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Preface

The continued advances in new knowledge and
technical skills require that such a textbook as
OPERATIVE GYNECOLOGY undergo frequent
revision and updating. When this author joined
Richard W. Te Linde in 1970 in revising the fourth
edition, the commitment was made to continue this
work which has its roots in the Johns Hopkins ap-
proach to gynecologic surgery. The publication of
the fifth edition documents this commitment and
sets the stage for subsequent editions.

The discipline of gynecology has changed in the
past decade, with division of the field into several
special areas of interest. As a result, the subspe-
cialties of gynecologic oncology and reproductive
endocrinology have emerged from our midst with
fellowship training requirements and specialty
boards in each. Special-interest groups have or-
ganized to form societies concerned with such de-
veloping areas as colposcopy, laparoscopy, im-
munology, gynecologic oncology, fertility, and vul-
var disease, to name but-a few. Many consider these
changes as a mark of scientific progress within the
specialty, while others view these changes as a part
of a retrogressive superspecialization that is ongo-
ing in medical education. These changes have chan-
neled the clinical practice and competence of many
gynecologists into more narrowed areas of clinical
interest. Although the practice of gynecology may
have been less complicated 25 years ago when the
field was more unified, the explosion in medical
knowledge has been the impetus for change.

In view of these facts, and to make certain that
the broadest source of information is included
within the current text, we have enlarged our circle
of contributors to include some of our close
academic colleagues in Baltimore and Milwaukee
who have joined us in presenting a more complete
coverage of the clinical problems related to the

"Surgery,”’

field. An effort has been rhade, to present a balanced

-view of the more significant medical complications

that may influence the outcome of pelvic surgery far
more importantly than the surgical skills and exper-
tise of the gynecologist. For indeed, is there any
advantage to a trusting patient in whether she suc-
cumbs to an advanced pelvic disease or becomes a
surgical mortality statistic as a result of a predicta-
ble complication? One of the goals of this revised
edition has been to identify these unportant areas of
medical and surgical conflict.

The reader will find many new contnbutlons to
the fifth edition which update this work to the cur-
rent interests and needs of the pelvic surgeon.

One of the most challenging developments that
has occurred in the surgical field during the past
decade has been in the area of medical-surgical

.malpractice. These problems are explored in detail

in a new chapter, ‘‘Medicolegal Aspects of Pelvic
in which the surgeon’s hand is guided by
an awareness of the issues that are prevalent in‘this
litigious period, The problems of the informed.con-
sent are explored in detail. ,

For the first time in this text, a chapter on pelvic
anatomy has been written to coordinate the
anatomic relationships of the female pelvis with the
technical aspects of various surgical procedures.
This functional description of pelvic anatomy high-
lights the important areas of the pelvis where surgi-
cal complications can occur. Among the more im-
portant components of this extensively illustrated
section of the book is a detailed discussion of the
collateral arterial circulation of the pelvis and the
surgical methods of controlling operative hemor-
rhage when this complication should occur. Impor-
tant areas are illustrated where operative injuries to
the urinary tract and bowel occur. A thorough un-
derstanding of .the muscular, vascular, and
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viii Preface

neurological relationships of the pelvic viscera is
emphasized as a prerequisite for the successful out-
come to pelvic surgery.

~ An appreciation of fluid and electrolyte
metabolism has contributed significantly to the con-
tinued improvement in gynecologic surgery, and is
recognized as an essential component of a surgeon’s
clinical skills. While some may find the revised ma-

terial on this subject to be somewhat heavy reading,
an understanding of these advances is vital for the
postoperative care of the surgical patient. The use
of low-dose heparin for surgically high-risk patients
is discussed in detail. v

The natritional management of the seriously ill
patient is presented in a new chapter on hyper-
alimentation, which provides. a variety of methods
and indications that are used currently for the nu-
tritionally deficient patient who requires pelvic
surgery. The preoperative preparation of the chron-
ically ill patient with proper nutritional sup-
plementation has broadened the physiologic limits
within which surgery can be used successfully and
has decreased the risks of serious postoperative
complications.

The demands on the gynecologic surgeon have
increased precipitously for improved surgical
techniques in tubal surgery. The changing mores of
‘a mobile and liberated society have increased the
need for surgical precision in both tubal sterilization
and reconstructive surgery on,the oviduct. The de-
creased birth rate and liberalization of laws govern-
ing elective abortions have limited the possibility of
adoption for the infertile couple and have reempha-
sized the importance of successful surgical

techniques in tubal reconstructive surgery. The

newer methods of tubal anastomosis and reimplan-
tation are discussed and illustrated in a completely
revised chapter,on tubal surgery that also includes
"the various operative techniques for sterilization.
Endoscopy has become one of the most
frequently utilized operative procedures of the past
decade, due mainly to the use of laparoscopy in
tubal cauterization. The subject of laparoscopy has
nearly replaced the gynecologist’s former interest in
culdoscopy. This fact is evident in the new chapter
on laparoscopy, which thoroughly discusses its in-
dications, bperative technique, and complications.
Although the chapter on culdoscopy has been de-
leted from this edition, reflecting the current prefer-
ence of the abdominal rather than the cul-de-sac
view of the reproductive tract, this field is changing
rapidly as are the endoscopic instruments for this
procedure. The Johns Hopkins experience with the

a

laparoscope is included in a new contribution to this
edition.

At the risk of detracting from the historical value
of this surgical text, many of the surgical proce-

"dures and time-honored techniques that are no

longer in use have been replaced by more current
operative techniques. Silver wire sutures are no
longer required for the successful closure of
vesicovaginal and rectovaginal fistulas. A paradoxi-
cal incision of the anal sphincter has been replaced
by a more complete plication of the levator ani mus-
cles in reconstructing the anal canal and sphincter in
cases of anal incontinence. The Richardson com-
posite operation has been replaced by the vaginal
hysterectomy with appropriate plication and clo-
sure of the cul-de-sac. At the request of many faith-
ful readers of this text, a revised section on ventral
hernias has been newly illustrated and replaced in
this edition. The appropriate use of colposcopy in
defining the epithelial ¢hanges and clinical signifi-
cance of the abnormal vaginal cytologic smear is
discussed and illustrated in relation to the place of
conization of the cervix in the detection of early
cervical cancer. The changing role of ultraradical
(exenterative) pelvic surgery is clearly, emphasized
as a sequella of advances in megavoltage irradiation
and the infrequency of central pelvic recurrence of
cervical carcinoma. The use of pelvic surgery in the
treatment of early and advanced cancer of the re-
productive tract is correlated with the prognostic
factors that influence the curability of the disease.
The historic debate about the value of primary
surgery versus irradiation treatment of invasive
carcinoma of the cervix has been silencéd by the
recognized fact that there are clear indications for
the use of both therapeutic modalities. Immediate
hysterectomy following mtracavxtary irradiation has
replaced a former six-week delay in the combmed
treatment of endometrial carcinoma.

The close embryologic and anatomic relatlon-
ships of the lower urinary tract are reemphasized in
a new chapter, ‘‘Female Urology in Relationship to
Gynecology.”” Here, the historic origin of female
urology as a component of gynecologic training at
Johns Hopkins is re-examined, and the current use
of cystoscopy in evaluating patients with urinary
incontinence, pelvic infection, and malignancy is
presented. The use of the carbon dioxide urethro-
scope and cystoscope is reviewed in evaluating the
urethra and bladder, including the assessment of
urethral pressures in cases of urinary incontinence.
This modern office procedure has heightened the
gynecologist’s interest in performing. a more



thorough study of the bladder and urethra before
definitive surgery is undertaken for urinary
symptoms and for the treatment of pelvic cancer.
If the reader should sense an unsteadiness of pen
which accompanies the transition in authorship of
the fifth edition, he will only partially understand
the admiration and gratitude which I and thousands

of gynecologists and grateful patients throughout

the world share for Richard Wesley Te Linde and

Preface ix
¥

for the wisdom and counsel he has given to pelvic
surgeons during his professional career. For those
of us who have stood closely in his shadow and
have inherited his philosophy of gynecologic
surgery, his words and guidance will provide the
framework for the present and future editions of
Te Linde’s OPERATIVE GYNECOLOGY.

RicHARD F. MATTINGLY, M.D.



Foreword

More than seven years have passed since the ap-
pearance of the fourth edition of this book and more
than thirty since the first edition. The demand for
the volume has persisted, and it was the opinion of
the authors and publishers that a fifth edition should
be written. I hope there will be many editions to
follow the present one and wish my esteemed stu-
dent and colleague, Dr. Mattingly, success in the
future.

As I look back on the days of the first edition, I
marvel that I had the audacity to write every word
of it. But life was simpler in those days, and so was
~ gynecology. From my daily contact with office pa-
tients, it is obvious that a greater part of present-day
gynecology has to do with social problems. The new
morals, or lack of morals, have presented new prob-

lems. Also, the question of over-population and the .

accompanying food shortage have thrust these
problems directly into the lap of gynecologists. The
present edition deals with methods of sterilization
and abortion as they exist under today’s laws. In
spite of these changes, the subject of pelvic surgery
is as important as ever to the woman who must be
subjected to it. A well-executed operation can re-
store health and happiness to the patient, whereas a
bungled job can ruin her remaining years.

The problems of pelvic surgery have become in-
creasingly multifaceted, dand the best authority on
the various phases can not be found in one
gynecologist. Hence, several authorities have been
called upon to deal with the various phases of the
specialty. It is probable that future editions will be
the work of even more contributors. As an example,
the subject of malpractice has become foremost in
every practitioner’s mind. Dr. Sidney Shindell, a
doctor of great experience in medicolegal matters,
has beén asked to contribute a chapter on this im-

portant phase of gynecology. Whereas formerly we
seldom gave thought to malpractice, now we must
consider every patient who walks into our office as
a potential malpractice case. As offensive as this is,
it may ultimately be of some value in improving the
quality of gynecology and the bettering of service to
womankind. As an example, for many years it has
been apparent to me that the indications for hys-
terectomy have been too light in the hands of many
pelvic surgeons. Many years ago I wrote a paper on
this subject, only to receive several letters of pro-
test from gynecologists, some of whom were con-
sidered of high rank nationally. One great reason for
unnecessary pelvic surgery is a lack of knowledge
of pathology on the part of the operator. For that_
reason, the various editions of OPERATIVE GY-
NECOLOGY have dealt not only with technique
but also with pathology and indications for surgery.
Unfortunately, it must be admitted with some em-
barrassment on the part of our profession that per-
sonal financial gain is a factor in the decisions of
some operators in favor of borderline surgical indi-
cations.

In addition to unnecessary pelvic surgery, there is
at times incomplete surgery for pelvic malignancy.
For that reason, this volume includes the tech-
niques for the more radical procedures. My quarrel
with the overenthusiastic advocates of radical pel-
vic surgery is chiefly on the subject of indications.
The prospects of cure should be carefully evaluated
each time such surgery is contemplated. An exten-
sive pelvic ‘exenteration for malignancy which will
require six months for recuperation and extend life-
for another six months of misery is in no way doing
the patient a favor. Nonetheless, a well-executed
radical procedure done on proper indications will on
occasionigive a patient a prolongation of happy,
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xii Foreword

comfortable life. Nowhere in surgery is there a
greater place for careful and mature judgment as in
selecting these cases for surgery.

Finally, I should like to repeat the words of J. M
T. Finney, Sr., who when considering the reasons
for surgery said. ‘‘Surgery is done for three indica-

tions: to save life, to relieve suffering, and to cor- -
rect deformity.”” If one can not justify his con-
templated procedure on one or more of these indica-
tions, he should take another long, hard look.

RicHARD W. TE LINDE, M.D.



Preface to the First Edition

Gynecology has become a many-sided specialty.
No longer is it simply a branch of general surgery.
In order to practice this specialty in its broad sense,
the gynecologist must be trained in a comprehen-
sive field. He must be a surgeon, expert in his spe-
cial field; he must be trained in the fundamentals of
obstetrics; he must have the technical skill to inves-
tigate female urologic conditions; he must have an
understanding of endocrinology as it applies to
gynecology; he should be well grounded in
gynecologic pathology; finally, he must be able to
recognize and deal successfully with minor psychi-
atric problems which arise so commonly among
gynecologic patients. With this concept of the spe-
cialty in mind this book has been written. It then
becomes apparent, when one seeks training in gy-
necology beyond the simplest fundamentals such as
are taught to undergraduates that special works are
necessary for training those who intend to practlce
it.

More and more this modern conceptlon of gyne-
cology is becommg apparent in the newer works
that are appearing in the subject. Within the past
decade books on gynecologic endocrinology, medi-
cal gynecology, as well as general textbooks on gy-
necology, have made their appearance. These
volumes have been, eagerly received, but there
seemed to be a void in the books available for train-
ing young men in the field of gynecologic surgery.
The author has attempted to fill thls void with the
present volume. .

In the early days of the development of gynecol-
ogy, progress in surgery was rapid and brilliant.
Much of this has been recorded in Kelly’s ‘‘Opera-
tive Gynecology.’’ Since these pioneer days,
progress has been slow, but there has been advance
in surgical technic, in the development of new oper-
ations, in the improvement in anesthesia, and in the

S~

pre- and the postoperative care of patients. Within

‘the surgical lifetime of the author, which extends for

a quarter of a century, operative mortality and mor-
bidity have been greatly reduced as a result of im-
provements in these fields. Brilliant discoveries
have been few, but the sum total of the minor ad-
vances add up to surprising progress.

The present volume-attempts to bring the subject
of operative gynecology up to date and to make
recent information on that subject available in a
single volume. The views expressed are those of the
author and, in general, those which are put into
practice on the gynecologic house service at the
Johns Hopkins Hospital. On a service where many
attending gynecologists work, differences of opin-
ion are inevitable, and the author’s views in this
book are not held uniformly by all the attending
gynecologists. Indeed, the differences in point of

view expressed by the visiting staff are of value to

the members of the house staff, causing them to
realize early in their careers that all is not forever
settled in medicine.

The author is a firm believer in the system of long -
hospital residencies for training young men in the
various surgical specialties when their minds are
quick to grasp ideas and their fingers are nimble.
This volume has been written particularly for this
group of mén. Unfortunately, there is a paucity of
good gynecologic residencies in the United States in
the sense that the author has in mind. Many po-
sitions bear the name of residency but fail to give
the resident sufficient operative work to justify the
name. Another excellent method of development of
the young gynecologist is an active assistantship to
a well-trained, mature gynecologist. If the assistant
is permitted to stand-at the operating table opposite
his chief, day after day, eventually he will acquire
skill and judgment whlch he himself will be able 'to
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Xiv Preface to the First Edition

utilize as an operator. ‘When. such a preceptor sys-
tem is practiced, it is important that the assistant be
given some surgery of his own to do while he is still
young. If a man is forced to think of himself only as
‘a perennial assistant, this frame of mind will kill his
ability to accept responsibility of his own. How-
ever, many must learn their operative gynecology
under less favorable circumstances than those of
the fortunate resident or assistant. This volume
should be of value to those who, by self-instruction,
must acquire a certain degree of operative skill. Fi-
nally, it must be admitted that more gynecology is
practiced today by general surgeons in this country
than by -gynecologists. Although this is not ideal,
circumstances make it necessary, and much of this
gynecologic surgery is well done. It is hoped that
many general surgeons w1ll use this volume as a
reference book.

In connection with general surgery, it is only fair
to say that much has come to gynecology by way of
general surgeons of the old school, who practiced
general surgery in the broadest sense. Now, that gy-
necology and/or obstetrics has become a specialty
unto itself, it is well in our training of men not to
swing. too far from. general abdominal surgery. In
spite of the most careful preoperative investigation,
mistakes in diagnosis will be made, and at times the
gynecologist will be called upon to take care of gen-
eral surgical conditions in the region of lower ab-
domen and the rectum: With this in mind, the au-
thor has included in this volume a consideration of a
few of the commoner general surgical conditions
occasionally encountered incidentally with gyne-
cology or'by mistaken diagnosis.

Operative Gynecology is written with the pri-
mary purpose ‘of describing the technic of the usual
and- some of the rarer operative procedures. It also
includes indications for and against operations as
well as pre- and postoperative care of patients. Al-
though gynecology is divided into several fields,
these fields interlock so.that it has been found im-
possible to compose a volume on gynecologic
surgery to the exclusion of the other divisions of the
specialty. Gynecologic pathology, for instance, is
the bedrock upon which good gynecologic surgery
is practiced. Without an understanding of it, surgery
becomes: merely a mechanical job, and errors in
surgical judgment are inevitable. Hence, it has be-
come necessary to include in this volume a
minimum of gross and microscopic pathology, as it
applies directly to the surgical subject under con-
sideration. Also, some consideration is given.to

psychology and psychiatry in relation to gyne-
cologic surgery. The author believes that getting the
young woman on whom a hysterectomy must be
done into the proper frame of mind to accept it is as
important as possessing the technical skill to per-
form the operation.

The nature of this book has made it essential that
it be well illustrated. With few exceptions, the il-
lustrations were sketched at the operating table.
The principal illustrator is James Didusch. Without
the use of his talents the book could not have been
produced. In addition, other excellent medical illus-
trators have contributed to the volume. These are
the late Max Brodel, P. D. Malone, Mrs. Elinor
Widmont Bodian, Miss Ranice Birch, William Di-
dusch and Mrs. Grace Elam. The author is grateful
to all of them, and the illustrations themselves
speak for the quahty of their work.

The author is grateful to Dr. Houston S. Everett,
who has read the manuscript and made many valu-
able suggestions. This volume was written during
the period of World War II, when the added burden
of work caused by a reduced staff would have made
the writing of the book impossible except for the
co-operation of the resident staff. The resident
gynecologists during that period, Dr.. Donald Wood-
ruff, Dr. Edward H. Richardson; Jr., Dr. Roger
B. Scott, Dr. Gerald A. Galvin, Dr. Constantino
Manahan and Dr. David Cheek, have performed
several of the operations portrayed and have been
helpful in criticizing the sketches. Dr, Charles B.
Brack and Dr. George Farber prepared the sections

. relating to irradiation.

Mrs. Christine Nisbet has read the manuscnpt
and given innumerable valuable suggestions in re-
spect to literary style.

Much of the typing was done by Mrs. Gerald
Hopkins, one of the many volunteers during the war
period who have made it possible to keep the hospi-
tal open. I am grateful to my secretaries, Miss Mar-
garet'A. King, Miss Elizabeth Wood, Miss Grace F.
Koppelman and Miss Bertha M. Scroggs, for their
assistance in typing and looking up references. Dr:
Lois Fess has also been helpful in searching the
literature. -

Finally, E. W. Bacon at the 3, By Lippincott
Company has contributed generously from his store
of practical knowledge acquired by a lifetime of ex-
perience in publishing medical works.

RicHARD W. TE LINDE
Baltimore, Maryland 1946
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