o c ument ed tensboasdbésweencéa i
nineteentkcentury medicine. Steve Sturdy has argued that dividions between the two

have been somewhat overstated by historians. CertaBglye suggests, such a dichotomy
indicates a questionable reliance on rather
medicine, when the two were never entirely sejagatities anywas? - it was perhaps

more the case that an imbalance in favour of science was suspected, rather than an outward
hostility to scientific surgery itself. Nonethelesctorsdid worry about the loss of artistic

flair in the face of scierfic medicine?®* andsurgeonslid imagine art and science to be two

ideal constituents of surgery.

medi ated through technology, thus arguably wunderr
skills.

®pet er ATheglet bf dedjcined The Ethical Challenges of Suajimnovation for Patient

C a r e lianceB76 no. 9746 (2010): 1046047; 1046.

27 Stefan Timmerman @ Mar ¢ B e r gthemetignghatptedictalbiligyt accountabilitych

objectivity will follow uniformity belongs to the Enlightenment master narratives promising progress
throughit r eased r at i oS$tedan Timnyermanms dnd MarmBefihe Gofd Standard:

The Challenge of Evidendgased Medicine and Standardiat in Health Care (Philadelphia:

Temple University Press, 2003); 8.

%St ev e Booking fdryTroublé: Medical Science and Clinical Practice in the Historiography of

Modern Medc i nSeciabHistory of Medicin@4, no. 3 (2011): 739757.

22 @Our presehsystem of medical education is to my mind erring greatly on the side of devoting too

much time to the science ofourprefe i on and t ocomplained the psychiatiist Liadned ar t 6
Weathe | y in 1898. Lionel Weat hseTit hancelb2Rm.BalB® s on Me ¢
October 1898): 85854; 852.
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These continuities are balanced bift not outweighed by historical contingencies. Today
clinical medicine is predicated upon levels of collective, depéial information, guidelines
and managerial regulation that were +gxistent in the nineteenth century. Thus, by
reflecting on how surgical innovation was understood before the significant changes that
would occur in the organisation of medicine in tiventieth century, this thesis looks to the
very specific culture of the long nineteenth century and understandings of professional
etiquette, patieApractitioner relationships and medical philosophies at this time. In this
context how was surgical innatron dealt with? And to what extent was surgical innovation
perceivedf asdistinctfrom other types of medical innovatioifese questions are central
to this thesisThe timespan of this studyrelatively lengthy, looking primarily at a period
from around the middle of the eighteenth centuviien ovarian surgery first bagto be
discussedyp until the first decades of the twentieth. But it focuses tigittlg specific
techniqué surgical interference with the ovarie what might be describexs an
operationcentred history, something which differentiates it considerably from previous
historical work on ovariotomy aridwi t h t he not abl e exception of

on osteosynthesismost workon thehistory of surgery?°

The British exgrience of ovarian surgery is my main focus, although wiheseme parts
look to France and America. This is especially smyffirst chaptebecaus¢he important
role of Frenctpractitionerdn earlydiscussiongboutovarian surgery terarely been
discussed and yetarrants muchmore than a cursory glandgertainly theinternational
contextof ovariotomy issignificant, for the spread of operative novelties across national

borders came with its own peculiar set of problems. Nonetheless surgeitain, B-rance

30 Schlich (2002).0steosynthesis/olves the implantation of nel implants to fix bone fractures. As
a technique used to treat bones in various parts of the body, it is considerably diffenent
ovariotomy, an organ specific procedure.
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and America functioned in highly different contexts during the nineteenth century, driven by
variations ineconomicsmedical philosophies and geographies which impinged directly on
notions of innovation in surgerilere | concentrate on tispecifics of British medical

culture, in which during the nineteenth century, a déejde existed between London

surgeons and those residing in other parts of the country, something which would play an
important part in the shaping of the operatibhis thesis then takes as its starting point what
was ostensibly a single innovation in a single country, tracing its antecedents, diffusions and
controversies. If this initial trajectory may seem linear, the outcome is anything but. This is
not a story of hev an innovation was developed and then accepted. On the contrary this
thesis shows how the integration of ovariotomy waeraplexprocess because theeaning

anddefinitionof the innovation were continually contested

Historiography

Despite the wideange of issues ovarian surgery raised, its historiography has been

dominated by discourses of gender, with the operation frequently presented as a key

example of the female experience of Victorian medicine. This is perhaps unsurprising, given

that the trgectory of ovarian surgery seems to suggestakperimental and risky abdominal

surgery was being premised on the removal of female sexual organs. Furthermore one does

not have tdook too hard to find affirmation that the operation was at times used

irresponsibly, that vulnerable women were sometimes operated on without candehiat

the use of ovariotomy on occasiant 6 c ur e &6 ma | apideseatssorhetreublindry st er i
guestions about the way invasive medical procedures were being used tbfeordte

behaviour. With the advent of social history and the subsequent wiahifistand gender

hi storians to uncover womenb6s experiences of

history of ovariotomy which has left the deepest historicalipiiiat; the intense interest of
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nineteentkcentury surgeons ithe ovaries has become a-mord for the unhappy excesses

of Victorian medicine.

Jane Eliot Sewell'doctoralthesis,Bountiful Bodies: Spencer Wells, Lawson Tait and the

Birth of British Gynaeologyremains one of the most detailed pieces of literature to explore
ovariotomy from this angl e. Asmastavelknowino gr ap hi
Victorian surgeonand prolific performers of ovariotomy, Spencer Wells and Birmingham
surgeorRobert Lawson Tait (1845899)3 Sewellhighlightsthe growing potential of

gynaecological surgery to be both a prestigious and lucrative pathway for ambitious young
medical men. Her understanding of ovariotomy as an operation of three stages:
efficacioumess, confidence and transgression (as
towards the end of the century) also sees her framing ovariotomy in terms of innovation and

her work speaks to the burgeoning field of innovation studies in the late twestnthy in

which innovations wereftenunder st ood i n t e PWhkilelwdadya st aged
construed, there is validity in such stagingloes however implg certain inevitability to

the acceptancef ovariotomywhich, | would arguegloes littlejustice to the multiplicity of

morals and meanings at stake.

But for Sewell it is gender which has played the most significant role in the construction of
the operationThree other major pieces of work in which ovariotomy features, Ornella

Mo s ¢ u theSciénse of WomaliA n n D &MVorhen Bnsler the Knifé and Thomas

1J ane EI iBountifubRodies|Spenaer Wells, Lawson Tait ahd Birth of British

Gy n a e c (°h.D thegid Johns Hopkins University, 1990).

32 1bid 267. The key example of this type of literature, where medicine is imaginedtagecareer is

J. B McKi nPromigingRé&pootmo 6t o A St Feved Stages infeacerefdur e d
Medi cal | The Milbaak Memarial Bund Quarterly: Health disocietys9, no. 3 (1981):

374 411.

33 Ornella MoscucciThe Science of Woman: Gynaecology and Gender in England1B&%0

(Cambridge: Cambridge University Press, 1990).

34 Ann Dally, Women Under the Knife: A History of Surgdiyondon: Hutchinson Radius, 1991).
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L a g u evaking Sex® alsocontextualise the operation in this veamd which | will

discuss in more detail in chapter oBeiffice to say here, thatl three further develop

Sewel |l s argument , Mo stlautlee pdormbnoce of avamictadmg nc e s u @
wa s integral gart of the sdca | const r uc t*A fouarth stfdyRegnmi ni ni t yo
MorantzS a n ¢ CerduEtdJnbecoming a Womawhich chartsthe tumultuous career of

Mary Dixon Jones, a prominent gynaecological surgeon and enthusiastic ovariotomist in

New York, stands slightly apart from the rest of this literature, and not just becbilne

different national contexHer analysis isnore complex with less reliance on a dichotomy
betweerthefemale patient and male practitioner, which is complicated by her primary

medical actor being a woman. While her wlkv 0 me hisbosyin that it seeks to recover

the experiences of primarily feate actors, it is a move away from grander narratives that

emphasise subordination of women towards one more inclusive of female &gency.

This thesis does not seek to offer a wholesale revision of these accounts, but there is
revisionism here, particularin the first chapter, which perhaps most starkly reveals the
limitations to understanding ovarian surgery sofsyan aspect tfie construction of
femininity. As both Christopher Lawrence and Thomas Schlich have noted, the history of
surgery remains chnically under researched, as it continues to be assumed to be
unproblematic and se#fvident®® (somewhat ironically, one might add, given the strivings
surgeons have made to represent their work as-dinignsional rather than practical) and

historiansbme di ci ne ¢ o ntdontapts and practfces that are abviously

%5 Thomas Laqueuiviaking Sex: Body and Gender from the Greeks to F(@aanbridge,

Massachusetts and London, England: Harvard University Press, 1990).

36 Moscucci, (1990) 135.

%7 See also ReginaMorani@anc Negotd ati ng Power at the Bedside
Nineteenth Century@t i ent s and T Heniinist SGgia®& 8002A2000)i 287809.06

For a more recent discussion of these trendsidgen  hi st ory sletkeRbocdinne Bai |l e
Gender History 'Hidingvo men f r om Hi st Histoyy inGocege008hgai n? 6
http://www.history.ac.uk/ihr/Focus/Gender/articles2.hfadcessed 25th August 2013).

38 Schlich (2010) 9; Lawrence (1992) 14.
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infl uenced by ¢ ubuthis psycraryd Genaechistery, gahlich notes, is

one of the few areas where a concerted attempt to construct a history of surgery has been
realised® Thus it would be churlish tdismissthe important contributions made to the

history of surgery by such an approachtipalarly in its exposure of the networks of

relationships between patients and practitioners

More broadlyone might describe thastoriography of surgery as small but ri¢ltom

Owsei Temkin onwardsistorians of medicine have recognized @&y ndion of aclear
demarcation between surgery befarel afterthe introduction of antisepticghe former
period often characterised as nothing short of barbaldes not hold up to historical
examinatiorf! But it was Christophet a wr e nc e 6 s olurBed@dica Theotye d v
Surgical Practicein particular his introductory essayhich provided one of the first

notable challenges to the stereotype of surgery as a tale of simple progression from manua
craft to eminent professidd Early modern historians such as Linda McCray Be#realso
problematized such conceptualieas of surgery, emphasising thmbfessionalizatiomvas
already present in seventeenth century surgical cuftileanwhile Roger Cooter and Gert
Briegerhavebothchallenged the traditionadea that there was a smooth shift from
conservative to radical surgédrythe nineteenth centurgr even that eithed t ycardhé
easily defined. Rather by the end of the century there were still competing ideas about

which was the ideal philosophy on which to base surgical praétidere recently Thomas

39 Schlich (2010) 8.

49pid. 8.

41 Owsei TemkiThe Double Face of Janus and Other Essays in the History of Me¢Bak&more
and London: Johns Hopkins University Press, 1977).

42 Lawrence (1992).

43 Linda McCray BeierSufferers and Healers: The Experience of lliness in Seventeentiry
England(London & New York: Routledge and Kegan Paul, 1987).

44 Roger CooterSurgery and Society in Peace and W{Basingstoke: Macmillanress, 1993); 21.
Ger t BFroneQprserative tb Radical Surgery in LabdineteenthfCe nt ur y ilMmmer i cad
Medical Theory, Surgical Practice: Studies in the History of SurgdryChristopher Lawrence,
(London & New York: Routledge, 1992), 2131.
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Schlich, llana Léwy and Sally Wilde have expanded the history of surgery considerably.
Schlich has produced significant work on the Weberian notion of tacit knowletge thie
operating theatr® llanaLéwy has written evocatively on the history of prophylactic

surgery and its mutually constitutive relationship with conceptualisations of disease,
particularly cancer!® while Sally Wilde has addressed the issues of tmdtconsent and

how they were gained from potential surgical patients in the late aithtand early

twentieth centuries’ Both Lowy and Wildenave briefly discussealvariotomy, indeed

L © wyPtewentive Strikesvi ght even be considered as a O0se
controversy, looking as it does at the use of preventive surgery for breast and ovarian cancer
in the twentieth and twenrdjrst centuries. Nonetheless consideration of ovariot@my

generally lackig from most of thesaccounts. This thesis then addresses a notable lacuna

by returning a hugely important o@eion to the history of surgery.

Sources

Archive materials utiliset this thesisnclude a range of both personal and institutional
recordslin the former categorycollections containing the correspondence and papers of
James Young Simpson, Robert Lee, Charles Clay andrRbiston have been invaluable.
also includegectures(both published and unpublisheglyen by integral actors in sunge

and obstetrics such as James Blund#llliam HunterandJohn Hunter. At times these
lectureshave been among the most illuminating sources as to how senior members of the

surgical profession were policing and diffusing ideas of novel surgery to studen

45 Schlich (2002).

46 llanaL6wy, Preventive StrikedsNomen, Precancer and Prophylactic Surg@gltimore, John
Hopkins University Press, 2010).

“Sal | y Twith] Tdust,andd@onfidence in Surgery, 18910: Patient Autaomy,
Communi cat i o nBulletnofdhe BistonyoeMedici@3, no. 2(2009): 302330; 303.



Page| 25

As with many other areas of medicine, partic
patients, firsthand accounts of ovarian sarg are unfortunately lackin@n the whole

where patient experiences are cited, whether from archival or psotgdes, they are

almost exclusively derived frofiteraturewhere the patient experience has been mediated

through the voice of (the almdstvariably male) practitioneil his should not be assumed to
necessarily invalidate such accounts; in fact marthierh speak to the complexity of the

relationship between patients and the networks of practititineysencountered

Nonetheless it is undeniable that more firahd accounts of patient experiences would have

added a further dimension to this work.

Instituional records such as those foe Samaritan Hospital in London, the Royal Infirmary
i n Edi nb urAgatdémie Rayaletdé @hirurgie in Pansve also providesignificant
insights.Of particular importance, especially in chapter five, haventihe operation

registers and patient records of the Chelsea Hospital for Women and the London Efospital.
These twdhospitals: onespecialist onegenerali have been selected due to thkative
comprehensivenesd the archives pertaining to these ingions as they were in the late
nineteenth and early twentieth centuries. This enabketb maken indepth examination

of the use of tihteeir moordsdas weall ssaasséstnd extemyt@ which
ovarian operations were continuingtte performed in hospitals at this tinieshould be
notedhowever thatthis means my findings in this respect are based on information from
hospitalssituatedn London onlygiving them a geographical bias which may or may not
have been challgedby examination of record®r provincial hospitals. Furthermorthese
records were not always straightforward to analf$éhe London in particulaGasesare

occasionallyindexed in ongype ofrecord but not in another (for example in the Surgical

48 The London was reaamed the Royal London Hospital in 1990.



Page| 26

Beadl ebs Register but n ouander differenhnameSiar gi c al I n
different recordsparticularly as surgeons increasingly removed multiple organs during one
procedurgfor exampleremoving both theiterus and an ovary/ovariesutd seean

operation described as bdltvariotomypanddysterectom§). Nonetheless, it is believed

these records are sufficiently exparesand accurate to make the datemn them

exceptionallyuseful.

It might be tempting to see published sources as of secondary significance to personal
correspondence and papers, which are gener al
historical actors because they were not intended for a public audienoce chsthof ovarian

surgery however, whatassaid publicly was just as significant as what was not and none

thel ess o6real 6 for that. The permanence of pri
desirable than private correspondence as the locatiohrémhing out issues of surgical

morality and etiquette. Indeed private communications were often referenced and sometimes
even republished in the press anyway, blurring the boundaries between public and private.

There is no question that much of the delaiout ovarian surgery was very intentionally

played out publicly and that this was facilitated by the emergence of medical weeklies

during the first half of the nineteenth century. While medical societies were already well
established? the introductiorof titles such aheLancet, TheMedical TimesThe

Provincial Medical and Surgical Journaind many moraneant that a culture of print

centred around medicptactice wadlourishing, where previously reports of medical cases

had tended to form just one constituent of journals with a more general scientific and
philosophical scope (such &ke Philosophical Transactions of the Royal Sotidtye

impact this had on the diifsion of controversial medical novelties is significant. Journals

49 For instance the Medical Society of London founded in 1773 and the M&haairgical Society
formed in 1805.
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like the rabblerousingLancetseemed to encourage heated exchanges of correspondence
between ovariotomists and other interested parties, while editorial pieces gave voice to
strongly worde opinions about the operation that were then quickly spread among

practitioners all over the country and beyond. Yet there gigréficantboundaries in place

which hint at the complexity to the meani

medical discussions into the nomedical press was considered to be dangerous ground by

most o6orthodoxd6 medical practitioners and

surgery spilled into the nemedical press, it was much to the chagrin of the peif@.
Thus,nonmedicalpublications played their role in the debate too and are included where
appropriate. Popular surgical monographs are also worth noting as a key source in
conveying what kind of pedagogical information was being disseminated e seale.
Surgical textbooks of the nineteenth century were by no means disinterested manuals
objectively listing technical informationOn the contrary, they often cited the issues of
medicemorality that controversial surgical innovations brought &oftire. Many of those

which included something on ovariotomy referenced the history and ethics of the operation

before they went on to discuss its technical aspects.

Chapter Outlines

ngs

w h

ChapterOnear gues t hat t he O b ecgnnatbeighaigdl sokefyinov ar i an

terms of gender or through the dapteraled of
the historicization of ovarian surgery back to the eighteenth cemnffieying a temporally
expansive approacihich considersiow we might trace théiverseroots ofthis major

surgical innovationThat there is even a history of ovarian surgery to speak of before the
mid-nineteenth century challenges previous historiograptige operationvhich generally

says very little abduthis period This is not to say that before this time there were many

ocC
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incidences of ovarian surgery actually occurring; there were not; bpo#sibility of

performing such an operation in theurewas much discussed and this in itself constitutes a
significant part of itdistory. Whywere theovaries markedut as having greater surgical
potential than othesrgans? Andvhat does the development of ovarian surgery during this
time tell us about the circulaelationship betweepathologies, surgicédleasand surgical

actions?

Chapter two consides how representations of ovarian surgery were constructed in rhedica
professional culture. The mikcades of the nineteenth century were a tense time for

surgeons who performed ovariotomy. As the debate over its justifiability became steadily

pol arised, the operationbs novelty and ri sk
procedure in lighof the aggressive opposition of prominent surgeons such as Robert Liston

and Robert Lee. By taking an approach centred on the question of practice, this chapter

seeks to examine how far the inextricably practical nature of operative surgery was

problemaitc to constructing representations of risk and propriety. In what medium were
experiences of ovarian surgery best represented and disseminated to surgicalMazers?
statisticsalonesatisfactory? What counted as a death from ovariotd#oy® much

respons bi | ity shoul d pat iGskéATkischaptdr arguésdhattwoh e oper
forms of representation were at the heart of
more obviously O0subjectived one couseolbbothc h pat
proponents and opponents was used to construct a mitngkyd debate, punctured with

emotional language, and which highlighted the idiosyncrasies of individual surgeons. This

chapter therefore challenges the assumption that there waseaanntension between the

i deas of surgery as 06s cieadhtorendf represehtatomast 6, i ns

considered unsatisfactory without the other.
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In chapter three | question how knowledge and practices regarding new ovarian operations
came to be credited to particular surgeons and the implications this had for professional
status, something | draw togetherinlecedsel y un
years intellectual property in medicine has generated much debatey limkifth wider
discussions about the commercialisation of medicine and the commodification of the human
body.®° This only serves to underscore how little historians of medicine have engaged with
the topic;nowhere more so than in operative surgery, whraditional legal methods of
intellectual ownership, such as patenting, were inapplicable and yet where clainasdbr
disputes over credit and priority formed a large part of the correspondence about
ovariotomy in medical journal3 his wasespeciallyso between the 1860s ab880s as

surgeons sought to stake their claim in an increasingly successful and lucrative procedure.
Ultimately this chapter presses the fundamental (and fundamentally overlooked) importance
of priority and credit in surgicadracticeand the need for thesisputedo be subject to

critical analysis, rather than regarded as a distasteful or even humorous aside in the

operationdés history.

Following on from some of the issues raised in the preceding chelpagter four will

explore the contentious relationship betwesariotomy and money. Whikkhe economic
aspectso medicinehavelong beenconsideredy historiansn relation to the nineteenth
century the recent focus has beenexplicitly commercial pursuits such deetelling of

6 pat ent & Remtvelyfawihistaiansontineto expanduponthe workof Anne

50 Recent higkprofile cases in the USA have centred on gestenting, that having been

enthusiastically practised by universities and biotechnology companies, is nhow having its legality

questioned. The unexpected March 2010 ruling of a federal court against Myriad Genetics, which

i nval i dat ed t henthe BRCAhand/BRREA2genesehasthighlighted the

complexities that now govern the ethical and legal tenure of asserting property rights over biological

material. For an overview of the caseand Marc2 0 1 0 r ul i ng SwpieeDisti®ob b Car | sor
CourtRul i ng I nvalidates Myriad Genet iBowdnoBdgrCA Pat en]
Healthcare7, no.2 (2010), 89.
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Digby, whoseexploration of the market for medicine between 1750 and 194king a

MedicalLiving (1994) put money squarely at the centre of timeeteentkcentury medical

encounterAs Digby contendsyhile doctors embraced a theic of professionalisatign

dmedicine, even for the regular member of the medical profession or Faculty, was an

occupation which still reined strong elements of trad#. This relationship between

medicine and money also nedd$econsidered in relatioto the dramatic rise of medical

specialism at this time, something whichfes work ofLindsay Granshaw showsannot

be disassociated from its financial implicag&AThis chapter then, considers the ways in

which ovariotomy was a business. Haxismoney earned, exchanged and utilised around
ovariotomy? How did a surgedrself-i dent i fi cati on as an 6ovari o
potential for profiti making? Was ovariotomy really more lucrative than other operations?
Andifsowhy?Thi s chapter seeks to present a detail
impact in a pofession where making money was problematic to the rhetoric of altruism and
professional fraternitandwhere there was an increasing move towards standardising

medical feeslt alsoframestherapidly expanding usef the operation at the end of the

1870s- often read only through chaing notions of female pathologywithin a discourse of

trade.

Chapterfivet akes as i ts st aappaiemdpclipbas arsignificastar i ot o my
operationbut as well as focusing on that period it also considest wiight best be
described as the operationbs o6afterlifed. Ac

with the outcries that came from many in the profession in the 1890s that it was being

performed excessively, captured most famously in ThomascSpen Wel | sdé decl ar a

51 Anne DigbyMaking A Medical Living: Doctors and Patients in the English Market for Medicine,

17231911 (Cambridge: Canbridge UniversityPress, 1994%6.

2Lindsay GFamehawddé Fortune by Means of Bricks anc
and SpecialisHospitals in Britain 1804 9 4i8Tde Hospital in Historyed.Lindsay Granshaw and

Roy Porter, 198220. (London & New YorkRoutledge, 1989).
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ovariotomists had b e cButatthe same ttnmovariart surgeoy 6 s p ay
was beginning to develop in new ways as uhde
changeWith the introductiorof newterms to dexibe ovarian surgery, such as

6°ophor ect o mhémeaningftoltoesr al 8 \8aQ lseqomidgver more

confusing. What then had tleord come to symbolise by this time and who continued to use

it? How did a once pioneering operation pass into the history of surgekifig

ovariotomy historical was an important aspect of the way surgeons understood themselves as
innovative; yet fafrom canstructing only simplistic, progressive accoutitg,

historicization of ovariotomgpftenlaid bares u r g anxiatisséaboute direction surgery

was goingn.

By constructing a operatiorcentred history, thithesis offers an inventive approaodth ©

the history of surgery and the history of innovation. Through the example of ovarian surgery

| show that no aspetdt he o6 pr ocess 6 océnbeaoonsidered sefiidenthnnov at i
Rather, the picture that emerges is of an operation that, daspiteariety, lacked clear

definition and which wagontinually reshaped technically, philosophically and

linguistically, throughout the century.

53 Thomas Spencer Wellsjodern Abdominal Surgery: The Bradshaw Lecture Delivered at the Royall
College of Surgeons of England. With an Appendix on the Castration of Woomeion: J. A
Churchill, 1891); 51.



Page| 32

Chapter One

Pathologies, Actions, Ideas

ANe know what a masquerade all development is, and effeative shapes may be
disguised in helpless embrydsin fact, the world is full of hopeful analogies and handsome

dubh ous eggs called possibilities. 6

George Eliot,Middlemarch,1874.%

1.1 Ideas, Actions and Locating Beginningto Ovarian Surgery

Offer i ng a 6beginningé to any major historical
Doing so usually involves a degree of reductionism, as abridgements creep in for the sake of
narrative and generalisations are made in the name of clarity. Irstbeytof surgery, it can

be relatively easy to pinpoint the first performance or performances of a novel procedure.

But why a particular person or persons begins to operate in a new way at a certain time is, of
course, more difficult to assess.-Rsiting the early history of ovarian surgery provides an
interesting challenge in this respect. While broad cultural shifts have been suggested by a
number of historians as precipitating interest in removing ovaries in the nineteenth century,

such assertions amt sufficiently explanatory as to why this type of surgery developed in

advance obther types, nor have these arguments been well evidenced. Specific

54 George EliotMiddlemarch: A 8udy of Provincial LifgLondon: Vintage, 2007); 8.
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consideration as toow ovarian diseasand its treatment were understood in the eighteenth

and early nineteenth centuries remains wanting.

Instead thepr¥ i ct ori an history of O6ovariotomyé6é, as
to be know, has long been captured in a linear trajectoryctvhias developed little since

the end of the nineteenth centtyndeed while the interest of the Hunter brothers in the

operationis sometimes referencédhe roles of surgeon and anatomist John (1I72583)

and his brother, physician aadcoucheuWilliam (17181783) will be discussed below

histories of ovariotomy almost invariably begin with the performance of what was believed

to have been the first successful extirpation of a diseased ovary in 1809 by the Kentucky

surgeon Ephraim McDowe(lL772:1830),usuallyf ol | owed by a brief O6who
sporadic performers of the operation in the ensuing thirty y&ditss is perhaps

unsurprising; it is this firgprocedureafter all, this firstaction which holds sway as the

mat er i al asugialdnndvdtionrd o f

But one must also be wary of gliding over the diffuse roots to a novel procedure. This has
often occurred in relation to ovariotomy, which is so often interpreted by historians to be just
one (often minor) element of a much broader riaearather than the focus of interest. It

has also occurred because the operation is so often conceptualised asVictatey (an

idea Victorian surgeons themselves perpetuated as they forged historical accounts of the

operation) and reflective opscifically Victorianideals regarding both surgical morality and

5 This includes comparatively recent work such as Regina Me&arzhezConduct Unbecoming A
Woman(Oxford: Oxford University Press, 1999).

56 Such an approach is also common in most secondary litematureariotomy. See Ornella

Moscucci (1990) esp. 13637andAnn Dally Women Under the Knife: A History of Surgery

(London: Hutchinson Radius, 199¢thof which only briefly touch on the earlier history of ovarian
surgery, and in Yallyds case inaccuratel

57 Indeed emphasis on the materiality of surgery is by no means a bad thing; as | shall come back to in
this chapter and elsewhere in the thesis. As noted in the introduction and as recently highlighted by
Claire Brock, there can be a tendency for thergday practical work of surgeons to be lost in

historical accounts. Brock (2013R56.
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genderlndeed, so embedded is this idea, that in historical literature on Victorian medicine,
ovariotomy is now something that can be comfortably discussed in tangentially related
articles,with little need to explain walepth its significance to historians of Victorian
medicine; it is a known quantity, symbolic of that perfSd’his conceptualisation has been
both the cause and effect of the scant attention paid to its eightardtbay nineteenth

century roots.

With that in mind, this chapter has two intertwined objectives. It first sets the scene by

offering a brief critical assessment of the historiography of ovariotomy so far, and in
particul ar, hi st or inaturesobtheiopetateon. €héstframeworkofh e ge nd
gender, while offering some significant points, has resulted in a rather narrow account of the

early history of the operation and its pervasiveness within the historiography warrants its

review at the beginningf ¢his chapter. | follow this with my owaccount whichmore

assiduously explores ideas and practices of ovarian pathology and surgery in the eighteenth

and early nineteenth centuries. By doing so | present a more nuanced account of its
developmentvhich has a number of questions at its heart; namely why did the ovary, in

advance of other abdominal organs, come to be seen as one on which it was possible to

operate? What made the diseased ovary a distinctly surgical object and who decided this?

Was such aidea evemew? Andifso,di d a new idea necessarily g
initiate novel practices? | bring forward the confluence of ideas surrounding its pathology,
gendered and negendered (if such a crude distinction can be made), that caused ovarian

disease and its ggical treatment to be a subject of interest among British medical

practitioners. More broadly, | also consider how we can conceive of a major surgical

innovation to hava beginningIt might beassumed that physiological and pathological

®See f or e x a mpSurgicallCoraroversy atkhe New kKospital for Women, 1889206
Social History of Medicin@4, no. 3; 608&23.
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theory spur opetare action and that during this timeframe particularly, improved anatomy
equated t o dHseeatioeshipihosvever,gasety glaborated on, particularly in
relation to how developments in pathological anatomy were surgically expressed in

evayday medical practice. Furthermore, unplanned, accidental and even unsuccessful
surgery can also bmportantin the construction of new surgical knowledged as | show

here, ths was certainly the case in ovarian surgéms will be seen, a complexetting of

idea and action formed the basis of ovarian surgery and the relationship between the two was
far from simplistic. While today we often associate innovation with cutohge, radical

change, surgical innovation of theasy was a longlrawnout and lumbering process,

although one, crucially, that was initiated comparatively early, compared to other types of

abdominal surgery.

1.2 Ovarian Surgery in Twentieth-Century Historiography: Nineteenth Century

Heroes and Victorian Villains

The most compreadnsive accounts we have of eighteerghtury ideas regarding ovarian

surgery, as well as its occasional practice, are found in two biographies of Ephraim

McDowell, authored respectively by Mary Young Ridlea u g h , Mc Dowel | 6s gr a
in 1890, and thagtublished by fellow Kentucky surgeon August Schachner in 18@h

monographs are valuable resources, providing exhaustive detail about a wide range of
eighteenthand early nineteertbenturypractitiones, in Europe and Americavho were

interested inHe subjectand trerebyact as considerable aides in determining the diverse
genealogy of the operation. Yet@ax pl or ati ons of McDowell 6s | if

with the objective of highlightingan$ti s heroi

S9Sally Wilde andG e o f f r e learrthyg frosntMistakés: Early Tweeth-century Surgical
P r a c tlournatof the History of Medicine and Allied Scien6ésno.1 (2009); 3877.
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alleged British reluctance to acknowledge the significance of his contribution) and err on the

side of celebratory rather than analyti¢al.

Strikingly, more recent scholarship has failed to build on these accounts of the early history
ofovarianswyer y. Emerging from social and womenos
on ovariotomy in the late twentieth century instead focuses almost entirely on the operation

in the last two decades of the nineteenth century. As | shall discuss in followptgrsh

was during these later decades that the procedure became embroiled in conaeversy

serious concerns were raised as to whether the operation was being performed excessively

and unnecessarily, as some sur gadtiorssubhegan t o
asmenstrual pain, epilep@ndevenhysteria. The heightened gender dynamics that resulted,

as ovariotomists were accused of being little more than vivisectors of women, have been the
primary concern of most late twentietentury histons. Indeed, one might wonder how it

is possible for genderot tobe the central focus of any history of the operation. Ovariotomy

after all, was performed only on women and almost entirely (although not exclusively) by

men;on occasiono treat a numbesf highly gendered mental illnessgd hus, it is perhaps

not surprising that some historians have tapped into the hermeneutical richness of this shift

in the operationds meaning and shaped the al
motif of Victorian understandings of female pathology and sexuality. In this respect the
operation became an i mportant resource for w
twentieth century, intent on exposing patriarchy in all its guises. For feminist activists

Barbara Ehrenreich and Deirdre English for example, writing in America in 1978 in the

80August SchachneEp hr ai m Mc Dowel | : d@fd&douhderof Abdomir@lv ar i ot o my o
Surgey. (Philadelphia and London: J.B Lippincott Company, 1921); esgi;XMary Young

RidenbaughThe Bi ography of Ephrai m McDONew&drk: CharlEshe O Fat
L Webster, 1890); esp. 90.

61 ts occasional busignificant use in the treatment of hysteria has been of particular interest; Elaine
Showalter,The Female Malady: Women, Madness and English Culture -1880(London: Virago,

1987); 1312.
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mi dst of second wave feminism and an expandi
was a clear indication of the repressive sexual politics of the Victorian era anththale
of the ovarisi which is described by Ehregich and English as an invention of the second

half of the ninetenth century p a r t gyrfecolodited s6 ex ot i ¢ c &t al og of

By the 1990s perspectives on the operation were becomingnmaneed than Ehrenreich

and E sgpmewkaahistoricalapproach. Bt, as disussed in the introduction, that

perspective e mai ned hi ghl y g e nMakimg&SeX1990Jperbapsmnast L aqu e u
deeply embediedthe operation in a broader cultural cottéaqueurpinpointschanging

conceptions of human anatoray the reason behind nineteeoémtury interest in removing

ovaries, as male and female bodies became increasingly distinguished from one another

during the late eigteenth and nineteenth cenas$® The increasing differentiation medical
practitioners made between ovaries and testicles, he argues, strengthened the connection
instead between ovaries and the production of feminine characterfstios menstruation

to appropri at e-ardfwkiahélserdvidbdestuadwaasoning for their

surgical manipulatiorf-or Laqueur, this tw@exmodel shapethe surgical approach to

women in the nineteenth centyandhe argue$ hat ovari ot omy was fithe

which cultural assumptions fuelled a research tradition whose rastilts confirmed those

52 Barbara Ehrenreich and Deirdre EngliBhp r Her Own Good: 150 Years of
Women(London: Pluto Press, 1979)1-P1

%3 Thomas Laqueuivaking Sex: Body and Gender from the Greeks to F(@agnbridge, Mass. and

London: Havard University Press; 199Q)pnda Schiebinger makes ardlar argument noting the
emergence of a oO6femaled skeleton in anaftTemy in ¢t}
Mind Has No Sex? Women in the Origins of Modern Scig@@ambridge, Massachusetts & London:

Harvard University Press, 1989); 1906. Certainly eighteentigentury anatomists were interested in

this subject, although by no means considered the gendering of human anatomy unequivocal. In a

1775 |l ecture, Wi lliam Hunter f orgeneraladisfngusanot es t |
male from a female skeleton by the size and general strength of théhones ar i at i ons i n me
women meants t h #able someaiirhes tmbesdécsiedvdliane Hudter: Notes from

his Ang o mi c al and ChlBau(l7¢diWesteh MadnescriptaiMSBS®(BVellcome

Library).
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v i e % kike other historians, it is the sporadic use of ovarian sutgdargat mental

conditions in the latter padf the century whiclseems to guidhis analysis

From this point of view imight have seemetiat any questions about the roots of
ovariotomy were all but answered by the 1990s; as Jane Eliot Sewell argues in her account
of gynaecological surgery in réteenthcentury Britain, published around the same time as

L a q u eMaking Sex

It is no historical accident that ovariotomy was the first major procedure in abdominal
surgery to be developed and accepted. Unlike appendectomy or liver and kidney
operatiors, which might objectively have been equally valid candidates for innovation,
ovariotomy involved womendés reproductive

largerthanlife status in societ§?

| do not wish to suggest thiath e o status as & repductive organ did not play a part in

the development of ovariaurgery. Insome respects it dahdit is abundantly clear that

gender courses thugh the narrative of ovarian surgemyd increasingly so by the late
nineteenth century. But there is arpontant difference between recognizing thenceof

gender residing in surgery of the female genital organs, and letting it become an essentialist
part of the operatiarOther factors have to be considered as more than mere asidaesur,
Sewell and diersavoid placing the increasing emphasis on the biological specificity of
women directly with the medical profession or situating it wiinovertly misogynistic

agenda like Ehrenreich and Englf§tAnd yetthere is, regardless, something overly

64 Laqueur (1990); 175.

% Jane Eliot Sewell (1990) 315.

%6 Laqueur for examplejepictsovariotomy as part of a general societal response to cultural ghange

in which it wasseen as increasinghecessary to kedp checkfemale social and political progress;
Laqueur (1990194. Sewell also specifically challenges the more radical approach of Ehrenreich and
English; Sewell (1990) 14.

or
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deterministic in the way in which ovariotomy has beensistentlygendered by late

twentiethcentury historians; not least because the medical and cultural identity of the

diseased ovargpecificallyhas not been adequately explored by these historiaksnm
assertions such as Sewell 6s | ittle more than
that they inhabit a political space, or at least that the work they produce is dictated to some

degree by the context it has been writtenlinis has certainlpeen the case with works on

ovariotomy, as no doubt is my own reading of the operation, cesdri¢ddsupon innovation,

a word that today has much political currerByta s Er i n O6 Connor has pet
shown, feminist studies of how female patholsdiave been constructed have often

teetered dangerously close towards emptying such historical accounts of anything new or
meaningful. Using Victorian understandings o
argues that by accepting that there were disdishcategories of femininity in the treatment

of women by Victorian medical men, this in itself becomes an essentialist approach to

Vict or i an wo me n .what Aracialyy hisghe diffeience etweerd a Victorian

ideologue taking the breastasynecdochal sign of femininity and a postmodern feminist

critic taking breast disease as the synecdochal sign of a wider cultural pathology, a

pathology that has everything to do with the way Victorian femininity was framed? In

ontological tems, I woulds u g ge st ,%0mcto na odueélsadsiher to tonclude

t h #he ninéteenth century becomes a voyage into feminist methodology, a place to stage

and work out certain problems in twentieth century thimlkg about gen®er and
Thework of feminist scholars in the history of medicibetween the 193 and 1990s

brought a much needed focus to the female experience of health and illness. But in relation

57 Erin O' ConnorRaw Material: Producing Pathology in Victorian Cultuf@urham Duke
University Press, 2000) 78.
%8 1bid. 79
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to understanding the history of ovarian surgery, this intellectual framework has very

obviously come with a price.

1.3 Locating the Ovary in Early Modern Medicine

How thenwasthe ovary understood in tleghteenth centufy

First and foremost, it was a novelty. Around thadle of the previous centyrilliam
Harvey (15781L657) had assertedstdoctrine ofex ovo omnid everything from an eggand

in the 1660s and 1670s Regnier de Graaf (164673), Niels Stensen (163%86) and Jan
Swammerdam (163XZ680) among others, had begun to affirm experimentally that the female
testes were egg prading organs. As a consequence, the morercoog ternd o v avasy 6
increasinglyseen fit to describe theth.This shift from testicle to ovary formed a more secure
ground for theories of ovist preformation, whicharacterisethe egg as the container of all
future preformed life, and which put the ovary at the centre of procreditindid not,
however, quell the rise of spermist preformation which shone briefly but powerfully at the end
of the seventeenth centufthe propaents of which suggested that it was in fact spiamn

was the container of all pfermed life).”* Nor did it prevent the concept of epigenéstbie
gradual development of a new organism from the male and female lsegith to dominate
understandings afeneration once more by the end of the 1700sther wordswhile the

ovaryhadbecome a locus of research into generatodwas generally understood by most

% Regnier De GraaRegnier de Graafon on the Human Reproductive Organs: an Annotated
Translation of 6Tractatus de Virorum Organi s
Organis Generationi Insergint i bus Tr act atfans.dH. INJocelynsadd B(P1Sétghell) ,
(Oxford: Blackwell Scientific Productions, 1972) 13h ey wer e known both as
6ovariumd (as well as t heiylessquatihgssouiceduseorilyes d a
6ovaryd and déovariesd6 here, for the sake of ¢
0 ClaraPinto-CorreiaThe Ovary of Eve: Egg and Sperm an@f@rmation.(Chicago: University of
Chicago Presd.997)42-44.

"*An overview of the spermist debates has been provigiele Embryo Project at Arizortate
University. See Cer &heEmbryb BrejactEncgcopedicEp er mi s mo
(nttp://embryo.asu.edu/pages/spermiswcessed fJuly, 2013. See also Pir@orreia (1997) esp.
65-104.

Gene
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practitionergto playsomekind of role in reproductiort? understandings affhat exactly that

role wasremained decidedly vagu® Throughout the eighteenth century much about the

ovary remained shrouded in mysteMatthew Baillie (17611 8 23 ) , Br i t ai nds f or
anatomist and nephew of John and William Hurdegcribe the organn 1789 aga part of

the animal oeconomy which seems to have been hitherto involved mside@ble degree of

0 b s ¢ U¥ndeeg btably,t he t er m ¢ o voabe ysiéd intecchangeably with  t

60 f emal ewell ietstheilate leigheenth century, suggesting that not all practitioners and

students were cognisant of the reasoning behind the newer more specialiséd term.

But there were other wayteo in which the ovary was perceived as a subject of inquiry,

especially if like Baillie, one was not only an anatomist of some reputation fatcéising
physician toohe Thef &®rothbsccuroty@fl ected not o
physiology but also, significantly, its diseas@éadrew Cunningham has atacterised the

longeiht eent h ¢ e nt uthggerermtioaof humaiisr cevthir aspedis ofiit

became more important for the medical or sutgicap r act i t i on e%Certaihhan ever
as he suggests, the encroachment of male mediaditiorzers upon the realm of childbirth

gave added impetus to anatomical investigations into the female reproductive system. Most
famously this was borne out in the works of William Smellie (:6983) and William Hunter

both of whom made their names amdtfines as mamidwives.H u n t &naténsa Uteri

2By the later decades the Edinburgh anatomist John Aitken {1822) was advising that the

ovaries be o n s i theeonlg aitgarss, on the part of the female, Whicar e trul y semi nal
Aitken (1784) 27.

3 (How the Ovunis impregnated, how it breaks through the Integuments of the Ovaria, and how it

gets into the Womb, is not yet sufficiently demonst t veraeGhe marmidwife John Burton in

1751. See John BurtoAn Essay Towards a Complete New System of Midwifry, Theoretical and
Practical.(London: James Hodges, 1751); 35.

74 Matthew Baillie,An Account of a Particular Change of Structure in the Human Ovafiom the
Philosophical TransactiongLondon: s.n., 1789); 2.

5John AstrucA Treatise on the Diseases of Womesi. 3 (London: J. Nourse, 1767). John Aitken,

Principles of Midwifery, or Puerperal MedicinéEdinburgh, Sold at the Edinburgh Lykhg

Hospital, 1784)

6 AndrewCunningham Thddnat omi st Anatomi sé6d: An Experimental
Europe.(Farnham: Ashgate, 2010); 170.
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Humani Gravidi Tabulis Illustratd1774) in particular, provided novel knowledge about the
process of embryonic developmehiowever obstetrical texts were not usually written with
an eye to explicitly suppting one theory of generation or another and most obstetricians were
primarily concerned with producing pedagogical texts for fellow-médwives.As suchit

was childbirth and itassociate@omplicationghat tended to be at their heart.

At first glance the ovary, with its less direct and seemingly more ambiguous role in relation
to childbirth, is harder to locat@ ithis discourselt is clear that at this timenedical men
considered the womin be the organ of greatest significaiteegards towvomersdbphysical,

mental and reproductive hegli#s such it occupied eentral place irvernacular as well as
medi cal wunder st andiBugs ddfd wdme mipp alrechite H.0b s ¢
comparison, preclude its presence in medibahs and practiceReady access to databases
such asgighteenth Century Collections Onlie@ables the perusal of a large portion of the
medical monographs and pamphlets that were available in Britain durithgtestury while

the digitisation of thePhilosophical Transactions of the Royal Sociellpws us to bear
witness to key discussions of English physicians and surgeons on the subject. What is clear
from both is that the ovargnd its diseasewere of interest to medical medespite the
continued uncertainties regarding its functi®for someanatomistsit was theov ar y 8 s
generative functiomvhich remained of primary concerfihis was certainly the driving force

for John Huintheovdrs In 17871 Hunter sepodtdo the Royal Society an
experiment he hagndertaken lookingt the effecbf removing onevaryupon thegenerative

potentialof pigs. Hunter was fascinated as to the physiological reasoning libbietbeing

"Wendy D. ChurchillFemale Patients in Early Modern Britain: Gender Diagnosis and Treatment.
(Farnham: Ashgat 2012); 201; DarreWa g n \ésualighations of the Womb through Tropes,
Dissection andllustration (circa 166€. 7 7 ih Bodk lllustration in the Long Eighteenth Century:
Reconfiguring the Visual Periphery of the Teed. Christina lonescu (Newcastle: Cambridge
Scholars Publishing, 2011), 5472;542.
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two ovaries, and his experiment led hinctmclude that while generation was still possible,

the loss of one ovary would roughly halthe number of young producéd.

Experiences with ovarian diseaasoprovided significant information for those investigating
generation. The physician Henry Sampson (c.162%) presenteda case tothe Royal

Societyi n 1677 which whodiedhyeédopi ev@IlmainnSampson | ef t
argued tht the large @d numerous fluidilled cysts on theovary, whichhe had found upon

dissection, were in fact pathologically enlarged eggs. This he eé d , futlbeudatidfy 6

those who have hitherto doubted of the female testicle its being ardéMadndoubtedly or

the most perplexing conditions of the ovary, where physiological and pathological concerns
merged, wasvhen,upon dissectionthe organ wafound to contain tis®s such as hair, teeth

and boné® Thomas Denman (17a8B8 1 5) , En gl a midife in theslastdiécadgs ma n

of the eighteenth centuryeported in the 1794 edition of his populatroduction to the

Practice of Midwiferythat this kind of mattewa s f ound i n sbireqpestly,c al oV
that there is scarce a collection of anatommaiosities in which there are not various
exampleé8! The condition fascinated and revolted. It was clearly evidence of pathological
behaviour in the ovary, but how closely aligned the disease was with embryonic development

was a source of confusion agdnerateda variety of theories. The French physician Jean

Astruc (16841 1766) believed the entities to be putrefying embryos which had erroneously
embedded themselves and then died in the ov

animal life to havence existed before death occurred, after which there took place a reversal

3 o h n HAnrExperiment té Determine the Effect of Extirpating One Ovariurorujhe
Number of Y o Bhilagopttcaldrdnsacteoms ®f the Royal Socigfy1787) 233-239.

® Henry Sampso ,Anafomical Observations in the Body of a Woman, About 50 years old, Who
DiedHydr opi cal i n Philoswphicat fransactiens df thecRoyal. S6¢ER(1677):
1001.

80 This condition is known today as a dermoicst or teratoma.

81 Thomas DenmarAn Introduction to the Practice of Midwifery, VoluméLbndon: J.
Johnson1794); 133.



Page| 44

of the natural generation process, whgrthe embryodegenerated inta tumour®? Others

however were cautious of ascribing the ovary such powers of alteration and one surgeon eve
conjectured that a tooth he had discovered in the ovargledeased patient could not possibly

have been formed within the orgdntead he concluded thatritust havebeen&swallowed

while the Tumour was forming, when by perforating the IntestinesCararium it gained

admi t ¥la h78%tiere appeared in tRbilosophical Transactiona paper by Matthew

Baillie which provided a sophisticated challenge to the idea that such tumours were formed

from a conception at all. The body of a girl aged arawedve or thirteen had been brought

to Baillie for dissection. Upon opening the
mass of hair and bones. Having always accepted the dominant view that conception was the
cause of this condition, Bailienent hel ess asserted that t-he girl
developed womb all seemed to suggest otherifistis rather fortunate position as the

nephew of John and William Hunter not only gave his account good standing but also the
opportunitytoconnéc it with one of John Huntero6s case
matter had been extracted from underneath an eyébiaillie thus provided what seemed

to be clear evidence that tissue growtiildoccur in the ovarwithout sexuahctivity, and a

lecture given by the surgeon John Abernethy (17831) in 1827 indicates that by this time

Bailliedbs theory®was generally accepted.

In fact, in generalthe ovaries were considered to be organs that were frequently distased.

oftenwere theyfound to contain pathologicahanges upodissectionthat it waddifficult to

82Astruc (1767) 6662

83 Richard Browne ChestoRathological Inquiries and Observations in Surgery, from the

Dissections of Morbid Biies. With an Appendix Containing Twelve Cases on Different Subjects.

(Glocester: R. Raikes, 1766); 47.

84Baillie (1789) 67.

85Baillie (1789) 8.

%John AbeirnetAlbbyer n®&t hyds PhaylsiaondgSwradi, Thlatlhrot egti i
Lancet7, no.187 (3F' March, 1827): 81:827; 826.
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establish what exactlshouldb e c on s i d e r e dtheachange of coaditionpwhiah vy :
these disorders produce in thearia, has often deceived anatomists; andlenthem mistake

the true st r uc hotedJeanddtruct wnasenamepoasrteitisodks wenadntly
translated into Englisf! Indeed Thomas Denmaspecul at ed t hat t he
structure might explain the prevalenceateidisease anduggested that the dical formation

of small liquidfilled capsules withinthe organ prhapsgave it an innate disposition to
conditions likedropsy 2 in other wordsthe frequency with which ovaries chadgeiggested

that the preternaturalwas in somesensenatural to the organAs we will see in the next
section, it would be this rather curious condition, dropsy ofbtregy, whichwould receive

thegreatesa t t enti on from practitioners, keen to

1.4 The Dropsical Ovary

Growing interest in the ovaryb6s generative
in which discussion of its diseases developed. But thiaalittyany meangquate with

improved treatmenBuried deep within the peritonewi the ovary was quite literally

inaccessible; and the slow and painless progression that seemed to characterise ovarian
disease in its early stages, made it difficult to determine its existence until it was advanced.
These difficulties, along with the ctimued ambiguitiesegardingth@ var y 6s funct i
meant thathe inclusion of ovarian diseasenredical texts, even those which purported to

cover the diseases wbmen, wasleemed inappropriatey some authorsn particular, texts

aimed towards youngnd inexperienced students and practitioners appeared to steer clear of
mentioning diseases of that organ. In 1#@4exampleJohn Aitken(1747 1822) lecturer

in anatomy at the University &dinburgh, produceBrinciples of Midwifery and Puerperal

87 Astruc (1767) 14.
8 Denman (1794) 125.

)

c

f

on
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Medicineto guide his studenf8Un der t he headi nghepypporeedtper al p e
cover both those diseasamnectedo childbirth and thoswithin the female generative

system that were n8t And yet while referring to the ovaries in his anatamhitescription

of the generative organ&itken did not address any diseaseshef ovary focusing only on

those confined to the womb and the vadira.i mi | ar | y (1708?01779) 1B7@1 | 6 s

text The Female Physician: Or, Every Woman Her Own Doctedssed, Ball said, towards

young practitioners, those stationed abroad as well as interested female readers, gave no

mention to the diseases of the ov&r@thersbriefly discussedhe subject but failed to

elaborate on any of the specifics of treatmbnHe nr y Manni mMJréadisedf4 0 page
the Female Diseasggublished in 177 ljttle more than a pageasgivenover to the

ovaries and fallopian tubes, because, not only were there few diseases specific to these

organs Manning argued, but they were @oscure and difficult to idwify that, such

di s e as setdomoerewer pérceptire, even to PHapatep@mwdasent her ¢
suspected of having a disease such as cancer or encysted dropsy of the ovary, Manning
suggestedhattheysimply be treated in the same mannerascers and dropsi@sother

parts of the bod$}

Despite thismost practitionersvere cognisant that ovarian disedstoccur frequently

among women and some elected to address the
expansivelreatise on the Diseases of Wonfen example, provided a much more nuanced
account. Comprised of numerous volumes produced throughout the Ag60s,gavea

detailed cladfication of ovarian pathologymaking it by far the most exhaustive account on

®The preface is addres@#®4). to Aitkends pupils; Ait
9 1bid. 54.

% lbid. 27.

92 John Ball,The Female Physician, or Every Woman her Own Docftessdon: L Davis, 1770).

9 HenryManning,A Treatise on Female diseafed. o n d o n ; R. Bal dwi n, 1771) 3
are unknown.

% 1bid. 308.



Page| 47

the subject taoe published in the eighteenth centtryThe anatomist Charles Bell (1774

1842), writing at the end of the centuappeared, like Bnry Manning and others, relatively
unconcerned with promulgating novel knowledge about the ovarythBrg was one

condition that he believed practitioners were likely to encounter often arefdre needed

t o be @flaletheparts obthe febnal p el v i s théovdries arevmastt e 0
frequently diseased; though, in reference to practice, the knowledge of them is unimportant,

if we exceptthatofdopsy, so freuently occurring. 6

Perhaps écause by the early nineteenth century the terniangely beerreplaced by

Gvariancysh , t h e in Gvdriarodpopsy liesftenbeen ignored in accounts of ovarian
surgery. Yet it was the nature of tthopsicalovary that was fundamental in making the

organ surgical. Dropsy was a rather generic and expansive disease category, used to refer to
swellings containing water, serum or air found throughout the body, usually (but not always)
presenting alongside othgmsptoms such as retention of urine and thirst. It was generally
considered a common medical problem and for the most part, viewed as a disease caused by
some kind of constitutional imbalan®€The frequency of the condition meant that a fairly
detailed noslogy of the disease had been in use since ancient ¥iwbgn the disease was
usually grouped into three categories: ascites (watery swelling of the, batipanites

(windy swelling of the belly) and anasarca (swelling throughout the §d8Byjring the

% JohnAstruc, A Treatise on the Diseases of Women, V{lL@ndon: J. Nourse, 1762) 245.

% Charles Bell A System of Dissection, Explaining the Anatomy of the Human Body, the Manner of
Displaying the Parts, and their Varieties in Disea@dedinburgh: Mundell and Son, 1798); 89.

97 Although what exactly this underlying problem was would remain a subject fotedeid the

early nineteenth centurwhen it began to be understood better as a symptom of many different kinds
of cardiac, renal and other abnormalities.

% For earlier discussions of dropsy see: Thomas AdBisgases of the soule a discourse divine,
marall, and physicall.(London: George Purslowe for John Budge, 1616) 23. Physician and antiquary
Richard Wilkes discusses the treatment and etymology of dropsy in ancient Giebeed Wilkes

An Historical Essay on the Drop¢iondon: Law & Ray, 1781)1-7.

% AnonymousAn Account of the Causes of Some Particular Rebellious Distelfymerdon?: s.n.,

1670); 768.
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early modern perigcatlassification beame increasingly sophisticatedbr@itions such as
hydrocephalu¢fluid in the cranium), hydrothorax (fluid in the chest) and dropsies of the

womb, testicle and ovary were increasingigdas different forms of theondition.

Dropsywas a medical narrative in its own right, cutting across areas of the body, age,

gender, and cause and effect. Because humoral imbalances were seen as the root of most
forms, of the diseasaherapeutically it wasften approached holistlly. Recipes for cures

weref requent |l y of f er e dithautanyspegificatiomof batlypatfé dr opsy o
The disease warranted attention; it was not only common, but also considered exceedingly
dangerous if left untreated. Bills of mortality stt¢o this; the 1764 Bill for London, for

example, reported 956 deaths from the disease in that®yeasaking it the sixth most fatal

of the fifty-seven diseases listed. For the year 1798 dropsy agairdgiereixth most fatal

of fifty -four diseases listl,the cause of 784 deaths in the ¢fy.

Misinterpretation of the disease in both men and wowascommonln particular dropsy

was often mistaken for corpulenty} something complicated by the fact that fatness was
occasionally implicated ascauseof the disease to¥¥* In cases otiropsical womerhere

was often confusion as to whether a swelling was the result of pregnancy or dropsy, for as
historian Lisa W. Smith has highlighted, for eighteesghtury practitioners signs of
pregnancy, particularly ithe first few months, were ambiguotf8 This was patrticularly the

case in dropsies that were ovarian in nature, beadubke size such swellings could attain,

Wsee for exampl e:GednA |Cumaen 68so (Malgnaezpi sAfR@Ecgigtjor 299 ; 6
DropsydGentleman's Magazin8p (Sept,1760) 416

101 @General Bills of Mortality for the year 176&cots Magazing6 (1764) 72.

2,ccount of Di sMendhly ®agazind, nd. 41{1d99)68.

103\Wilkes (1781) 945.

104 John LeakeMedical Instructions towards the Prevention, and Cure of Chronic or Slow Diseases
Peculiar to WomeifLondon: R. Baldwin, 1777) 338. Thomas Shor#\ Discourse Concerning the

Causes and Effects of Corpuleritpndon; J. Roberts, 1728).

1051 | s a W.IBagining Womadds Ferti | ity Jdured af MealicalHumanites | o gy 6
31 no.1 (2010): 699; 72.
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and was a relatively common profsiencountered by practitionéf§ This ambiguity

between contiions sometimes led younger, unmarried women to a place of considerable
vulnerability, in which the spectre of illegitimacy was raised by their swollen bellies. Often

it was only as the womands abdomen continued

dropsy was accepted as a more likely scenario than pregténcy.

Dropsy was a major and serious disease of the eighteenth century and the dropsical patient

has received some attention from historians, particularly in relatigartder. Wendy

Churchill and Ribard Gooding have both highlighted the belief of many medical

practitioners that dropsy disproportionately affected wotffehysician Donald Monro

(17281802) certainly thoughtthish e cas e, wr iwomemhgingi more §ujécté t h a't
than men to stogge of the natural excretions, and being also of a weaker frame, are more
frequently att@®@®mMaeygy byhdrepageeed that womendoc
make them more prone. Yet the gendering of dropsy was more complex and varied than

Churchill and Gooding suggest. Even when dropsy is described as being more liable to

attack women, practitioners were often quick to add that it was frequent in men too; many
believed it a disease from which no one was safe, one that couldastriea, women and

children, apparently indiscriminately® In 1810 it was a male victim of the swollen

106 practitioners often published cases where initially a patient was believed to be pregnant, only for

her belly to continue to grow beyond the usuakmmonths, when dropsy would then become

accepted as a more likely scenario. For a notable example see BenjaminJgalicdd and

Chirurgical Observations, as an Appendix to a Former Publicatibondon and Norwich: G.

Robinson and R. Beatniffe, 1773) 1107 also William Smellie. Thomas Denman also discussed the
frequency with which such dropsies were mistaken for pregnancy. See Denman (1794) 125.

7Cat hy MThe HiddereTruthsof the Belly: The Uncertainties addtrancy in Early Modern

E u r o Soéal History of Medicinel5, no. 2 (August 2002): 2097; 227.

Wendy D Chhe cMedilgaldé Practice of the Sexed Body
Britain, Circa 16001 1 7 4 Bocid History of Medicin&8, no. 1 (2005):132; 20. Richard Gooding,

@A Complication of Disordersé: Bodily Health, Ma
i n Henr y THeJoarhad of a\{p¥age to Lishéhiterature and Medicin€6, no. 2 (2008):

3861 407; 394.

10%Donald Monro An Essay on the Dropsy and it#fBrent SpeciegLondon; D. Wilson & T.

Durham, 1756) 14.

110 RichardWilkes, An Historical Essay on the Dropglyaw & Ray; Stafford,1777) 3.
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abdomercthosen bycartoonist Thomas Rowlandson (176827) to represent the disease
dopsy in hiDmpskG@Gui tiahgr €¢seéeguren]).(The dropsical
gentlema, O6courtingd hi-tlsin, gpuslngptive vioman,dooks mae a
overfed than ill (a possible reference to theroftde assumption that dropsy was the result
of overindulgence or excessive alcohol consumpftitit)ropsy could be gendedédut it

was not necessarifgminisedandthedisease is better understood when taking into
consideration the wide discursive space in which understandiifiggere constructed.
Gender was just one component in a condition that was far reaching ity:sage class

and lifestyle were also believed to play their roles in the causation of dropsy and its

frequency and variability made room for many competing theosiés is causes and cures.

111 John Ball,The Modern Practice of Physicol. 1 (London: A. Millar, 1762218. The possible

r ake

connection between alcohol and dropsy was highlighted by Quaker physician John Coakley Lettsom

who warned against the effects of alcohol inHtiists Designed to Promote Beneficence, Temperance

and Medical Science. Vol.(London: H. Fy, 1797) 20.
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Fig. 1. Dropsy CourtingConsumption(1810)

Etching in which Thomas Rowlandson starkly contrasted the grossly

swollen dropsical patient against the emaciated consumptive who is the

object of his affection. Rowlandsonds car

could quite easily be concepialised as male as much as it could female.
(Wellcome Collection); coloured etching; 35.3 x 25 cm.

What primarily set apart dropsy of the ovary from other tyjfebe diseaswas its

pathological presentatipthisdiffered in three significant ways. First, it was the most

frequent type of dropsicalwelling tooccur in an encysted forinwhen multiple sacs of

fluid formed within a larger general swellingvhich added complexity to the disease,sit®

fludwasef ecti vely 6t r ap p8edodd, in aoirast toenossotherl | er cyst
dropsies, which were usually viewedsggnptoms of underlying disease elsevehia the

body,it was understood to be a localised diseasend ofitself a si gn of the or
structure gone awry rather than a constitutional disorder that could be rectified by restoring
balance. Finally, ovarian dropsy, like other ovadéseases, wasften symptomless until

the disease reached an advanced state winenitl often begin to cause a great deal of
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pain. Its slow, insidious growth meant that suspected sufferers of the condition often did not
seek medical attention until their abdomen was noticeabdflen!? In factthe gigantic

sizes suspected ovarian dsgs could attaiin usually it was only upon the death and

dissection of the pient that the condition was confied- were significant in capturing the
attention of medical men. The abnormal size of anything, not least the human body, was not
just sometg around which ideas of monstrosityuld be constructed, it was a

fundamental way in which the monstrous wlainedand the unrestrained size that

dropsical ovaries could attain intrigued the higher echelons of the scientific community.
Frequently reating the size of a human head or even larger, dropsical ocattsbe

extraordinaryandmonstrous, andereoften described as suéh.

This combination of factors gave ovarian dropsy a significant place in discussions of

treatment, and the prospectsaacture perplexed eighteentmbgry physicians and surgeons.

O&T'he ovarium dropsy beirngncystedwill be found to require a considerable deviation from

the general mode, though on similar principles, to restore the tone of the exhalants and
lymphatics, andt the same time evacuate the extravadhimt$bstatedone practitioner in

17961**His words suggested a continued adherence to the humoral ntloaleh cure for

the disease lay in restoring balaiideut al so acknowl edgement t hat
f | uii tidedldid trapped in the small cystsneantthat this task was far from sitep

Indeed for many other practitioners the conclusion was much grimmer: encysted dropsy of

112] ong standing assumptions about the vague symptoms of ovarian disease, especially ovarian

cancer, have only been challenged comparatively recently as groups such as Ovarian Cancer Action

seek to highlight that there are in fact, many symptfon women tde alert to. On this see Patricia
JasEnpopmothe 6Silent Killerdéd to the OWhispering Di
MetaphobMedical History53, no. 4 (2009): 48812.

113Benjamin Gooch (1773) 11017; John AitkerElements of the Theory and Practice of Physic and

Surgery, vol.ZLondon: s.n, 1782) 270; Je@uillameC h i f oQbsesavation: DilatiotMonstrueuse

déun Ovaire Com@l781lyMedoirdsdFbseavatians e Goerespondance Médicale

Adressés a I8RM. SRM 190, d.1 n. 4(Académie Nationale de Médicine, Paris).

114 william LuxmooreAn Address to Hydropic Patientisondon: W. Wilson, 1796) 1&9.
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the abdomen was simply incurable by medical means, compounds proving ineffective as a
treatment for the disea$®.This seemed to be confirmed with the85 publicabn of An

Account of the Foxglove and some of its MedicakllgeBirmingham based physician

William Withering (17421799) In it Witheringrecorded his successful experimentation

with digitalis to treat dropsies of many kinddotably however, hexcludedovarian dropsy

from the possibility of cure with this method. Instead he concluded that while types of

dropsylike hydrothorax and anasarca were generally curable eithdigitglis or by other

me d i ctheogasigndrépy def i es t he 'pCompexinitsbtruatueedi ci ne d
difficult to diagnose and unfitting to treatment plans used for other dropsies, ovarian dropsy

puzzled and troubled practitiondrem across the professional spectrum.

1.5Extirpating Ovaries: The Disembodied Technique

The powerlessness of medicine meant that it was sutlggtrgppeared to offer the most

hope for those witlthe diseaselThe operation gbaracentesis, commonly known as

6t a p,pvasrome®f the most common treatments for abdominal dropsies that caoéd not
helped by medicine and was cited by the majority of practitioners as the only treatment
which was even slightly effective in ovarian disease. Paracentesis was a procedure that had
been in use since ancient times and was relatively simple in its exea@fter pressure had

been applied to the affected area of swelling with bandages or a belt, a trocar was inserted
into the affected area through which the fluid was then drained off. It was a common

technique, but it was also one where the limitationsewtearly perceive by practitioners.

15y illiam CullenFirst Lines of the Practice of Physic, Vo(Bdinburgh:C. Elliot, T. Kay, & Co,
1788) 327; Benjamin BelA System of Surgery, VolEdinburgh: Charles Elliot and G.Robinson,
1783) 415.

118 william Withering An Account of the Foxglove and Some of its Medical (Biesingham:
Swinney, 1785) 203.
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It was generally acknowledggplarticularly with encysted dropsy, that the procedure was
almostalways a palliative measuredropsical swellingsvould usuallybegin to refill once

they had been drained and the mowenplex and mulicysted the swelling was, the more

likely it was that a tapping would fdila single puncture unlikely to cause effective draining

in the smaller sacs of fluid. Aside from thtte procedure was fraught with danger, carrying

a high riskof death from disease or exhaustion. Most advocated performing the procedure

only once the pain had become unbearable or the vital organs were thdugrnfaired in

their functiont!’ Yet with a limited choice in treatment options, tapping was both saugh

and performed despite the risks and the fear it clearly induced in many paligmerous

women with ovarian disease sought hiippeated 6
Meadows Martineau (1758829), a young surgeon residing in Norwigported such a case

to John Hunter in 1784vho went on to communicate it to the Royal Society. A pauper

woman known by Martineau, Sarah Kippus, was believed to have been tapped eighty times
during a period of twentthree years, an extraordinary 6631tgiaf fluid altogether drawn

from what was later discovered to be a swollen, dropsical ovary. When Mattiagau

encountered her three yearsbefore r de at h, h etulydeglorable noatm c e wa s
s ay s h'® hdr bellybythat point so huge theer face was now almost wholly

obscured by it. Yet remarkably, Kippus was generally in good spirits, reported by Martineau

tobeabeer f ul and friendly woman Yhdeed,dhse el dom r e

117Although a small number of eighteeniéntury medics such as the eminent physician John
Fothergill (17121780) and a friend of William Hunter, spoke openly about the need for tapping to be
performed early if there was any hope of affecting a cure in any form of abdominal dropdghB8ee
Fotheg i IOhtheWe of Tappi ng MedcallOfservationsamddnpusriesddls &)

115.

8phi i p Mar t i ne au Amabxtdaordimardy Gase-blianDropsy otth 6

Ov a r Philosophical Transactions of the Royal Sochb). 74 (1784) 4716; 471.

1191bid. 472
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operation evidently became a routine patef life, Martineau noting that paracentesis

would generally occur on a Sunday so that her neighbours could assft her.

In a number of respects the disease seemed to suggest itself to tigjeility, one could
argue, is at the crux of surgical enaters'? and the huge sizes that dropsiceries could
accrue made it a visceral and visible disg¢haestraddled the line between the internal and
external angdconsequentlythe traditional if not always observetl boundarés between
surgery and plsic. It was a disease through which anatomists aoaitemplate how
internal diseasmappedo external appearance, as well as beimgnteresting and
productive examplef morbid anatomy?? But perhaps most significantly, the disease was
localised suggedng that surgical intervention, if it was possible, could potentially remove

thedisease in its entirety.

Despite this, the possibility of a new, radical operation being introduced tove&n

dropsy was by no means inevitablée ovarywasan internal organ of which knowledge
remainedmperfect,and its location underneath the peritoneum made surgical interference
fearful prospectThroughout the late eighteenth and early nineteenth centuries the quest to
find a nonsurgical solution to th disease persisted, with everything from douches and
electricity to diuretics, mercury and iodine injections continuing to be advocated for its

treatment, none of which, however, would earn the confidence of the proféssionost

1201bid. 472

121 As Stefan Hirschauer has identified, looking and cutting are arguably the two key elements to
operat ve sur gery. Petfeeniing Bexddrad s@eémadieerrs 6i n iMedi c al
Differences in Mdicine: Unraveling Practices, Techniques and Bodiels Marc Berg and Annmarie
Mol, 13-27 (Durham, Duke University Press, 1998).

122 Matthew Bailliewasparticularlyvocal about the need for anatomistsdentify those diseases

wh e alteratinsinthes t r u c t ur eMatthewkBailligghe MorleiddAnatomy of Some of the
Most Important Parts of the Human Bodlondon: J. Johnson, 1793) i. Baillie was central to the
growing interest in pathological anatomy in Britain in the late eighteenth centueyCi8mingham
(2010) 217222.

Pr a
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practitionersthe indfectiveness of medicine did noteansurgeonshould be accorded
freedomto innovate how they pleased, feicourse to surgery remained undesirable
regardless. Operations were, as John Huikied to tell his studentsthe defect of

s u r g'anyadtasional necessary evil which surgeons were expegedaom only

when all else had failed.i@n the popular opinion thaturgeons were little more th&food
thirsty, untrustworthy knifavielders  H u n trds of@autiomare unsurprisitgf.

Entering the abdomen wésaught with dangerboth to patierslives but also professional
reputations. Even paracentesis was considered a serious and risky operation, only to be
performed when absolutely necess&py.o go beyond this, to open the abdomen

completely, was a shocking prospect.

Nonetheless, for a small but highly influential group of physicians, surgeons and anatomists,
the lack of treatment options for ovarian dropsy was frustrating and perplexing enough that
by the middle of the eighteenthntary consideration was being given to the radical

possibility of opening the abdomenadstirpatedropsical ovaries in their entirefJhese

ideas were fostered by a culture of experimental anatomy among French and British
practitionerd some were physians, although most were surgeesnumber of whom

were aeeply interested more generally in the possibiitextirpating internal organs. Their
concerns focused not only upon the technical feasibility of doing so, although this was of
course significant, but also function, namely, what organs was it possible for humans to live

without and to still be able tarhction normally? Two organs were initially of particular

123@John Hunter: A Copy of NotesaTk e n  at hi s L e¢l78d)Weserndianusriptsger y o
MS5598 (Wellcome Library).

124 ynda PaynaVith Words and Knives: Learning Medical Dispassion in Early Modern England

(Aldershot &Burlington: Ashgate; 2007) 87.

Many notable surgical texts at the begAnning of
System of Operative Surgdty807) andWi | | i a mradtialyObservations on Surgef¥803)

omitted the discussion of paextesis altogether and treatises on female diseases seldom went further

than advocating tapping in extreme cases.
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interest: the spleen and the womb. The exact function dotheer had long been a mystery
to medical men. Indeeti¢ possibility that it was in fact entirely useless within the bodily
economy wasometimesaised,most notably by the British physician Richard Blackmore in
the early decades of the century. Reviewing past medical liteadureneans of supporting
his argumentBlackmore claimed that that the Ancients, like him, had viewed therspde
lack functionad t o possi bl y e visprodbcton df blackhilé®u s 6, due
Ancients such as Eristratus, he arguatsofirmly believedthat humangould survive

without the spleenBlackmorecited also the work of the seventeen#nturyanatomist
Marcello Malpidhi (16281694) who had successfully extirpated the spleen from a number
of dogs all of whomhadsurvived the proceduré’ As Blackmore himself acknowledged,
such a view, while hardly novel (as he was at pains to sheagpotentally controversial,
implyingasitdi d t hat trade inwvaingvehich ist@agfirmdthat an Intelligent and
infinite wise Cause, may act without Design, and for no &&4This challenged not just
ingrained medical ideas of constitution dndnoral balance but the Galenic idea of

teleological anatomy: that every part of the body had a specifioper

The thriving correspondence culture of Reyal Academy of Surgeiy AtadémieRoyale

de Chirurgie), formed in Paris in 1731 untéthcienRégimeand dissolved in 17938eveals
that not dissimilar questions were being asked there in respect to anothetrotigarearly
1780s an intriguingliscussiorhadbegun at the society when a surgeon named Lassort
appealed to his peers for responses to a questiongtielthad not yet been satisfactorily
answered: namely, could a woman, once she had had children, live without her T emb?

guestion generated nunoes replies from surgeons aadcoucheursmany of whom

126 Richard Blackmoré\ Treatise of the Spleen and Vapo(iusndon: J. Pemberton, 1725) 5.
127 Richard Blackmoreé Critical Dissertation upon th&pleenLondon: J. Pemberton, 1725)-21
128 pid. 5.



Page| 58

enthusiastically brought forward cases where extirpation of the womb had been attempted or
where in hindsight, it was thought extirpation might have saved a life, indicating that while

the possibiliy of removing the womb was radicdiscussion oft was notconsidered

exceedingly controversidlike with the spleen, the possibility of removing the womb was

not a new ideaasone correspondent noted, thperation had already been performed by
sixteenth-century surgeon Ambroise Paré (151%90) who had once extirpated a diseased

mass from a woman that had later been identifidzbasy formed fromhe ovaryand

womb.BE#en t hough Par ®0s removal of the womb ha:
this gavethe opertion some historical foundatidi® Strikingly, mostpractitionersvho did
respondoelieved thaextirpation of the womlwaspossible and a woman could go on to live

a healthy life.

Thus,ontrary to Jane EIliot Sewell 6s assertion
generative organs, $eemsn factit wastheir relativeexpendabilitywithin the bodily

economy which was being emphasised, especially afterlobddng had beerompleted.

That this latter element was added to the question circulatimginiie Society was

significant It preventednore serious moral questiobsing raisedhat mighthave beeiif

removing thewvombsof women ofchild-bearing yearsvas being suggesg athough in

practice not all responding practitioners appeared concerned about distinguishing between
younger and older women in this w&)This phrasing of the questicasohighlighted that

t he womboés functi on, whil e i mportant, was al
organ became usele3he womb was, of course, vital to propagation, but it mavital to

the maintenance of life, it seemed, unlike the braiartloe liver. At least one surgeon made

12Be aur eAdviomsieurledbo yen de | a S oA&RCA% &3, dotbAlchivésuds u n é o
| 6 Acad®mi e r o YAzddémiedNationala derMadicige).@17315.
130 Beauredontd.17812) 4.
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the comparison between the removal of the womb and that of the testicles’i then,
crucial difference being not so much their gendered nature but that removing the female
generative orgameant entering the penteum.Theoretically if a man could survive
without his generative organs, as it was believed they could, sotbd a womanvithout

hers.

Thus, in prerevolutionary France iparticular, thgossibility of radical abdominal surgery

played an importarmart in surgicatlebate. Although.ondon was steadily growing into the

hub of medical education and innovation that it would be known for in the nineteenth

century, Paris still led in surgery and obstetrics during thedaides of the eighteenth

centuy and French texts translated into English continued to function as key tools of

learning for British surgical practitionet¥.As Toby Gelfand has commentetirbm a

technical standpoint, French surgery assumed a position of European leadership in the late
seventeenth century anuktfirst half of the eighteentkrench or, to be more precise, Paris
surgeons built this reputation on major operations, new instruments, and anatomical work
forwhichcach ver s wer e i n*@elfaaddoes fiouspeditilly qontelst Wickil
Foucaul tds assert icaledamafomalitical schdoliinrPéarik @ thetir t he s
of the nineteenth cent uPgutlkedherihistarianahethasn d ant

sought to draw attention to eighteewtrtury Parisian surgery and the antecedent structures

Bl assort ;OR&Concied6 d. 3, no. 45 Archi v@ecadéthe | 6 Acad®
Nationale de Médicine).c.1781.1.

¥2Toby G&ll namd edphen as wBllras thecChanitaliie H o s @achingads Private

Enterprise in Hunterian Londém William Hunter and the Eighteenth Century Medical Woeld,

William F.Bynum and Roy Porter (Cambridge: Cambridge University Press, 198515229 38.

133 Toby Gelfand Professionalizing Modern Medicin@Vestport and London: Greenwood, 1980) 9.

134 Foucault argues thdtospital teaching emphasised the correlation of outward signs and symptoms

with bodily lesions found upon dissectidichel Foucault, transl. by A. M. Sheriddime Birth of the

Clinic: An Archaeology of Medical Perceptighaylor & Frangs elibrary, 2003) esp.12448.
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and traditions which precipitatede changefoucault writes abodt® Similarly Laurence
Brockliss and Colin Jones have warned agains

before the Parissool medi cal study was é&%i dactic rathe

It wasin this context that discussion regarding the radical surgical treatment of the ovary,
including its extirpation, began in France in the qtitades. It was a discussion that was
guided by somef the most prominent names in French surgery; among them Henri Le Dran
(16851770), a surgeon tdopital de la Charitén Paris who was highly respected in
England, having been elected a Fellowha Royal Society in London in 43%" Le Dran

was an innovative surgeon with an array of interests. He advocated radical mastectomies
involving excision of involved lymph nodes an@s a highly successful lithotomist. Less
celebrated but nonetheless significant, was his experimentatiomatthradical methods

of treating encysted dropsies of the abdomen. Le rgeneral surgepmasinterested in
encysted dropsies of all types, not jasthe female reproductive orgar@md ovarian dropsy
was conceptualised by him as an abdominal rdtiena 6 f elisemde.dndleed

dissections of fatal cases of ovarian drops§ which a great deal were undertaken on both
sides of the channébnly seemed to riteratethis. Dissections for suspected ovarian dropsy

frequently revealed a disease siteich, while rooted in the ovary, had diffused haphazardly

135 Gelfand (1980) xiii.This historiographical shift has perhdpsenmost succinctly characterised by

W. F Bynum as dewhoans tFroautcianug tt hcagdsthtien as weaséc |l i ni cd h
bi rwihdl.i am FhysiBayps, Hospjtal alhd Career StrucsureEighteentfCentury

L o n d im Willidm Hunter and the EighteentBentury Medical Worlded. William F. Bynum and

Roy Porter (Cambridge: Cambridge University Press, 1985),185 108.

136 | aurence Brockliss an@olin JonesThe Medical World of Early Modern Fran¢®xford:

Clarendon Press, 1997) 827.

137 Election of Heni le Dran to the Royal Society (174Ref no:EC/1744/09 Repository: GB117

(The Royal Societyhttp://tinyurl.com/nuyp2bKaccessed"8July 2013). His surgical treatises also

went through a number of English editions.

1%0nLe Drands |ithotomies see: Brockliss and Jone
the breast and surrounding glands in cases of suspected cancer see: HenriCenBuéation on

Most of the Disorders that Require the Assistance of Sufgendon: Robert Horsfield, 1766) 64

67.
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throughout the abdomen, sotinges filling the etire cavity, as can be seenfigure 2. The
enlarged ovary often adheritself to muscles, the peritoneal wall, the intestines or other
organs Thesemultifarious ways in which the disease could spread and the lack of
knowledge about whether such adhesions were present when a patient wastating,
madeoperatioms difficult but meanthat even upon dissection the disease often defied

anatomial standardisatiof?®

Fig. 2. A diseased ovary cut for dissectioii824)

Despite its title,this anonymous images probably of an abdomen that
has been sectionedhe hint of limbs at the bottom and the shrouding,
suggestinghhat this is a torso. The inside reveals the ovary as a huge
diseased mass, invading the peritoneal cavity and with complex
vascular involvement. Such imagerymplied the abdominal rather than
gynaecological nature of the disease (Wellcome Collection);
watercolour; 25.2 x 23.5 cm.

139 stefan Hirschauer has written oisatepancies between anatomistndardisation and the
realities of surgerySee Hirschauer (1998) 1.
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Despite thdifficulties in treating the disease, Le Dran was relatively optimistic afodute
possibilities b e | i esurgerygdvandingetery daytowardits perfectionhasfound
otherresourceshanthe puncturé*¥® That this was the feeling of the majority of British and
French surgeons in the mittcades seems unlikely, but Le Dran had spent a number of

years experimenting and researching encysted dropsy and by the 1740s was quite convinced
that surgeons had tanfi new procedures rather than rely on the wholly inadequate practice

of paracentesidn Traité des Opérations de Chirurgieublished in 1742 and translated into
English in 1749Le Dran revealed how with encysted dropsies, rather than simply drawing

off the liquid, his practice wase create a permanent incision within the diseased organ, the
idea being that the ensuing suppuration would prevenfibimg of the cysts!'L e Dr an 6 s
ideawas novel but, much like paracentesis, he recognized thaidition to the disabling
sideeffect ofa permanent fistula, the method could not provide an absolute cure to the
patient!*2 It was yet another palliative technique, albeit a more sophisticated one perhaps,

than tapping.

In 1753 Le Drarwas the author afne ofa nunberof reportson encysted dropsies of the
abdomen to bpublished jointlyin an issue oMémo i r e s @née Royélerde a d

Chirurgie. A comparatively sparse five volumes of Mémoireswere published during the

YHenr i LHydropsie&mkistée Attaquée par UDpération dontit e st a FPlusieussl e 6 i n ¢
M®moires et Obgesv®ei ehs | s uMeknodiEree sd edse dvbaA craedsebmi e
Chirurgie 2, (1753); 431442;433: 61l a Chiurgi e qui avanatwouBous | es
ddautres rlea sparmrccteiso m.ube

Yl e Dr ankded dreis rtir e a titssieles dravonkar eéabhether lyy sheir. elasiic

disposition, and are assisted herein by the pressure of the neighbouring parts of the cystic suppurate,

as they approach near each other,thedpain ceases. In short, by this means the small cysts, which

are very thin, and are inclosed in the great one, empty themselves daily; and the membranes which

form them, come away in pieces, by the suppuration of the internal coats of the largéHsstid.e

Dran transl. by Thomas Gataker T@perations in Surgery of Monsieur Le Drérondon: C. Hitch

& R. Dodsley, 1749) 128.

142 1bid. 128.



Page| 63

eighteenth century and thosases included from the discussions of the Royal Academy of
Surgery t end e dfeltworthypotb eoccnolnyi ntgh opsaer t &2 dHusthreur gi c al
collection of essays, entitléeveral Accounts and Observations of the Encysted Dropsy
and Schirrhus @arybcan be seen asflecting aconcerted effort on the part of the Academy
to focus attention upon the subjeEhe accountsvhich were brought together with

concluding remarks frorthe eminent Paris surgeon and lithotorfiativeur Francois
Morand(1697-1773, further pushed the questionmfjorintervention for the disease that

Le Dran had instigated. The most radical suggestions came from Parisian surgeon Jean
Delaporte(dates unknown¥** Recounting a case of death from ovarian dropsfaporte
wasprobably the first surgeon to publicly express his desire to see the establishment of a
more radical operation which involved removing the whole ovarfgyer de maladié¢ the

seatd t h e )asihesdestribetdo cure the diseasé With a small organ like the
ovary,Delaporte arguedhe huge mass of disease frequently took over the entire,organ
which essentially became converted into a tumdime ovary was not just themurceof the
disease, itvasthe disease, and could only tired, Delaporte believed, by removal of the
entire organ. In this way encysted dropsy of the ovary differed from those encysted dropsies
of the abdomen which were situated in the abdominal cavity but not localized to a specific
organ. With the ovary, dimse and organ became interchangeable and unlike dropsies such
as hydrocphalus where it was not feasiliteextirpate the affected organ, ovarian dropsy
was a condition where attacking and removingditgman- important but ultimately

expendable was poéntially viable. In his concluding comments Morapdaised Delaporte,

i mploring his coll eagues t o theé@rdtmobdernat e the su

143 Brockliss and Jones (1997) 581.

“4Jean DeHyadroorptsei 6 Ewn&ii rseg ®=t tdeeq U @823 HaPklusieursc i si ond 4
M®moires et Obgkéesv®ti ehs | & uMeknhodiEree sd edse {vdaA craedsedbmi e
Chirurgie 2 (1753)

145 Delaporte (1753) 455.
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practitionerto have dared to raise the possibility of removingdiseasedvary in its
entirety'4® But like those interested in the possibility of removing the spleen and womb,
Morandalsolooked back to the ancient world for examples of surgery involving the .ovary
He cited numerous emples of female castrationoting its successful practioefemale

birds and quadrupeds. He also allutted manuscript by the Greek author Hesychius'(c.5
Century CE) in which it was suggested that women of the ancjeliih. community were
castratedd | t hough of course t he driyhwmaheoastrétionapiter at i o
was only proposed that disedsevariese removell Finally Morandreferred toexamples
wher e 06 arenwovakbfahe bvariesbere alleged to haveccurred following wounds

to the stomack:’ Contributinghistoricalevidencdike this provided gravitas to the

operation and was probably in part an attebyporandto preventthe operation being

labelled a dangerous and unnecessary navelty

Dozens of reports on ovarian dropsy continued to be sent to the Academy of Surgeayy

the second half of the century. Like Philip Meadows Martineau in Britain, many surgeons

were simply keen to share their experiences of patients whsuff@ded from enormous
ovariantumours. However a small but influential number were, like Detapprimarily

concerned with cure, and wished also to demonstrate that extirpation of the ovary should be
considered viable in advanced cases of ovarian dropsy where other means hesidiaiéed.

framed this as a matter oforal obligation and professionagiride: Gsurgery of our century

has yet to fully tiumphowve t hi s ¢ o mmo n waoted Chartrebasédsurdeos e a s e 0

named Philipp¢o the Academy in 17632 Philippe, who wasiregular correspondent to

YssauvewF r a n - o i sRervhoques sudle @oservsations précédentes, avec un précis de

quelquesaut r es, sur |IPd umse neeu rssu jMBImod riems kisséeetlebser vat i o
Skirre dbMemOvaesedd | 6Acade2nl76l3)4Bs60a46% de Chirur gi
147 bid. 460

148 Philipped 6 u madvi r e yslu o pls & ke , dseepdrtéddovttee iSacietyby Destremau

(1765)Ar chi ves deoydle@ddChaudg@mRiCe 3, d. 6 mal,aod’idies de | 6ov
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the Society was cautiously optimistic about tise of the operation, believing it was

possible, although only undspecialcircumstancesde emphasised that a very particular

type of patient would be necessary for initial forays with the operation. The ideal ovarian
surgery patient, Philippe hypothesd, was among other things, betwegeantyandforty

years old, of a medium weight, robust constitution and who had had a life of simple, modest
work ***Thus while the operation was being styled by surgeons as orat @fdhld only be

used as &ast resat, the ideal patienficcording to Philippajeeded to be relatiwelyoung

and healthyf she wado survive. Astrong patient was essential, Philippe believed, if this

newoperation was to succeedt leasat thispoint in its development

It was almost certainly therguments of Delaporte and Le Drahich were orWilliam

Hunt er 6 £nhagavedconsideration to the tapid 753 Hunter hadnade his name

as a marmidwife, as we have seen, bttvasas part of amrticle on asthma and grsy
published inviedical Observations and Inquiriea publication of the London Society of
Physicians, that he gave his most detailed opiniortb® disease and its treatment.This is
demonstrative ofiowthe curative prospects of ovarian dropsy weredediacussed as

much in the context of dropssin debates centred on the diseases of women, if not more.

In the first part of the articlelunterseemed to suggest thegracticalityof the operation

It has been proposed by modern surgeons, deservedly of the first reputation, to attempt a
radical cure by incision and suppuration, or by excision of the cyst, | am of opinion, that

excision can hardly be attempted; and that incision and suppuratiorevidéiubd by

document 1 (Académie Natiale de Médicine) 961 a chi rurgi e de notre siecl
pleinement triomphée de ceteo mmune et cruell e mal adi ed.

149 Philippe6é DO uémo Mr e sur | 6hydr ofrsd lei Wes | de viad Aecadd @rhi7eé 4
Chirurgie ARC 39,d6 mal adi e s, nd®li dodirnent? (Acaelénie Nationale de Médicine)

35.Phil i ppeds dadreausknowmd f i r st name
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experience to banoperationthat cannot be recommended, but under very particular

circumstance$®°

Thus, Hinterappearedo bedistancinghimselffrom the likes of Delaporte and Le Drzh
However hissuceedingommentsin fact seemed tleave operthe posdility that a radical
operationmight just work, if the circumstances were rigHts important remarks warrant

reproduction irsome detail here:

Now if the disease be nearly what | stated, must not the wound made in the belly, for th
excision of the cyst or cysts always be | ar
Must it not often be a good deal larger: as when the tumor is large and composed of a
number of bags filled with gelly? Would not such a wound be attended with algabd

of danger from itself? Would it not be very difficult to cut the pedicle, or root of the

tumor with one hand only introduced? Would it not be impossible to do this, where the
adhesions proved to be consider atwdusdMmé |l f it
the belly, as will admit only two fingers or so, and then to tap the bag, and draw it out, so

as to bring the root or the pedicle close to the wound of the belly, that the surgeon may

cut it without introducing his hand; surely; in a case otis¥wo desperate, it might be

advisable to do it, could we beforehand know that the circumstances would admit such a

treatment>?

Hunter thus envisioneid some detail the possibilityf radicalexcision. Yet like Delaporte,
he never attempted the operatidlor did his younger brother John. John certainly

encountered the disease many tifnéss casebooks recorded numerpasients suspected

BOWi Il liam Hunt er, 6T hMedieal Gboseovatigns andl IngHines(17y8y ¥ ma 0
70; 41.

BlHunt er was possi bl Barisanthe cadydlg40Gelfandf(1985e131Dr an 0 s
152 Hunter (1758) 4%k.
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of having the conditiorandin 1785 he openly discussed the possibilita afiore radical
oper at itbere wa nomeason why, when the disease can be ascertained in an early
stage, we should not make an opening into therabdand extract the cyst itselBle went

on to echo Mahyashodd nbty wanarksuffergpaging, without daras

well as othea n i ma I**B udto ?Hu nt e r Gamsfelred pnly tola ¢heoretcal
possibilityof surgery and not to any radical alterations indwis practice. ld treated all his
recorded ovarian cases with tappings, mercury and electititynever attempted exirpation
himself **In this respect hperhapsadhered closely to hjghilosophy that operatien

should remain strictlgernierresort Hunt er 8s interests primaril)
natural history rather than surgery, which despis expansive practiceras often a burden

to him1®° It may well have been that the impetus to innovate arthmdperationwas

simply not there for him.

Indeed bythe end of the eighteenth centudgspite the growing discussion around the
subjectthere had only been two cases made public in Britain involving the removal of an
ovary. Thefirst was that of ScottispractitionerRobert Houstoun (1678734), whae case

in fact preceedethe commentaries of Delaporte, William Hunter and others on thectubje
In 1724Houstounreported in thé’hilosophical Transactionthat in 1701 he had made an
incision of about fourriches into the abdomen of fifgightyearold Margaret Millar, who

waslabauringunder @ mo n s t r o *SUdgedt by theadesperate woman to do

153 As quoted in Schachner (1921) 141.

154 For examples seélizabeth Allen, J.L. Turk, Sir Reginald Murley, e@ihe case books of John

Hunter FRSLondon: Royal Society of Medicine Services Limited, c1993%63856.

155\Wendy MooreThe Knife Man: Blood, Bagnatching and the Birth of Modern Surgérpndon:

Bantam Press, 2002)33; Wi Il | i am F. Eycyclopagdia of Hife Bdierc€¥)01)J o hn o
www.els.netDOI: 10.1038/npg.els.0002437. Published onliné? 25ly, 2001. Accessed online:"14

July 2013.

% Robert HAnWscouatofra Dropsy in the Left Ovary of a Woman, Aged 58. Cured by a
Large IncisiorMade i n t he Si drllosophicaltTrarsacthohsdbtie&oyél Sockdy

(1724) 815; 9.
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something for her pain, Houstoun had made an incision in her belly and manegredve

large parts o& distended ovary amsbmegelatinous substance through the incisibime

woman recovered, apparently relievechefpain.Retrospectivelya number of Victorian

surgeons, most notably Robert Lawson Tait, waulglie thaHoustourwas the original

pioneer of ovariotomy, claiming his "Wirect i
However, this was more likelysbo wi t h Taités own predilecti ol
contributions of practitioners outside of London; there is no evidence of either Hunter or the

French surgeons referencing the Houstoun case, which appeared to have surprisingly little
contemporaryimpacNonet hel ess it is important to note

speak, communicated through the influenfiensactions

The second case weeported inl775bySt . Bar t hol ocsungeondsrcivellPsttp i t a |
(17141788). Pott had removdabth ovaries frona twentythreeyearold woman, although

he only realised them tee ovaries orremoving the first, the diseased organs having

herniated and passed through the abdominal wall. Pott himself did not use the opportunity to
express the signdance of this incident irelation tosurgery thecase was unusual andeth

location of the ovaries oddh& @eration had not required Pott to optkra peritoneal

cavity, and therefore provided no guidance for treatment of the tyioal ovarian dise@&s

a surgeon was likely to encountétBothHoust on and Po,woullfaterba ses ho
used to support various contentions about the justifiability of ovarian suig@sy

demonstratethe influence of suchperations thatvere precipitated not byng theory of

potential innovation or even a sophisticated understanding of pathology but by medical

1571 a ws o n Addlrass d@n the Brinciple of Explaraar y and Confirmatory incis
The Lancetl37, no. 35197 (February 189492-296.

158 pott did however consider the implicationsremotinge ovari es would have on
physiology, reporting that after the operation her breasts had disappeared and her body had become

more muscular and thus challenging the general view that removing the ovaries, if the operation could

be performed, wdd not impair the general physiology of the body. Percival €biturgical

ObservationgLondon: T. J Carnegy, 1775) 1-3486.
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emergencieslike n Houstoundos PCaseésd case where the r

in fact accidental®®

Thus, ly the end of the eighteenth centuitye operatiori theintentionalremoval of a

diseased ovary remained almost entirely hypothetical in Britain; a disembodied technique
without a surgeon willing to perform it or patient to submit tolit France the situation was
slightly different; in1782 the Rouen surgedeanB a p t i surhoaier (13481818),

claimed to have successfully and with relative ease, diagnosed and then removed a diseased
ovary from the abdoenof twentyoneyearold Louise Lagrange significant

development® Strikingly however, the case did not appear to make an impact in Britain,

nor did any other French surgeons admit to following in his footsteps, although some were
evidently trying: at least one French surgeon, writing in 1763, claimed he offered to attempt
radical exirpation on a patient with advanced ovarian diséagé¢hat, unsurprisingly, she

6absol ut disproposidon® s e d o

Brockliss and Jones have c¢harroctvetechrsgged Del ap
t hat sevemgol off theddrawing boaiitf? In particular they compaiieto the rapid

development of Caesarean Section on live woatehis timewhich was performed with

relative frequency in eighteentientury France. Brockliss and Jones argue that

Enlightenment sensibility towards the chidve cultural impetus for an operation, which,

although exceedingly dangerous, gave the child at least a chance of life rather than the grim

159 Although not necessarily to justify extirpatiehihe Houstoun case for example was sometimes

used i n conj uncstuigogne swiitohn sL et oDrsaungbgse st t hat a part
preferable to full extirpatiord6 Ov a r i a rMedico©@hpusgicad Transactions (1826) 588.

0JjeamBapt i st e IObsArvatioosrsir anrdépotdelatrompees ur | 0ext anmripas d on
Histoire de la Société Royale de Médech€l787) 296300.L 6LAmo ni er 6 s account was
di scredited, as he was case was deemed to be one
ovariotomy.

161 Philippe (1762) 5.
162 Brockliss and Jones (1997) 560.


http://www.google.com/url?sa=t&source=web&cd=1&ved=0CBIQFjAA&url=http%3A%2F%2Fweb2.bium.univ-paris5.fr%2Flivanc%2F%3Fcote%3D05749x1787%26do%3Dchapitre&rct=j&q=L%27Aumonier%20ovaire&ei=0FikTbffKIaShAfTr7zACQ&usg=AFQjCNG-KYhFzSMPXxqtpM5Vw8_TUtnGPw&sig2=gVJhtuyydcL57TSe-DRGRA&cad=rja
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ending of craniotomy?® Why then was there not a similar take up of ovarian surgery when

the frequency and seriowess of ovarian disease seemed also to imbue the operation with a

moral justifiability? Early historians of ovariotomy, such as August Schachaegzpointed

to the pessimistic overtones of William Hunt
hand ad dared to perform the operationi Br i t a iWe ara surpliseddoshave 0

discovered upon several occasions references expressing astonishment that no action

followed the publiat i on of Wi | | iwaote Sehachnerenrl®2$, but, hee ws 0
contrued hew coul d anyone find anything in WiIlIlIi
what more could be said than thatwhicla s s ai d, t o %¥Therdignf dat e act i
course, the possibility that extirpations were taking place away from pryingBayteghat

perhaps, matteratorewas the cultural resonance of thimposednnovationin surgical

technique. By admitting its possibility did it therefore exist? If it was spokaheri what

were the implications for the profession? While the relative lack of medical periodicals,

especially outside Francemeantthe diffusionof ideas and experiences was skmong

medical men in Europdt seems that initiallyhelack of active reponse to the challenge of

the operation was due to a sense of respongibititthe part of elite surgeons. Aaton De

Haen (17041776), the DutckAustrian physician and leading light of Viennese medicine

allegedly described the operatig@it would notdo to talk about, lest some reckless sarge

shoul d at t e mfThe taatiorpwhichfbathr Hantar and de Haen advised in their
discussion of the topic implied that evaniculating the possibility of the operation was

itself poweful and potentily dangerous.

163 |bid. 561-2.

164 Schachner (1921) 185.

165 As quoted in Randolph E. Peasf@earian Tumors: Their Pathology, Diagnosis and Treatment,
Especially by Ovariotom¢D. Appelton, New York, 1872) 234.
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A simplistic conceptualisation of surgical innovation might suggest that a group of
authoritative practitioners decide there is a problem to be solvethiartienlendsitself to
action%® However such a lineanodel ofinnovation is comlicated by episoddike ovarian
surgery where a large chasm existed betweeitéaof performingthe procedure and the
actionof doing so. Certainly, in the case of ovarian surgdgre existed motivation in
finding a new way to treatiseased ovarge frequent, invariably fatal, and so far with little
succesdy means ohonsurgical therapeutics, it was opportune for sangeto find a way

of solving thisproblem Yetdelicate negotiatiomwas required foa procedure that was

highly symbolic of fundamental chang®t just in techniqué Caesarean Section after all
similarly required the opening of the abdonieput in surgicabbjective Ovarian dropsy, as
distressing a disease as it was, was at treethat the patient had the potential to live with
for a lengthy period of time, particularly if palifee techniques were employedgeement
that a radical operatidme used in itsreatment required a significant shift in surgical
conventions and madesperformancdyy any wellkknown surgeon a controversial step. For
some in the profession it was a new and exciting prospect; for others, a potential attack on
the defined limits of surgery. As a restily end of the century the operation was more often
than not conceptualised as something suited fatumetime in medicine. This was certainly
the view of Philippe, the Chartres surgeon who had written such a detailed treatise of
ovarian extirpation for the Academy. For Philippmovation in ovarian susgy should be
neither inevitable nor random; rather it was essential that the profession waitedrigitthe
case to come alorighowever long that may lieso that the practical reality of the operation
began with success rather than failure. Philipgeeaped acutely aware of the possibility

thathis generation of surgeons would be judgedheir practices with ovarian surgeand

was convinced it was better exercise cautionanda i t |, so as thonoweddsur e

166 As is implied by Wilde and Hirst (2009) 74.

S
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our centurywith a new discoveidrather than introducing something disreputabi&y the

end ofthecenturyand despi t e t hi¢hiskedtimenorenmingttact ¢as e
persuaded that a time will come when this operation will be extended to more numerous

cases than | hayaoposed, and that it will not be difficutit e x eteurterch shirgeon

Nicolas Chambon (1748826) is alleged to have written in 1798The long gap between

idea and action reflected the complex and circular relationship between theory and practice

int he construction of a ¢pofessidnalcyteresafttondon. The
and Paris had planted the seed of its possibility and philosophised in great detail about it;
sporadic attempts at the operation in emergency cases had also geasuhadi a partial

excision. Butradical extirpation of the ovaryas yet to bgart ofregular surgical practice.

1.6 From Kentucky to Edinburgh to the pages ofThe Lancet Multiple Cases of

Ovarian Surgery in the Early Nineteenth Century

In Britain inthe early nineteenth century, interest surrounding the potential of the operation
rapidly gained groundilong with rising admiration for French interventionist surgery, there
came in 1817 the revelation that an American surgeon, Ephraim McDowell, hadsfutlg
removed diseased ovaries in three women, all of whom had sursiveédhe cases of which

he had publisheih theEclectic Repertory and Analytical Reviégt®What was novel about

7P hi |l i ppe Upelopésaton dodtbes commencements entrepris avec plus des prudence,
auraient honoré notresic | e ddéune nouvelle d®couverte. o

168 have not been able to trace the original source of $iachner supposed Chambon to have said

this at a meeting of the Royal Academy of Surgery, however the Academy had dissolved by 1898.
Chambon took a deep interest in the subject however and discussed the possibility of extirpation
elsewhere, thus it seenikdly he did make a statement to this effect. Peaslee (1872%).234

WEphrai m MidPeoCased dE x HOi r pat i on o Ecleftic Repest@yeadd Ov ar i a6

Analytical Review (1817) 242245.
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McDowell was that he was reportingultiple cases, in which diseased ovaries had been
intentionallyremoved demonstrating both a clear objeetand consistency. McDowell
appeasto have beemotivated bypracticalreasongather than by more grandiose
objectiveof proving empirically the theags of French surgeonsideed helaimed to have
been ignorant of any other attempt to perform such an operation, freely admitting that his
first case was of an experimental nature, albeittonéhich his first patient at least, had

fully &consented!’®What is more, with a small practice in rural Kentucky, McDowell was
in some respectemoteenough to have been able to perform the operations with relative
anonymity’* Nonetheless in a followp paper in 1819 detailing further cases (one
successful, one raking in death) McDowell echoed the fears of De Hasmopenly

declaring his wish that the operation shoutdbecome part of regular surgical practice,
implying instead that the operation needed to be carefully controlled, as its danger would be
greatl increased if it fell into thbéands oftheme ¢ h a ni ¢ a McDewelhwgse o n 6

presumably referring to those not sufficiently educai@advhom he believethe operation

lpid. 242 McDowell 6s first pl84iwvasstfferihg@fmmealilgedd Cr awf
tumour, at first assumed to be an advanced pregnitaefyowell agreed to operate on Crawford on

the condition she travelled to his hometown of Danville where he ceufdrm the operation with

his own assistants and in his favoured surroundings. Crawford famously travelled sixty miles on

horseback in great pain so as to have the operati@Editos, dVicDowell,

Ephrain§ http://www.anb.org/articles/12/3@0598.html;American National Biography Onlingeb.

2000.Access DateSun Jul 14 2018%hi | e Cr awf or dds consent is sugges
three patients were all black women and refees to consent in their case®nly spoken of in
relation to McDowell obtaining he consent o fibid2#3eandEphtaimaMsOowetl 6. Se e

00Observati ons colectie Repertarg and An&yicalReve§l819) 546652;551.

In an article about the medical ethics of nineteemthtury gyaecological surgeon James Marion

Sims, L.Lew s Wal | c or r iisdifficylt toanske fair assessmelmta d¢f thedmedical ethics

of past practitioners from a distant vantage point in a society that has moved in a different direction,
developed iferent values, and has wrestedften unsuccessfully with ethical issues of sex, race,

gender, and class that were not perceived as problematic by those who lived duritigrapegiaid

o f h i Mohethelgss a8 he also seeks to highlight, itisnpatt y uncl ear whet her Mcl
patients gave consent to these operations, something which shoblg forgotten. L. Lewis Wall

Or'he Medical Ethics of Dr J Marion Sims: aHres Lo o k at t he Jddina of Medicat al Reco
Ethics,32, no.6 (208) 346350; 349.

YIFor mor e i n t hiMakisgedlanlAeGaeat M8noBphram sDawell, Ovariotomy

and Hipedeted gdcial Change in the 21st CentufWniversity of Queensland, October

2005, Accessed November 13, 2010, friottp://eprints.qut.edu.au/3454/1/3454.pdf9;15-6.
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should remain of ot Mk this inay bavenrpparespngfroma b | e 0
wi sh on Mc Doemaih lespectabteahe tlearty also saw the operation as one

which required considerable expertise and shbaldvoided as much as possible.

The role McDowell came to play in the development of ovarian surgery, has been the

subject of much speculation. Many accounts have sourced his inspiration to psufdrm

surgery fromhis time as a medical student at the University of Edinburgh, where it has been
claimed that he studied under the anatomist John Bell {1883). Bell has beesaid to

have had a particular interest in diseases of the ovaries andutwgaal potential’”® The

proof for the intellectual relationship between the mam mainly rests on the fact that

McDowell first sent the reports of his operation to Bell. Hogrethere is no substantial
documentary evidence to suggestNorBéheéred 6s parti
evidence that McDowel | &9Mhile#& $eéms ceatdintthatthé e d B e |
rich intellectual atmosphere of Edinburgh wohhve left an impression on the young

American surgeon, and Bell as a prominent anatomist and surgeon would probably have had

a degree of interest in the topic, it seems likely that the link between the two was played up

later in the century asthe operatid s pr i or i t y cheroleof Betlbebasne debat e
important in asserting that while an American surgeon may have had success in performing

it; it was, in spirita British operation.

Why then was it in rural Kentucky that the operation became erialateality? Latterly,

Mc Dowel | 6s successes have been seen as the d

1"2McDowell (1819) 548.

173 Dally (1991) 11313p; Moscucci (1990) 136.

174 Schachner wrote that while McDowell may have been influenced more genertily pgwerful

t e ac hi n ge avefthorBugHlylconnted that the idea of ovariotomy originated in tbeile
brain of DiThe coxareaonmettion.bétween McDowell and Bell seems to have first
originated with a Kentucky surgeon named John D. Jackson sometime in the nineteenth century.
Schachne(1921) 1112.
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but this operation was yet to described asvariotomy and the contemporary impact of
McDowell was hardly one of triumphant success. McDbwaited eight years until writing
up his reports of the cases, upon which he duly sent copies to Bell and to the American
surgeon Philip Syng Physick (1744837). Physick, despite his reputation as a bold and
innovative surgeon who had trained under Jdhnteri>took no interest in the paper,
which only received publication after then falling into the hands of Thomas Chalkley James
(17661835), a Philadelphian obstetrician, who although not himself particularly
influential 176 did see fit to publish McDoweys @ases in his journal tiilectic Repertory
one of the few medical publications in America at that titnkater report sentyo

McDowell to theRepertoryindicated that mild aatroversy had been caused by thiigjinal
report, McDowell alluding to remarks made by a Dr. Michener, who criticised parts of
Mc Dowel | 6 s a c c thalengthy ninench ipcesion made btheakKentucky

surgeont’’

But it was the copy that McDowell sent to Bell which would htheemost impact in

Britain. Bell himself never saw it he left for the continent in May 1817 and died in ltaly

18201781t then fell into the hands of John Lizars (c.171860), who had been partner in

surgical practice with Bell. Lizars, a successfaqitioner and respected instructor of

anatomy and surgery at the Edinburgh schdl,ad hi s curi osity arouse:

reports and the challenge of extirpating ovaries became a pet project for him over the next

"Thomas A. Physiak,rPbilip By»ng httpd//www.anb.org/articles/12/1@0722.html;
American National Biography Onlirfeeb. 2000 (accessed Mar 22 2011).

176 Thomas A. Ho r o cJ&nges, Thomas & http://www.anb.org/articles/12/1@0450.html;
American National Biography Onlirfeeb. 2000 (accessed Mar 22 2011).

177 McDowell (1819) 5467.

8K . Gr udzi Bell, JOBr§1363 ©82Q)Y0xford Dictionary of National Biograph{©xford
University Press, @4) http://www.oxforddnb.com/view/article/2013 (accessed 22 March 2011).
"See: O6The Lat e Pediobfirghdviedical Jodiroah (186Q0) 1029 and Malcolm
Ni c o | LzarspJohn(6791/2 18600 QOxford Dictionary of National BiographyOxford University
Press, 2004) http://www.oxforddnb.com/view/article/16814 (accessed 14 April 2011).
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several years. Rooting hiswork intllef Le Dran and citing McDowe!
published first in 1824 a lengthy article on the subject irEtdtiaburgh Medical and

Surgical Journalnd then in 1825 his monograPivservations on Extraction of Diseased

Ovaria, in which he detailed fawcases where he had attempted the radical procedure, his

work illustrated with exquisite coloured pla
results were not good; of his four cases, one died from peritoneal inflammation, another was
discovered to hae been misdiagnosgdith no tumourto be found at all upon opening the
abdomenand in a third the operation had to be abandoned because of extensive adhesions.

Only one case brought succéss large diseased ovary was removed from a patient who

aftera tense three month period of severe -pperative illnes$ had survived. This
achievement was tempered somewhat by Lizarsbd

also been diseased, lwitich he had been unable to remétfe.

Working in Edinburghpne of the intellectual centres of medicine, wherephasticesvould

be known, Lizars used his practical experience of the operation to pose wider questions

about justifiability, not just of ovarian surgery, but abdominal surgery as a whole
somethingM Do we | | had chosen not to do. Even thot
nonetheless showed, he argued, that opening the feared peritonenot mexessarily fatal,

in a bold claim at the end of the monograpizars wrote thaffrom these cases,appears,

that there is little danger to apprehend in laying open the abdominaltcgv@l n Li zar s o
opinion, dher diseaseaside from those of the ovamhich gave recourse tigastrotomy
(thenonorganspecific term he used to descrifygening the abdome) i neXtraaded O

uterine conceptiongoetus in uterpwith deformity of the pelvis presenting embryulcia,

aneurism of the common or internal iliac arteries, or of the aorta, volvulus, internal hernia,

189John LizarObservations on Extraction of Diseased Ovdgalinburgh: Daniel Lizars, 1825) 11.
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cancer of the uterus and foreign bodiethimstoma h t hr e at 8 mhhasbgend e at h. 0
claimed that Lizars6é publication received wi
careert®? Certainly, some colleagues openly condemned Lizars for his foray into abdominal

surgery, which had on a practicalleve ac hi eved | i Madico€hirurdicalime s J o h
Review n particular, did not consi dearticlki zar sod e
Johnson(17771845) had expressed doubts about the credibility of McDéwszlkes,

suggesting thahe Ameri@a n s u rclgimsofrsdceess seemeldibios to the point of
suspicion. He di d not butdneithdr tid he belieserhs 6 cases t o
experiences would make surgeons any more confident in attempting to remove diseased

ovaries!® Fellow Edinburdp surgeons James Syme (1719870) and Robert Liston (1794

1847) also reacted negativeRhis was probably in part related to the open disdain in which

the two surgeons held Lizars, the professional rivalries between the men frequently spilling

into publicdebate’®* nonetheless Lizars' ostensible failure with ovarian extirpation provided

useful fodder to fling at their rivaListon would go on to sarcastically describe Lizarkim
personal corr es polfdoeohsereers arsl rival vizaragytreadiogh n 6

what was jusafine line between progressiamd eccentric surgical behaviour.

But ather publications welcomed his report, albeit cautiously. Odrelon Medical
Repository and Reviewo mmended Li zars for hiwhichspl endi d
demanded the attention of the profession; although this was not before the reviewer also

warned surgeons to exercise discretion when cutting for ovarian dropsy, taking to task the

181 1bid.p.24

182 Nicolson (2004)

B3Extirpai on of tTheMed@eChiruigiaabReviews i Analytical Series (1826) 213.

184 For more about the plethora of professional and personal spats between surgeons in early
nineteentkcentury Edinburgh, see: Peter Stankegr Fear of Pain: British Surgery, 17901850

(Rodmi, Amsterdam & New York, 2003) esp-8; f or Symeds comments on t he
Syme,The Principles of Surgerfedinburgh : MacLachlan and Stewart; London,1832).

185 Robert Liston, letter to James Miller (Februaly 4837) MS 6087/3 (Wellcome Colléan).
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claim of some thait wasapurelysurgical diseas®® The review inThe Lanceprovided
perhaps the most ent warksStilhosly tivocyearseld angwithaoan t o L
radical agenda, the journal called for the operation to be judged relative to other operations,

rather than being regarded as novel or differgpining that:

If it be rendered probable that such an operation as that required for the extraction of the
ovaries can be performed with success equal (ie in comparison with its magnitude) to that
which follows other operations, its difficulty should e regarded, and there will be no

reason why it should not be dof{é.

For those, likeThe Lancet who wer e convinced of the oper at
decades of the nineteenth century, proving its justifiability lay in constructing a sound

experimatal basis for the operation rather than relying on a slow accumulation of aades

as referenced i n t htdheheartoéearyeaimeteenentltyy zar s6 wor
research into the possibility of ovarian surgery was James Blundell-(B7%R). Bundell

was an obstetrician by trade, but his experimentation into the feasibility of removing organs

was , |l i ke Lizar so, demonstrative of objectiwv
reproductive organs. The significance for Blundell was not anthparticular organ, but in

establishing that the peritoneum could be opened without resulting in certain death. In 1828
Blundell, in a Hunterian fashion, used animal experiments to define principles on which

abdominal operations could be basauid commaced a large series of experiments using
twenty-ninerabbits, variously removing their ovaries, uteruses, spleens, kidneys and

portions of the bladder, as a means of establishing how far the peritoneum could suffer

interference. Eight out oftwentyjined Bl undel | 6 s expemandment al r a

18 Review: Onth€Ex t i r pat i on o fThelonslon Medea RePository and Rediw
(1826) 135145; 136.
18"Review: Onth€Ex t i r pat i on o fThelansed, s 20817 Septanmber 483B27.
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Blundellargued thathe details of the resulpovedthatin principle all the organs
experimented with, bar the kidney, could be feasibly removkis$, he concluded
established thainoderate openings intbe human peritoneum will not necessarily, or even
generally prove f at al Ak Blundell pointédloa,inathehernieooperations
and tappings with the trocar for dropsy involved making small wounds to the peritoneum
and these procedures wédrequently performed by surgeons. The fear surrounding the
peritoneum, therefore, was unnecessarily excessive, a conclusion, he believed, that was
based on impulsive distrust of the surgically unknown territory of the interna) taitgr

than any expemental proof. Establishing the operation lay in proving that surgeons could

make the inside of the body theirs too.

Throughout the 1820s other accounts regarding the removal of diseased ovaries had begun to
spill onto the pages of British medical journdis1822the Edinburgh Medical and Surgical
Journalreported a successful case performed in Vermont by Dr. Nathan Smith1(828p,

who claimed that he had already begun teaching the methods of practising the operation in

his surgical lectures at Yale Weirsity,'% Smith, like MacDowell had visited Scotland as

part of his medical educatig®®Mc Dowel | 6s col |l eague in Danvill
1861), also had a successful case in 182bhe most notable cases in Europe aside from

Li z ar dhatrepoged § the London based Italian physician Augustus Granville (1783

1872) in 1826 Granvilled patient survived but the tumour could not be remdvedd

8Nat han CasmbdfOvarian Dropsy Successfllye moved by a Surgical Oper
Edinburgh Medical and Surgical Journa8 (1822) 5324; 534.

¥Constance E. Put aAnzencan NatdmaliBiodraphy ®alibeh a n 6
http://www.anb.org/articles/12/1@0858.htmlAccessed Jul 14 2013).

19 Alban Smithd Account of a Case in which aNorthOvari um was
American Medical and Surgical Journl(1826)30-38.
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those of a German surgeon by the name of Chrysni829, who had had two successes

andafatal caseé®

By this stage interest in the ovary had definitively eclipsed interest in other organs as
possible sites of abdominal surgery. In relation to the wamigeons were focusimgstead

on the possibilities of a potentialbafer vaginal extirpation method, ohigh there were a
number of successful cases reported in the Bmitistical press in the 1820s ar&B0s.

Why surgery of thepleen didnot become established at this time however, is less clear.
Perhaps no oth@bdominalorgan was so subject to rigorous animal experimentation during
the early nineteenth centuttyan the spleermost of which had onlglarified thatthe organ

was secondary to other major abdominal ord&iske ovarian surgeryin the late

eighteenth andagly nineteenth centuries, occasional attempts to extirpate the human spleen
were madeln this way understandings of the surgical possibilities of the spleen closely
mirrored those of the ovary up until the early decades of the nineteenth century. At tha
point, however jnterest in removing the spleen appears to have diminishé842, a
British surgeon Francis Eagl e, basing his
lengthy article inThe Lancegarguing for the justifiabilityof extirpatirg diseased spleerisut

his ideadell on deaf ears, and little more was written on the subject in the following
decades®? It would not be until the 1880kat the subject was reviveathen surgeons,

including those who had made their name as specialistgrian surgery, established
splenectomy. Surgicglossibilityalone did not inevitably precipitate surgical innovation.

And without the similar justifications that were being put in place to permit the extirpation

191H o p f @niExtirpaiion of Diseast O v &andoa Medical Gazett&(1829)401-405.
Chrysmards dates are unknown.

192The Bell brothers, Charlesand Jobonp nc ei ved o f organsubserviehtgdltie as an
stomachbhelping to aid digestion. John and Charles Bak Anatomy and Physiology of the Human
Body, Vol.3London: Longman, 1816) 354.

NMReview of MopoEhagi edst @ THekandeB9amo. DIY(B2 OStpbere e n 6
1842)130131 Eagl eds dates are unknown.
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of dropsical ovarie$ that disease vgadefinitively local and invariably fataldevelopment

of splenic surgergeems to havest ground.

1.7 Conclusion

Beyond the general implication of Foucault atlders that greater focus upon anatomy

and dissection |l ed to an incr easiitmedatey &bdsur gi
eighteenth and early nineteenth centytiéde has been done to showvimatmannerthis

might have been expressed surgicallywhy some forms 06 n eswr@ery were prioritised

over others, especially in Britain. This | hope to have rectified somewttas ichapterin

relation to ovarian surgery

With an increasingly robust foundation of experimental proof and backed up by real
swccesses, by the 1830s the removal of diseased ovasessurgical reality if not a
common practiceThe entry of the ovary into the surgical remit, in advance of the kidney,
the liver or the spleen or any other abdominal organ, was degesda conflence of
factors.Pathological anatomwas one important aspeésthis chapter has drawn othge
pathological complexity of the dropsical ovdmpught the disease to theeattion of

medical practitioners. In particuldhe presentatiorof thediseasenade it the ideal location
for forays into the abdome® visually striking, tactile disorddét was common enough for
cases to be plentiful and distressing endioglpractitionerdo consider it to bgustifiable. It
also appeared to be local in origihus differentiatingconsiderablyfrom other forms of
dropsy, anguggesting the disease wastentially curableWe see then, that thearly
historyof ovarian surgeryparticularly before McDowelis one ofcomplex beginnings to

an innovation that quidk became higkstatus amixture ofdiscussioramong surgical
leaders, none of whom, notably, attempted the operation itself, suagaidénts and
emergenciegatient refusaland unsubstantiated historical anecdotes, and thus, a mutually

constitutive elationship between surgical ideas andgicalactions.
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Jane EliolSe we | | has cl ai med t hthatovariansurgerywasthe hi st or
first form of abdominal surgery to become attempted and accepted; that other organs were
equally likelycandidates and that it was the ovaries that became the focus because these
wer e woenpernobdsucrt i ve or gans whi dnksocietaGertamly 61 ar ger
the ovariesvere increasingly medicalised throughout the late sewvetfitesmd early

eighteenth centuries. Moreover thrique egeproducing function attributed thhemin the
seventeenth century helped defiheir gendereddentity within the body anchake thenan

object of novel, physiological interest. Looking at the way ovaries havenbedically

treated however requires a step back from prenceptions about the gendering of the body
and a questioning attitude to what surgessswhen they operated. Certainly in some
respectsiropsy of the ovarywasgendered the many mistaken diagnoses of pregnéncy
example, that some women endured, factored deeply into understandings of the Bigease
when surgeons made paracentesis, experimented with incision and attempted extirpation,
was it necessarilg gendered body they saw before theBid they consider specifically the
implications of operating on female organs or was it more genedlidbasdhey were

interested in curing@ltimately it seems thait was therelativeexpendabilityof the ovaries

i the possibility a woman could live withooihe or even botli necessary which

contributed towards its framing asurgicalobject; to surgeons of this periddvould

argue the gendered nature of the organ wasalways ofprimary conceri® Rather, he

ovary might be best described as havimplymorphous identity during this time, ascribed

roles both as a physiological research object, primarily in the context of exploring the female

role in generation, but also an overlapping yet distinct idergity site of surgical

As Erin Od6Connor isiugegéeats oinnthebrwask cancer, w
significant as what was, or as she puts it: fAthe
cancer construct gender ? But rather, Q@O@Quwrdoes t he

(2000) 93.
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intervention. In this latter discourse the distinctly feminine nature of the ovary was not
necessarily the focus of either anatomists or surgeons and ovarian disease was understood as
much as an abdominal complaint awéts oneof thegenerative organ3.he ovary could be

viewed as both gendered and rgendered.

Innovation inovarian surgery had already shoitself to be a long and complex process by
themid-1830s by which point its possibility had been discussed for over eigdys;

however its justifiability was far from established. If the technigfugpening the

peritoneum and cutting out the ovavgs no longecompletelynovel, what it represented

was.Rr from the successes of L OAu pomfortable |, Mc Do
shift into a new era, ovarian surgery was soon to be catapulted onto the front pages of the

medical press, where it was to become one of the most controversial topics in British

medicine.
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Chapter Two
Representations of Practice

2.1Introduction

The previous chapter questioned the historiography so far produced on the origins of ovarian
surgery. It also offered a new exploration of how and why the ovary came to be construed as
a surgical objec By the 1820s, | argued, the possibilifysurgically extirpating the

dropsical ovary was accepted by many British medical practitioners to be at least technically
possible. Some also openly expressed their belief that a padigdisurvive the operation

and be cured of their diseages | siggested, this did not mean the operation quickly or

easily transitioned into common or acceptable practice. The operation still carried
considerable hazards to the patiemtost practitioners were agreed on that. The question
coming into focus was whetherhi s t hreat to patientsdé6 I|ives
operation, or whether in serious cases, where it seemed the patient was likely to die from the
disease anywayheoperation was justified. This question loomed large, carried and

amplified bythe emergence of numerous weekly and monthly medical periodicals in the

early decades of the nineteenth century. Medical periodicals had existed in Britain before
this of course, the influentidlledical Observations and Inquirieghere Hunter had

publishel on encysted dropskeing one example. But it was at the beginning of the

nineteenth century that periodicals begantotakea pe i n a wa gneffettieet made
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talkingshopforte c | i ni cal r &3dMeekly a monthly issueb @ather thano .
annual, as many eighteertlntury periodicals were) enabled greater debate and quicker
conveyance of newswortlgvents as did the introduction of spaces like correspondence
columnst®® A number of periodicals were aslishedat this timethatwould go on to

become wetknown and weHestablished. These includitedicoChirurgical Review
(est.1816)TheLancet(est.1823)LondonMedical Gazettéest.1827)andMedical Times
(est.1839)°" This expansion of print culturadilitateddiscussiorregarding the practice of
ovarian surgery, afi¢ growing number of journals allowed for greater visibility of new
casesBut ovarian surgery was also present in other parts of the medicaliprhss:
publication of lectures, in theorrespondence pages and even in book reviews. This
intertwining was symbiotic: periodicals provided coverage of the issue for thoseevbo
interestedn it, but ovarian surgery algwovidednewsworthymaterial for the press to sink
their teeth into. @arian surgery was not unique in being made the subject of editorials, but
editors likeJameslohnson at th®ledico Chirurgical Reviewwerenoticeablypassionate in
their opposition to the operatipitis clear thaperiodicals did not neutrally reflect opinions

on ovarian surgeryathertheyplayed a part ishapng them.

It is during this time that we can speak afebateemerging, as through the press medical
men began to polarise into two camps: those who atk@cvarian surgerysome of
whom performed it alseand those who were against its use. Some practitioners shifted

between the two camps; some remained in the middle, but it was common for practitioners

%Roy PoheRigserofMgdida Jour nal i sm inklediBal Journals and Medicall 8 0 0 6
Knowledge: Historical Essaysd. William F. Bynum, Stephen Lock and Roy Porte28§London

and New York: Routledge, 19920)9.

196 |bid.

¥7WwililamF. Bynum and JParindical &nowlledgeWieticaladournals and their

Editors inNineteenthc e n t u r yin NBedi¢alt Jeurnalsband Medical Knowledge: Historical

Essaysed. William F. Bynum, Stephen Lock and Roy Porterd89London ad New York:

Routledge, 1992)37. Bynum and Wilson note that more than a dozen medical weeklies emerged
between 1823 and 1843.
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to havesomekind of position on the operation atwrelate it to the broader context of the
debate which saw a number of prominent members of the medical community place
themselves on the far ends of the spectrum and enthusiastically posi phesentatiorof

the operation for other medical men torh their judgement upon.

Indeed it is representations of the operation that | make my focus in this chapter, with an eye
particularly on these midecades, as British practitioners tried to make sense of the moral,
technical and professional concernsthat me wi t h t he growing use
practice. Thinking about the way representations are historically constituted is integral to the
history of modern science and medicine. Or so we might assume. Both science and medicine
are, afteralbet ensi bl y prbge micepesentatignaf muthandyet, as

Lorraine Daston and Peter Galison have most recently shown, objectivity itself is an

historical construct®® Thus, thetask of the historian of medicine, one might assert, is to

show lowthesefe vi dent and the O6scienticbliturald6 i s i n
historian Sander Gilman has receratguedthe value of representation amadeandas a

subjectof historical analysis is no a longer a given in the history of sci@ndenedicine.

Wi th t hteur6mé uirm humani ti es, where we see hi

neuroscienc€®®and wher e, a sthe@wlsaual histoayofgnedicie seefns to
have become a means of spewnd&iiraleginabout t he
repr es e fR°Hamhistarians Wnderstand representation as both historical pheanmen

and its use as an historiographical method are under close scrutiny.

198| orraine Daston and Peter GalisObjectivity(New York: ZoneBoo ks, 2007) .to They
be objective is to aspire tm&wledge that bears no trace of the knoivknowledge unmarked by

prejudice or skill, fantasy oujd g me nt , wi s hTheay garkotras asptoduct ofithe id 6
nineteenth century.17.

19 See for example Melissa M. Littlefield and Jenell M. Johnsos., €de Neuroscientific Turn:
Transdisciplinarity in the Age of the BrajAnn Arbor: University of Michigan Press, 2012).

20sander Represerding Healtth and lliness: Thowgtar the TwentyFi r st Cent ury, 6

Medical History55, no. 3 (2011): 29800; 296.

of
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In light of these recent critiques, it seems pertinent to think more closely abasythe
representations of ovarian surgery were constructed and why this might be a uséul tool
understanding historical episodes in surgery. Mikéhodf representadn surgeons

employed should not be treated as eithereselfi dent or merely a mirror
pati ent s 6 remesdntationwere caraftliyceltivatedndcarefully negotiated.

Of course, in a sense, this entire thesis is about hawanvsurgery was represented by
historical actors; but during these nddcades, considerations of how the operation was best
represented to the medical community came under particular scilitienewas a thirst for
knowledge about experiencekthe ogeration; lut what type of representation best

conveyed what was an irreducilpyacticebased innovation? The burgeoning British

medical press made possible a plethora of different representations of the operation. This
complicated searches for the trutidaeality of the operation which many in the medical

community actively sought.

In this chapter | consider three different aspects to the representation of ovarian surgery

between the early 1830s and the early 1860s when the justifiability of exiypaganes

was a subject of intense debate. In the first section, by way of setting the scene, | start by

giving a brief overview of the place of ovarian surgery in British medicine in the 1830s,

before going on to consider how, during this time, it coelddpresented as both

progressive and regressive. How was it that the operation could be construed in these
diametrically opposite ways? And how were these differing representations situated in a

medical culture where changes in anatomy, pathology andgsiohal politics were shaping

i deas of Oprogr ess6 ofthe chapterdge anyozondider the place s e c o n
of what | term O6emotive accounts6 of ovarian
particularly during the 1840s, as tbeeration began to be performed by numerous

practitioners in London. Reports of ovarian surgery were distinctive in their verbosity, in

their strong conveyance of the patientds nar
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fromreaders. Thisplayd heavily into debates surroundi ng
also attendant discussions regarding responsibility in surgery and even blame. Women who
underwent the procedure were by no means considered passive material to be operated upon.
Theiractive role inagreeing angarticipatingin theoperation, as well as their behaviour

before and especially after the operation were an important part of the way operative

experience was presented to the rest of medical commbaotty by practitioners wh

advocated or performed the operatiand by those who made it their business to prevent

the operation becoming established practice. | follow this by a third interlinked part which

looks to the role of statistics in accounts of the operation, congidanin statistical and
6emotived representations of the opaeation c
other. Quantifying data, it has been often argued, was of increasing interest to medical men

in the middecades and the use of statistics inisettly t he questi on of ovar
justifiability might be assumed to be simply another reflection of the shift towards
0scientificd medicine at this ti me. But how
representatig the operation? Could they provide didigive answer to the justifiability

question? And how could they representrimral uncertainties that hung over the

operation?

2.2 Progress or Culpable Homicide? Polarising Representations in the 1830s

In the first half of the nineteenth centurymerous developments occurred in

understandings afvarian physiology and pathology, among them, in 1827, the experimental
identification of the mammalian ovuiyy Russian anatomist Karl Ernst Von Baer (1:792
1876). Increasingly it waaccepted by practitiers thabva existedn the ovary before

conception, rather than being generated by it, and in the 1840s andd&88son also
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began to be connected with menstruatfds Chandak Sengoopta has argued, this led
physiologically minded practitionets link the actions of the ovary with female nervous
disorders; it was the ovaries rather than the womb that were coming to be regarded as central

to the generation of woMmendés 6feminined char

In Britain in 1830, the first dedicated monograph lom $ubject of ovarian disease had also
appearedtllustrations of Some of the Principal Diseases of the Oyavis authored by

Edward Seymour (1796866), a physiciant8t . Géorsgpe dsaal . Seymour 6s
blended pathology with comparative anatomy physiology to give a nuanced nosolagfy

ovarian diseases and tumouwangd his workserved taeiterate the idea that ovaries were

especially subject to morbid charfi@S ey mour 6 s monograph was i nfl
to treating ovarian dropsies andhet ovarian tumours, it seeahto offer little new?%*In fact

new understandings of ovarian pathology seemed only to heighten the sense of futility which
lingered around treatment such as tappings. It was quite obvious to most practitioners by this
point, ymour included, that O6dropsyé6 of the ova
condition like ascites. Indeggomewere beginning to question whetlogsts and tumours

in the ovary were form of dropsy at aft® If they were not, this suggestsetaindad

treatments for dropsical conditions like tapping were not only ineffectual but, possibly

entirely incorrect for a condition that wiereasingly seen afistinctive in its pathology. It

201 Although up until the late nineteenth century thisthedeyn o wn as t he-rémained| ar 6 t h
disputel . See for example Lawson Thalahcei@Mmon3gd0424uat i on &
November 18881044 1045. Tait did not believe that menstruation was related to the ovaries,

claiming that his o6phorectomy patients (who had had both ovaries removed) usually continued to
menstruate after the operation.

22Chandak STeModesnOvaayCahstructions, Maai n g s Histbhgof Sci@nces,

no.122 pt 4 (2000) 4288; 428. The physician Thomas Laycock was key in promoting this idea in

Britain, see Thomas Layco&k Treatise on the Nervous Diseases of Wothendon: Longman,

Orme, Brown, Green, and Longman840).

203 Edward Seymoulllustrations of Some of the Principle Diseases of the Oy@udgadon: Longman,

Rees, Orme, Brown and Green, 1830).

05ee for example Bewmmewt sdédmhides i nmdpled®iseasenof Some of
t he OwEdinbugh Meilical and Surgical Journ&84 (1830)123140; esp.136.

29bid. 137. Therevie descri bes the term dropsy as oOerroneot
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was a view James Blundell promoted in his lectures on midwiféBpuay 6 s at t he t ai |
the 1820s. Speaking of tapping, he declared to his, dasanore | have seen of this

operation, the more | have felt inclined to whisper to myself, when the surgeon has taken up

his instrument | e ceuld do something bett 28 Noetheless mogtractitioners in

the 1830s carried on using diuretics, opiates and tapping to palliate the condition. John
Lizarsd cases of ovarian extirpation wer e, a
received Butrather than marking acceptance of the procedhisecases only seemed to

clarify that any use of the operation would now be subject to intense scrutiny.

At the turn of the decade occasional new cases of ovarian extirpation that had occurred in
Europe ad America were being reported in the British prééBut it was only in the

second half of the 1830s that further British cases bedfdtetan. It was from the

provinces rather thanaimedical metropolises that thesaerged. This provincial influence
was important; rural practitioners were often the sole provider or one of only a few providers
of medical care in their village or towh.meant practitioners were often required to provide
a range of medical and surgical services, making them wellierped in a multitude of
treatments. Peter Stanley has argued that in the early nineteenth,myioal innovation

was driven by competition competition for patients and competition for hospital positions.
But these new cases of ovarian extirpatos suggestive of innovation being dictated also

by the necessity of thinking and acting creatively when one was the only practitioner in the
area. Not only that but it seems likely that isolation from the large metropolises could spur
on the use novel andsky procedures, whereas in London, the more tightly bound medical

communityi geographically and sociallymeant practices were more closely scrutinised. It

2%6)J ames Blecuredenlth®i 8 eases of Wo e hanetildno.Q¥0i2l dr en 6
March 1829) 76972; 772.

207@German MedicineE x t i r pat i on o flLomon Medca and BudyicaDIow@na({go
August, 1833) BtipatioDaofi da rR oHrelLoatonidedical@azette (28
November 1829) 27272.
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has been suggested by historian Jean Bowra, albeit in relation to a different national context,
that this was probably an i mportant factor i

1809208

In 1837 a paper by William Jeaffreson (17B865), a surgeon practising in the small market

town of Framlingham in Suffolk was publishedTiransactions of thdrovincial Medical

and Surgical Associationt wasentitliedA Case of Ovarian Tumour Successfully Removed

In it Jeaffreson described the case of Mrs. B, a-timg patientof hiswho had laboured

under suspected ovarian dropsy for some years, the iconditusing complications in two
pregnanciesThis was not the first time Jeaffreson had encountered the disease. In fact he
described havinad over twenty cases of ovarian dropsy come under his care, all of which
hestated, had bedinvariably fataln t hei r f%Aswa s at y pindal , Mr s.
tumourhad been slow growing at first, before beginningpteapidly enlarge, leaving the

patient in considerablgainand leading Jeaffresontoofferi s di st r thesomeed pati e
chance which | thougltemained, by operation, cantliy st at i ng i #% probabl
With the final decision left to Mrs. B the significance of which will be explored in more

detail later in this chaptera date for the operation was set. A small incision of about an

inchand a half in length muchsmaller than the type made bycBlowell and Lizars was

made between the navel and publidsediseased saonce locatedyaspunctured and

drainedof twelve pints of fluid before being seized and cut away with ease, the only

adchesiors being to the ovarian ligament (as would be in the casehealthy ovary) and to

the fallopian tube. The remaining pedicle was knotted with a ligature before being returned

283 ean BJakng aMaa A Great Man: BEpaimMc Dowe |l | , Ovariotomy and Hi
(http://eprints.qut.edu.au/3454/1/3454.pdf) (Paper presented to the Social Change $hGaetaty

Conference, Centre for Social Change Research, Queensland University of Technology, 28 October

2005) 19;

209William Je afACasefOvaran Tumour Suc cEasactiondoftyge Removedod
Provincial Medical and Surgical Associati@(1837) 239245; 239.

210|bid. 242



Page]| 92

to the cavityandthe operation was complete. A rigorous program of opjditecture of

foxglove and enemas were administered and Mrs. Bafies a weekconsidereadtured and

out of danger. Jeaffreson went on to perform four more successful extirpations, while

colleagues of Jeaffreson from tBast Anglian medical communitgported successful

caseg00.2!! This was followed by a number operationsy a Tonbridge practitioner

named William West (1794848), some published on his behalf by a medical studdist

John Gorham (1814899) who West had sent one of his extirpatedours to. West had

had four cases, two of whom had been cured, one who had recovered and one who had
died?*?Col | ating Westos cases with those from Ea
advocated the operation in a letteiTtee Lancetn 1839, suggestinthat in light of these

provincial cases there was enough evidencetgseugt t he operation was o

bene®ito

As Gorham was no doubt aware, emphasising the utility of the operation was of great
importance. In surgerytility was closely onnected to justifiability: innovative procedures
werenotto be performed just because trmuldbe performed; there had to be a firm reason

for doing so. In the 1830the pertinence of Benthamite utilitarianism was not lost on

medical menSocialreformer Jeremy Benthaaf coursefook an intereshimself in surgery

and advocated surgeonso6 ithesakeofdnsgpmidngafccess t o
medical education. Famouslyis even extended ®enthanmbequeathindpis ownbody to

medicine, whib was publicly dissected by the physician Thomas Southwood Smith-(1788

2l1Ro b e r tNeW Opergtiors foltte Removal of AQGhkdcanie®7ano.698 u mour s &
(2% January 1837) 5880; King had assisted Jeaffreson in his operation. In 1839 Jeaffreson also

reported torhe Lancetinother successful case by a practitioner in Harleston named BeQ&spn

See William Jeaf fThedanoeB3, nb.B4GA6 Novemberd 838287s 6

22Wi | | i a @uctesskuiltOpedationfonte Re moval of aThel@wet29i an Tumour
no.743 (28 Novemberl837) 3073 0 8 ; J o h Dbs&mtiohsamthedropriety of Extirpating

theCyst n Some Cases dtfiela@oetdd; rio.843 2O0comhrs1g38) 1561.

28John Gorham 6Exci sThelmncet3s, n0.853 (28 Recemiier 18395060



Page]| 93

1861) wupon Bent hamgeschgivenaddBmhi tiim dAB88rR2. Bd mt hamos
physician implored medical men to connect mefalosophy with their own work and

Smith depictedhe role of the medical practitionm strictly utilitarian terms, arguing thét

w a she mitigation of human sufferingandh e i ncr eas e otlatshouldtden happi
at its heart'* For adwcates of the ovarian operation, representing the proeeduniseful,

was of upmost importance. Not least becaumrsthe opposing campne objection prevailed

overall others: that until mabsolutelysure judgement could be made that a gese

ovarian- something that so far had eluded practitionensy atempt at the opetisn was

surely unjustifiable. fie possibility of performing a dangerous operation when there was a

high chance of death was problematic in itself; that the pursuit might be entirely in vain, was
flagrantly immoral Previous cases suchao hn Li zarsd erroneous oper
who as it turned out, had no ovarian tumour at all, was in this respect, exceptionally useful

material for thosseeking to highlight theperatio® s i nef fectual i ty.

For noone more sthanthe most outspokempponenbf the operation in the 1830he

surgeorRobert Liston (1794.847) Liston, who was probably the most famous operator of

his generation, had come from Edinburgh to London in 1834 when he was appointed

Professor of Surgery at University Collegendon. He was an excellent anatomist and a

skillful surgeon of external diseases and tumours. Much of his considerabli daide

from his pioneering role as the first performer of an anaesthetic operation in Bvitzsn

cultivated from his dazzlindisplays ofoperative skill, in particular the speediness with

which he performed his operations, and he excelled in daring proceduresseucision of

the | arge jaw, removal of scrotal tumours an

innovationgended to spring from an audacious-sehfidence in his own operating skills, a

214Thomas Southwood Smith Lecture Delivered Over the Remains of Jeremy Benthanton:
Effingham Wilson, 1832) 6.
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characteristic that at times led to him perpetrating grim errors in his préétidston also

espoused simplicity above all elsetls key to successful surgetyHe usechis 1837

manual Practical Surgeryt 0 ¢ 0 mmu nplain, aodmmordense vie@ of the most
important injuries and diseaseshi ch are met with in practicebd

d@inencumbered by specilab ns or.?t heor i es o

Liston was not unusual at thisne introubling himself oveabdominal surgery but he was
notable for using his considerable professional clout to convey the ferocity of his opposition
to it. In Elements of Surgeffyrst published in 1831Liston condemned those who attempted
extirpation of the ovarg sindiétable for culpable homicide, and qualify him for such
punishment as his rash aretkless conduct richly deservé@@he unfortunate women who

had undergonthe procedurde desch e d saariicedto a desire for falseeatiord?:8

This was not the only time the operation was linked to the possibility of homicide by those
who opposed its use. If a woman was opened up only for no ovarian disease to be found,
what was there to differentiate between an operation and a fmutitdtion? If she died

could it not conceivablpe murder? For Listojthere was nothing to suggelsat opening

the abdomen was sign of progresis surgery Rather he used evocative language to depict
it as aregressiona throwback to baseness andchery, an operation that splayed women

openlike sacrificial lambs for no profit to either the patient or medical sciertis idea of

215The most famous episode of this involved a small boy admitted under his care at University
Coll ege Hospital who had a swellingurgeonMri s t he ne
Bucknill had informed Liston that the tumour was pulsating bstdri denied that so yougboy

coul d have pattinghighans mto kisright vwaistoat pocket, he took out a knife, and
made a deep incision into the tumour. Out leaped the arterial blood, and the boy fell upon the floor.
The wound was stit@d up, and the patient put to bed, the artery being subsequently tied, but without
any good result. On examination, it was found that an abscess had existead aihckrated into the

c a r olXFiCtarkédutobiographical Recollections of the Medical Rrsdion(London: J & A

Churchill, 1874) 391.

26For mor e oni clails tsotnydlse ssuerggrgeryrimetgei Prefnbedthetit&@eTbe 6
Life and Wor k Heélthadhd Bistoryt no.l (2@00) A241330

217Robert ListonPractical SurgeryLondon: John Churchill, 1837) v.

218 Robert ListonElementof Surgery London: Longman, 1835) 54.
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6sacrificeb6, particularly of women, was powe
unthinking ritualand of unnecgsary deatiquite contrary to any notion of pragss. Indeed

so powerful was thigope that earlproponent®f the operation used it in their

representations too, but instead described the sacrifice of women to the untamed ravages of

disease, left to dirather than being offered a chance of life through the opefation.

The operation was also opposed by William Lawrence (IB%3), surgeon to St.

Barthol omewés Hospital, who | i ke Liston sat
The manner invhich Lawrence conveyed his oppasitito the operatiorequiresus tofirst
consideinmoredetaihow Oprogressodé elicited compl ex me:
thus, complex representations. The historian Peter Stanley hateddpie 1830s aspgeriod

whethrhe& only way to make a name as a surgeoné
young men hoped that by performing an operation first, more daringly or more

spectacularly,ivo ul d e n h an c e 2Bt this was moeqpite thecase.dAny. 6

radical innovation in surgery was tempered by the continued deference of surgeons to an

ideal ofreducingthe number of operations performeahichit was believedvould be

increasingly possible as pathological understandings improved. It was after sdiictiee

of surgery rather than its manual aspects that many surgeons, concerned about their

professional standing, wished to prom&feAs Adrian Desmond has shown, during the

2Robert King, Jeaffresonds colleague who himself
ovarian disease as 06a mablibeed lefstd exercese itwitavagebin has al me
freedom, the patient falling sacrifice to if after a series of years of suffering, and incapacity for useful

or pl easur Kibgl tleus evokedrbaoth sacrificedand utlity, albeit in a different context to

opponents of the operatioking (1837) 586.

220 peter Stanlefor Fear of Pain: British Surgery, 17901850 (Amsterdam & New York: Rodopi,

2003) 28.

2 awrence st attedahst of madern surgeryvioshave greatly nishied the number of
operatSeens®Wi |l liam Lawrence AlLectures on Surgery,
I nt r o dThe llanceld 8, do. 318 (3 October 1829)32; 38. See also Stephen Jacyna

Philosophic Whigs: Medicine, Science and Citizenship in Edinburgh-18838(London: Routledge,

1994) 115124.
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1820s and 1830s British physicians and surgeons alsweeflecting intensely pon broader

notions of progress, reform and radicalism in the organization and philosophical

underpinnings of medicine. The explosion of medical prodessipolitics during this time,

as reformers like Thomas Wakley castigated the bloated medical carpsrand hospitals

for their elitism and nepotismwas closely intertwined with the transmission of radical new

medi cal theories into British education. Thi
anatomydé, which str essed rather thandierarchy, allgwing et we e n
radical medical men to emphasise a common threpdbgressive egalitaranisim both

anatomicatheory andheorganisation of medicing?

6 @nservativémembers of the professievorried about thisinwelcome importationf

French pHbsophies of medical practiceo®eevenbelievedit explainedhe perceived

increase in bold and daring operati@gsurring in Britain particularly gynacological and
obstetrical onewhich, it was argued, ereborne of the influence of a continental culture

that prided itself on risky and daring operations. In 1828 the conservative peribdical

London Medical and Physical Journadunced upon a number of both suggested and

practiced operations of the femalenget al i a, i ncluding John Lizar
extirpation, asomeofthenopelrawrs of thif isldndhave hown an anxiety

to import such operations from the continent or to invent others which vie withithem

b ol d FaMhik thi§resistance to French medical ideologies could be partly read as a
general rivalry British medical mean felt towards their French counterparts; it allowed
opponents of the operation to represent it as a French idea, and thus hint towards its being as

poterially dangerous and uprooting as French medical politics or morphological anatomy.

222 pdrian Desmondhe Politics of Evolution: Morphology, Medicine and Reform in Radical London
(Chicago: University of Chicago Press, 1989)

26 Extirpati on dbndod WMedicdl and Phisicainimurns®(Februay 1828)175

176; 175.The journal was Roderick MacLeod, a renowned conservative and rival of Thomas Wakley.
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But aside from this aversion to the continen
ovarian extirpation was not generally viewed as representatiwogfessiveriews upon

medical philosophy or politic3 his was clear in the opposition of William Lawrence to the

operation. Although by the 1830s Lawrence had virtually renounced his political radicalism

after being elected to the Council of the Royal College of SusgebEngland, in the

decade preceding that, no other London surgeon had such a profound impact on medical
philosophy. Lawrence had been an outspoken critic of the lack of democratic representation

for general practitionersvho made up the bulk of the pesfsionas well as a close ally of

Wakley. Furthermore his deep attachment to controversial French anatomical theories saw

him denounce vitalism during a series of lectures between 1816 and 1819 and adopt a

materialist viewpoint that was quigktondemneds blasphemou$* Throughout and

beyond these controversies Lawrence exercised an enormous influence as a surgical

educator A gifted orator, his lectures were warmly received by his students at St.

Bar t h o l*Lavereméeslso promoted increased unisetwieen physic and surgery,

and in his first lecture of the winter season of 1828vrence emphasised the fluidity of the

boundaries erected between the internal and external body, deriding the capriciousness of

such a division when all diseases were ssally connected by a gemal physiology and

p at h oMHowdeep wodld the domainof surgaeyx t end, according to th
Lawrence pondered Wit mor e than a hint of d%awensem, O6hal
emphasised the need for internal causes to externally recognizable ailments to be part and

parcel of surgical education.

24St ephen Jacyna, OLawr enc él 8 ®&DyfddWitiodalyafm, first b
National Biography Oxford University Press, 2004; onlieein, May 2009.
[http://mww.oxforddnb.com/view/article/16191, accessed 13 Dec 2011]

225Keir WaddingtorMe di cal Education at St-1995BWoodbridgel o mewds H
Boydell Press, 2003) 60.

226 awrence (3 October 1829) 36.
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Strikingly however, these aspirations did no
operativesurgery to foray furthenside the body and Lawrence continued to equate surgical

disease with external disea$é Like Liston, Lawrence viewed ovarian surgery as bloody,

brutal and backward, not progressive atlatieed, in his lecture focusing on the female

genitalia, Lawrene reacted incredulously to the possibility of extirpating dropsical ovaries.

He cited the usual oppositions to it: the difficultyniaking gjudgement of what disease lay
beneathandthe possibility that inoperable adhesions would be discovwexau opaing the

bel |l vy. But Lawr enc e 6dearlyenrad os theomajortalmononala r i a n
section surgeons like John Lizars had used. In a lecture in 1830 Lawrence subtly married the

idea of the large abdominal incision with the act of dissettiaglead, commenting with a

causticness that thendon Medical Gazetteut notThe Lancepicked up on wan

reporting tthesopelatomerelyrequjres anhingision to be made through the
integuments of the abdomen, extending from the ptdtee ensiform cartilage; exactly the

same kind of cut that you would make mma mi ni ng a s u?ljTresameideht er de
was later echoed by Listpwho in a lecture published iFhe Lancetparaphrased the

macabre poetry of seventeemintury stirist Samuel Butler to describe theasian

0 p e r aas if anman shauld be dissectediee what part is disaffectétliston quoted to
hisstudent$®* Li st on and Lawrenceds comments inti mat

the sealed cavities of the bodnd the violent interference which both dissection of cadavers

2TWi | 1 i am Leatwas emnScrgerypMedical and Operative. Lecture 2tl@riNature and
Seat of THeiLanesh3sn®.818 (10th October 1829)-8%; 65.
2Wi Il liam Laewuemese oét Sur g dongon Mddieat Gamet®fAudust XBV 6

1830) 8228; 827.

22°Ro b er t PradticaltSorgery:0A Course of Lectures on the Operations of Surgery and Diseases
andAccd ent s Requi r The lganced,a0.14198 Eehrsary 8845) 148; 147.The

coupl et was taken from par trodgHwdbrag(¥664BlListoihass 6 s Engl i
also bencreditedwithc oi ni ng t he f a moiup popdesgriberttde iwhogerforimed| | vy
ovariotomy. As of yet no source has been found which verifies when and indeed if Liston coined this

phrase. This appeais have been first attributed to Liston by the obstetrician Robert Lee (who as we

shall see was virulently against the operation) in his 1853 publidatinical Reports of Ovarian and

Uterine Diseasefl ondon: John Churchill853) 83.
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and extirpation of abdominal orgarexjuired. Represented this wilye operation evoked

all the horrors of human \isection at a time when tensisarrounding the medical use of
cadaversvasgr owi ng. Just a year before Lawrenceos
Edinburgh for his part in a series of gruesome murders he committed with his accomplice

William Hare, the bodiesf those they killedold as dissection material to the surgeon

Robert Knox (17941862). Knox himself was officially cleared of any wrongdoing in the

scandal, but his reputation never quite recovered (as is depicted in the caricature of Knox in
figure 3). 2%°In an effort to prevent further episodes like this, the Angtéit passed in

1832, had increased surgeonsé®é access to bodi
workhouses. The Act however, wrought with caveats, seemed only to stigmatise the bodies

of the poor instead of criminals and throughout the decad®tenremained high regarding

surgeonso practitces with dead bodies.

230 Helen MacdonaldPossessing the Dead: The Artful Science of Anat@aglton: Melbourne
University Press, 2010) 15.

231 Ruth Richardsoieath, Dissection and the Destitute: the Politics of the Corpse iViaterian
Britain (London: Routledge, 1987).



Page| 100

5 Flonanat.
« e Nuwse "f{] o 5«1)\; dsimAraun m«y ,w ik er eri ";/!vu o Yh l.‘\—’.({’.ll‘d

Tbr Wectnrer,

< ot guate T’( 1 w “1 L[}ul althon ;La,ra]ulalﬂmz mgmm:
e ‘-“ m.,,ut R ,5,“14 lage

h..H x,]xl J,«.Jsb‘s

»‘?r/ll.«b( Kirt
e

Fig. 3. The Lecturer(1829)

In this the second image from théedinburgh engraver R.H Nimmod s
NoxianaseriesRo b er t Kn o x 0 withthe Burké anceHare n t
scandal issatirised. Horrified medical students look on as Knoslits
open the belly of a pigThe seriesprovocatively highlighted the

macabre connections between dissection, surgeons and the spectr
homicide. (British Museum); hand-coloured lithograph; 32.3 x 24 cm.

Certainly some of the descriptions given by those performing abdominal surgery in the late
1830s would suggest anatomical exploration of the living, conscious patient. Robert King

(1781:1842), who had assisted \idim Jeaffreson in his first operation, reported e
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Lanceton his numerous attempts at abdominal surgery in 1837. In K& had operated
upon fortyyearold Sophia Puttock who had a suspected tumour. It is worth quoting a
substantial portion of higccount to give a sense of the language being used as King and his

colleagus searched for the tumour:

To give greater facility for examination, the wound was enlarged in the direction of the
lumbar vertebrae, for about four inches. The search was rdpaat carefully, not only

in the perpendicular direction, but upwards, towards the liver and small extremity of the
stomach. Several of the gentlemen present repeated the attempt to find the tumour, but
unsuccessfully. The kidney of the same side waslbdndnd appeared to bwore

moveable than natural, as it could be raised from its position nearly two inches. After the
cavity of the abdomen had been exposed for two minutes, it was determined to reclose it,

which was done without difficulty, bthe comnon interrupted sutureé?

Thus, Puttockbés abdomen was slit open but
led King to handle her abdominal organs, before inviting his colleagues to insert their hands
into her body to do the same. The operatioriccaell have been a useful anatomy lesson to
King and his colleaguesand indeed King himself presented it as an important part of the
operative experience. Batcounts like thiallowed individuals like Lawrence and Liston to

use the imagery of disseati to represent the operation as a violation of the living body at a

ti me when surgeonsd reped®ati on for cruel

In terms of how representations were constructed, there is a crucial point to be made here:

that there was discordance betwamtions of progress in anatomy and those in surgery.

22King (1837) 587.

but

23 Thischaracterisation of surgeonswa® st f amously embodied in Charle

the bloodthirsty surgical students Bob Sawyer and Benjamin Allen in his 1837 Triev@ickwick
Papers in which we find the young men enthusiastically relatmyit Pickwick the bloody
operations they are witness @harles DickensThe Pickwick Paper@_ondon: Penguin 1994) 483.
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While a surgeon like.awrencecouldenthusiastically promoterench methods of

observation and practice over tiegoks and lectures, as well as embnackcal ideas of

anatomy, in his case this didt extend to countenancing the radically néat was
abdominakurgery which in fact, like Liston, he considered regressive. Undoubtedly this

was in part a response to the very real risks of performing ovarian surgery, as well the
delicate public reputation of surgedndight of the bodysnatching scandals. By

consideing thisopposition to the operatidhrough the framing of representatjove are led

to more complex questions about connections in medicine that we often take for granted. For
many surgeons the new in fact did not always represent the progressiwasnor

improvement in anatomiyecessarily & representetly an expansion in the remit of
surgeryLawr encebs opposi ti on ddsice fomeparationzetveea ur ger y

anatomy and surgergiot similarity.

At the end of t heofdva&@ign@®sripdtionavasrdeséribed loythe c a ¢ y
London Medical and Physical Journaséexactly the opposite to méty-nine men out of a

h u n d #*8ydtiie end ofl830s little seemed to have changedirther operations had

occurred but they remained few and lfetween and generally performed outside the

medical metropolises of London and Edinburgliring this time powerful opposition to the
operation was arising, which saw ovarian surgery carefully represented by its detractors as
contrary to surgical morajit Beyond the ever present concerns regarding the hazards of the
operation, competing representations of progress were at play, which nonetheless spoke to a
commonmoral landscapevhere thaisefulnessf a surgical operation was prized above all

and wherdhe operation had tiee carefully situated within a medical world fraught with

professional politics.

Z4GEXxtirpation qi8280ws@mri an Tumor so
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2.3 Whodés Responsible? Patients, Ri sk and Enm

Despite the powerful opposition of Liston and Lawrencegtrdy 1840saw a rapid uptake

in the practice of the operatidror at leasanincreased reporting of casess it began to be
performed by a number of London practitione@esme of these operations, such as those
performed by Aston Key, Caesar Hawkins, Bransbgpgeo and Bejamin Phillips were

oneof fs. Al b u t reddiedinkhe death of theapateand analcan

speculate that this may have prevented these practitivoarsnaking further attempt8ut

there were also a small group of surgeons hdperformed the operation multiple times

and with greater success such as Samuel Lane-{l#12), Daniel Walne (1796866) and
Frederic Bird (181€1.874). Most cases were performed in private although occasionally the
operation would be performed at aspdal. The most prolific operator of all was

Manchester obstetrician and surgeon Charles Clay ¢1803), who commenced a long and
unbroken series of ovarian extirpations from 1842, claiming in 1848 to have performed the
operation forty times, twentgix of which had been successtéil These practitioners came
from a range oprofessionab ac k gr ound s ; Bird was a young, r
Lane, a senior surgeon&tt . MWalng Wwas less wekdnown but also an established
London surgeon, whilel&y was part ofinelite of Manchester obstetricians, closely
associated witlthe prominent Manchester practitioner Thomas Radford (4I28&L). Indeed

it was Charles Clay who in 1843 introduced one of his caitksa newwordto describe
ovarian extirpatni variotomyj a term, he claimeahich had been coined for his
operations by his most wekhown advocate, James Young Simp$6iThe tem was a
misnomerrt echni cally O6ovari ect onwduldpaweabeemmaen 060V a

accurateastheov ar y was ¢ o mpJaretoreyi ag Claywsed iipnplied; onlyéan

235 Charles ClayThe Results of all Operations for the Extirpation of Diseased Oyifémchester:
W.M lrwin, 1848) 56.
Z6Charl es Cl aWedcd Vimadj no.21t (i YEéober 1843) 6.
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incision. But nonetheless the word stuck, assured by the combined clout of Simpson and

Clay.

At this point theLondon Medical Gazettend theMedical Timesather tharThe Lancet

were the periodicals in which most cases of ovarian surgery were published. This was

possibly a bicbn the part obperatordo avoid the acidic tongue of Waklepr by 1844The

Lancet,which earlier in the century had been a cautious advocate of thatiopehad come

out against the procedure, publishing a strongly worded editorial condemning the use of the
operatior?®’ But themanner in which these surgeartose to represetiteir operations in

print goes beyond consideration of which journal they vpeitdishedin; it is also about the

style in which they were conveyebheseaccountften beliethe rather broad assertions

historians have previously made about the way medical and surgical accounts were

constructed in the nineteenth century. It haswtegued on a number of occasicius

instancef hat it was in the nineteenth century th
frompractitioner s® acc ouncongersatibnalnemativetcoadthatt nc ount
charactesed eighteentienturyaccountsvas replaced by an altogether more dispassionate

one dominated by the practitionerdéds (rather
aligned with the 6riseod6 of hos3Clinicidhanhedi ci ne
historianBrian Hurwitz has described the styletioe nineteentitentury report as involving

aduthless curtail ment of padgéneynwithmmbdaseaccount s

BIGExXxt i rpat i ThenLanmdd3, apvi@7430MaMiarch 1844) 457. Although alternatively it

is possible thaThe Lancetvas not particularikeen to publish cases of the operation.

28Mary Fisselldf he Di sappearance of tliventoRefHismtalt 6 s Narr at i
Me d i dniBritshdMedicine in an Age of Reforadl. Roger French and Andrew Wear; 40

(Abingdon: Routledge, 1991).
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r e p oacecommanied by a clinical attentiveness that focuses ndlearmormalityof body

syst®ms. 0

My argument here is somewhat different. It is rather that those practising ovariotomy

practice one might add, predominantly occurring in private rather than in hospibdts

desired and were expected to provide richly subjectigeunts of their experiencas well
asostensibly objectivestatisticalbasednes. In this sense my approach aligns more closely
with thatput forward by literary theorist Meegan Kennedy. As she argues, the case history,
which had so long been a significant aspect of medical cula®not merely ironed out or
replaced by Onndtgemticcentury.iRathyte nineteenticdnry case

hi st or gunifualghetdrogéneous set of demands: it must produce both a fact and a
story, represent both a disease and a person, display both the disinterested stance of the man
of scienceandthehy si ci ands s?fAsjwe shll Seeviretheinextssection,t . 0
6objectived stati st i weeimpatantFotbemtorgmostf ovari an
surgeons acknowledged the need for pathological explanation of their cases, usually

including postmortems in accounts of fatal operationswad as clinical detailsOn

occasiorthey also includedketched images of pathological specimatthough such

images and indeed images in generalerenot acommonaspect to their representations

But surgeons were predominantly concerned withtcoasng - and journals with

publishing- full, qualitative accountthathad thepatient at theentre. These were

29Br i an Hurwitz AForm and Reljteratuire and Medicin®6,mo.2 n CIl i ni c
(2006) 21640; 229.

240 Meegan KennedRRevising the Clinic: Vision and Representation in Victorian Medical Narrative

and the Nove{Columbus: Ohio State Universityéds, 2010) 23. It also speaks to recent work by

Sarah Chaney on the history of madness. Chaney argues that, contrary to the general picture of

Victorian approaches to madness as authoritarian, late ninetarttiry alienists put high value

upon individu&case histories and patient experience. It seems that, in general, the significance

Victorian doctors put upon patient narratives has been underplgy@dtorians. See Sarah Chaney

A Hideous Tortur e on -Mudilaienan VictorianLMa e éadrmalioterdod Se | f
Medical Humanitie82, no.4 (2011) 27289; 281.
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conceived of asrucialto formulating an idea of how justifiable ovarian surgeas They
were used to convey subjective, emotive expedsrihat more objective accounts could not
quite express, as well &selicit similar responses. Given the moral questitvesoperation
raised, this style of representatiomrgue was more prominent in cases of ovarian surgery
than in other forms ofisgery?** and in particularthe negotiation of responsibility between

surgeons and patients watsthe crux ofnany of these accounts.

The construction of surgical responsibility has been a subject of interest to historians of late.

Cl ai r e Br woklordoabdomimaksergety in late nineteeaémtury Britain for

example, elaborates upon the divisions of responsibility between surgeons and their
assistants, as operations began to bé?2perfor
Like historians before her such as Regina Morag®#nchez, Brock also raises the issue of

patient demand for ovarian operations in the latter part of the century, opening up the

question of how far women could be deemed responsible for these operations (especially
whenthey failed) and in encouraging unnecessary procedtirekis can be connected also

to previous work by Morant8ancheon gynaecological surgeriyy which she unpacks and

241 Given the varietyf cases flooding into the pressis difficult to give direct comparisons

Howeverthe following two cases migiserve as comparative exampl&he amputationase is

mar kedly more O6clinicald than the abdominal case:s
what was a comparatively routine operation. The Caesarean cextieéably mordengthy and

detailed, taking in the long period otafcare for theatient involved However the author does not

embark on any noticeable moral justification of the operatiomsgscommon in ovarian cases, or

the patient 06s ,possibly bedaise @esarsanssended tk bhempearformed as absolute
emergenc es where the negotiation of O6consentd and r e
H o ICase 6f Extensive Scrofulous Disease of thedJoint. AmputatiorR e ¢ 0 WieerLanéeB7,

no.944 (2Oct ober 1841); James Whi inddndoakleditaC@azette of Caes
28 (10" September & 17 September 1842) 939947; 971977).

22C1| ai r eRidR,Respoksibifityand Surger i n t he 1890 MedicalHistdfyar | y 1900
57, no.3 (2013) 31B37.

243 ReginaMorantzSanchez, (1999 onductUnbecoming of a Woman: Medicine on Trial in Turn

of-the-Century Brooklyr(Oxford: Oxford University Press, 1999); 106
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contests the notion of the pati emvedlmg di sappe

instead the pivotal role of the patisnih her studyn the decisiormakingprocess*

As | will elaborate on in chapter four, these issues were certainly of increasing concern

during the latter part of the century. But as a result, far lessdeaswritten on the topic of

patient responsibility and demand for ovariotomy during thesedeiddes. In part this may

be because, from our contemporary viewpoint, it is hard to conceive of demand and even
what we mi gcbhrsenfiiooswch bperons indhe preanaesthetic era, especially

for an operation |i ke ovariotomy, which requ
at this time could be bloody, brutal, fearful and unimaginably painful. But trespatient

demand for major operatis?*® Indeed forperformers of ovariotomythis factored heavily

into the way they presented their experiences. The operations which Bird, Walne, Clay,

Phillips and otherperformedwereg by their own admission hazardotéet, as they

represented imanywomen suffering from ovarian dropsy had heard of the operation and

were absolutely determined to have it performed upon them. There is some evidence for this.

A letter written to Charles Clay in 1844 by the Birmingham obstetrician John Tomlinson

Ingelby 7941845) mentimas how one o freférriedsto ap aperatiennyoushadh ad 6
recently undertakein | conclude an ovarian case, but she referred to itriergd terms

o n 124 If stich an innovation was known to exist by those who could potentialifiben

from it - as it seempossiblet was- then we should not assume that sufferers whaige

necessarily reaetlin the same way as surgeons to the emergence of new technolamies of

24ReginaMorantzSa nc lNeezg o4& i at i ng Power at the Bedside : Hi
Nineteenth Century&ients and Thei&y n e ¢ o IFengnistsStudie®6, no.2 (2000) 28309.

245 Stanley (2003) 1989.

248 | etter to Charles Clay from John Tomlinson Ingelby (Jurié18%4) MS5747 no.1@WVellcome

Collection).
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potentially curable nature.nowledge, hopes and expectationshafoperationwerealso

being formed by patienswvayfrom doctorconstructed ideas of risk’

My concernherehowever s less about the material extent to which this was occurring,

which it would be exceptionally hard to get a fix on, but rather howthet i ent 6 s r ol e
used ad possibly amplified in surgesdn ar r at i ves. Benjamin Philli
operation in 1840 on atwengneyearo | d pati ent identified only
emerging style. Publishing in th@®ndon Medical GazedtPhillips (18051861) began not

with the case itself but with a long preamble which saw him preparing his audience for the

badr esul t he wa snqgaebtionally it ts more agreealdelto; detdil the results of

the successful than the unsusfed practice of owyetitispequally essi ond
incumbent on the practitonero det ai | t h e*®DRepictingaases t he ot her o
retrospectively like this was not unusudlt Phillips also used it to reflect deeply upon the

question of culpality in surgery, and in particular the relationship between art and nature

Finding a balance between thewersof nature that is the progression or regression of

disease without surgical interference wi t h t h e r owhiehinmplied actins gi ¢ a | 6
initiated by the surgegiad long beea fundamental tenet of surgery. It waten central to
practitionersodé individual ©philosophies of pr

mere assistants to nati#féYet as Phillips saw it, there wagjpowing prevalence among

2%'The 06Soci ol og ywhichfakeE thepcensttucidninfunre kopes for science,

technology and mediee as a subject of analysis has, in recent tibessn utilised by medical

historians. See Ornella Masa cThe Bitish Fight Against Cancer: Ridity and Education, 1960

1 9 4S®@al History of Medicin€3,n0.2 (2010) 35873

Benjamin Phillips 0Ex.ondan ®édical @azettd7 (950ctobervig@dd)i an Cy s |
83-88; 83.

249For more onthissse n St e p hPaysiolabiaatPyrimcigles dn theuggical Writings of John

H u n tingvtedical theory Surgical Practice Studies in the History of Surgemsd. Christopher

Lawrence,13% 2 (London and New York: Routledge, 1992).
the surgical art necessartyarmonisingwith nature; the curative powers of nature weretadie

ingnored. Taking a slightly different approadtirgen Schlumbohm has fleshed out this nature/art

dichotomy by relating it to the practices of early nineteaathtury marmmidwives. Schlumbohm
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surgeons for asserting that, even when an operation was performed, something other than

their own operative skills was responsible for a bad outc®imewas the consequence of:

A desire men feel to find a cause of death over which they could not have control: and
that is rarely difficult: the consequence of this is, that when they estimate the results of
treatment, they exclude all cases where they can find reason for deatmigheletothe

operation or the treatmeftf.

By stating this, Phillips was clearly framing his publication of the fatal case of A.D that was

to follow as an act of his courage on his part; that he at least, was taking responsibility for

the death that had ogrred in his hands. By doing so, Phillgdsoconveyed the deep

anxiety produced by failed casedjich could indicate not onlgrofessional failure bu

degree opersonal failure too. Here then, Phillips was treading cautiously into the muddy

watersé6 t he surgeonsd psyche, usriddergsurgebne e mot i v e
attempting to findany other reasotman his own failure as the cause of death. By doing so

Phillips addressed head on the emotional stakes of hazardous surgery.

Yet as he meed on todescribethe case of A.Da striking contradiction began to emerge in
his accountas Phillips quite clearly shifted responsibilityo r t h e uret@ate@dient f ai |
and her family. Phillips proceecdeaperdiion. convey

Some months before, we learn, A.D had perceived an enlargement on one side of her

argues how, in, obstetrics, thppmsition between nate and artcould be read also in gendered

terms, with female midwives expected to merely assist nature, while male obstetricians actively
employed 6écultured in the form of surgical practi
precisely Enlightenmersicience which sought to give such dichotomies a biologmealical

foundation: culture and nature were understood as opposites, bound up with the polarities of man
woman, activitypassivity and reasee mot i ons . 0 J ¢ rTheHistor$ aof EHildbimkb o h m 6
Women and Doctors in the Lyifg Hospital of Géttingen UniversityEighteentiNineteenth

C e n t Theayruin Historiae8 (2008) 149159; 155.
http://dspace.upce.cz/bitstream/10195/35069/1/SchlumbohmJ_The%20history%200f%20childbirth_2
008.pdf(accessed 23 August 2013).

250 phillips (1840)83.
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abdomen which after a period of slow growth had rapidly begun to enlarge. With a

prescribed cupping treatment proving ineffective, her case had been padReteria

Liston on to obstetrician Charles Locock (178%75). Whether Liston was aware of

Locockédés opinion of the operation is not kno
her on to were quite the opposite of his own (suggesting that it was posesithlere to be a

significant discordance of opinion within referral networks)cock advised A. D that both

tapping and medicine would be useless and that there was only one hope. Phillips

paraphrased Locock telin g t h e within thd lasttfourayars. an @peration had been

invented by which the cyst could be extracted; that if it succeeded her disease would be

cured, and he strongly adviselke r t o under o t hat operation. d

Swiftly exercising hetconsumedpower, A.D once more switched doctors, daieed to

find someone who would not just recommend the proceduraldmperform it. Her next

doctorwas of a similar opinion to Locock and at once referred her onto Phillips, who

believing that there were probably no adhesions present, at last galve hews she

wanted: that he would undertake the operati. A month | ater ®vith A.I
Phillips performed the operati@t St.Marylebone Infirmary (one of the few extirpations at

this time to be undertaken at a hospiteith over ten othemedical men in attendance. The

operation went well, with the ovarian sac easily removed and as Phillips had estiroated

adhesions were present. The pedicle, which in this case was formed of the Fallopian tube,

was cut and |l igatured and the ptmgthisent sé pul s
forward atsaevi densef ©e?PHoawevertha sitationguickygr eat o .
began to change once the stitches had been sewn. A. D began to experience agonising pain

in the right side of her abdomen which morphia and opium could not assail, blood oozed

21 bid. 84.
22| bid. 85.
23| bid. 85.
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from the wound and frequent vomiting setAnbrief upturn in he  h e eoluntehancg 6

veryg o g was followed by the ominous reportingdholeralike synp t o .mMAsDbdied

soon afte |, her body exhaus%*egpgostmbrten unbogeredtvani nd i nt
potentially significant pathologies: first that the lig&tuvhich was supposed to have secured

the end of the severed pedicle had failed to secure all the vessels; second that the intestines

were grossly ulcerated indicating, Phillips argued, aepisting disease. It was here that

Philli ps6 c atakke rebponsibiliydor tiged mistakes seiemed to dissolve under

his own desire to represent the case as one of patient culpability; it was also here that the
verbosity of the account, andwetelmestusefuttmng pr e
him . For Phillips then went on to suggest tha
was actually the cause of death rather than the operation; the issue of the ligature he

proceeded to completely ignore. Phillips argued that he was further pnotvés conclusion

by conversations with A.D's mother in which he had learnt that the mother had not informed

him of her daughterds serious bowel probl ems
daughter just before the operation that she had forgottefotanifPhillips of this, Phillips

quoted the daughterés response to her mother

It is lucky, mother, that you did forget it, for | have been twenty timekajo but do not

sayanything to Mr. Phillips about it, dne will put off the opertion.>®

Using the patientés 6ownd voice then, Phil li
al so her (and headinghimotd coneludé that anairdérlying nosdition

rather than the operation was the cause of her death. If resgon®bitn blame, lay with

254 |bid. 86.
2% bid. 87.
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anyone it was with the patient and her mother for not revealing the significant health

problems that A.D was experiencing while she was being treated.

It was not unusual for blame to be parcelled out to patients in this marmeghidetailed

reports of thi actions. In his third published case, Charles Clay made a similar assertion of

blame in the case of foHseven year old Mrs. Dillon, this time in regards to the behaviour of

her and her family after the operation. On opgninMr s . Di | |QGagdnd hisabdo men
colleagues had fouraimalignant tumouwith significantvascularisationDeemed

inoperablethe abdomehad beertlosed without any active treatment. On the morning of

thef i fth day of her recovery, Mr s .feaDrixtureonds hi
of gi n axnste hgddbeeh accustamedatte i t f,@requesh@ay eeniedd 6

When later that day he visited the patient she had becemoeisly ill and Clay found it

G mpossible to reflect on the progress of the
the most unwarrantable description in the nursing, particularly when coupled with the wish

to exhibit stimuhnts in the morning of that d&?° Mrs. Dillon died six days after the

operation and Clay placed the blame squarely wilfamily membersvho had been

attending the patient when he himself had been unable to be there and who he believed had

given her gin against his wish&s.

Such accounts enuraged readers to think deeply about divisions of responsibility in
surgery. Where did fault lie when an operation went wraig? it alwayshe surgeod s
responsibility? Or could blame lie with the patient, with those who attended them, or even
with naure?Given their place at the more materialist end of the medical spectrum, surgical

operations are often assumed to be discrete events in which the role of different actors is

®6Charles Clay 0 Cas eviedical Timée261 Novemberal842) 33942t 1i4do n o
257 |bid. 141
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selffevi dent . Phillips and Cl ayob6suregokEports inst
responsibility and blame in operating and the transmutable boundaries between the operation

itself and events that occurred before and dftiiat might influence its outcome.

As we see in the case of A. Danopetatiowthat was o t onl
highlighted but their pursuit of it as well. In many of these cases, the patient was depicted as
the driving force and the surgeon as the reluctant possessor of potential healing powers; an
impartial adviser to the suffering woman.iTe was exempl i fied by Cl ay

middle aged woman named Mrs. Wheeler in 1842:

My patient began to express herself earnestly desirous of an opéreggpecting which

| neither persuaded her to, nor dissuaded her from, but faithfully detaitet the

magnitude of the means she sought, pointed out the particulars of every case on record,
with the results, and rather if anything depreciated than added to the chance of recovery.

Still she wasletermined | should operat®.

And indeedinMrs.Dil on6s case, which ultimately had e
retrospectively characterised himself as haviaghis own sense of judgement

overpowered by the patientds determinati on:

In vain | argued that her case had not the same prospects of agtesothers
preceding hers and that if it was performed the chances were greatly against her; her

importunities at length prevailed, and | somewhhtatantly consented to operaté.

®8Charles Clay 0 Cas evedical Timée(15310ctobard842) 425e44.t i on o
259 Clay (26" November1842) 140.
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Husbands and narelatives were conspicuous their absence in thesarrativeof patient
demand. Rther it was stressed that if female patients were above age and had been
furnished with the facts of the operation by their doctors, they were not only more than

competent in making the final decision, but that their stibecndertanding of their own

livedbodypot enti ally even outweighed the surgeon:¢

Phillipsband Wal neb6s reports were especially stri

bodily pain that might compel women witiie condition to seek help but also the greater
impact of the disease upon their seffage and emotial experiencesWhile A.D, for

example had experienced pain, the main reason for her seeking medical help was not this,
Phillips suggested, but ratheetktir her changing shape was causing among hes, fgber

sur geon c o mhegumefactiog was $odat incleased as to have become apparent

externally, and subjected her toremarksavhi di st r esse & Dhnier a great

Wal nebs thesd padi gotungoA. K6 sindlar concerpsptiet e d

t o

nineteenyearold-g i r | and her family increasingly dist

and laterhee mp |l oyer about herappeaances,nc ¢ bedsizéd O mat r onl

excitedsonuch observation, and c aus esliewasmobliged ny
t o r et U¥ Aswhsexplereddn the previous chapter, this interplay between
illegitimate pregnancy and ovarian dropsy and its attendance consequgocias stigma

and even detrimental effects on marriagealjilitwere often of great concefor younger
patients with the condition and this was
Yet even if pregnancy was not sustesl,the oddity of appearance which thenddion

could causé a grossly swollen belly, often coupled with oedema in the legs or emaciation

260 phillips (1840) 84.

261 Daniel H. Walne, (1843)Cases of Dropsical Ovaria Removed by the Large Abdominal Section
(London: Longman, Brown, Green, and Longmans, 1843) 42. This pamphlet brought together three
cases he had published in ttendon Medical Gazettdsetween 1842 and 1843.

unopg
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of the rest of the bodycould be distressing enough, titavas emphasised by operatéis.

Wal nebds first ceaghtgearbld Mrs. E xvasmoled to sebkdatment
because s heanpleasantlybeearkaliié® Atan advanced age, it was unlikely

to be the possibility of pregnancy making her remarkable but simply the strangeness of her
appearance. Thus, both surgeons were keen t@g@spects away from illness which

mi ght justify the operation and constructed

experiences

As in the 1830s where we saw advocates and opponents of the opesagatially

mirroring one another in theiahguage of representatjdhis perhaps no surprise that the

alleged enthusiasm of these women to being operated upon was also useful material for

those against the use of ovariotomy. One such person was Samuel Ashwell§h7398

then lecturer of Midwé r y at Guy6s. I n spite of acting as
the pivotal years between 1825 and 1834 when Blundell had publicly advocated abdominal
surgery, Ashwell spoke out vehemently against the operation in the 1840s. In 1845,

following the piblication of his monograpt\ Practical Treatise on the Diseases Peculiar
toWomenAshwel | 6s views on ext i r Briishand Ameticangan t o

press. Picked upnin particularwashis description of an encounter witlsiaty-two-yea-

262 Bodily fatness in the nineteenth century was not as rigorously policed in saxiety today but

cultural theorists such deyce L Huff have highlighted, within midineteenth century culture,

noticeablefatness i d r epr esent a doghe brédeled Bodysdefying anéexattihge r ne s s 0
Victorian aesthetic which keenly soughtt he O6pr oper |l yd shape&dHobaodby. oflo
Corpul encebd: | nt er r oNinateenthiCgntuly &aPthiorbg Basbes o@ofd Mi d
Bounds: Fatness and Transgressied,Jana Evans Braziel akdthleen LeBescd39-59 (Berkeley:

University of California Press, 2001) 44.

263Walne (1843) 8.

Z*Numerous cases recorded womends anxieties over
See King (1837) 589 and Walne (1843) 42. Marjorie LeGterke has emphasised, albeit in a

broader corext than surgery, that in lower so@gonomic classes at least, women conceptualised

their own health and negotiated their healthcare in the context of their employability. Marjorie
LevineClartkeBeyond t he Reproducti ve BddEarlyMidoganPol i ti cs
England(Columbus: Ohio State University Press, 2004).



Pagel| 116

oldwomanwho hadtradele d f ar to visit him in .Temndon O0a
w 0 mahad néver been tapped, although ovarian dropsy haé@sf@tmore than half her

| i Diemi & si vel y, As htieslwhs saarcely iany sufferingyoadtweight

and pressure, although the tumorwhsoi mmense si ze anidsughartl y so
case it would have been highly culpable to have operated; and yet a surgepeatwesr

about the removal of ovariésd induced the firm beliehati t ought to ®hRave bece
In this case Ashwell claimed to have made the woman sensible to the dangers of the

operation andhat she had changed her mindit B another, that of @venty-two-yearold

woman who had approached him, the patient had gone find another surgeon to perform
theoperatm, onl y f or Manyyears might heebeen dddedl taher 6

e X i s t netadcAéviell regretfully?®® For Ashwell, patient demand was to be quelled and

not acquiesced to.

In a further mirroringechniquethe small band of men who were willing to extirpate

ovaries could also shift around ideas of responsibility when the operatiarotvas

performed. An article in thledical Timesn 1851 by Frederic Bird barely concealed the

anger he felt aboutyoung patient on who he had wished to perform extirpafidiss F _ 6

was just twelveyearsold when she first perceived an abdominal swelling. After numerous
encounters with a variety of physicians and surgdgind encountered Mis__threeyears

late r . De s c r pokseseed of reedaia b se i vaci t whoeommglainednt el | i ¢
little about her illnes$’’” Bird was openly moved by the plight of the young woman who had

by this point developed increasingly painful side effects from the tumalmding serious

%5Samuel AxilpatienlinlOad i an Bostan@mred Wédical and Surgical Jourred

(4th June 1845) 35359; 357.

266 Ashwell (1845) 358.

27Fr e d e r DiagnoBisPatHologyad Tr eat ment o fMedicaldimé4,mo.5Fumour s 6
(2" August 1851) 12€123; 123.
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curvature of the spinieom where the pressure of the growth was bearing down. Much to
Birdds cha@s i ;mr ilsciams Rdbertfhde (1798877)was of an opinion

thatstoad i n st ar k csomethingavhich witl leelal®natedondusther in the

next sectionLee believed an operationinadvis | e and, aswithamadiralr eport e
desire to spare their child useless suffering, the parents were influenced by the apparent
doubt based o n&®Dhusthelopemiios wae mpapreettc A year later

MissF_6s parents changed their mind as the sta
increasingly desperate and Bird was asked to perform thatape By now, Bird felt Miss

F__was too weak tbe operatel upon and she died a few months later of the disease. While

Bird never directly implicated Lee in the de
opposition to the operatidghatwa s atlfndahel tl . eson be thaught by
w a r nitendist & least be conceded, that, as extirpation could have been performed, so

mi ght | i fe ha3°@Fheldangens of the aperationmeadit.that its performance

could be represented as a liability, morally and professionally, but so too coulibémea

of its performance potentially imply a lack of moral responsibility on the part of the doctor

or doctors employed to alleviate a patientos

the only operation that might stand a chance of savinglifeeir

As Flurin Condrau has succinctly put it, taking a patiéns me di c a | hrésglts or y mo
in a medical construct based on information coming from the patient, while being clearly

governed by perceptions, categoiesl the language of medicirfé This waseven more

so, one could argue, when further mediated through print media aimed at a professional

medi c al audience. The use of the patientos n

268 | pid. 123.

269 | bid. 123.

2Z0F ]l ur i n Thematerdasu V4 ew Me et s SotiatHistty bf Mediciad0, nG3a z e 6
(2007) 525540; 529.
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procedure is translucently apparent in these accolims/oices of A.D,A.K and other

patients were undoubtedly deployed by surgeons as part of a damisggon exercise.

Evocative and dramatic narratives of the surgeatient relationship reinforcedur ge ons o
characterisations of themselvedalfowing their moral onscience;he end product was

reports in which the moral aspects of the operation weighed heavily upon the reader. There
were considerable advantages to this. Assuming that because the expected audience would
have been a medically educatet they would have responded only to objective facts is a
beguiling approach which continues to feed into sweeping assumptions about objectivity and
even dispasen being inherent to nineteeratkntury medicine. The general opinion of

historians has bedhat while surgeons diiel personal feelings towards patients had to be

deeply buried in an effort to maintain a leeladed and above all objective approach to

their cases; emotionas to be exorcised from surgsboutward representations of

themseles.For some practitioners thigould certainlyhave been the cadé.But for those

who supported and performed ovarian extirpation there was frequent recourse to writing
emotion into representations of their practice and eliciting emotional responses to support

their cause; furthermore they were often mirrored inthisappc h by t he oper at i
The moral qualities of this O6newd ,hptéor at i on
sever the connection between the two was neither possible nor desired. Indeed it is telling

that when James Yourg@impson seanexamination question on the operation in the late

1840s, the question did not require simply an answer of technical facts, but instead asked the

student to answer whether the operaticas 06 j ust i f i ahbpreokiogannot | ust

271 Stanley (2003). Stanley describes this tension between emotions and the need to repress them in

early nineteentitentury surgery, € ma r k i thege isteviderce thatsurgeons observed and

remarked upon the tensions which confronted those obligedlitt guffering in surgery. That they

lived in an age and society that countenanced the open expression of emotion among men sharpened
rather than eased the tension. Science opposed a duty to objectivity: to surrender to the emotions

would ke to betrayseint i f i c233%eqgealys®d Payne (2007). Payneos
construction of dispassion among surgeons in early modern England.



Pagel| 119

implicit moral judggement to be made by the examin€é©variotomy was no mere
technical innovation, it was moral one too, and both advocates and opponents sought to

recognize this in their representations.

2. An 6Emi nently Uncertai n Opeélroable with BtatisticsOv ar i ot ¢

While the operation was by no means occurring frequently, by the early 1840s a nfimber

British practitioners were willing to perform the operation and had done so multiple times.

And yet the position of the operation had not signifigaimiproved from that which it held

in the decade befor&éhe MedicalTimeswhich had been founded in 1839 saw the operation

as justified, describing it in 18&kdar too important an innovation in surgery...to be lightly

given up because it has notreceived e f avour o f??TheLpndonMedieall or t w
Gazettewhich some years before hadbeen c al as to the unsavoury
operationstatedthat they now held a neutral position on the matfeBut most other

medical journals, as tHEmesindicated, remained resolutely oppos€le Lancetas we

have seen, publicly stated thposition against it in 184dnd in the same yedhe Medice

Chirurgical Reviewalso condemned it, disparagg | v descr i bi thesurgicalar i ot o
subject of the day. I thefashionjust now to open the abdomen and cut out the ovary. It

wasthe fashion last year to lay violent hands on every squinting man, wanaachild, ad

cut his, he%¥6Bashtendyempbueddl i mited tempor

223 ame s Y 0 u nlgectude NotpssooModebAnswers for Exams in Obstetrics and

Gynaecologywith Sect i on Di s c (cd&8185?7) IY®/a26 (Royal Catiggé of

Surgeons of Edinburgh).

236 Ov ar i a rviedicel Gimeslp @ April 1844) 11.

274 Results of the Operation for the Extitpa on o f Di s e a slomblon®edical Gazette Revi e w
44 (239 November 1849) 89900; 899.

%Extirpation dvedicO@haurgica ReviGWIOrd Apisl £844) 557562; 557.
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as reckless surgeons had been unnecessarily preoccupied with eye surgery the yé&r before,
so now they focused on an equally useless procedorethp ovary. Others insinuated that

it teetered dangerously near the realm of quackery, vying with mesnarhydropathy

for controversyt’’ But for many critics it was not just the operation itself that was the issue,

it was about how to make senseluf plethora of representations nstreaming into the

public arenaHow could a decision about the operation be made, the profession fretted, if
data on it was untrustworthy, incomplete or confused? In the 1840s some began to formulate
statistics from theases published in a bid to bringsiloe to the ovariotomy debate;

Gtat st i cs wil |l thearish obstetrician Eleetyvaod Ghurchitl (L&1878)

wrotein 1844278

The role of statistics in medicine is a path mtrcidden, historiographicallyn terms of

surgeryUl rich Tr~“hler has shown dkfadherthanhve use of
often assume and that they were commonly used in the eighteenth é&rButtan

Hackingbs contention that it was during the
permeate most elements of Western society through a powsgttlnining with print

cultureiwhat he descri bes as anredascanviecnghe of pr
This is not to sayhatthe medical profession quickly and unquestioningly accepted

statistical methods, for it is clear that throughout tilgateenth and nineteenth centuries

278 The influential Berlin surgeon Johan Dieffenbach (+1827) introduced a new operation for
squinting at which involved sectioning of the media rectus muscle at the beginning of the decade. The
operation became widely and rapidly diffused across Europe.

277 Fleetwood Churchill 6 Ov a rMiedico-Ghinuggigal Review82 (15t October 1844) 52832.

2781bid. 528.

279 Statistics played an integral part in eighteenth century medical culture, theoretically as well as in
the clinical realm. Trohler cites the use dtistics in the eighteenth century to measure mortality in
lithotomy and amputations. Ulrich Trohl@uantification in British Medicine and Surgery 1750

1830, With Special Reference to its Introduction into Therape{Rit® thesis: University College
London, 1978); Ulrich Tt h | Quantiffing Experience and Beating Biases: A New Culture in
EighteenthCet ur y Br i t i s h inBbddy @ountsaMedidsll€daintifidatioreid Historical

and Sociological Perspectived. Gérard Jorland, Annick Opinel anédsge Weisz, 180 (Montreal:
McGill-Queens University Press, 2005).

280|an HackingThe Taming of Chand€ambridge: Cambridge University Press, 1990) 2.
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many in the medical profession were not convinced by the usstibf statistics, nor did

they like what it represented about medicitigat it was, perhaps, more science than art and
that it reduced their patients to mere numB&r8ut in the midnineteenth century
statisticsfiguredmore prominently in medical tture than beforein part because the

expansion of hospitalsnabledhe collation of greater numbers of cases

This apparent G&sometimedeenocbnceptuabised as garit af & widera s

history of risk, although that there might even bessony of risk to be found in the
nineteenth century is a slightly thorny i ssu
twentiethcentury phenomenon, associated whith increasing use of epidemiology to

investigate the probabilistic aspects of illnes a mass scale, as wellath theexpansion

of the life insurance industd?Et y mol ogi cally too, while the w
the Oxford English Dictionary in the seventeenth century, its use increased exponentially in

the midtwentieth catury. For these reasons discussing notions of risk in the nineteenth

century has been considered presefitiatet, while one must avoid conflating nineteenth

century concepts of risk with modern ones, figls in the chance of death being caused

was \eryreal both as concept and a term in nineteemttury surgery* As Patricia Jasen

281 For a useful overview on both the history and historiography of medical statisticsreed Gé

Jorlad and George Wei sz 6in Body ICoudtsi Bledicab Quantifiddion inCount s ?
Historical and SociologicaPerspectiveed. Gérard Jorland, Annick Opinel and George Weids4 3

(Montreal: McGilFQueens University Press, 2005).

282This argument is put forward convincingly by Schlich and Trohler in the introduction to their
volume.Thomas Schl i ¢ch Rskanhd Medicahinnd&rmn 9 loiner A6 Hi stimr i cal P
The Risks of Medical Innovatioad. Thomas Schlich & Ulrichrdhler, 219, (Abingdon: Routledge,

2006).

23For a background toiths ar gument sBreast Caacerrantié Langualecs Risk, 6

17501 9 5 Bocid History of Mediciné5, no.1 (2002) 143.

284The Google NGram viewer littp://books.google.com/ngrajrallows one to track the use of a

particular word in the 5.2 million books digitized by Google. Thg Rk am f or &ér i ské shows
but growing use of the word in the nineteenth century. But a quickls®fThelLancetduring the

early nineteenth century brings up a plethora of
influential surgeons. Sdeor e x amp |l e: VA Léctuie lmtmdudtosyvoraeCaucse of 6

S u r gEhe hadcelll, no.285 (1% February 1829) 61:818. Lawrence warned his studerds:any

operation you have to perform, unless the knife is guided by anatomical knowledge, consider the risk

of the patient, andtha of your sel 617 as the operator. 6
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has argued, histomimayy 6stfemrfsr ommonlpiydmsacanttd nd i
it means today, when a more useful apgtowould be to understand thed i f f er en't
| angua g elatthere haveibsek, including the way risk was understood by the

patient?8®

How risk was represented statistically in regards to ovariotomy has been somewhat
subsumed by historianso6 i n wrgicalansdvationmftiehe qguan
1840s: anaesthesia. This reflects a more general historiographical trend which often sees
anaesthesia depicted as transforming and even initiating the use of ovarian surgery. While

Martin Pernick for instance cautions against agsions that anaesthesia was the main

reason for an increase in operations in general, he nonetheless argues that in the case of
gynaecology, and particularly ovariotomiesydgst he cas e t Hdidindeedeade st he s i
to new and more untested operati® a nd t h a tovabhotomyhadbeeh Bohesonly

as an heroic last resorife citesthe case of American surgeon Washington Atlee, who had

begun performing ovariotomy in Philadelphia in 1844 and who, Pernick writes, performed

385 ovariotomies betvem 1849 and 1878, publicly stating his conviction that anaesthesia

would make ovariotomy saféAsi de from Pernicko6s anachroni s
ovariotomy,?” his argument that there was an important division between ovariotomy pre

and post 1846 at leastwhen applied to Britainis weak. While the introduction of

chloroform was welcomed by most performers of ovariotomy as an important aide to their

operations?®there is littleevidencerom the 1840s to attest to ether and chloroform either

285 Jasen (2002) 18.

286 Martin PernickThe Calculus of Suffering: Pain, Professionalism, and Anesthesia in Nineteenth

Century AmericgNew York: Columbia University Press,1985) 213.

287 pernick characterises the operation in the 1840s as one where ovaries were removed to rectify
emotionalproblems, which as we shall see, came much |dttier.213.

288 Most described using chloroform in their cases soon after it was introduced. Charles Clay also

wrote in private to James Young Simpson to decl ar
1863 Clay had begun to cast doubt on the helpfulness of chloroform in abdominal surgery, stating that

if an ovariotomy patient could face the operation without it then it would be in her favour not to have
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improving coriidence in the operation amongst its sceptics or substantially increasing the
number of operations being performed. In Britain at least, as the enthusiasm for anaesthesia
began to cool soon after its introduction into practice, fears quickly set in veleitin
encouraging dangeus and unnecessary operati&fighus its use in ovariotomy only

added fuel to the fire as critics speculated that opesatonld now beperformed even

more recklessly®°

Pernick as well aln Burney have focused upon the @ntuction of anaesthesia as a prime
example of the emergence of surgical 6ri sko
in calculating the risk of anaesthetice | at ed deat h as a prime exam
ut i | i t that pesvadedsamniime.?®! But the use of statistics to represent ovariotomy

should not be read in the shadow of anaesthesia. Not only did ovariotomy statistics precede

the introduction of anaesthesia in 1846 but the innovation under scrutiny was different: a

surgical procedw, rather than a process ancillary to the actual surgical incision, as

anaesthesia was. This impacted on the process of statistical representation, as too did the

unique status many ascribed to ovariotomy both in terms of technique and objective.

twasChar | es Cl ay bisfirsgfivelmperatiomrstas acstaabboef pamphlet,

Cases of Peritoneal Section i n 1842, which seemed to first

it. Letter to James Young Simpson from Charlesy@ad) JYS/200 (Royal College of Surgeons of

Edi nburgh); @Obst etMedicalTines 8l Gazette(March4th 1868) 40380 n 0

289 |an Burneyd Aaesthetic and the Evaluation@dirgicalRisk in Mid-NineteenthCentury Britaind

in The Risks oMedical Innovationed. Thomas Schlich & Ulrich Trohler, 38 (Abingdon:

Routledge, 2006) 38.

20 These concerns were evidently wietlown beyond the medical community. In 1847 the satirical
magazindPunchpu bl i shed a poem e@hiotetdobmbewBl esshagesou
&hloroform will render quite agreeable the parting with/any useless membeiptit#ra has been

smart i nFge awist mblout chl oroformbébs power to extend t
performance of new and riskgperations were more closely scrutinisecetn ever before. O0T|
Bl essi ngs oPuncild (Decembdr d8; 184v) 232.

291 Burney (2006); Pernick (1985).
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attention to the issue of ovariotomy statistiAt the end of the pamphlet Claydha

collated a list of all known large incision ovani operationscluding his ownthus

differeniating itfromsmalin ci si on pr oc e du.rfAeGaytalclaeed,J eaf fr es
there had so far been ten successful cases and one failed case ofatienépitis

statistics however, were met with derision. In a rather vicious reviewBfitigh and

Foreign Medical Reviewore apart his methodology, the reviewer pouring scorn upon the

way Clay had chosen to group his own fatalities. Clay it seemed, had ciob$ecount his

two fatal cases, Mrs. Dillon and Mrs. Hardgcause he had operated ugoemonly to

find tumous that were not ovarianbu wer e ei t her ut ematune;eghusor of a
Clay had seenfitnotto countthemalli n t he statistics of his op:¢
outraged th&keview the writers of whictliook it upon themselvesto-igClay 6 s t abl e of
statistics into two tables that provided a mé@recuratépicture of his experiences: one table

of completed operations and another of operations where no ovarian tumour had been

discovered, or where the operation had had to bedabad beause of complications; a
furtherrepresentation of | a nefresentationin other wordsThe reviewer also attacked

the validity of Claydéds other data regarding
JeanBapti ste LOAuUmMONI euntédsby thedleBidrasa aasecof avswress di s c 0
rathertharane ncy st ed ovary (somewhat conekclusioi cti ng
of cases with a differemtat hol ogy) . Ephraim McDowell 6s suc
still being met with incredulity e Reviewsuggesting his p e r adtaggerfeed] 6

bel t*®foarbt was also cast on the validity of i

successful case, due to the fact that the second ovary in the surviving patient was believed to

292 Charles ClayCases of Peritoneal Secti¢bondon: Munro and Congreve, 184Zhe pamphlet

brough together the five cases he had published irMédical Times.

29 pid. 18.

4Revi ew: 0 Caesaels Soefc tPeorni tPoBnitish and Roeemh Me8iealcReviewtn 6 6
(October 1843), 38402; 394.
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have been diseased but nemoved. Thd&keviewwas clear in its dislike for the operatjon

but that these three operators came under so close a scrutiny spoke also to changing notions

of what could be counted as valid evidencsurgery. In the eighteenttentury the
boundariestewe en hi storical and contemporary O6dat
seen in chapter one, anecdotal evidence from the ancient world plpgetfactorole in
validating the removal of ovaries. iy the 18
older examples, unpoliced by contemporary British obserwene especially prone to

being invalidated by critics.

Just a year later two further statistical tables were published, one by surgeon Benjamin

Phillips in MedicoChirurgical Transactionsand a second by the aforementioned Fleetivo

Churchill, first published in thBublin Journalbefore being reprinted in tidedico

Chirurgical Reviewf® Phillips, who over the preceding few years had begun to turn his back

on the operation, was particulakigcal in his belief that the results of unsuccessful

operations were being held back and that this was erroneously giving the impression that the
operation was safer thanitw&#Possi bly Cl ayo6s confusing stat
but Phillipswasalso suggestinthat multiple practitioners were choosing not to reveal cases

where there hadden a fatal outcome. Philligsipported this contention lrycluding in his

table four cases (thesurgeah® s cr i bed by the anonymous init.i
that had never before been publicly recordeBini t ai n but wicqwhi whedb& he
Three had resulted in death. Phillips insinuated that he knew also of a number of other

failed cass performed by certain surgeons who had alreadished on theisuccessful

ones hedid not include these in his own statistics, implying instead that if these surgeons

2B e nj ami nObBdnvatiors bnphe Recordédses of Operations for the Extraction of
Ova i an T MedmakChsuégical Transaction®7 (1844) 468492; Fleetwood Churchill
(October #1844).

2% phillips, (1844) 4609.
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were honourable they would reveal their failed cases in due c8UBsestating thahe had
omitted such casePBhillips was drawing attentioto the limitations of himswnstatistics in
accurately conveyingoth the extent of operating and its relative riskasf Phillips asserted

a multitude of dangerous operations were going undechrthis was a worrying thought
indeed for it suggested the widespread and unchecked use of what might be a dangerous

innovation.

The contemporaneous table constructed by Churchill further suggested that confusion was
already presenh the projecttoen st r ucst aat iésttriuceadl representat.i
risk. Churchill ds table differed considerabl
added to his, as well as including dnthe contentious L'Aumonier cageéhat Phillips had

not. Thetwo menhad also calculated their mortality rates differently. Phillips had

determinedhis by looking at how many times the diseased organ had been successfully

removed from the patient atdw manyhad then gone on to recovasnly with both these

elenents in place did he believe the operation could be regarded as a success. Using this he
calculated that there hdxen thirtyfive successes out of eightyie atempts, giving a

success rate dbrty-three per cemn Churchill had collated sixtgix casesnd sated that

there had been forttyvo recoveries and twenfpur deathsgiving an oveall success rate of

sixty-four per cent. Where the ovary had been successfully extirpated (he counted forty nine

cases) a success rate of siggven per cenwas given?%

There were other problems too. How ovariotomy statistics might be rélatedghether
they could even be relatedo other major operations raised further divisions. For

proponents of the operation, making such a comparison was vital to theirltause.

297 phillips, (1844) 475.
298 Churchill (1844) 530.
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ovariotomyds mortality thatofolt ¢ e b e dpsratipnE® at 6 be
as many believed it was, then why should it be held in more disregard and fear than other
operations?° Opposition to the operatip€lay argued, often stemmed from an illiberal and
conservative streak in the medical profession, happy to cut off legs at the thigh andttie maj
arteries because ptattieesbat uvalee tecountenaricathelnewsJust d 6
as Blundell had redicted, Clay believed, excessive and unproven fears about entering the
peritoneum, were preventing progré¥sThis tactic failed to convince most opponearsl
sceptics. From early in the 1840s doubt was cast on the validity of comparing ovariotomy
with these other operationsyariotomy remained for manypocedureof choice quite

different from amputation or aneurysm which were seen as indispensable, emergency
treatments. Some surgeons even took offence at the attempt to associate ovariotomy with
these other operations, believing it to detract from the safety and the value of established
procedures, when ovariotomy was far from beinég’%$advocates of ovariotomy defended
themselves by pointing out that if the meaning of a capital operation was gdiag t

scrutinised in this way, then other operationishotomy, aneurisni could equally be

described as operationsafoicefor conditions that could be lived with for yedt$But for

many, the differencavent even beyond risk or whether the operatiasane of choice

2Broadl y s p e apeiationg usuallycrefgrredttodithaiomy and lithotrity, major

amputations such as at the shoulder or the thigh, operations upon strangulated hernia and the

ligaturing of major arterie any operation where there was believed to be a relatively higbfrisk

deat h. However what exactly constituted a O6higho
30 This was the subjectofalectte on ovar i ot oHuogpitabsyrgeGntSamugl Ballyma s 6
(18051871) in 1846. Solly, an advocate of the operation, collated numerdisicgtdo suggest that

the mortality rate for ovariotomy was about four in ten. He compared this to numerous statistics for
other capital operations such as amputation of the thigh, where there was a mortality rate of about
three and a half out of ten,@arut at i on of the arm (four out of t
operations where nearly five ineverytempi ent s had died. Samuel Sol |
Ov ar i oLbndanWédical Gazettg8 (3¢ July 1846) 5158; 54.

301 Clay (1842) 16.

302JohnPHa | t o nQn thd Average Blumber of DeathsGra pi t al Qqndon Medicab n s 6
Gazette33 (December 23 1844) 390 400.

303 James Young Simpson often used this tactic of argument and made it part of his long discussion on
the operation at the Medigdhirurgical Society of Edinburgh, December & 4 Svtedic6-
Chirurgical So clheavionthlyddurnatal MedibalScignBept. 4 (1846) 53 67.

en)
Yy l
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Ovariotomywasinherently different because, as one critic put it in a lett&@htLancein
1857,itwas agai nst 3"Opanigghe mlly was quite ai differentdhing from
a lithotomy, amputation or othérc | a s s &l op@ratisnuandghiscendered it

incomparable.

While both advocates and opponents took an interest in the quantification of ovariotomy,
statistical table$ or at least published onésvere being moreommonlyconstructed by
opponentsThrough one mamiparticular, the aforementioned obstetrician Robert Lee,
statistics came to be a powerful tool for those sceptical about the operation in the 1850s. Lee
in fact was a fine example of how statistics were constructed when one already had a firm
opinion of he operation in mind. A Scottish born but London based practitibeerhad by

the late 1840s built up both a considerable private practice as well as a powerful reputation
as an author, lecturer, anatomist and physioldgjiste worked relentlessly in hisumerous

fields of interest and was welkkspected, although during his career he was involved in a
number of well publicised spats including a lengthy dispute with Thomas Snow Beck during
the 1840sover which one of them had ascertained colydht anatomy and physiology of

the uterine nervous system. Lee was a known traditionalist in his approach to surgery and
especially in his distaste for major operations in obstetrics and gynaecology. From the late
1840s Lee castigated the use of CaesareaioBécthis speciality. Equally, the increasing

use of ovariotomy deeply perturbbiin and he spoke out plitly against what he saw as a

Gagef or cr uel and.=%brbahdpyeratiopse ee ddlieved the €tatistics to be

MJames Matthews Duncan TDhelancedd ao. 1748 (ZBRepruadyu st i f i abl .
1857) 212214. Duncan described ovariotomyashadng 6 di st i nct , &andthuswasd u al c h
incomparable to other operations.

35S ee f or Biographical Bectec hd6 of Rober tThdlLameeb7, M. 183422 F. R. S0
March 1851): 32-337. Biographical sketches of this magnitude appeared only occasionahg in

Lancetduring the 1850s, attesting to the authority Lee wielded in the London medical world.

306 Royal Medical and Chirurgical Sociétyhe Lancet57, no.1432 (8 February 185147172; 155.
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unsatisfactory and likBhillips believed that many unsuccessful cases were not being

disclosed. The contested nature of Caesarean Section provides an interesting comparison to
ovariotomy in this respect, for surgeons and obstetricians were similarly concerned about
ascertaininghe true mortality of the Caesarean Section. Like ovariotomy the operation was

viewed by many to unnecessarily resort to the unpalatable practice of opening up the

abdomen. In 1841 Fleetwood Churchill had produced statistical tables comparing the

mortality of various obstetrical operations. Reflecting on his statistics of all Caesarean

Sections known to him to have been performed since 1750, Chaetidred that there had

b e e3t6 operations, from which 149 mothers recovered and 129 children wereasdved

53 lost,in182casesh er e t he r e s*liThis suggasted to €hurohill that d . 6

while the operation was dangerous and should still be consideneigr resort it was less

dangerous than previoudbglievedand he thought the risk not dissiarito other more

established obstetric procedures like symphyseofShyh ur chi I | 6s statistic
questioned byrhe MediceChirurgical Reviewwho arguedhathis collected numbers

barely scratched the surface as to the true number of Caesaréamsshat had been

performed in Europe so far, the estimated extent of which |eRakiwto conclude that

&he real proportionate mortalityadnne ver be accur33S$taidtioswaescer t ai n
being sought as a means of attaining a definitveadéa oper ati ve ri sk, but
ovariotomy statisticghose for Caesarean section seemed highly uncertain. In this way

operative statistics where data vimsngretrospectively collectedliffered considerably

307 Fleetwood ChurchillResearches on Operative MidwiféBublin: Martin Kenne and Son, 1841)

222.

308 Symphyseotomy was an operation which saw the division afythmphysis pubis joint in order to
facilitate labour Churchill estimated thdtalf of babies were lost when symphyseotomy was
performed compared to over two thirds when Caesarean section was undertaken. He used both
statistics and contextual information to somewhat curiously suggest that although more mothers
survived symphyseotonthan the Caesarean Section, many were badly injured by the former
procedure, leading Churchill to declare that their mortality rates were roughly the same. 254.

Wi Review: O0AiBraoti dMMaldwT if eMadidoCHiryrgickl Reviewda(1 | y 6
October 1844) 40310; 407.
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from those for anaesthesia, where statal methods had been quickly employed soon after

it was introduced into practice.

Nonetheless there were important differences between ovariotomy and Caesarean Section.

The former still smacked of unnece®sasesy sur g
of the latter after alit was about compargthe risks of the operatido other serious

operations for obstructed labour. With ovariotomy, the choice was between major surgery

and one of the considerably less invasive treatments for ovariautsinvhich were still

being utilised, suchstapping, diuretics, application of pressure to the tumour and iodine

injections, making the risks of the major operation much more magnified. It was perhaps for

this reason that Lee more hotly pursued defiaiitatistics on ovariotomy. He first made his

own statistics otthe operatiompublic at a meeting of the Royal Medical and Chirurgical

Society at the end of the 1850, where he announced that he had collected 108 cases, by

which he had calculatedthirty-five per centnortality rate for all attempted

ovariotomies®The tables, |ike Phillipso6, included
been published, mostly constituting single cases which Lee alleged had been communicated
directly to him. Two names wermticeably absent though: Daniel Walne and Frederic Bird,

for Lee claimed that both men had failed to furnish him with the full facts of their experience

and had not published all their unsuccessful
since his owrfailed operation had, like Phillips, become increasingly disenchanted with

ovariotomy, deplored Bird for holding back details of unsuccessful gdsksat the same

ti me havwiumd | put on recordéhis opinion of t
information from the publicwith egar d t o t h!8irdwo was poepeatratat i o n . ¢

the meeting, expressed shock at this humiliating public announcement, claiming that he had

310 Royal Medical and Chirurgical Society, Novembel"138 5ThélLanceb6, no. 1421(23
November 185p583-587.
311 |bid. 584,
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already sent Lee the statistics for his operations thus far: twelve casdssloéight had

had been success&it herein lay the slipperiness in defining what exactly the most
desirablemethod of data collection wals.e edéfisition of statistics was quite different

from Birddéds who clearly believed his notice
details was enough to satisfy Lee in his collectiostafisticaldata. But it was not.df Lee,

statistics were not a matter of mepgantification and calculation when it came to

operations; statistics, Lee believed, needed to be contextualised with further information

about the cases, otherwise they were useless. Thus the value of numerical data was not a
given, even by those who veeconstructing apparently objective accounts. Rather, they

were entirely contingent on further additional information.

Things went from bad to worse for Bird during the meeting. Being pushed into confirming

how many attempts he had made to remove anav&rimour, whether successful or not,

Bird admitted that on numerous other occasions, not reported, he had opened up the

abdomen to make an exploratory incision. Apparently weary of attempting to diagnose

blindly, Bird had begun to open the belly to endhag ovarian disease was present before

he went ahead with an operation. The report of the meeting gives a palpable sense of tension

in the crowded room as Bird was asked how many times he had made such an exploratory

i ncision. B i prdbally eesnmlat stattle domée dertlémardby stating as many

as forty, or fifty; but of this numbereh was s peaki n §?Bygddentedéthaat r ando
any of these exploratory incisions had been fatal, although this was contested by Lee who
believed that atleats one had been. Regardl ess, major da
reputation and the cause of ovaknowofacetoy. Bi r d

the vague and nameless fear that dozens, perhaps even hundreds of abdominal procedures

3121bid. 585586.
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werebeng performed secretly and thus, as of yet

not been adequately conveyed.

Lee was evidently delighted with the stir his paper had caused and his role in encouraging

the profession to think deeply and critically abboth ovaiotomy and Caesarean Section.

dn all of which Iwas victorious or r at her thbwrotdimhistdiary atthei u mp h e d
end of the year regarding his publicbatfféd. e e 6s use of statistics w:
an objective epresention of the operation. & what they had really done was provide Lee

with an opportune way through which to rather dramatically reveal what had gone un

represented. Indeed perhaps even more important than the statistical calcégtahs

madei that ove a third of those being operated on diedas the way in which he had

made the withholding of information on ovariotomy now seem completely unacceptable.

The operation of ovarian extirpation had been a private endeavour, negotiated between

patients, pratitioners and eventually, a surgeon willing to take tisk of doing the

oper at i on. was6omathing differenh yt éhifted the operation from a single act to

a collective identity, in which all occurrences were expected to be made public. Risky

surgery could no longer be private and radical surgical innovations were to be both

understood and judged collectively and publidlyuth could onlyexistif it existed publicly.

Surgeons who were thought to resist this were vulnerable to accusatioissaidact and

this shift in surgical practice was felt profoundly by some of those personally and
unfortunately involved. Daniel Walne had esc
him more complete information on his cases but it is telling th#td beginning of the

1850s he had given up performing ovariotomy, as had Samuel Lane. Frederic Bird, who up

to now had done more in London than any other practitioner to promote the cause of

313 Diary of Robert Lee Vol.6 (18381872) MS3218 (Wellcome Collection).
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ovariotomy at first appeared to escape relatively unscathedth®e debacle, responding

first with a letter toThe Lanceagain stating his cases, and then launching a lengthy series of
articles orthe pathologyand treatment of ovarian diseasd e Medical Timegone of

them theaforementioned case of Miss B. But in 1852, aged just thirfour, Bird

published his last ovarian case. He retained a respectable post lecturing at Westminster
Hospital but was rarely seen in medical society in laterAifeslling glance into his world

was furnished in an obituary wten upon his death in 1874 noted with a hint of

ambiguity that Birdgavepu ov ar i ot o my avarsekloehe dngidtigs which arava s 6
naturallyass ci at ed wi t h ¥ranically incapaeer pallicatiomlLeedincluded

Birdos digtigs.gi nal st a

Despite Leebdbs personal wvictory, the controve
the unsatisfactory nature of surgical statistics. At the same meeting where Bird was accused

of concealmenta number of medical men began to question what method was best

employed to gather and represent knowledge of the operation. Despite the fact that Lee had
published as much detail as he could on each case and, where possible, on the length of life
afterwads, William Lawrence, still firmly against the operation, expressed concern as to

whet her Leeb6s statistics really got to the b
Lawrence pondered how much statistics could tell the profession not only abteridth to

which a successful operatipnolongedife but also to what extent that involved a decent

qualityof | i fe afterwards. As Lawrenceds words i
ovariotomy had been performed could be a time of considemakiety. During these mid

decades deaths on the operating table or very soon after the operation accounted for around

only half of fatal casesanditwas,as® | r i sh sur ¢thegreatddngesthat i bed i t

846 Obi t uar y: TheMedcal Times arl iGazettgMay 9" 1874) 520.
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| ooms i n ¥5hthatidthesekpeted onsld@ught of peritoneal inflammatibthat

was to be feared as muahthe operation itself and which was not easily factored into

statistics. Different situations, outcomes and sick bodies made it hard to imagine a typical
ovariotomy and without aemse of what was typicahis made it hard to say which
operations should be included in statistics
intrinsically connected to the epator; the two are indivisibléhe operation a product of the

s u r g ehysical actions. And yet, as Thomas Schlich has shown in his study of twentieth
century surgery, surgeons hadgenbeentroubled by how statistics bltine boundaries

between the two, especially when outcomes are Pblsr afatal outcomecaused by the

type of operatiommployedorbyano per at or 6 s tteedomeridapsitis? | f it i
exonerate an operator from responsibility? This issue had earlier been highlighted by a Dr.

Mur phy, who in defending FrederetymeeBrgr dés pr a
published inThe Lancetdescribd f ai | ed o v a rthefatltofthe gperatiens o f t en
not t he’dhusfor ®rt Murpby, the operation had to Hssembodiecind made

separate from the inherent subjectivities of the surgeon &aasof ascertaining its

essenti al 6trutho

S15Richard GB u t ¢ @GneQvarigtomy, and thafter-t r e at me nt ®@blintQuasterP at i ent . 6
Journal of Medical Sciencd0,no0.2 (1865) 25284.

316 Thomas Schliclsurgery Science and Industry: A Revolution in Fracture Gdi@50s1990s

(Basingstoke: Palgrave Macmillan, 2002) 4223. Schlich draws this out in relation to the diffusion

of the osteosynthesis technique, albeit in the different context efNatgieth centuryracture care

and where the techni quwWbeitsganeinsthaff fliir Dsteesynthéseffagen ci al | y ¢
(AO), the Swiss medical organisatiauno produced textbooks and ran courses to teach the method.
Nonetheless Schlich notes that AO also keéidflighted that poor results were often the result of

the operator rather than the method.

"6 Westmi nst er Theldncebd,no.1361 ¢3D @ctoyed 1847) 48T8: 467 Four

years before, the surgeon John Halton similarly highlighted the distinm¢éween surgeon and

operation, suggesting that statistics for capital operations should eschew altogethi@ildtbsases

where the mode of the operation (i.e. the performance of the operator) rather than the operation was

deemed at faultlohn Haltm Owthe Average Numberf Deat hs i n Qendont al Oper a
Medical Gazett@3 (29" December 1843) 39800.
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The ovariotomy debate became a less visible presence in the medical press for several years
after Leedbs confrontation with Bird; certain
occasional articles regarding justifiability cropped up and ovariotomies were certainly

still performed by Clay in Manchester. A new group of London based practitioners also

began to take up the operation in the late 1850s most notably the obstetric physician William

Tyler Smith (18D-1873) and the surgeons Thomas Spencer Wells {1838) and Isaac

Baker Brown (18141873).Brown,who had a longtanding interest in diseases of the

ovary, had spent years cautioning against the operation, continuing to use only palliative and
medical herapeutics to treat dropsical ovari&By the end of thd850showever, he had

had a change of heart. Now convinced that these means could not affect a permanent cure

he began to advocate the operation in the late 1840stameldpoerforming it in thel 850s31°

Indeed more generally there was a noticeable change of heart among the profession

regarding the operation ihe late 1850s and early 1860sam, like Brown, werenot

necessarily entirely confident in the operationtiyuhow, sufficiently unconfident in the

power of medicine to do anything to treat the condition. Whei862Lee once more

publicly derided the lack of truthful representation of ovariot8tiajs remarks were met
muchmorecoolly and in 1865 &rthert ur ni ng poi nt puldicatoeofiis t h Wel |
monograplDiseases of the Ovaries: Their Diagnosis and Treatnvdmth, despite the title,

was in fact Wellsd record of cases rather th
informative accounts of every single ovarian gpen he had performedsuccesses and

failures, carefully dividing the operations into completed and uncompleted and providing

318 Brown was a particular enthusiast of a method involving wrapping the abdomen in tight bandages

S0 as to put pressure upon the abdomen and thus eedus we |l | i ng. IPmacticat Baker Br
Remarks on the Cure of Ovarian Dropsy without Abdominal Se&Tioe Lance3, no.1083 (1

June 1844) 30807.

319]1saac Baker Brow®n Some Diseases of Women Admitting Surgical Treafioemdon: John

Churchill, 1854), Brown details all his cases of ovariotomy so far.

320 Royal Medical and Chirurgical Society, Tuesdaywiimber 11 1 8 6ThéLance80, n0.2047

(22" November 1862) 56569.
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noticeably detail ed i nf or marthsandsomealimesyears pat i e
after the operation. He also claitha success rate séventysix recoveries for thé14

operations he had performed, results which two years later would be improved upon further

by those of Thomas Keith, who in 1867 announced thatfffibs of his ovariotomy

patientsso farhad survivedhe operatiof? We | iandgraph, as shall be discussed more
thoroughly in the next chapter, was quickly regarded as influential, not least because Wells
carefully seeded the idea among his surgical brethren that he was the surgeon responsible for
0renvgd&ithe fortunes of ovari ot bigssyccesdast it i s
perhapdess to do witthis mortality rate- which at around onthird might still have been

considered high by those who depicted ovariotomy aelantivédprocedurd but rather

the way Wellgepresentedhis cases. Honest statistics recounting a high number of cases

were of the utmost importance. But it wastexttoo that was essential in representing

operative surgery, and this could only be provided by full antkfcase reports which

expressed both the surgeonds narrative as we

2.4 Conclusion

During the middecades of the nineteenth century, the justifiability of performing ovarian
extirpation or as it wa swakhottydabatdd in Britame 18 40s,
including by some of the most powerful surgeons in the country. Polarisation of opinion on

the operation was mediateahd to an extent constructeéldrough public representations of

it. In the first part of this chapter | esidered how in the 1830s competing framings of the

operation were formed. On one hand the operation was depicted as a sign of advancement by

a small but increasingly vocal group of advocates, on the,atherbase, useless and

321 Thomas Spencer WelBiseases of the Ovaries: Their Diagnosis and Treatment: \lobddon:
Jaohn Churchill & Sons, 1865) xiii; Keith (1867).
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possibly criminal proceder. Wr i ti ng an historical account
innovationi from a modern viewpoint anywayalways runs the risk of characterising
detractors along the way as conservative or even backwards looking. As | have sought to
show here, characieations of the progressive (and conversely, the regressive) in surgery
were far from selevident but rather constructions facilitated by the medical press. Existing
as they did in the same professional landscape, the language used by both advocates and
opponents of the operation often mirrored one another; sacrifice, utility: evocative terms and
concepts such as these wesedby both sides as they sought to convey representations of
the operation to other medical men. For both sides, what was crusighataheir

representation of the operation slotted into rather than contradicted surgical masaity.

have seenconceptualisations of progress in operative surgery were greatly tempered by

sur geons Oattaisti;meta operate tesss

This mirroring was evident also in the ensuing three decades as the operation began to be
practised with a degree of regularity in London and Manchastiwhich led to more

scrutiny than ever as to how and why it was being performed. Both sides attémpted

construct what they saw asrae representation of the operation, but this was easier said

than done. Constructing a collective understanding of its ndkpeopriety revealed itselb t

be complex and possibly even tiamable. Btablishing the jusftability of the operation

proved complicated in the face of the acknowledged messiness of individual cases

i nexperienced operat or s ,-exiptiadilinesses, idcompbtend i es af
family members interfering in the aftercare prodegbese all needed to be taken into

consideration; thus only through full and frank qualitative accounts of each operation could
0real 6 experience be represented. These acco

centred on aervocative narrativeallowed operators to express their moral reasoning for
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performing the operatigmften through theoice of thepatient This wasmirrored in the

similarly emotive accounts of opponents like Samuel Ashwell and Robert Lee.

This did not negate the desire, however, for clear numerical data. In the 1840s, statistics
were increasingly utilised by medical men to make sense of new and potentially hazardous
innovations. They provided control and order, ostensibly permitting atdefianswer to

how riskyanoperation wasThecontroversies surrounding operators like Frederic Bird

seemed to make it more important than ever that honest, accurate numbers were provided by
all operding in the field. While doctar criticisms of statigts at this time are well

recognized by historians, particularly their concern that the individuality of cases would be
stripped away, | have sought to show how surgeons negotiated these problems when faced
with the urgent need to find an answertothesquei on of ovari otomyoés j u:
Moreover Ihavearguedthat conceptualisations of the operation as entirely novel also had an
impact on the way statistics on it were understood. Only by conveying experiences of
ovariotomy through emotive, qualitatiaecountsaandthrough statistical data, was anything

near the truth thought to be represented.

The question of representation did not go away. Throughout the century the operation would
continue to be painted in strikingly different ways:{#faving ofife destroying, progressive

or regressive, savage or sophisticated. But in thes@letddes representations of the

operation were scrutinised and deconstructed with particular var&bgynedical

communitywasintent on settling a debate which had sesiimplicatons for the practice of

surgery andvhereopponent® f t en f eared that the O6truthoé of
obfuscated by secrecy and deception. Even as opinion began to swing in favour of the

operation, the ferocity of this past oppositioasmot forgotten. Indeed its impact would be

felt for somedecades
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Chapter Three

Intellectual Ownership
3.1 Introduction

In the introduction to his booRurgical Diseases of the Ovaries and Fallopian Tyk&91),

John BlandSutton (18551936),gynaecologicasurgeon at the Chelsea Hospital for

Women, made a strikingly barbed commentregandg publ i cattheons i n t he
literature relating to surgical diseases of the ovaries gispla a not ori ous amount
heb e g a..nearly éveryreatise devoted to this subject is mainkeeord of personal

e x p e r ¥??¢lin rereark would not have been lost on his readers. Ovariotomy, over the
previousfifty years, had been one of the most popular and persistent topics of discussion

among the maical profession. The contentious moral issues surrounding the operation had

long added a highly personal dimension to tlseussionsas we have seen in the previous

chapter. Buby the 1860s individual rivalries and disputes were threatening to beéheme

defining feature of the debate

A direct accusation of egoism, suchasBf&hdt t onds, was a damning or
sectorof the medical professioithe drive for reform by practitioners in th@d-decade®f

the nineteenth centurizad ledto the establishment of the Medical Act in 18%@t for

many practitioners the Act was a disappointment, doing little to activelymreveegulate

t he pr act i,andtheldck o dpsiradaefosmied to a heightened insecurity among

322 John BlanéSutton,Surgical Diseases dfie Ovaries and Fallopian Tub¢Bhiladelphia: Leas
Bros. 1891) v.
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doctorsove t hei r pr o0?Ferghede practitisners dstansiblysoperating within

the parameters of orthodoxy, immersing oneselhétoric thatstressed altruism and the

selfless acquisition of knowledge was a fundamental tool in accentuating differences

between professiondbctorsand 6équacks 6. Crucially however,
upon which the mor al s aoodldbequastianedécoe.s of o6o0ort h
Throughout the Victorian era, any hthiat practitionersnight be excessively interested in

personal success wasmething that wagotentially subject to intense scrutimyoctors

inhabited a professional world where accusations of quackery aridtsedfst could quickly

be rolled out.

Over the mid part of #hcenturythose who performed ovariotonggined an unfortunate

reputatiorfor this kind of controversyd S p e c iofall kindstha ®egun to attract negative

attention in the 1860Qa subject that will be discussed in more detail in the next ch#pter.

Suffice to say here that thogkentifying as specialists in gynaecological diseases were often

singled out for their predilection for bickering. An article in Bwston Surgical and

Medical Journalin 1881, reporting the news from the London medical wWptbommented

on a meeting of the MedieBhirurgical Society in which Samaritan Hospital surgeon John

Knowsley Thornton (1844904) had argued for the use of antiseptic wdthn
gynaecologitbtel ssabjgety: ad8 usuadgrandaf f orded t h
opportunityforo nt r o theer saynfo,bny mou s a witwhichrasisthammennt ed, 6

full advantage was taken, and in a manner too, which happily is not usual here amongst the

25M. W We a MakiegrMedicine Sciéntific: Empiricism, Rationality, and &kery in mid

Vi ct or i aSociaBHistory af Madigine,90.2(1996) 17594. More recent scholarship has

emphasised that the 1858 Act was a process of negotiation between MPs and medical men, in which

the former limited the powers of the act for the sake okpatt c hoi ce. fhee M J D Ro
Politics of Professionalization: MPs, Mediddle n, and t he 1Ne8idl Hidtergb2,c al Act ,
no.1 RO09B7i 56.

24Ge or g e TNée€mergence of Medical Speciatiza on i n t he NBulainofent h Cen
the History of Medicing7, no.3(2003) 53675; 569 Granshaw(1989).
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practiiones i n ot her s p@Withiathe speeigitafrdiseasesndf veomen, the

unique distinctiorthat performers of wariotomy were accorded, as practitioswilling to

go into the abdomer2® meant that theformed their own professional subset and as a

consequence acquit¢heir own peculiar reputatioAs BlandSut t ondéds comment s i
by the end of the century, it was evident that a significant portion of dedggteding

ovariotomy had come to lmentred upomivalries anddisagreementdvuch of this was

focused on one very particular and vexed isthesdistribution of credit that isrecognition

of one-dasonggdhrokse who believed themselves respc

innovation. It is this that | make the focus of thisutiea.

Historians and sociologists have long been interested in the role of credit and priority in

scientific practice. Robert K. Merton in his influentidle Sociology of Scien¢&373) saw
awardingcredit as central to the construction of norms withisfggsional, scientific culture.

For Merton, it was only through credit thaiginality - that most prized aspect of soben

coul d be v adcignitiart far driginakityhbacemes socially validated testimony

that one has successfully lived upthe most exacting requirenters of onebs r ol e
s ¢ i e #’tniresent.ydarkistorians of science and technology have shown revitalised

interest in the subject, reflecting the growing and +ggtfile presence of intellectual

property in the techneciences today?® With this has come a considerable nuancing of

Anonymous, 0L e tBoston Mddicaband SumicatiJounnidd, no.6 (Feb 10
1881)142-143.

326 Many high profile surgeons such as Jonathan Hutchinson in London and James Syme in Edinburgh
refused to perform the operation even after its jadiifity was felt to be established. S&peech by

Thomas Horrocks recounting surgical memories of his time at the London Hospital (n.d ¢.1885)
PP/OPE/5/1 (Royal London Hospital Archives) and Letter from Robert Christison to Mr. Dewar
concerning Mrs. Dewdérs i | | ness wi t"Febouarnali863pQB23d DcF.2@ se (15
(University ofEdinburgh Special Collections).

327 Robert K. MertoriThe Sociology of Scien¢€hicago: Chicago University press, 1973) 293.

328 To take one example, the increasing pervasivesie of &6t echnol ogy transferod
securing of intellectual propertyand subsequent commercial exploitatiaf scientific research at
educational institutes.
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ideas about what o6intell ect ual3°Histodapsof t yd mi g
technascienceChristine MacLeod and Gregory Raditlave argued that intellectual

property needs to henderstood in a narrow seriséor example as it is embodied in legal

processes such as patentingut also broadly as it is embodied in priority dngerhaps

more interestingly @productivity claims, made when a body of theoretical principles is

asserdto underpin useful technologi&8® Such work shows historians are finding more

fruitful ways of analysing whaintellectual ownership- as we might broadly define the
concept, O6intell ect ual-hgsmeaptatrdiffereditidlgandofg r at he

which patenting is only one aspect

As of yet this historiographical shift has not extended to the history of meditine.

particular medicapractice understood in thelinical sense, requires much greater

di sentangling from the broader scope of &ésci
practitionersd experiences of intellectual o
other fields. As medical sociologistaudith P. Swazey and Renée C. Fox have pointed out, a
multiplicity of different types of credit potentially hover around medicahd especially

surgical practice which historians and sociologists from Merton onwards have almost

entirely failed to addres other than in relation to patentitfgAnd yet histories of patenting

tell us little about how intellectual ownership functioned in a field like operative surgery,

The term o6intellectual pr oper tfyegulailegal veenbcaldari vel y |
until the end of the nineteenth century. However, it is used here to broadly encompass a range of

issues surrounding the ownership of intellectual labours, from patenting to trade markinglegaton

methods of managing and ogmising credit such as publication, peer recognition and pecuniary

reward.

30Chrisi ne Macl eod an Glaiming©gnershyp inkha Tlechndscieaces: Riate

Priority anS$tudiesimthe iHistory and Philpsogghy of Scieteno.2(2013) 188201,

181 (abstract).

%lJudt h P. Swazey and Ren®e (nEssays i Médital Socialbhyi ni cal M
Journeys into the Fieldsd. Renée C. Fox (New York: Transaction Publishers, 1988)3825337

inc. n. 32. A recent example fromedical history where the focus has been once more on patent
medicines is Takahiro Ueyamads monograph on pater
UeyamaHealth in the Marketplace: Professionalism, Therapeutic Desires, and Medical

Commaodification irLate-Victorian London(Seattle: University of Washington Press, 2010).
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where patenting did not occur. What is more, unlike other areas of what we might now
descibeast he 66Isicf ences, where innovation i s cent
anatomical finding, or a new physiological theory, operative surgery manifests itself in a

physical act. This, | argue, has long impacted on how priority, credit, truth awidiirad

reward are negotiated in surgery and yet we know very little about the ways in which this

occurred.

I n this chapter then | consider an overl ooke
intellectual ownership was constructed around what wagipertto be new surgical

knowledge and practice. Ovariotowwas increasinglgymbolic of a bold and novel way of

operating. But how was this new knowledge to be owned and créditedieed it could

be? How was it rewarded or otherwise acknowledgednduydvas it important that it was?

How if at all, was operative surgery understood asa of intellectualabour? | will argue

here that the many attempts by those involved with ovarian surgery to establish intellectual
ownership in their work is demomative of thecomplexitiesinvolvedin crediing

practitioners for theisurgicalinnovation.l place thisalsowithin the wider context of

intellectual ownership in which it was played out, most particularly the contemporaneous

debates on patenting, inw@n and free trade whiolwereoccurring. The medical
professionds reluctance to involve itself in
of concern on the professionds part on the m
their commitnent to humanism. Closer inspection however, reveals that dedaoes

concerning themselves with similar issues, as the case of ovariotomy will demonstrate.

Unlike technological innovations, such as those occurring in engineering, operations were

not paterable. It was exactly this that made debatiesut who deserved credit for

innovating ovariotomy sbeated as alternative methods had to be constructed by surgeons,

in an attempt to provide credit for their originators and innovators.

3.2 Patent ConcernsUnpatentable Processes
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The credit disputes which contributed so fundamentally to the way ovariotomy and
ovariotomists were characterised played out in a very specific economic and cultural
context. In the midlecades of the nineteenth century there was increasing recognition in
Britain of thecontributions madéo society by inventors and this had resultedrowing

calls for inventions to be better recognized, legally and financi&yorks like SelfHelp
(1859), Samu eldod)dugely pepsldr pagah & Bedprovenent and
endeavourchampioned bolgioneers whdnad innovated in the face of adversity, including
those in the field of medicin&® But these changes were the manifestation of a growing cult
of heroism which centrepgredominantly on individuals from manufadng and

engineering, people like Isambard Kingdom Brunel, George Stephenson and James Watt
and the highly visible and influential products of their intellectual labours, which had so
greatly transformed society. The inventor was no longer the shaelgtacor dishonest
swindler but the heroic Briton, plagilgari buti ng

positive role in society**

This changing conception of inventors was most visibly embodied in public support for
patenting reformThe Timesvasan early supporter and readily invoked the glories of
invenbr s past t o derightseof the mvedt@earDscarcalyabe spéken of as
having a definite existence. It is strange that a Watt, a Hargreave, an Arkwright, should be
left to presat a humble petition to the crown, imploring that he may for a period of short

duration be guaranteed a beneficial interestsn hio wn  d #%\Gtlothedsregt . 0

332 Christine MacLeoderoes of Invention: Technology, Liberalism and British Identity: 17804
(Cambridge: CambridgeUniversity Press, 200-8). 2

333 Samuel SmileSeltHelp: With lllustrations of Conduct and Perseveran@ockville: Serenity.
2008) Smiles ciesEdward Jenner (174¥823) as an example. See 182

334 MacLeod (2007) This reputation came in part from the fact that in the early modern period,
patentees had often been favasibf the Royal court who were issuadnopolsing patents that
rui ned ottradesmen, and whe shiar§ed the public extortionate prices. Ske 33
33Anony mous, TheEithe20665, Deadmbed 6, 1850, 4
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Exhibition of 1851, an unprecedented platform for new industrial products and processes
emergd, enabling for the first time Britons from across the social spectrum teuwiew
massehe fruits of industry from across terld. Butwith this platform came concerns

over the ease in which inventions on display coulditeted. Ahasty intermediatkegal

measure the Protection of Inventions Act 1858ave protection to all unpatented British
inventions at the exhibitioft® More importantly however, it reinvigorated and strengthened

a lengthycampaigrby manufacturers, inventors and other interested parties for wide scale
amendment to patent law, principally to increase the short tenure of a year that patents then
held and also reduce the initial price of patents. The Patent Amendment Act, whitgdfulfil

both these criteria, was passed in 1852,

Medical practitioners were for the most part absent from these debates. When pat@siting
discussed within the pages of the medical journals, it was often with suspicion and, disdain
and for many, there was discordance between property rights and medicine, an inherent
contradiction in permitting excessive individual reward within the framework of altruism
which increasingly bound orthodox medical culture together. As Scottish pmygiileam
Gairdner put it in 1868n a way which neatly summarised the moral viewpoint of the

profession:

A principle now firmly established in the medical profession... that the status of its

members is considered lowered by any attempt to establisarprap any remedy, or

336 Clare PettittPatent Inventionintellectual Property and the Victorian Novy@xford and New

York: Oxford University Press, 2004)1224.

33There were numerous attempts earlier in the century to reform the patenting system and some
minor changes were made with the Patent Act of 1835 hadilowed the extension of some patents,
but overall the Act made little change to the patenting system. For an overview see H. |.Thatton
Patent System and Inventive Activity during the Industrial Revolution; 185 Manchester:
Manchester UniversitPress, 1984) esp.&6.
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other invention for the relief of disease; whether by concealment, or by patenting, or

otherwise advertising the invention for the benefit of its presumed cner.

Patents certainly had particular and unseemly connotations for medinghat did not

reflect the changing place of patents and patentees in other fields of industry. Outwardly
patent medicines were increasingly treated with disdain by a profession trying hard to rid
itself of old stereotypes and the term was increasingfy to infer useless nostrums,

peddled by quacks with their ingredients kept secret by their proprigtbtereover not

only did patent medicines contravene an expected openness of practice by medical men but
their potential dangers were repeatedly hglited in the medical press, and this culminated

in a parliamentary Bill in 188# the Patents Medicine Billwhich proposed that the legal
requirement of all patented and trademarked medicines be analysed and their cokents ma

known to the PharmaceugicSociety.34°

Closer inspection suggests however that the medical profession had, in fact, a rather

contradictory attitude towards proprietary medicines; for while patents and trademarks were
lambasted, invention and innovation in medicine and surgeryalssepenly celebrated,

including those of a proprietary natufidheL a n cietrodiuction in 1850 of itsnonthly

columndew Inventions in Aid ofthelPact i ce of Me diorexample, and Sur g

responded to doctorsd clear interest in new

¥Anony miheBeoy 6of Pr of es s i oBrtsh MeRBieindoumallr ne.t371¢8 , 6

February 1868): 123; 122.

¥pDespite the name most o6épatent medicinesd6 were a
unlike patents, the application for a trademark did not require any disclosure of the ingredients of the
medicine.

340 House of Commons Debatdansard286ser.3(26 March 1884)801-11
(http:/hansard.millbanksystems.com/sittings/1884/mar(a6cessed8August 2013).The Bill

never made it to its second reading, most | ikely
medicine industry did not reflect in the opinion of the public, wad &n increasing appetite for

patent medicines throughout the second half of the century; additionally its continued revenue was

probably enough to dissuade Parliamentfrengru | at i ng i t . IntSaconsBetweerB Cor | ey
the British and American PateMedicire Industries, 1708 9 1 @pamphlet reprint fronBusiness

and Economic HistorySeries 2,16, 1987) 112.
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a range of new medical and surgical aides such as siphons, trusses and reggaitiators,

patented and nepatented*Pr act i t i on e r s tent medidines was usgallyt of pa
more covert but itvaspresent; as Lori Loeb has illustrated in her exploration of patent

medicines in late nineteenth and early twentieth century Britain, in private practice, a

sizeable number of practitioners prescribed patestticines or were involved with patent

medicine companies as shareholders; thus we cannot consider patent medicines to have been

merely in the realm of unorthodox practition&.

This rather confused attitude was present more generally in their atttuaels inellectual

ownership and credityhich reflected troubling contradictions medicinebetweerthe
practitioner s6 deasdalrdg@sticfrretorithe profession aslawhsde c c e s s
desperately wished to convey. The desire to appsaprect abl e di d not quell
need for recognition f t hei r wor k a nretognittoreavdilable ik meai€ineé o f f i ¢
was felt acutely, especially in the context of both patent reform in other fields and the quite
different managemenmif credit (including in medicine) inthercountries. Patentingzas not

necessarily seemsthe answer: even after reform, patent laws had not been structured with

medicine and surgery in mind, especially surgery which would be particularly difficult to

subjed to patent, given both its idiosyncratic and often emergency néttitend yet it was

in surgery that some of the most important innovations were taking place. It was generally

left to nonmedical commentators to raise the issue of hogvghbblem shoulthe

addressed. &ing the successes of anaesthesia and ovariotomy as key exameples,

lFor more on O6orthodoxdé practitionerddéviseséei nanci al
Ueyama (2010).

2. or i Docamstanddat ent Medi ci ne rdfessiohdisshendn Br i tain : P
C o n s u malbionsAnQuaditerly Journal of British Studi&8, no.3 (2001) 404125; 4168.

343 Even todaythe surgical procedure continues to retainnique position in patent lam Britain no

patert can be issued for any type of surgical processl nt el | ect u &tamifatooper ty Of f i
Guidelines for Patent Applicatiomse | at i ng t o Mé@énteilectuml PropenywOdficet Mag ns , 6
2013) 1316 (http://www.ipo.gov.uk/medicalguidelines.pdfccessed'BAugust 2013).
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influential Whig periodicallhe Edinburgh Revievn 1872 made the case for pecuniary
reward for medical and surgidaln n o v at o r s somatargiblé evidencediid hie 6
given that the nation appreciates the sacrifices daily and hourly made by those who devote
their and energies and their talents to the promotiors ghysical welbeing®** The
Reviewthusunderscored the notion that medical and surgical innovations were, in spirit, the
same as any other type of scientific arhteological innovation and yet, when it came to
awarding credit both in terms of recognition and financially, thegre treatedampletely
differently. TheReviewalso gloomily compared the situation in Britain ther countries in

Eur o p e hamtues angl revwards from the nation await the wiem are useful to the

c o u n3*t®In Britaih medical men were hardly ever officially rgoised for their work,

Edward Jenner being a rare excepfitdiin France, on the other hand, there was long
tradition of promoting and rewarding innovative contributions to medicine and surgery with
prizes, often in pecuniary forrand by the nineteenth deiny both the French Academy of
Science and French Ademy of Medicine offered prizé4’ In 1863 Eugene Koeberlé
(18281915), at that point one @kry few surgeons who performed ovariotoimyhat

country- the operation was still far from established ¢hewvas awarded 2,000 francs and
the prestigious O6prix Bar bi e hadvingpgrformédeo Fr enc h

successfl ovariotomies*®

This lack of official recognition meant that in medicine g@adticularly surgery parallel

cultures of owneship had to be constructed. The naming of procedures, instruments,

3446 Re v i e wEdiRbsirghaRgwdew, or critical journdl36, no.278 (October 1872)4845; 515.

345 |bid. 514.

346 Edward Jenner received £30,000 from Parliament fopibiseering work in vagination.

Anony mbheEheo YO0 of Pr of es s i (8"FebtuanRi8a8ul2Z2r ati on o

347 George WeiszZThe Medical Mandarins: the French Academy of Medicine in the Nineteenth and

Early Twentieth Centurie@xford: Oxford UniversityPress, 1995) 9803.

348 . F Ho |BugemedKeeberlé (8828915) P re de | a @hnalesde gi e Moderr
Chirurgie 126, no. 6 (2001) 5731: 574.
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anatomical areas and diseases after innovators and discoverers was a practieedihat sp

gained ground in the midineteenth centuryalthough itwas notunheardf in surgery

before hen*° - and operations were with relative frequency named after their claimed
inventors.Gynaecological surgeomgere some of the most common usarthis tool of

ownership. As most were fully aware, the field was flourishing rapidly as ovariotomy was

improved and innovated upon and this made it difficukeep track of credit claimd.dn

operation was named for a surgeon, either by himself or by his supporters, and that name
wasaccepted by peers, at least some kind of legacy was secured; for venddamys might

be subject to technical changest he s ur g e on & shlyfixeadteits was now i nc
developmenti gynaecol ogi cal surgery Simpsonds ope
operati onsplTiatittibrsg fd mer ati on anwhicBwilkbeeyds op
discussed in more detail below, all became part of regular surgical taxonomy. Butewith t

variety of technigues abounding, eponyms could also be useful indicators of what exactly an
operation entailed. In 1876 for example, the Italian obstetrician Edoardo Porrel@&2p

had introduced to the world his new operationiclvtwas something & hybrid:a

Caesarean Section which also involved removing the ovaries, fallopian tubes and uterus,
somet hing that quickly became known as Porro
not named it, rather the name was thrust upon the operationctibdeshat had variously

been called y British and American surgeo$ U t -evarian amputation as a mode of
completing the Casared@iygsseckeicoomgodooCéfarcesane
ovari ot omy, O0hystaied o ¢ € a e &8 Buegaal nstouthents were also

often named for theurgeon who had designed them and then commeaminstrument

3491n 1720 for example John Douglasi(2743) claimed to have introduced the supubic

l'ithotomy (or 6higho6 operation) into British surc¢
proprietarily entitled_ithotomia Douglassian8_ondon: Thomas Woodward, 102

3%0Cl ement Godson, BdtRoMedicaldairnalpme.12@4t(JariarydP61884)

142-159; 142.
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maker to create them. Indeed this was a far more common method of intellectual ownership

than patentingwhich welltknown surgeons at leasendeda avoid. This often led to a

rat her symbiotic relationship between surgeo
instruments tended to be those made by high status surgeons, whose names suggested the
trustworthiness of the tool. The popularity of thestruments then went on to further secure

the surgeonés name and reputation. Various i
and Isaac Baker Brown (of which more below) proved to be some of the most fashionable in

use for ovariotomy an@/ellsin paticular found another way to maintain visibility with his
numerous instruments. In fact Well sbdb artery

cases, remains a staple of the operating theatre even today.

These methods were important but for surgebag were not the most important. With the
rise of the medical weekly in the early nineteenth century a new, highly public and easily
accessible forum had emerged through which credit claims could be aired with ease; it wa
this that by the midlecadesvould prove to be the most common way to assert credit and
priority. In fact the weekly medical press seemed to open the floodgates for every type of
dispute across the social spectrum of the medical community; in 1837, nine years after its
inception,The Laxceteven complained of this in an editorial. In dry tones that were typical
of its style during the early decadeasd particularlythe admonishment Lis editor Thomas
Wakleyof anything which hinted at the fripperies of quackery jtlenal complainecébout
doctosbexcessive interest in credit andapity; the journal noted thathie extent to which

this evil has grown can only be fully appreciated by the conductors of the periodical press, or
by those who follow with attention the debates of our medical and philosophical societies.

Editordéds tabl es ar esfromgentlenmen, ahowguld Endotestineir wi t h |
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claimto o6priorityd 3% Whisavideatly this meard edidors yerédmost

likely selective of which disputes they published, it certainly did not preclude them doing so
and nor did possible associatsowith unsavoury selhterest stop practitioners airing their
grievances publicly. Journals liKéne LanceandLondon Medical Gazettend late the

British Medical Journalwvere filled with reports and correspondences claiming and
contesting priority andredit, including numerous highrofile physicians and surgeons.
Thiswasnow the predominamay a disputevas publiclysettled. In the next two sections |
look at two highly public disputes regarding ovariotomy, whigtdifferent ways, attest to

the dificulties surgeons could face in receiving recognition for their innovations.

3. 3 CIl ay 6GlamAddhihe Bddiode Dispute.

Ovariccomy was not just a part of a changing landscape of knowledge manageatiet

the waythe operationwas definedlepemiedon questions of credit and prioritgs we have
seen in the previous chapter, between the 1830s and early 1860s, while controversy over
ovariotomybds justifiability raged, there
performing it, or ateast admitting to performing it. As a consequeitgcussion often

centred around thgersonalexperiences of those few men such as Frederic Bird, Caesar
Hawkins and Isaac Baker Brown who spoke out publicly and often emotively about their
experiences wht it. Thus the intensely personal accounts that B&untion would go oo
admonish, had in fact been actively encouraged earlier in the century, when claiming
personal attachment to an operation was less to do with edddithich it would have been
clearly churlish talaim given the continued highortality of the operatin - and more to do

with assuming responsibility. Indeed during this time, such was the padtarisatiews

%lg Edi pThe liarecéR8, no. 726 (July 291837) 66970; 670.
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about ovariotomy that surgeonwas just adikely to seekcredit fordisowningthe operation
than he wuldto wni  n igiéthis was evidently aoncern for Robert Liston who in a letter
to James Miller in 1835 shortly after his move to Londspressed hopes thatwbuld not

bet a k amiss tidat | have disclaimed abdomisal r gery. | w¥®s first to

Such was the gravity of performing tbperation that the personal walseadydeeply

embedded in every performance of ovariotomy. But it was only as mortahgyfor the

operation began to drop noticeably that surgeons began to use their personal experience of
the operation to make publitagns about individual innovations relating to the operation

that they believed they had originated. It is no coincidence then that these began to occur in
earnest in the 1860s at the very time in which the standing of the operation was improving
consideraly, making association with it by means of priority and credit, highly appealing
rather than a potential risk. At first these emerged as outwardly miooe technical

claims. Nonetheless, the seriousness with which they were taken was tegtatimesatus

of the operationThey also revealed the relative ease with which ovariotomy could be
deconstructed into the components that formédtie surgical instruments used, the method

of aftercare, the type of incision and so for#il of which had thgotentid to be claimed as
innovativein their ownright. Onepart of the operation in particularound which credit

claims emergedvas the method of dividing the diseased ovary from the remaining pedicle
and the subsequent treatmehthe pedicleafterwards This wasa topic of great interest in

the 1860s as a number of methadse experimented witimcluding ligatures, clamps and
cauteries. In 1862, the surgical community had had its attention drawn to a new instrument
that was being used for awatomy by practitioners in the Midlands. The mshent, known

as O0CI ay 06 s ,lkadbeensdevisad byctHe 8irmingham obstetrician John Clay

352 etter from Robert Liston to James Miller (May 26 188856085 (WellcomeCollection).



Page| 153

(18211894, John Clay was no relation to Charles Cigduho had attracted some attention
two years previosly having translated an extensive work by Austrian obstetiraiznz

Kiwisch von Rotterai{18211894) on diseases of the ovari€ke &lambconsisted of two

blades which carefully secured the tissue for dividing, at the same time forming a small
groovethrough which either a hot or cold cauterising iron could pass, rubbing or burning
remaining adhesions. Clay had originally invented the instrument for cases where the
ovarian tumour was connected by various adhesions to other parts of the body rather tha
being connected ipe pediclealone®** However, as in principle the latter required a similar
process of tissue division, Clay envisioned that the instrument would in due course be used

to treat pedicles to?

Cl ay 6 s c Inmovation initially sémiedssecure, he having made both the details and
design of the instrument accessible by publishing both of them Medeal Timesn

1862 So too, did the success of the instrument seem assured, as it was quickly taken up and
then modified by Isaac Bak&rown as a part of his routine method for dividing the pedicle,
Brown carefully acknowledging that Clay hadginatedthe instrument. Bt in 1866 credit

claims surrounding the instrument once more emerged when Thomas Spencer Wells referred
t o Cpriarigy inemploying the two part method of compressing and cauterising the

pedicle that the instrument enabfé8iPublished in th@ritish Medical Journal his assertion

%Even though John Clay, Professor of Midwifery a:
Charles Clay their similar names could be a cause for confusion. In fact John Clay first publicly
addressed the i ssue sewofa lectiveBrowh reagiven describimgthe t y b ec au
instrument as originated by a 6Dr. Clay, 6 | eadincg
the instrument had beencreate¢ Char | es COvaayr.i oJtochmy :ClGlyad6s Adhes
British Medtal Journall, no.225April 22", 1865) 4189,

354 Diseased ovaries were commonly found to be adhering to other organs and tissues such as the

liver, stomach and omentum.

%53 o h n @hesign Clam a New Instrument For Aiding the Removal of Ovarian Tureteds

Medical Times and Gazette(June 2%, 1862) 6461.

6T homas Sp e GlioiearRerdeks dn Diffedbent Modes of Dealingth the Pedicle in

Ov ar i oBritsimMediéal Journal, no.301 Qctober 6 1866377-9.
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provoked a speedy and terse response from Bratvo,in the intervening time had ataéd

credit for this particular development, arguing Clay had only suggestedshibleuse of

the instrument for treating the pedidBrown appealed to the editor of the journal,

dispensing of any pretence that this was about amytther than persoha c¢ r Sirdtiist : 6

of little moment to me whether Mr. Spencer Wells chooses to ignore or to adopt a method of
securing the pedicle which has beenfoblodd by most sati sf ok ory res
cannot allow him so to place the matter beforenneglical brethren as to lead them to infer

that | had nothing whatever to do witreitx c e pt as a s @ twasansf ul oper ¢
interesting choice of words froBrown, suggesting that successful deployment of the

instrument was of little compensation caangd to the grander prize of originality; success

itself could not guarantee credibhn Clay reluctantly involved himself in the dispute the

folowi ng we ek, st agreatolgectibntcadiscuss perabmeatters in the

public paypgradybhduweg ddbuetkaitin fact hdadused the two

part method to treat the pediéfAs was often the case, the dispute quietly died down

somewhat unre$eed; but such was the importanaithe method of treating the pedicle in

the operation that it remained a frequent focal point for innovatioinhighprofile priority

claims3>®

%7l saac BakvamagelBenaftwme 6P e di c | e British MedicalJoumdR,o my , 6

no.302 (October 131866) 421.

%8John IManageen of t he Pedi Britigh Médical Dwrreak,i ot o my, 0
no.303O0ctober 26 1866)449-50; 449.

359 This included James Marion Sims and Law3ait. Sims pioneered the use of silver wire ligatures

for those ovariotomists who preferred to secure the pedicle stump within the peritoneal cavity, while
Lawson Tait in the 1890s further innovated on Br ¢
electic cauteryclamp which ran an electric current through the cautery, sufficiently ensuring the
pedicle was 6cookedd andorthdge See JamesMariomSimst he chance
@variotomy: Pedicle Securdyy SilverWi r e L i g a Brtishdedial Jourmalé, ©#0.432
(April10"1869) 326 R o BeerEvolutlorm oivtheoSargicRlal iedatmeat of the RBtoa

Li gament ThE eadcelell, mo,3704 (May 161896) 13381841).



Pagel| 155

Disputes like the one between Brown, Wells and Clay, may seem at fieslittte more

than jealous medicahen splitting hairs over the minor details of innovatiaxactly the

kind of dispute on which present day conceptions of arrogant, Victorian medical men might
easily lie. But they should also be read as testament gighiéicanceeven relatively minor

credit claims could attain in an atmosphere where understandings both of the value of major
surgical innovation like ovariotormgndinnovation in general were being radically re
conceptualised. Disputes over the technigizutiae of the operation showsalhow

intellectual ownership was mufiiceted, potentially awarded to many different components

of the operation, in which suggestions, material inventions, their modificationgell as

operative performancgeould all be owned.

3.4 O6My Opeer avyi odsrD®Meerbetween Thomas Spencer Wells and

Charles Clay

By far the most controversial credit dispute involving ovariotomy was that which occurred

between Thomas Spencer Wells and the morekmelvn Clay, Charles Clayn 1865.
CharlesClayAd, up wuntil then, generally been cons
ovariotomist. Nor had any significachallenge ever been made to his claim to have

performed the first successful ovariotomy in Englagdnajor incision in 184%° Since

thenhe had pdormed the operation consistently and by 1863 had had 104 cases, seventy

two of which had survive&! He was weltknown both in Britain and abroad and attracted

patients from all over the country although performedhis operations with little fanfare.

360 Some ascribed the first successful ovariotomBritain to John Lizars who, as we have seen, had
successfully removed a diseased ovary in 1825 but probably not cured the patsmbtttes ovary

was also disease@lay acknowledged Lizars and credited himself only as the first to have performed
ovariotomy inEngland See Chodnrl. e Ll @lyady, KRepil lyl ¢ oomdrOv &rri an E
Medical Times8, no. 204 (1843) 314.

361 @Dbstetrical Society of London: Wednesday Martid#he LanceB1, no.2067 (1% April 1863)

417; 4179. This appears to habeen a rare visit made by Claythe Obstetrical Society of London.
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The son of a corn merchant and Edinburgh educated, Charles Clay barely ever involved

himself in the public debates over the justifiability of the operation, rarely appearing at

society meetings and only occasionally publishing on his cases. His onlyspyo#ds

teaching appointment had been brief spell as lecturer of diseases of women and in midwifery

at St. Maryods Hospital in MancHledsedemadér om wh
no bones about his distaste for London medical society, remarkpriyate correspondea

) A

to James Yo unthecdkneypsap e al b.¥s &et o

Thomas Spencer Wells, on the other hand, had chosen a very different path. Although he
was not at pains to reveal it, he was from a relatively humble background.ptatably

for this reason his early career consisted of a long spell in a poorly paid (but nonetheless
financially secure) position as an assistant surgeon in the RoyaPX&nccessful private
practice after all, depended on connections whitbne wa from a modest background
could take time to secure. Specialism eventually enabled Yoetiake a name for himself

in London medical societfiyfirst in ophthalmology, before in the late 1850s he secured the
role as surgeon at the Samaritan HospitalWomen where his interest in ovariotomy
developed. InshgWe |l | s6 i nterest in ovariotomy might
professional risks on his part: specialism brought with it the possibility of notoriety. But if
practised successfullyespecially m Londoni it could be a ticket to both eminence and

financial riches. Buttressed by his other roles as an editor Mékéecal Times and Gazette

%2pet er DClay, RloaHes1801d893Oxford Dictionary of National Biograph§Oxford

University Press, Sept 2004); online edtn, Oct 206://www.oxforddnb.com/view/article/5558,
accessed 4 May 201l(Nlo hr suggest sthetptes sr evafsr dmehit ® @Pri vate p
363 etter from Charles Clay to James Young Simpson (Maréhc2B48)GB 779 RCSEd JYS/37

(Royal College of Surgeomsf Edi nburgh). As was briefly explore
publications generally seemed to receive poor reviews in the London press which may have

contributed to his dislike of the London medical world.

%Jane EI i Wdlls, SreThoendsISperrdirst baronet (1818.897HOxford Dictionary of

National BiographyOxford University Press, 2004); online edn, Oct 2008.
(http://www.oxforddnb.com/view/article/29018, accessed 9 Aug 2013)
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and an active and visible member of London surgical society, Wells was by the early 1860s
comfortably estabdihed and by the 1880s one of the most-vesipected and weliaid

surgeons in London.

As we have seeim theprecedingchapterjt was his publicatiorf Diseases of the Ovaries:

Their Diagnosis and Treatmerim 1865 that sealed both the permanenceisfraputation

and for many, presented clear justification of ovariotomy. Published in response to the

suspicions of opponents that failed cases wemghmincealed bgurgeonsit was not long

before thevoluminous book was being depicted as a senpnblication that had

definitvel y est abl i shed o v apeiaton mmsathes gushimg réviewig i t i ma
the British Medical JournglWe | | s dvasleadiykaccorded h e a c ctoelmast e o f o]
important addition to the history of ovariotgnwhic h has yet been publ i sh
a nepath in the History of Surgery, and is especially creditablest&tingery of this

Me t r o P°@d$ thisssuggests, there were subtle geographical politics playing out here too;
alaterreview appearing in thEdinburgh Medical Journalwhile expressingdmiration for

Wel | s 6 wlaindnd tautslikeaecadd of acté v e m,avasts@mewhat more cautious

and careful to recognize the contributions of the-bondon based Lizars and Clay as well

asthe Edinburgtbasedrhomas Keithwho was achieving even better results than €fay

The book was no doubt influential but Wells played an active role in encouthgiidea

that his monograph was epegtaking. In his introductory wordbg neatly

compartmatalised hisvork into a new category of literature on ovariotomy that
differentiated considerably from that which had come before. While careful to bestow due

praise on successful colleagues past and present, it was to himself that he credited the unique

365 Review: Diseases of the Ovari@#eir Diagnosis and Treate n Brifish Medical Journall, no.

214 (February #1865): 117.

366 Review: Diseases of the OvarieS hei r Di a g n o s iEdinbarghd/edical goarmame nt , 6
13, no. 1 (1867): 56568.
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position ofceatord what he woul d bfavarotomytardbymoinglse O6r e v i
formed a divide both in chronology and technique between his work and what came before.
Although not claiming to have originated the operation, he argued that itemd® had

rescued it from sliding unpopularity in the 1850s, made it trustworthy and established its re
emergence. This narrative he would continualtgffem in later speeches,s@eating what

came before him as a dar k phiangthenewphasdhoé oper a
the operation his own. Evidently this was a strong enough part of his personal and

professional identity that he or his family wished it to be his epitaptBrompton cemetery

|l ies Well sd grave, hipstilh uwhi alb olac Reviredthdi bh @ : e i

Oper ati on offic] (Gefigureidp t a my 6

Wel | s6 description of the world ovariotomist
contained elements of trutti course thedisgrace of Frederic Bird seemed toitiestark

contrast to Wells' very visible succes®d meticulous recording of cas@st in one respect

his reordering of ovariotomy drew marked attention: his clear attempt to consign Charles

Clay within this rather negative early history of ovarioton@onsistent and successful,

Charles Clay had clearly had far more success than any other ovariotomist; he had, in theory,
much to his credit. Yet to Wellsd mind he w

been unable to bring ovariotomy into respeititgb

Wellsneved i rectly denied Clayds claim to being t
ovariotomy in Britain but instead sought to
innovator was in the absence of any firm proof of his history with the operation. For Wells
fulcredi t was deni e kisopeoatio8d natpeinh gedoamed i an Gospital

before numerous professional withesses and no connected series of cases being published,
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his exkample had but little influenc@®’ Both contentionst h at Clitalgindssvere r e d

negated by a lack of withesses and also by a lack of published mastgalstraight to the

heart of contemporary notions of surgical knowledgeking. Surgical operations had long

been public affairs and surgeons frequently witnessedgbiations of peers as parttbé
pedagogicatransmission of surgical knowledge, something to which Thomas Schlich has

applied the Weberian idea éft a ci t KohwhieH sardegy és &rguably a prime

example}® But witnessing was alsmportant interms of verifying claims about operations

and could be used either to support or repud
is of course, a wellocumented aspect of the construction of accepted scientific knowledge.

As Steven Shapin and Simonh@aéfer argue in their now seminal work, the establishment of

the experimental method in seventeecghitury science was in part based on the witnessing

of experimental observations by multiple, credible individ&IBespite the often

impromptu nature ofuggery, the necessity of having multiple withesses was at the very least

highly desirable if not rigorously policed, especially for serious or novel operations. This

was not | ost on Clay who in a speedy and out

book, published inThe Lancetwrote:

Every operation has been witnessed generalthimeor four professional men; in many
instanceseveror eight; and in some instances as mangasr eleven; | believe not
less than from six to seven hundred in thele, and nearly always very different

persons from every part of Europ@.

367 Wells (1865) x.

%68 Thomas Schliclsurgery, Science and Industry®evolution in Fracture Care, 1950990s
(Basingstoke; Palgrave Macmillan, 2002) 65.

369 Steven Shapin and Simon Schatfeviathan and the AiPump: Hobbes, Boyle, and the
Experimental LifgPrinceton: Princeton University Press, 2011686

S0CharlesClg ,On6 Ovari ot omy a ik Ladoed6ynb. 16 (&5 February 1865):
200-2; 201.



Page]| 160

Cer t ai npesson&d hotegnd correspondence, althouglhefil in rather sporadically,
donote down numerous medical men who came to witnesses his operations, including
foreign visitors*”* But by the middecades, the literal act of witnessing was not always
sufficient in asserting a credit claim. Increasingly typeof withess andocationof the
witnessing were coming under scrutiny. This reflected a changing geography of surgery
with the hospital increasingly regarded as the ideal location for surgical spectacle, in which
many witnesses could conveniently gather, mutually reinforcing tkie of what was being
observed. In 1847 one such spectacular had taken place at University College Hospital when
Robert Liston had performed the first operation in Britain under dthiers tpastad a6

notice that the operation would take place and thatthevas filled with spectatof®’?

Highly public and bold performances like this projected an image of the surgical community

as truthful and operattributesvhich were greatly valued

This ideal per mitted Warledsas ddsmthelfaet thdtiClaynhads s i v e
worked hard to ensure as many people as possible saw his operations. Witnesses to his early
operations were predominantly drawn from the local community of Manchester practitioners

but that included welknown figures like the obstrician Thomas Radford (179881)3"

Thus as Clay himself acknowledgedie | | s & acbudeghyi basan all usi on

lack of hospital appointment. Without this role Clay was easily depégteditof touch from

SCharles Clayds case bca%l1l.54 MNEWadhésterdedic&lo!l | ect i on
Col l ection, University of Ma nsogyestthatarleaston& ur t her mor
prominent foreign medical manthe American physician and later inventor William Francis

Channing (182a901) visited Clay to observe his work; letter from William Channing to Charles

Clay (August 14 1855) no class mark (Mancster Medical Collection, University of Manchester).

2D Ar cy ListonyRober(1764 18471 rev. Jean Loudor®xford Dictionary of National

Biography (Oxford University Press, 2004); (http://www.oxforddnb.com/view/article/16772,

accessed 29 July 2811

373 As is evidenced in Charles Clagases of Peritoneal Section for the Extirpation of Diseased

Ovaria by the Large Incision from Sternum to Pufiemdon: Munro & Congreve, 1842). In the

1840s Radford became wéihown as a leading champion of caesarsection in place of

craniotomy.
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modern conventions and out oflsidrom his peers. This was despite the fact that a sizeable
percentage of ovariotomies continued to be performed in private dwellagysVells

himself often did and indeegkneralhospitals were considered by many to be unsuitable for
ovariotomy, as shibe discussed in the next chapter. Nonethelgesst h Wel | sdé posse
the wards of the Samaritaand Clayresiding in Manchester without any similar situation,

Wells was in the stronger position in a surgical culture that was increasingly -oeddn.

Thesecondspect to Wellsé criticism of Clay was
recounting Clayds cases. I n a response to CI
writing:

Half a page of tabulated matter is really all the infermi on publ i shed of 50
all eged cases, except some equally usel ess
meagre unauthenticated reports are absolutely worthless to the scientific inquirer; and, for

all purposes of comparison with the resuf other operators, Dr. Clay can only be

admitted as having operated on 27 patiéfits.

For Wells then, despite Claybs assertion tha
twenty-seven of these actually counted because these were the onephblishad.

I nsufficient detail regarding ovariotomistso
had of course, long been a concern. Surgeons needed to publish to ensure the rest of the

surgical community couldalso n a s e n.,gheiroperat 6 m& s sBut Wel |l sbé& r |
adequately credit Clay was indicative of notions once more changing as to the best way of
representing surgical experience. Wells seemed to indicate that cases had to be connected
together in a monograph formto ascertagditr T hi s | de a swdydMmayed Cl ay

Wells cannot mean to infer that tensure credibne must publish a book (too often only a

S“Spencer Wel |l s 0 ReThelances5, mof2160 (1hMaich 1866Mf72 6
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polite advertisemeén of t he aut h3 quéried Glag, emoarguedinstead that 0
the larger circulation and readeip of journals, brought it to a wider audience and thus was

undoubtedly a better source of credit. Despite this seemingly logical argument, which

factored in the enormous expansion of the medical press in the previous three decades, Clay

had failed to anowledge therowing importance of the monograph as a way of stabilising
credit, andts part in fashioning surgeons into gentlemen and scientists who could compete
with physicians in their eloquence. Text was being made equal to operating as an expressio

of surgical authorship.

Clay fought back against the i nsiheblaadeti ons
between February and April 1866 which he set out to regain intellectual possession of the
operation. For Wells priority was intimely tied up with publication and witnessing, but for
Clay, credit was constructed differently and much more closely bound to originality and
priority. For him, the fact he performed tfiiest successful ovariotomy in the wag defined

it (i.e. by major irision) and then performed it consistently was enough to define him as the
firstcredi bl e ovar i ot lblimdsdt beénrihe Eanept fa thid operaiion in

1842, and foryears a&ftr t hat , al one and uoeithenopapotomase d, 6
an operation, nor Mr. Wells as an ovariotomist, would modiaisty be heard of at this

t i e Hidwords evoked the more romantic image of the isolated inventor in direct

opposition to Wells®é eminent society man.

Clay was thus attempting to use prefessional isolation to his advantage, to show how he
was the true innovator of the operation because he had practised it for years even while the
professiorhad largely turned its back on him. In a rather contradictory fashion Clay

encouraged readersioe e b ot h sameness and di f flndhisence

375 Clay (25 February 1865) 201.
376 | bid.

in

Cl

i n
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letters toThe LanceClay at times represented Wells as a poor quality imitator, speaking

almost nostalgicallyabut t he d ay dhadtbhenoperation to myselfnwheh | had

rather to originate than imitate plansaperation and after treatméthe insinuation being

that Wells has done the latféfImitation, as the saying goes, could be the highest form of

flattery, and if acknowledged correctly, was thoroughly acceptadlaviour for Victorian

surgeons. Imitation was after all aneng r a | part of | earniohig throucg
literally learning and copying the manual techniques of more experisoogeons, but

also had to be carefully negotiated. Historiaagehtraditionally depicted Victorian culture

as comfortable with the heavy use of replica anitgation in art and technologgften

arguing that it was not until the twentieth century that Western society begaensify the

vl ue of t hat giwhutthdVictarBustaké animitation and authenticity was

in factmore confused’® Reproduction complicated conceptualisations of truth and reality.

Indeed if the Great Exhibitiomarkeda genuine Victoriad mo m énntg célebration of

novelty andnvention, it was also, a€lareP et t i t t d rmosnent of doisissithei t | a o
hi story of makingvisbie axittdid, the moterdial of new technology to

generate mass reproductihAs wide-scale manufacturing, publishing and commeisial

began their ascent, the effect was to destabilize notions of uniqueness in invention and
innovation. Imitation of successful novelties was deemed essential but plagiarism and

unacknowledged copying were an increasing concern.

This troubled surgeons tpand the nature of surgery often made it difficult to separate
imitation from originality. Indeed at other times Clay emphasised the polatity &amd

We | mmethddsarguing thattheio p e r at i twa distinatly diflerend modes of

S"Char | e3heGQV ali otbo my The bancets e 2151Y8, April 1865) 380.
S8Seefs exampl e, Da v iRdplicAsapdnCeiginality.oPitaring Agéncy and Dante
GabrielRos et t i and Vi c WViotoriansStudidgld, nocl{2060) 6402, 6

379 Clare Pettitt (2004) 85.
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proceeling, iffa t hf ul | y,gacirey prrtd detdil the watio@s differences between both
forms of operation3°Wells for example championed an incision of about four inches as

the ideal way to open the abdomen, Clay made a larger one, sometimes up to twelve inches;
Wells completed the operation by securing a clamp to the remaining pedicle, Clay used
ligatures; Wells treated the pedicle external to the peritoneum, Clay kept it, aitkliiso

forth®!Cl ay6s objective in doing tbveaeemethad d not
was better than another in terms of mortality, or if he did, the point was we&ktafor and
Wellsdresults were markedly similar by this poiriioth claimed around two thirds of their
patients survived? Rathey deconstructing their opating methods helped Clay differentiate
bet ween hi s ,amdstiengthaddis ddanlthathé had innovated bisn

operation by himself. This fluidity of definition was significant in establishing credit in a

way that was unamgiue tcaulohgnfy aver gceas gn.umbielavterm for
numerous methods, modes and types of operative procedure, sometimes united only by the
organ which was the surgical objective. Wiratdean operation? Was it defined by its

objective? Its method? Its tmome? To some degree every performance of ovariotomy was
unique, dependent on the way the surgeon performed it, the patient who undeameht it

what happened once the abdomen had been opened, making claims of intellectual ownership

problematic. We wilre-visit these problems of definition in chapter five.

For Clay incision size in ovariotomy was a deal breaker definition and he used it to fend off
claims during his dispute with Wells that others had successfully performed ovariotomy

before him, particel r | y t he &6 mi kidlianmdWestand WikiamiJeafiresono f

0Char |l e®Gn Qvaayr i6ot o my a iihd LaDoeB6s nb. Q1664 viarsht186% X26-8;
227.

381 |bid.

382 During their exchange of letters Tine Lancein1865, Wells and Clay quibbled a great deal over
the minutiae of their disclosed statistickr instance, whether incomplete or slightly different
operations should be included or iidiowever, both admitted broadly similar success rates.
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which Clay insisted were an entirely different type of operation fronirhis. division had

been encouraged by Jeaffreson who, perhaps as a way of ensuowg pigority claim, in

thewake of others beginning

to practise the On

in 1843 toTheLanceta sthedriginator of theminoro p e r &% Tihis waé shortlypefore

thet er m & o vcameiintotgenenal dse, yet the division between thepeoations

would remain necessary to credit claims even after the coining of the term.

Wi I I i am JIwra flferaessfobne,e néa i on
November 1848 217.

f oThe LAGnce#t, noaIO58MBr opsy, 6
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Fig. 4. Grave of Thomas Spencer Wells, Brompton Cemetery

A t e st a me ncarefullyoscued répustaiion as the man who made
ovariotomy respectable, his epitaph reads
Ovar i ot a rfPhaogrhph bycJghn Mathew, 2011).

The dispute between Clay and Wells descended into further bitterness. Wells was angered,
particularly by his opponentés claim that We
the grounds of the tumour being malignant, and therefore inoperablehdiaccused

Wells of knowing this to be the case, yet performing the operation so that he would receive

the large fee that was being offered. Plagient diech few hours lateRaising the

extremely delicate quest i opart,anfl Wdllstanlslegalas a st

action directed at this particular accusation, forcing Clay to make a public apology and to




























































































































































































































































































































































