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Ths patient L—K—{Surgical Clinic Report 84/28) was a female
domestic servant, age 41 vears, who had sulfered from bouts of left
sided pain and discomfort after food with eccasional vomiting for five
years. Latterly the periods of dvspepsia had become much more fre-
quent and severe. She was admitted to the Medwal Wards under the
care of Professor Anderson who diagnosed organic discase of the sturmach
and advised operaticn. One of the Xray pictures (see Fig. 1} seemed

to show a filling defect churacteristic of carcinoma.  The pain required
morphia injections.

She was translered to the Surgical Wards under our care and on
3rd March, 1928 the abdomen was explored through a left paramedian
meision.  The pyloric end of the stomach and the first part of the
f:luudfnum were found to be involved in extensive ulceration, eating
ke adjacent siructures—ithe free edge of the gastra-hepatic or. lesser
omenturs, the much thickened falciform hgament, the Liver and,
posteriorly, the pancreus.
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Fig. 1. Traang of X-ray of Stomach a few minutes after a barium meal taken some
days before operation.  Note the right sided stomach and the abnormal appearances about

the pylorus.
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Fig. 2. Tracing of X-ray of Stomach a few

tunutes after a barium meal taken some
weeks after operation,

Note the right sided stomach remnant and the gasuo-jejunal stoma.
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A partia] gastrectomy with partial duodenectomy was performed by
the PPolya-Maye method, the jepunum over one foot from the feaure
being brought in front of the transverse colon to be united to rhe cut
end af the stomach.

Some of the granulvion tissue forming the base of the ulceration
was left behind.  There was a good deal of induration and also enlarged
lymph glands but these did not show malignant disease on subsequent
microscopical section.  Convalescence was uneventful.  Seventeen dayvs
after aperation the patient weighed 71 bs.: twenty-five days after opera-
tian, =8 Ibs.; thirrrtwe days after eperation. 8173 1bs.: 4 munths sher
g5 lHhs.

The case was of special interest inasmuch as the patient showed
compicte transposiiion of viscern—the heart und asorta, the stormach
and spleen lav to the right. the liver principally to the left: the in-
testines also showed complete transposition.  This is shown, meare or
less. in the tracings of the Xeray films showing the stomach after 2
barium  meal, both before and alter eperation (Figs. 1 and 2) and
was clearly demonsirated when the abdomen was opened, the operation
being rendered somewhat ditheult and confusing as one was presented
with the mirror image of what wne s accustorned e ser.  There was
of course no connection between the transpesition of viscera and the
ovcurrance of gastric ulcer. Individuals with complete transposition of
viscera are lable to exactly the same discases as normal mdividuals.

Photographs of two other cases showing complete transposition of
viscera arc to be scen in the Photographic Collection of the University
Surgical Clinic. Tracings of these are shown in Fig. 3. One was in
a child, the other in an adulr.  They show the further point that the
left lung in cases of transposiion has the three lobes and the nght

lung has only the two.

These cases of transposition of viscera raise the general question
of Bilateral asymmetry and bilateval transposition,

With the exception of the lowest forms, most animals are developed
so that ene end is in front during progression, the other end behind, One
surface is uppermost the other s underneath,  "Thus we have different-
iated a head-end and a tail-end, a dorsal surface and a ventral surface,
The two sides with their respective organs and limbs are not
differentiated for the most parc though, of course, each side is the
mirror image of the other. there iy absulutely no differentiation
between the two sides the enimal s bilatcrally symmetrical.
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Sometimes there 15 a difercnce betwoen the two sides.  The
snails (or gastropods) provide a gond example of such bilateral asymmetry.
The snail’s culcareous shell presents a sprral arrangement - generally a
dextral or clockwise rotation (Fig. 4a).  And this also s shared by the
visceral hump contiined in the shell, one srde nf the ammal s shorter
than the other with suppression. of the @il Kidney and other (T3NS
ot that side and a general resulting asymmetry of the viscera.

In early lile the snail is svmmetrical, but the weight of the shelf
and its contents causes the shell to tir to one side favouring growth
on one side and retarding it on the other,  The result is 4 spiral shell.
A high conical unrwisted shell would be heavy and awkward o a
moving animal and woeconomical in muaterial.  The advantages of
spiral twist are therefore obvious, The spiral twist is dextral or clock-
wisc 1n most familics or species of gastropods but in a few it is
sinpstral o counterclockwise (Fig. gb): whilst dextral forms oceur
excepuonally 1o sinistral Lunifies tnd vice versa, The preat majority
of marine shells such as are seen on the beaches of Hong Kong arg
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ol the dextral vanicwy, bot some land snals i the Upiversity Lumpmund
show a sinestral torn.

The snails then show both biluteral ssymmeey und  occasivnal
bikateral transposition.

Fip. a4
Snatl Saefl A, Demwrally twisted jcomamond,

B, Sudstratly pedsred  {rared.

In the flar fish {or plenranectidz) such as the Macao sole, a
curious form of asymmeiry accurs,  These fshes are enormously -
compressed from side to side.  They sperd muchk time resting on the
bottomn of the sea and they always swim with wne side uppermast.
In somc species the right side is uppermost, in others the left side.
In others again it is either the right or left side in the same species.
The side which has become uppermost is darkly pigmented, the lower
side remaining pale.  But moere remarkable, the eye from the lower
side wanders round the top of the head 1o the upper side thus providing
considerable distartion of the skofl, (Fig. 5).  The advantages to a fish
lying on ocean bortoms of having the uppermost side rotectively
pigmenied and provided with the cves of bath sides are cll:;ﬂr. The
Har fish thus exhibit both bilateral asymmetry and bilatered trans-
positian,

The human body shows two main groups of asymmemry ;—

Group A—Thoraco-ubdoninal Asymmetry: (Fig. 0). (This iy
shared in some measurc by orfher marenals, birds and repriles, though
in birds the right gth aortic arch has persisted instead of the left. It
15 phylogenctically fur more primitive than the cerebral ASYImetry in
group B).  The heart and che aorta are chicfly on the left, the superior
and inferior vera cava on the right.  The righe lung has three lohes,
the left only twa,  The liver is predominantly right sided, The gall
bladder is on the right, the stornach and splecn on the left: the jejunal
coils chiefly left, the ileal more 1o the right; the appendix and cacum
are right sided, the iliac eolon left sided.  The pancreas lies transversely

across the spine but is quite asymmetrical in structure.  The positicn
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and the shape of the two kidneys and of the two suprarenals is different
on the two sides*

Let us seek the couses ol thoraco-abdominal asymmecry, Tt s
easy o sec how the various asymmetries cnable the viscera to he
packed together conveniently. The heart on the left, on the one
hand limits the left Tung w two lobes. and on the other hand leaves
room for the liver an the right, and this leaves room again for the
stomach and spleen oo the left.  But why asymmerey at all?  In the
case of the heart we can sce that the right ventricle is differentiated so
as to pump blood through the lungs, the lelt ventricle so as to distribute
blond o the whole hody,  The latter has three times a5 much werk
to do and its wall is three times as thick, and tends o bulge to the
lefe.  Ar birth however, the two ventricles have walls of equal thickness.

In the case of the stomach the asymmetry is necessitared by the
anteroposterior gowily of the stomuch  exceeding the antero-posterine
growth of the hody cavity, The greater curvature has 10 swing to
to one side. though why the left rather than the right is an unsolved
problem.  Possibly it depends on the fie of the embryo, the force of
gravity determining to which side the stomach is to fall.  This retation
of the stomach to the lefr is visible in the human feetus at the end of
the 4th week and is common to mammals, birds and rapules. It may
perhaps therefore be recognised as the key change or the initiator of
the theorace-abdominal visceral asymemetnes, At birth the righr and
left lobes of the liver are ncarly equal in size, but as the stornach be-
comes distended nterminently with food the left lobe grows more slowly
than the right.

Two distinct abnormalities may occur in connection with human
asymmetry :—{#) imperfect developement of the normal asymmnetry
and (2) complete reversal of the asymmetry. Cases of the former
aflecting  thoraco-abdominal  asymmetry  usually  are  accompamed
by other developmental defects in the heart and have such grave func-
rionnal disabilities that adult life is rarely atrained; {It is hoped o publish

* Onher smaller asvrmmetries oecor outside the chest and sbdomen :—1In the scrotum
the lelt eestis bangs Lwver,  Ia the beck e Tight lobe of the thyreoid s larger than the
feit but this mav be due to the deviation o manplizgus o the left assocawed with a e
stomach. S0, o, the ditferent cnurses of the owo peearrent laryngeal nerves is the
result of the asvmmetey of the great wvesscls,
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an analysis of such incomplere wunspesition® 4 submeyuent iss:.u:_}.
But cumplete reversal (Fig. 7). that is, complete iransposition of viscera 1s
net harmful and s quie rompatible withy long hike. {onfusion 1o
diagnosis may however arise n case of certain lness.  Thus appendicins
would praduce o left sided twmour, and i some cases the apparent dis-

lacemcnt of the heart might lead 1o the false diagnosis of an empyema,
The condinon 1s not e:l:r;rerhr:ly rare.  In the Nanenal Medical Journal of
China for February 1528, Prs. Chang and Hsich in reporting two cases
pnder the ritle af " Situs Inversus ™' quote Le Wald as giving the
frequency of transposition of viscera as high as 1 in 1,300 as shown
by X-ray examination, but az some of the cascs were sent o him on
aceount of the transposiion having been discovercd already, the fre-
guency is more likely 1o be one in several—or perhaps many—rthousand
individuals.

It has heen supgested that trunsposition of viscera will oecur in
ane of twin pregnancy denved from the looginadinal division of a
single cvum (Adimi-Patholugyy, In cur case the patient was nob ene
of twing; nor was there any history of birth aboormality, such az a
ferus papyraccus.  Of 152 eases of trunsprsizion Ruchenmeister {quored
by Adami), found only one twin.

The question of whether transpomtion of viscent tends o ree 10
1‘:.’1|‘firu];tr Famvihes has mes a0 Far oas we fonoa, been in'.'::&;lig:att‘l_l.

Group B—Cercbral dsymmetry: This oceurs only in man.
It consists primarily n greater abidiry with the right upper limb
especially the hand. due 10 higher development of the left cerebral
hemisphere,  With this is associated the lecution of the speech contre in
the left cercbral heusnsphere, also possibly the development of the right
master eye, and, furrher, peeiter ability wath che right lower Hmb.,  As a
consequence the right lunbs may show wreater muscedar and  bony
developement than the lefi. The presence of 1he canfiuens sinuum
{or rorcular Herophili} on the right has been thought w be associated
in some way, but this s not certain. Probably many of the intellectual
facultics are asymmerneally sttwated.  The gross strucwire of the cercbral
cortex  dilfers profoundly on rthe wo ades (Fig. #). This beain
asymmetry is likely to hecome more pronnunced in the Tuture evolution
of the buman rce.

These twu groups seem quite independent. Thus o left handed
man will not be more liuble than others w transpasition of the viscera;
moe will a cuse of ransposition of viscera bave mare than the normal
habiliey to be left handed.  fn the case we huve reported above the
patient was right handed.  The maeter requires statistical investigutions
iy be firmly established. however.

- —

"I, M. K, Yue reearced such oo case in Fhe Codueens tor Apnd, g2
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Fig. % Cerchoal Asymtmicires The orbiwd serfacss ol the frongal lobes of che

cerebeal hemispheres of an adule Chirce, showing e profeund  diferences in the

arrangeenenn of sobch 3ml eeri o the kI oamd neir siles,

What 15 the coase of cercbral asymmetry?  The advantages arc
chivious. It s an cConomy of atfort to specialise one hand for the
maovements required in the maninulaton of wols. As gesture accom-
panies specch the cerchral cenrre for speech grows up in association
with rhe hand centre on the more skilful side.  Moreover o have
higher mental concepts (which are entirely independent of dextre- or
Jzva-lateral movement) duplicated in each half of the cercbral cortex
would be & waste of cerebral substance, a great demand on the nrer-
communicating fibres of the corpus callosum and wouold be Hable to
lead to confusinn. (It has been supgested that stammering is due to
the interference of some such dual contrel). As the intellectual
developement of the race proceeds, this asymmetry s bound to increase,
and the structure of the twe halves of the cerebral cortex to become

stil]l more differentiated in the future.

It is also easy to sec that onece the asymmetry is established sub-
sequent gencrations will tend to repeat it as a direct resule of heredity,
from the methad of being carried as a baby, by imitation, and so on.
But the initial bias 15 still to be soughe,
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SOME SURGICAL DERANGEMENTS OF THLE KNEL JOINT.
by

R. H. Lucas,

Major, Roval Army Medical Coops: Surpical  Speciolist, South China Command.

The title of the paper that vou have been told T would rtadlm—
day is, { fear, 2 misnomer. On (hinking over the subject of surglcelll
derangements of rhe knee joint, the fArst tvpe of disability of this
area which came w my mind was weunds of the jomt. The world
war of a few vears ago proved in its curly days that the methods then
i vopue of dealing with such accdents were hopelessly mudcquaﬁtc
and did net follow the dictates of the pathology of such injuries.  So
[ thought ir beter o deal fully wirh one disabitity of the joint, more
especially as it is 2 very importanr nne, than o merely touch lightly on
several types of derangemenr. also the reatment of wounds of joines
covers a fairly wide wren of surgerv, for what there s o suy about
the correct procedure in dealing wirh an infecied or potentislly infected
wound of the kiee joint applies of course equally well to all other large
foiats and alswo e it essennials 1o all wounds o injories, especially
to the carly areatment of campound fracttres of long bones,

That we should be fully o fusz with the Appropeiate treatment
of severe wounds of 4 Limb is highly important, for Inapprugriate treat-
ment is likely 1o dead o the deah af the patient o at least, is very
fikely to lead 1o loss of o lirh by ampurartion,

Ine this distresstul age of world steife, it is, 1 suppose, unfortunacely
net imprabable that vou and T may at any time be culled upen to
treat a large number of cases suffering from severe wounds of bartle,
bt even without thar probabilicy o suificient number of Rrave injuries
to limbs and joints as the resule of aceidents in civil Jife 15 scen in our
general hospitals 1o warrant o keen koowledge of the trearment we
learnt fram our war cxpariences to be the most eficacious,

There were four distinet phases in the []L"-'t‘]ﬂpn"ln‘_‘l‘ll nf the methods
used In treating wounds of joints.

In the early stages of the war, attention was concentrated
on drainage to the exclusion of all other methods of treatment.  With
the exception of some simple perforating wounds of jaints, practically
every case suppurated and trestment by incision or by the insertion of
large draimage tubes was adopred. I additian, it was usual to Irrigate
the joint freely ar cach dressing, often with considerable force, with
the resulr that any protective adhesions thar had formed swere broken
down and consequent spread of infection occurred.  To ensure drainage
mOSt Neroic measures aiming at free opening of the joint cavity were
adopted. A good cxamnle of this type of treatment was the method
in which the ligament patella and cruciai figament were divided and the
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knee put up in extreme flexion, The results of these methods
were lamentable : the death rate for the large joints was very high
the amputation rate was enormous, Go for uncomplicated cases and
80% for those associasted with gross injuries o adjcent bones and

in the so culltq successful cases, the eventual functional result leic
much to be desired.

So much for the Arst phase.  Farlyv 1915 saw the beginning of
the new treatment which with certain important maodifications did so
much to bring this cass of casbaliey o a successfol convalescence.
Thn:_? extreme incihciency wnd harmfulness of drainage tubes in g joint
cavity were recogused and e owas clearly shown thar betrer resules
were obtained by arthrocomy winh drainage down o but not nto
the joint cavity,  The puints that were insisted on were as follows 1

10 Early and adequate immebilisation of the joint on a suitable
sphint with exteosin,

2: Excision of the infected soft parrs.
3:  Lavage of the jome
a: Closure of synovial membrane and capsule by suture.

The third phase appeared in 1916 and was characterised by the
introduction of the CarrelDakin method of treating wounds,  This
led to an appreciation of the prime importance of carly cxcision of

the infected soft parts as an essential feature in successful wound
treatment.

The fourth phase saw the perfection of the methods which 1
have already briefly outlined.  The early and free excision ol the
injured aren had become the standard method of treatment and much
work had heen done with o view to effecting primary or delayed
primary soture in ds many cases as passible.  The results of this
appropriatc early trearment quickly showed a lorge decrease in the
mnrm?itj,r from wounds of joints, and similar decrease in the amputation
figures, and, with improved devices to allow of carly mobilisaton, the
altimate disability from a wound of the knee jont was very greatly
diminished, and apart from thesc cases associated with severe bone
injury or marked scpsis, very lirle restriction of movement eventually
resulted.

Permit me now to consider the details of the treaiment of 2 wound
of the knce joint together with the main features of the pathology
of this condition. The knee joint is the largest joint In the boady and
its large aren of synovial membrane renders septic infection especially
dangerous owing to the absorption of toxins. The joint is roughly
divided into three pouches, ramcly : the subcrureal pouch, the anterior
pouch and the posterior pouch. Of these, the subcrureal pouch may hf:
Jivided partially by sepra er folds of Synovial Membrane, the anterior
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pouch forms ane ireegular cavity and the posterior pouches communicare
with one another, so that infections woless limited by the formation of
acdhesions tend cacly to berormne genwral, Of the many burse in rhe
peighbourhood of the jont, thut woder the semi-membrancus muscle
communicates freely with the joint; of the others, those thar do com-
municate de so by narrow opemngs, only which are readily scaled by in-
Hammation.  The eomplexaty of arrangement of the Synovial Membrane
acks 10 TWo Ways : first, 1t tends o limit sepsls to une compartment of a
joint in the early stapes of infection and secondly it makes srerilisation
dithcult, 1f not impossible, 0 the Jater stages when the infection s
diffused throughout the joint cavity.  Synovial membranes have a
greater capacity fur vvercoming infection than is often imagined and
turther have a gc}ﬂd pawer of repair.  This repair s etfecred by the
tormation of plastic adhesions, which, while preserving the limb, tend
to cripple joint movemcnts.  These adhesions form very rapidly and
have in some cases becn ohserved ina fne Abrincus {form within twelve
hours of the injury.  The power of resistance possessed by the Synovial
Membrane depends in part on the epitheliom lining it and ip part un
the character of the synovizl Quid, und Zross chan‘hgc‘s in the synovial
exudate we marked by an esacerbation of symptoms and often by
septiceng,  For these reasons any powerful antisepric likely w injure
the epithelium or to mhibit the formation of the svhovial exudate js
to be avoided 10 the trearment of INJUrics jr:ims.J

The articulur cortiluges are nourished  partly through the bone
over which they Le and parily through the synovial fluid bathing
them.  Chuanges in the synovial fluid may greatly impair the nutrition of
the varuluge which beeomes thicker und sefrer.  Actual erosion of
the softened cartilege 1s a sccondary phenomenon, due in most cases
to pressure. It is avoided, or at least much dimimshed by early and
adequate extension. The importance of bruising nf the cancellus
tissue at the end of the bone forming the joint must not he overlooked.
Bruised tissue is especially prone to be aracked by sepsis and, in the
case of bone, a spreading osrcomyelitis s very apt to auur.

Al these pathological fearures have of enire an nportant
bearing on the treatment and ulrimate prognoss in the case ol INUTiES
to all juints.

The first aid trearment of a wound of the knee joint is simple
but highly important, and it consists of sterilisarion of the surrounding
skin with iodine and the complete imimobilisation of the limb by
means of a Thomas' sphint and extension. A pavent Uws treated at
the scene of the accident will travel with » maximum of comfort n
sny conveyance which allows of the recumbent position and over any
country.  Primary shock will be much diminished apd secondar
shock avorded, '
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O the arrival of such patient i hospital, his case should be
regarded us urgent and as requiring curly operation.  There are only
twe factors which, I think, warrant any delav iy dealing with these
cases an the operating tuble,  Upe 15 the Huape-:'tcd Fetention or presence
of a foreign body i the juint wheo the panent s ar ance Noraved and
the F.B., if present. 15 accurately loculised.  The vther 1o the presence
of marked shock when the usual methods of cestascitation should be
urgently administered.

The patiert 15 then ken w o the theatre and anwsthetised. Lt
oy practice i these and ol simidar cases t ke the patient o the
theatre direct from the ambulsiwe in his ondinuy chothes, and with
the Kplim i wtee il epe has Lieen npplin[ and ur remove these wnly
when the patient is fullv under the snestiene, s rerardds the latter,
i those cases where shock s 3 marked feature wis and . 1s the
wleal anassthetie, stovaine and spattal cmiesthesin dee also wseful., while
in all straight forward cases ethez is a5 good as ansthing. At operation
the most carctul asepric technique is essentiad, A wide area of skin
roust b pr{:par{:d and vwo st of strements are necessary, ane for
the preliminary excision of the infected wssues and the other for the
toilet and closure of 1he ji:jl'lf. A IULI.I'[‘I:llUCI 15 ol vadue in wounds
j-ll"-"'Jh':ll']_kf_ the itJLI]l' alone as vy use of course givcs i ol pred vieaw
and }11'Ci[:nTu Ll e Howing cver mfected tissue oo abe jout cavity,
Tournmquets, bowever, may couse harm swhen chere are ssooated mosele
ipuries, and are especially contraindicated i there (s the least sigiy
tsf theipaent gas gangrene. The wound ieself i trested L excision,
e e i prssible, doven to ard incudioyg the injured 30 Bruised
and lacerated tissues ave all frecly removed and ol blood clot bving
m and around the wound 18 Lhed out with [uruupn. The excisions
must b pcrfr}rm{:d clearly and frccl}' with o sharp scalpel and never
with scissors which tend t cause broising, The wheal instrument
tn use 15 the safery ravec hoade :h.;;ll}‘lt:l. The nexr slage 15 the
rrrigation of the jniim. LT o STHI A6 Hutel 15 essential one thar
will not injure the epithehum vor influcnce the normal forraation
of synovial fluid,  Normal saline, flavine (1—2000), or cusol and
saline in equal pars are ali stitable,  During irrigation the joint
should be moved so as to epsure that the iluid reaches all parts of it
free irrigation will often dislodge 4 retained or unlecalilscd E.B, and
is especiaily useful for the removal of fragments of cothing and ‘c-lfher
material which may have been driven into the wound at the original
injury, DBruised and thercfore potentially infs:‘:;ted bane, visible in
the operatiun area, should be gouged away until free general cozing
occurs.  The resulting caviy is dried with spirit, lightly smeared with
B,LP. and if possible is excluded from the joint by o Half of Synovial
Membrane. "Lhe joint cavity has now been completely cleaned. The
next step is the accurate closure of the joint, A clean set of instruments
and towels is taken and Synovial Membrane and capsule are surured with
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catgut so a5 10 close the joint cavity completely.  For extensive wouands,
where complere excision of infected tissue hus lefr o large cavity, this may
be difficult, but underentting the Syoovial Membrane of the subcrurend
pouch will ciuse vsvally sufficient mobilsation of the membranc (o ensure
adequate closuee.  If complete closure s impossthle, the wound should
be pucked wirh guuze soaked in sterile liquid peraflin which prevents
oozing and promotes closure of the joine by adhesions. A bull«_;y
dressing is then applied and is fized by firm honduging,  The skin
and fascix are of course also sutured completcly, though some advocate,
the use of a smatl "glove” drawn down to the capsale,

The Thomas™ splint with extension s then applied and a full
pmphylnctic dose al antireinic serum giw_'n subl.:m.tncn:aus[}'.

The above pracedurce applies o all cases secn withio 1% fwes of the
accident.  Clases coming under treatmient after this penocd of time
bas elapsed should be treated by this method up o & certain point,
fe. the wound is excised us souon as possible and Carrcl-Thakin wbes
are inserted. It may be necessary to make addiponal openings into
the joine so as 1o cnswre thet the Huid reaches every recess,  The
Carrel tubes should ke changed on the sccond day and removed on
or abour the sixrh day, provided thar the senerad condien s satisfactory
Secondary sutwre ey he performicd two 1o thiee divs Ter s this
should be dene, if possible, without vanoving the splint as any
excessive movement is liable ro Lighe up infecrion,

Now to go an to the wfter treatment.  {n thuse cuses that have
beent thoroughly treated within o fow howrs of the inpury, we expec
a primary union and npo alarming symptoms. As seon as the wounds
are healed, generally about the eighth duy, movements of the jolis
are commenced.  They should ar fiest be very gentle and one daily
movement of fexion and citension only should be performed for the
first few days.  During this tme a careful waich 15 kc]_‘u; to see thar
these movements are o ]ighring up infection, and i o resuliant
reaction ooours, free mampulaiion s permissible, followed by massage,
active movements and efectrical sumulation of the muscles, s that in
from three o six weeks free normul me of the jamnt is cseablished.

So much for the patent who makes & oormal convalescence.  In
spite of all we can do, we must omear cases which exhibit
serious symploms a day or two efer wperanon. Tlere the general
condition of the patient 15 poeed as shown by the tungue, pulse,
temperature, appetite and steep. Insomune, anorexia and o rapid pulse
are all bad signs though the local condition may appear  good,
Examine the joint. A red angry margin o the sutured wound,
effusien inw the joint with pain and @dema of the limb below the
knee are all signs chat all is far from well inside the joint. Next
examine your splint, and readjustment of it and of the extension should
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if necessary be done at ance. "»:'r_';ry often p.tin p!..'rcxj:l aned exudation
abate wilh complete rest and immobilisation.

When persistunt effusion 15 present and dows not abate as a4 result
of immobilisation and extension, aspization of the gne s indicated.
This should be done very carefully and prefesubly under nirrous oxide
or general anwesthetic. The needle is inserted ot some convenient spot
well away from the wound and as muoch Quid as possible s withdrawn,
This Huid must be examined bacerivlopicaily ond eviclogically  bur
paked eye examinauon also often gives 3 veugh indieation of the
degree of infection.

A straw  coloured fluid awich Hakes of lymph in it indicaws
normally a mild infecton enly.  Turbidiny of the F}uid Is o grave sign
showing more advanced infection and the formation of pus. Un-
hemolgsed blood, except that it is w gowd pubulum for organisms,
is not of very grave import; the presence of haemalysed bloed on
the other hand s w0 distioct dunger sipn and is almost abwavs due to
an infection by the soeptococcus lumalviicus.

The c].-mlugical examiaation of the Huid wives nformanon as Lo
the nature, numbers and relative pruporiion of the ceils in the exudate,
Stained Blms shenld slso be made so as w determine the relabve
proportion i orminisms Lo colls and the aL‘tim\_ of the l:t‘_lln in the
Huid,  Preponderanie of mononuclear cells indicates o mild  degree
of infection. while cxcess of [}u]}'n"Jr:rplm-nucicur cells 15 of grave
significance. A hirpe number of organisms in each feld gives evidence
ot a severe infection: o relattvely small number, especially iF staining
badly or purtly intracellular, shows tha the infection s nuld or has
been overcome,  Identification of the organismy by bacteriological
examination is of great Hmportise as tht prognosis and line of treat-
ment depend largely on the nutare ol rhe 1nfection.  Those most
commonly found are staphvlocoes and sireprucoca. the latter being by
far the more dangerous.

If in spitc of immobilisaton, aspiration and 50 an, there s
persistant pain with pyrexia and rapid pulse, and especially 1f bacterio-
iogical results show the presence of streprococcs, there must be no
delay in frecly opening the joint and instieuting Carrel Dakin treat-
ment., Many cascs show prompt abatement of symptoms, but if this
does not occur within 36 hours, amputation is indicated before the
patient’s conddition has deterioraled too far.

When aspiration and subsequent examinations of the exudate
rove the infection to be a severe one, | have said that the only method
likely to save the limb is free arthrotomy and the introduction of
Carrel tubes. To open the jeint freely, both antcrior and posterior
incisicns are necessary.  The anterior incisions are made 3; 10 % an inch
from the margin of the patella and extend from the upper part of the
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suberureal poouch to e upper surdnce of the ol The Emm;_rim'
incisions are made by thrusting o pae of sinuos fr:r::tph backwards into
the pophiteal space: on the inner side the potnt s just external to the
inner head of the pastracnernius, and vn the outer side pust internal
to the outer hend of that muscle.  The skin s diviced freelv wver the
point of the forceps in cach vase wod the incison in the saft prArts is
cautiously extenderd up uand down.  Currel tulws are then insereed as
follows : wo Ll the upper part of the subcruccal pouch, one on eicher
sde of the paella. one beaeath the dmament paiclba and owo on either
sde leading down o the pesterior incisions.  Repular iostillarions of
Dakin'y solution are then commenced, the  limb being  carefully
unmohitised on a Thomas™ splint with extension,  “The tubes are
changed every second or (hird oy, It is impossible w ke dewn a
time when they cin be dispensed with: o all depends on the
symptoms of the patient. But i the infecion yields at all to this
reatment, 1t s usually feasible o remave thew dwgether at the ead
of a week., There is w greae lishiliny for secondiry abscesses o form
outside the juint.  These should be frecly apened and dradined s soon
as detected.

Falure of symptoms to resolve means 20 wrgem consideration of
ampututsn. The decision 10 wke this drastic siep requires i very fine’
pudgeraent and the only really positive indication for it is the onset of
scpticamia.  Every other cuse must be judged and dealt with oo its
merits,  Disarticulation . the knes juint by the puillotine method s
the amputation wssuciated with leas: shock, bur there is o great liabilivy
to secondary himorchage from an unprotected pepliteal artery and jn
any case 2 secondary amputation s necessary ot all eases treated in this
way. A supracondylar amputation is therefore 1o be preferred when
the patient’s general condition permits.

In conclusion, gentlemen. et me give vou the details of a case
which was under my care shordy before 1 1cfe Enypland, A soldier
riding a motor bicyele collided with 1 motor cor in » “head on™ collision,
and 1t would appear from the injuries he received that his right knee
was foreibly struck by the radiator of the car. 1 saw him two and
a half hours after the accident. The limb had been put up in a
Thomas’ splint with extension and 1 was told that he had a severe
wound on the anterior aspect of the knee joint with a comminuted
fructure of the patella and also a compound fracture of the femur at
the junction of the middlc and lower third on the same side. These
wounds had been dressed in the usunl first aid way.  He had a rapid
pulse, a cold clammy skin and was obviousty suffering from severe
shock. On account of this I did no- think it advisable o take him
to the theatre at once, s he was put 1o bed in his erdinary clothes,
the extension was adjusted, hot bottles were applied, hot coffee with
a dash of brandy was given by the mouth and & hypodermic injection
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of morphis was administered. T tirst saw bim at 2 p.m., ordered this
treatrnent and said that T would see him aguin at 7 p.m. on the same
day with a view 1o immedine operation. By rhis time his yeneral
candition had much impraved and he had slept far 21: hours.  This
I attnbute tw the careful readjustment of the extension, which was ot
adequate when the pattent fiest areived o0 hospital, rather than w the
ather resussoitation methods [ have mennoned. Pan is 3 great cause
of shock and there is nothing so ethicaciows G adequate extension in
jurtes of this kind for its relich. The puiient was anwsthetised.
clothes and splint were removed and the arew round the wounds was
shaved aond clesnsed. A plance showed that there was a very severe
depree of comminuton of the parelln with fweravon of the capsule
of the knee joint o portem of the femur was alse protruding from
the wound in the thigsh.  The luater woound was hirst dealt with.
The lacerated skin edges wore remosed. hkewise the underlying torn
fasciu and muscte,  The wound was then scrubbed seith ether including
the two ends of the broken bone.  The v edges of the muscle and
fascia laa were then approsimated with culgnt sutores .angl the skin
wound completely closed ulso. Turning w the knec joint. 1t was
found that the prelia had literally exploded. The cipsule on either
side was tort and svnovial Buid wias ooang fromn the juint. Such was
the degree of injury te the pawells thit 8 was not thought possible w
altempl o preserve it oand s ntany broken fragments were completely
removed.  The lacerated edyes of skin, capsule and Synovial Membrane
were then excised, the wound and joint were irnigated, with hot
saline and primary sutures of all layers was performed. Owin

o the extent of the opeung after excision, it was found difheult
o bring the cut cdges of the capsule into apposnion but by up-
dercutting  the Svnovial Membrane of the subcrureal pouch,  this
was eventually elfecred.  The wound was then dressed and  the
Thomas' splint applied with full extension.  He did well for 48
lwurs and then began to exhibit a slowly rsing pulse and even-
ing temperaturc, The wounds were exposed. The thigh wound
was healthy, as was also the wound over the knee, but there
was a severe degree of effusion into the juint and the patient would
not allow 1t to be touched by any pressure. T_lu: jmm_ was Al once
aspirated under N20 and 30 <. of blood stamed Huid wus with-
Jdrawn. This was examined in the way I have previously explained.
The orgamsm was found to Lo a staphylococcus and an aulogenous
vaccine was made apd given. Ile was much more comlortsble after
the aspiration and no further operative trcatment wis necessary. Both
wounds Lealed by first inteation awd passive movemenls swere Con-
menced on the 14th day after cperation. He was up and wearing
2 caliper splint on the 34th duy. The results after complete removal
of the patella seem to be surprisingly good, the joint movements being
but slightly affected.  This patient had 1o be eventually invalided from
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the armv, but the Medicul Buard and Ministry of Pensions assessed
his disalulity from a2 wiye earming point of view as less than 20/-.

I have purposely throughout this paper mentioned the wn:.lfd
ampuotation us little as possible, because o large number of cases, in
fact the grear majoricy, should be given . chance by the use of muore
conservative methods,  There are of course certain defintte indications
for primary ampuotation, f.e, amputation when the patient is first seen,
old uge, weneral debiluy, and muliiplicity of wounds e contra-
indic.ations to conservative methods, as oo vreat o nisk o Jife may be
run inoattempiig o save a severely damaged b Exoreme come
manuion of 3 l{mg bone, associaed oy to main vessels and ]‘mpf:les's
destruction to nerves e also indications for primary wmputation,

In conctusion, gentfemcen. let me recapiitiute and emphasise rhe
Nt umportant points in the trearment of these cases and 1 would
especially again pamr vur that these remarks are applicable not only
o wounds of the knee joint or o wounds of any other joint, hut to
Hl severe wounds of Hmbs and with slight modifications o all severe
wounds of any part of the human frame.  Wounds received u any
accident are all porentially infected and once this infection s establish-
ed, the least one cun say is thar the convalescence of the paticnt
must be very uppreciably lengthened,  Thercfore aur great uim and
vhject in the modern wreatment ol wounds s the eradication of
potential sepsis and the seeuning of u primary uninn of the lacerawed
Eissues,

Therelore, gentlemien, treat all wnd cases as criergencies, Q..
operate: at once on the bines laid down previously.  Be thoroughly
asepiic in your techaique: be thorough in vour excision: and Aaally
in wounds of limbs associated with joint injuries or with fractores be
sure that your splint is properly applied especially with regard to
adequate extension, for I repeat, there is nathing like properly applied
extension for the relief of pain in these cases. ’

S
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RADILUM.
lrs D'eoaprrvies axe [7s Peace v TrEsesmT,

SN, Phoon.

Ol Aesistant o e Prubfv-san ol Smeers, ol e Resheleller

Troeselling Follioe ) Uniwersis ol Lot Bewer,

Diespite tlae tcresse of koowladge among the Lary aud the pre-
fession, the madeoce of cancer amld the rate of cuneer maorialiny are
seeminyly on the increase. A study of the statistics Trom vanous sources
i< hoth illununaone and disquicting see Toble 1

Working with the statistivs of haspitals 1 Sumara, Dr. Snijcers s
of the opinion that the caneer mcidenee and mortaloy rate are ne less
amony those Tropical rces thon they are i Larope. Iy I:_r1|'1|::1' wooreds.,
Lhere seorns to be o grnduﬂ ineresse of cancer anali pares of th wirld.

[+ is fuir to poing o, however, that most of these statisiics are
prken after every wen vears or soowhen possibly the popudation e will
have inercased  correspondioglv. As lomg age s axgy King and

Newshalme asserted that the tcrease wis due o better certibeation of
the causes of death and o mors recent paper I Wiloux cr;lntcnd:i that
the ;lpp;ll';_‘l‘ll MLFease 1- due 1o mrsee coret L[LL},{I‘l[rnn‘. W!nch mnben
methods of exatniration poom me ecgiems hethoeria inageessihle for Cear
chignusis, Thmt there s wame death o this cannar be dﬂnitld.
Hithertu i1 has been thoughe that e concer snodence was greater in
the female simply hecanse the two common sites of i1 LUCITECe-—
the breast and the uterus readily strrscr the auention of the patients
themselves and permit of more exact diagnosis by surgeons. But a
detailed studv of 1he statistivs scems 1o show thae the number of cancer
cases are bueing increased by figures of the diseuse aceurring in regions
which hitherte have been dilfiendt for clear diagnosis—to wic the
stomach and liver which head the list of nearly all the statistics.  The
increase must therefore, in part at least, be duc to this b:.'tl.t:r‘ and more
exact diggnesis which 1he Bner modern methods permit, The follow-
ing tuble see Tudle I will perhaps bear out these points more clearly,

On the other hand, the opimon of the “m;{mil}l of experts seents
i be that the cancer incidence is actually, insidivusly and aliemingly
increasing.  Between these extromes of views, the truth wiil probably
be found. The evidences of both views are carcfully weighed by Prol.
Greenwoud in his admirable paper on * A review of recent statistical
studies of cancer problems.”

Be that as it may, it is safe to assert that while cancer may not
be increasing. it certainly is nov diminishing, and any discussion on
this important subject—{imporlint because yearly so many die such
unpleasant deaths from it}—must be of interest both to the laity and
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Tasre 11
Distribution of the Cancer Mortality.
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the profession. To my younger readers of the Medical Society too 1
erust the discussion will not be unproftable, and for that reason I shall
go morte into the elementary aspects of the subject than I need perhaps
have done.

WHaT Banumn Is.

It is curious how one discovery will often Jead on to another.
In 18y5, Prof. Rontgen of Munich, discovered the Rontgen Rays—so
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mamed iy honoor of the discoverer. These ravs are beter known as
N-Ravs—so called because their properties were lintke undersiood. Tis
Jiseovery led Prof. Becquerrel of Paris to G uranium which was
announced o the world in Soft, This i1 toen aurcted mauch awen.
o and study, and among those whose interest was thuos swakened
were Prol. Curie and his equally Drilliame wile, "They noriced thar
pire uranium was less rodio-active than in the crude form. They righdy
siirmised thar there were other minerals in the crude form which were
respensible for this difference of rodio-activite, With a ton of uwraniem,
thev patently toiled for six months aned in the end were rewarded
with the discovery of two other minerals from uranium-—one theyv
called Radium and the other Polonium—in honour of Midame £urie
whese home was in Poland,  To-uv we know of at least five radio-
active elements—Uraniom, Thorivm. Radium, Polonium and Actiniem,
OF these Rudiom wiil principaily interesy s,

s o mineral of Fabulovs price. many umes dearer than gold,
and ot of & whole tn of uranium or pitchblende not more than two
ar three grains of Radium can be abtained afrer six months of Gard
work. Tt is sid that there are alour 150 srammes of pure Radium
in the whole world and the cost of ¢ gramme s f11500! Radiom
15 present i many mineral springs ond in the sea, but commercially,
it 15 shtained from Austria, Pelmum Conpo, Cornwall in Great Britain,
and orher parts of the world,

Its PPrvsrest PrererTies.

If a picce of Radium is placed in o dark room, it is seen w give
off hight and is sponianeously phosphorescent acting on a photographic
plate. This property it van induce oy others plaved near it and the
radic-activity thus induced and scguired remain for some divs cven
when the Radivm is removed. The radin-activity of Radium s due
to 3 chief varicties of rays.

1. Alphs Rays—which constiture gu per cent. of all the rays of
Radiwm.  According to Prof. Rutherford thev are
readily absorbed by an aluminiom plate %5 ioch

of by u prece of mica, or even by a sheet of paper.

Except for the wearment of superficial skin conditions

these rays are livle wtilised because of their PO power

ol penetration :

2. Beta Rays.—Constitine about 7 per cent.  They have a range of
6 or 8 m.m. and within that limit are very effective.
They are ubsorbed by an aluminium plate 5§ m.m. thick
or by a picce of lead 1 m.m. thick or by 2 cm. of
tissues.  When used as unfiltered radium, they are
filtered out by the surrounding tissues which undergo
destructive changes from the proximity of the rays.
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The Beta rays and the secondary rays only are capuble
{if producing inflammuatory changes. and can be entirely
fAltered out by nadf an inch thick of kel

3. Gamma Rays.—Constitute 2 per cent. and in many ways resemble
the X-Ravs. Thev can penctratc un aluminium plate
5 m.m. thik or a picce of lead 1 m.m, thick, and are
frf:c.luf:ntlj,' wed in treatment. When passing through a
metallic serecn thev preduce seeondary rays krown as
the " ravons de Sugnac,” which have low penetrabon
and may produce an srvtherna.  1n praarice, therefore
these harmiul ruvs ace tltered ofl by wrapping layers
of papers around the soreens. The experiments of
Woorad d Prime e shown that the samma rays swhen
wwedd alone—{bw uperoesing zocam ead seTeen or ]
mamn, plitinum sreen}—are very much lfess cHective
than when vombied with the Bera ravs, Bumm of
Bertin poines oul thal the cifective radius ot gamma
rys extends onlvy to shour 4ocm. of nssucs. put ths
31:1im s nat uneversaliv .-h:-_'»::pu‘;l.'

Phvsivists telb u- that the Kadiam ravs are the result
of the decay of the clomen ban they have tremendous
Cacryy ard oselec e dosiinclive ation which 1 utiliseel
in the treatment of maklignant growths.

FEFCeTs e Boanira v TREATWMENT.

To know the possiilities Jind Frritanions of Radiem ot s important
e underseand how it acts in living organisms. On rhis point un-
fortunately, our knowledge ac present is imperfect, bor ar may br said
to have two muun detions—: general amd by far the mist Imrtant
local action on canver cells. It i« saicl te have o selective action because
it seems o act mare effecrively anocerlam cells than om others.  In
their work with N-Rays, Lo French radiologises ohserved that youny
gruwing colls in i state of active divisioa are more sensinive e radatinn
Than mature ones el this alseryetinm i alten referred o as the law
al Bergoind and Trebondear.  erhaps m view of this alwervanion. 1t
would be mere correct w interpeel Lie term ™ ceboctive action 7 oas mean-
ing the varying deyrrees of resistanye ofleree by diiTerent ypes of celis
_Sthe mature oncs being mare rosistam than the immatire  ones.
Handford suggests the teem ™ scheetive nhsorpnon ™ of raudium by the
cells. as Radium acrs oo all nssaes alike,

When these are expescd Lo tie Koadmn ruys they react according
to the intensity of radintion: Wil smadl doscs, growth of cells are
stimulated, zlfll:u:u.rgh this stage may be preceded by one ﬂf inhibition.
With large doses, sloughing of tissues may take place. With properly
adjusted doses, there is a stage of inBammation on the subsidence
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of which 2 bareier of Abrous tissoe forms. This fibeons tissue s more
readity formed with X-Rays than with Rudium. Tt helps o limit the
spread of & growrh, and if the contruction of the fibrous rissue occurs
uickly, the cells within the barricr are rapidly deprived of their blond
supply and dic.  When the pracess s sleaver, arophy oceurs. In
[aboratory experiments, it has also been observed that with small doses
acung on embryame tissues, their proweh may be hverfered with and
abnormalities result.  ITn this wity, mansters have heen produeed in
baboratories {Greenough),

The hwstupahological  changes have been studied by various
workers including Haendley and Hansemann.,  Scon aler radiation,
the exposed tissues at first show merely o difference in electrical can-
ductivity but no apparent nmucruscopicul changes.  The protoplasm
of the cells then swells, the vell nuclel depenerate and are replaced
by pigmented particles—(hyperchromatesis),.  This oceurs from seven
to fourtcen davs after irradiation.  The nocler are then destroved—
(karyolysis) and rhe cells share their fate (oviolysis).  Their remains
are: removed by lencocytes, and their places are taken by the prolideration
of connectve tissues s scars.

Conclusive proofs are not yer dortheoming thae radium, has any
specific constitutional eiffects in man bur Levin’s experiments with
animals are very suggestive.  He exposed rturtles 1o the influence of
radium and found thut the blond coun rhanged from the usual of
310 per eent. of polvmorphs and go—g7 per cent. of iymphocytes
ta A reverse of 84 per cent. polymnorphs and only 20 per cent.
lymphocyres.  This resuit was also obtaibed in experiments with frogs,
Into a normal frop he then injected an emulsion of yveast, and the
result was similar to chat obtained by radiation alore, and remajoed
so for a few days. This result was in no way aleered by radiation
of the frog 24 hours afier. ' '

The yeast apparemly had similar action as Radiation.  From
these cxperiments, Levin concludes that lymphoid tissues, especially
diseased oncs, are mere highly susceptible to rudiation- —whether by
Radivm or the rontgen rays and thur the lymphocvtes thus disintegrared
liberate specihc enzvmes. ~ Radium irradiation, therefore doss not mere.
by act locally but also produces general or constitutional offects,

Monarta tound thar following on the use of Radium. there is an
increase of red blood corpuscles, hemogiobin, and  the power  of
elimination, and Levin claims to have seen BNy cases in whom afrer
exposure of the growth i one axilla, that on the other side alse subsided.

[ can baredly believe thar the offect of Radiam is purely local, be-
vause one often meers with cases that look hopeless at the heginnine
and yet respond reaily 1o treatment, while othees that laok more hnpeflﬁ
may end disappotitingly.  Again, twe patients  mav even prcsm;
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clinically similar growths and yet react urequally,.  This individual
variaton 15 undoubtedly one factor which explains the conflicting views
as 1o the eificacy of Radiem as 1 therupeutic agent.  The explanation
seers to be that it needs something more than local reaction to bring
on favourable results, and that = sumething ™ s the general or con-
stitutional reacrion., It is interesting to note also that from a report
which just came o hand of the recent Trternational Cancer Canference
held in Lomdon, it is stated that the work of Praf, Leich on the Rous
tumour tended to confirm the enzyvmic character of cancer. At the
same conlerence also, Dr. Krox said thar in the past licde atention
had been paid to the indirect (generual) action of Radium.  Systematic
blood counts in his cases. had been o valuable guide o hiny in gauging
the dosage—a drop in the lymphocviic count being & warning that
the treatment has been o vigorous.

As a rule, following on vadiation, the patient suffers litde or oo
discombort,  What discomfort of sov, consists of mild nauses tusting
for about 24 hours und peneral weakness lasung for a few days. W
the reaction is severer. the patient has alsu vomiring and loss of ap-
petite.  These svmproms, bung disturbances o the  gastro-intestinal
tract, may also appear with X-Rav weadistion, and are treated by
doses af Sedium Bicarbonate by muwth, free suline purgatives and
copious imbibition of Muids 1o promate eliminanon; while Tappily, i
ioonly in o 23%, ol cases that these nuld sympuoms de oceur at ali, I
have seen ar least one advanced case tn whom the reaction was preety
severe.  In such eases, wreatment Is stopped for a few davs unol the
reaction is over.  Codeine in one grain dises by mouth has given good
results.

With insufficient screening or overdose, a Radium burn mav be
produced.  This may take one of two forms. First, it may appear as
an acuale dtrmutitis—v:‘lr}'ing In degrtc from a2 mere E:I’}-‘l:hﬂm:l. {y} dcep
ulceration, and necrosis of skin,  Secondly, the Radium burn may
becorne a chronic dermatitis and cnd in mabignaney.  Such a burn s
more likely to be produced with X-Rays than with Radium, and when
ulceration oecurs, it is both troublesome and obstivate.

While the majority of workers disagree, Hunter believes that
in some cases Radium lowers the patient’s resistance and produces a
condition of carcinomatosis with widespmld disscmination,

To the radiclogists wo Radium is not without risks, Seerility,
from insufficient protection of the workers is not an unknown danger,
while malignancy supervening on a chronic Radium burn, has translared
many into martyrdom.  To these dangers must pow be added the

new and insidious efect of Radium, in the causation of aplastic anzmia
__from which Dr. William Bruce and three workers at the Londen

Radium Enstitute have since succumbed.
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In homilectical language. therclore, it may be said, that Radium
treatment like matrimony 15 not hy anv w be enterprisedd, nor taken
in hand unadvisedly or lighily . . . . | but discreetly advisedly
and soberly,

In speaking of the effects of Radium in trearment it should be
rememnbered that snon after irradiation there is 1 varizhle latent period,
in which no macroscopical changes are noticeable, but as has heen men-
tioned hefore Where is u difference in the electrical conductiviry of the
ussues.  This latent period vsually lasts two weeks, bur may be as
as long as three weeks,  The variabiliiy of this perwd depends on
many facwors. incuding the tvpe of Radiom rays used, the dur;tl_.’inrll
and strength of the applicator and the unknown personal factor, Finzi
believes thar this period is important for studymg the mode of action
of wradiation.

Firsss avo Mermms ok Arevicarins oF Basog,

In treatment, pure Radinm is not used, bur instead one of its
salts—e.g. Radium Bromide, chloride ar Sulphate.  The salt, may be
kept in an applicitor in the form of a glass wbe encased in a2 thin
cnvelope of platinum .4 m.m, thick and over all this ts a small rubler
bag 1 m.m. thick.

The sale may also be kepr in hollow needles 0.2 10 0.3 cms.
long and threaded o as 1o facilitate their recovery. [t is more con-
venient, however, 10 we Rudium in the form of 3 QaE 07 CINANICNNS
as. Rutherford culls it The salt is dissolved in weak acid and the
emanations are pumped off daily by a mercury pump inre thin wrlasy
capillaries which are then hermetically sculed o prevent the eseape of
the gas. The dissaived sabe will then become the stack solution from
which emanations can be drawn off danly, but will not appreciably
diminish in quantity.  In other words there will always be rhe samne
amacunt of Radium as at the beginning.  One great advantage in using
radium in this form is thar the applicatar can be made ine ONY S1Ze
and shape as desired,  Thus frequently the fine glass capillaries con-
tining the emanations are buried and lelr jor viarytng periods of times
in the depths of a growth.  They may be so arranged as w produce
what radiumlogists call 2 cross fire which makes them more ellective
but the emanutions being of 1 gaseous nature gradually fude and wane
untl in about five days they pass off alrenrether,

For the treatmient of skin conditions, Radium is upplied through
a fat applicator ene side of which has been virnished with o mixture
of lacquer wnd Radiom sadt. The alpha und bera cays are Rltered off
by anather disc of metal « o 2z mom. thick and the whole is covered
aver wirth rubber in cur off the seeondary TiLVs.

It has alse Been observed that Rudium s present in the waters
ol Bath (England) and Sarmoga (US.A) ind in miny mimeral springs
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and health reseorts of a2 similar noture oo the Conminent and elsewhere,
and undoubiedly some at least of the virtues of these places, are due
ey the presence of Radivm.  Duautwity was the first ro mear diseases
such as gowr apd mvalgin with haths 1o which varving amounis of
urdnmum pirch—ore comtaining Radium have been added.  Sinee then
with hetrer L{]‘!I"ﬂ.'.-']f!{lgt of Lthe properiies of Radiom and bner methods
of giving it muny including Prof, William His of Berlin have followed
wlong similar lines.  Léwenthal, of Brunswick, however poins out thar
the virtwes of these baths are not due so much o the contact of the
radiem-activated water swith the patient’s skin as o the emananons
whicly as Pral, His mamins, being gaseous in nature are absorbed
I the alunectary conal ond soll mere 1'{*udit}' inhaled by the lungs,
(3n this  prindple, therefire emators have been  construceed by
Lowenthal and Gudzent, '

In cases af gour, arthrins deformans and intermirtent claudication,
Moriara subjected his patients to 3 course of rreatment Iasting six weeks,
and comprising of daily inhalation for twe hours of Radium in an
emanatorium the atmasphere of which contained 270 Maché units of
Radium o 1 litre of air. o addition w this, patients are encouraged
to drink copious  quantites of radicactiviated  water,  one-liure of
which usually contains 113000 Maché units of Radium.  As a rule
they imbibed about half a lire. and in certain cases where necessary,
salts of raudivrm Lave been injected intravenously.  These are some
forms in which Radium have been used.

Diosace of Baniuw,

For the purposes of treatment, it is imporrant to be able to madify
and regulate the radium to suit each type of disease and patient. There
are Ave usuul wavs by which Radrium can be thus adjusted.

1. By the quantity or amovunl wied—whether in the form of
needles, twbes or flar applicators. When the salts are
wsed, the measurement is in terms of grammes or
milligrammes; where the gas or emanatons are used,
they ave measured in terms of curies or millicunes.
On an average, it may be said that one gramme of
Radium element will yield about one curie of crnanations
daily; while one milligram will yield one millicurie.
It is obvious therefore that the more the radium salt or
ernanations are used the greater is the dose. Sometimes
by a judicious arrangenwnt of the applicators, needles or
glass capillaries, o cross fire effect may be pml_duccd
and this gives a maximum of intensity with 2 minimum
of radium. For cancer cases, it is necessary to have at
least 50 milligrammes of radium (Finzi).
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2. By fileration or screeniyy the effecr can e funher contrelled or
modified. It is pecessiaey o protect the skin, to prevent
hﬂL‘Uﬂll:H'}' raditicens.  and rertmit er olwtrave  the
passage of one or the other tvpes of radium rays. For
this purpose, gold, silver, lead. aluminium, brass, leather,
ribber, sund felt have been vsed—half inch of the Jatter
betng sand 10 be a perfect lter for the Bets und second-
ary ravs.  Wickham uses cushions of hydrophillum,
onc centimetre thick, ™ sheathed by 2 plutes of Flamilton
gotd-heater’s skin,™ and cbtaived much suecess in treat-
ing cases of cincer of the skin without anv trenghint
inflammanion.  As @ general rule, i1 may be stated thia
for superhcial skin condiions linde or no flwwion need
be wseds hut fur deeper cffects. where duration of wpplicie-
ton is necessacily lenger, soreening will need w be
heavier.

In this connexion, o is Lateresting tn note from
the rescarches of Beck and Warner thir the tissues act
verv effectively as Hlters more than is credited them.
Thev eaposed skin (fut-free). fat, and muscle w N-Rav
plates and beside them varving thickoesses of Wluminipm -
15 2:50 35 mann thick and se on. The density of
the shadows thay formed were compared and it ‘s
fuund that the skin (b free) abswbed ws much of the
A Ruvs s is absorbed by an aluminium sbee 35 mam.
thichy far v el thick had a shadow cqual iy densiny
e thal obtained with an 2luminiem place 255 mom.
thivk: while muscle dyonwhs ad o oshuadesy s doense oy
that of ;e aluminium plie 1 num. thick.  On the
graund that so much of the ravs of Badiwm are absorbed
v rissues, the c:-:_l:-frimcmerea sugrested iy deep seated
CInCer n:n_lmutl of a3 much of the growth as possible
and allowing the remainder to be exposed 1o the full
etfects of radiation. They claim betier results in this
Wiy

3 Dy dustance, The ruvs of Rudium, like the ravs of light obey
certain laws as regards their inzensity which  varics
tnversely as the square of the distance from the suifecs
of radiation. The Radium. properly filtered and ud
tusted arc fised at varying distances as required. At
the famous Mave Clinic, where through the Colriesy
of Dr. Desjardins and his colleagues, 1 liud the pivilege
of studying their metiwds, I noticed that Balva wirrd
15 used to ensure 2 uniform distance of application,
The wood is made inte blocks MCASUTING 2.5 c.m. by
3 em. by 4 em. and contain 50—100 milligrammes
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of Radivm kept in sifver tubes und further Altered by
lead and rubber. The blocks are then kept in place
by adhesive strappings.

4. By duration of ircadiation, the amount of Radium given can also
be regulated.  This muost depend on the type of cancer
and the extent of the disense.  In eertain cases, tho
class eapillaries containing the cmanations are left n
the tumour fmass 1o slough wway with the necrotle tissues.
This procedure, however, s condemned by Mansell
Moullin and others becawse they believe that implanta-
tion of tubes and other such distwrbances of a cancerous
growth can only disserminate the disesse especially when
i 15 a soft once Tew [oog should the radwm be
applied depends on the nawre and extent of the discuse,
but as o role the tme vanes fropy o tew minues g
few duys.  In certein cases they may be lefe in per-
mancntly,

5. By intervals between cuch treatment or course of treatment, the
amount ol Radivm received éan alse be regolated.
Sometimes  the ioterval between  lrestiments may  be
months—in which case the patient should by kepl under
monthily observation,

Toe Prack oF Ramvsi oy TREATEAT.

VWith such o powerlul therapeutic agent as Radium the tempta.
tion to iy its cffect on every conceivable disease s proving wo strung
for many, and this indiscriminate use of a powerful remedy 15 largely
responsible for the divergent views as to the place of Radium 1 treat-
ment.

In studving the fiterature on the subject, one gets the impression
that Ametican surgeons are more optimistic while British surgeons are
more cautious and puarded in their opinions.

There are many reasons far this. The rays are powertul, their
properties arc not fully understood: the screens ton are not standardised.
txcept in the early cases, there is no guide as o how cach patient will
respond to treatment. In the cases that one usually meets with the
wowths are seldom too early, and in them success with radium does
not depend (up to a certain point) on the size of growth nor the general
health of the patient as some promising cafes have ended in dis-
appointment, und some hopeless ones have responded surprisingly well,
beyond all expectations.  To u lurge extent therefore, success in the
giving of Radm treatment dtﬁx]cnds on how far or rather how near
a radium-logist can duplicate the conditions, dosage, etc. which by
previous experience he has found to be successful.  Such clinical ex-
pericnce cannot be passed on to another nor adequately described. It
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varies with individuals their temperaments and their power ol observa-
tuen.  With so many variable factars, 1t 1 nou SLEPTISID that opinions

must ditfer.
Speaking generally, there are seven methods by which Radium
muy be given,

The

1. Radium alone—

2. Radium combined svith the koife or elecrro-dessication——
either as 2 prt—uptmtix'c or post npf:r;uiw: mMCusure
or botk.

Radium combined with X-Rays,

3. Rudium given by moeuth.

Radium given as o batly,

it Radium given inan coninator i,

L
i

k._."l

- Radinnm wiven intsnvenonsy,

-

Of the List foonr methods, h'uln need be s, s, men
toned previously, they are wsed i the tremtment of gou.
myvalgia. arthritis  deformans,  cte.—conditions which s
every one knoesws are gwitorins b their ehroniciy il
variahility. factors en swhoech mumy partent drog has rade
angd fost 1'r|mm1rifm Indead, there are }"L:I’]{H:JH in thesc
conditions when they do well with or withouat or even in
spite of trewment, = thal ope s api toe be seeptical abouwt
aov }1-1rriuulair tcthod applied 19 them.  Fo put i ml]dl},
convincng proofs are not et fortheamung that Radium given
b l]'lf'ht_ nll._[hm:l‘- A0 dL-:.[:lEu_”". [{N RIS qufnm []];m thg
usual form of ereatment.

There remain the rhree recognised methods by which
the merits and demerits of Radium are tucled],
Koaotoa Usen Avoxg 1xv TREATMENT
following conditions seem o justify the vse of Radium alonge.
1. Rudent uleers—which commonly aitnk the face,
2, fCanver of the lips-—carly stage, before invelvement of
glands.

3. Epithelioma of the Nosc and other superficial cancernus
conditions.

In these cases, since Radium is as effective as
the knife, it is to be preferred, because it leaves no
SCUrs,
4. Hodgkin's distase,
5. Mediastipal tumours,
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11,

12.

d
St

14.

L'ru.'m phuz-;l MUOTIR.
Massive sarcomma of abdomen,
Myelogenous leukami.

The grest wgumen for preferring treaiment
by arradianon in these cases 15 beciuse thev are
inaceessible e the lnke.

Cuncer of tongue—in carly casey, befre invalvement of
the glands,  Mr. Stanlord Cade s eloguent o his
praise Lf Radivm in the treatment of this vonditinn,
The immediate result i superior o thn obtumed
with the kife, und for cosmetic reasons 1t wall be
no less welcome t the patient. One ditheulty s thyes
avordance of radio-necrosts, which in some cases may
not be easy.

In cuier where operation is refused or contre-imdicated
by old age, heart disease. Bright's discase, o
trestment by irradiation offers the only hope.

in borderfine cores—where the surpeon o debtful if
wormplete reenoval of the growth s possible  the
chanees are Badiom will be maore sontalbile.

In tnoperable cascs oF recurrent carcinonnis —where the
Lknife is hardly likely tn do guod, surprising eesults
fiave heen obtained with treatmient by drradiation,

Hanford mentions o case of recurrent car-
cinoma of the Fp with o dirty bleedinyr ulcer two
inches in diameter, aod foul discharge—obviously
a hopeless casc. with Bilateral invelvement of the
cervical glands. Inoosix weeks under  treatment
with Radivm the nleer Tand healed, the ghands were
subsiding. and the yeneral enndition of the pauent
was  good—the  improvenent renained  although
ovidences of mediastinal extension of the disease
were present.  Such a  patieit will of course.
eventually succumb, but what a difference in point
of comfort and in the clinical picture?  Instead of
slowly dying with unceasing pain, with a bleeding
ulcer and foul discharge, an objecr of pity and re-
pulse, his cnd comes cleanly and in comparative
cornfort.

In pituitary tamounr—Vrol, Gask has obtained immediate
relief of the symptums of giddiness, blindness and

headache.
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15w cwses of Myelomr——Radiom saves resection of the bone.

o WnneE Ramer s 5 Cooarsisen WYWorrn Ovener Meraons.,

=1

Ao i pre-operative mesure, Radiomy traatment bas many peints in
s Favour, and v pracised in many clinies incloding the Maves, It
reduces the sice of 0 tumonr and renders aperation casier. In some
rases 1L event converts an noperable growtds ine ene with o iuﬁtiﬁuljlc
surgicdl risk, Thus Stoecke] wats alde to reduce the operative meortality
ol his cases 1 under 5 per cent. Ia cancer of the uterns and s odnesxa
Muayer, with pre operative Gradianan, was able w1 redice the incidence
of peritoniris from 1o.y 0 3. por ocenie Finsa poines wet thar anoo
graui many of the Lirger hospitals, there are Tong waiting liss of cancer
cases who could have been reeated with advdntyge by pre-tperative
rradianion while waiting. 1 the lsster conrse is decided oo, it should
be rernemnbered that operarion shoald ool be delaved for lomger than a
month, as the subsequent librosis {ollowing on rradianion iy make
removal with the koife diflicull.

As o postoperative procedere, T know o0 ng reason (except the
one of cconomy) why it should not be emploved as u rourine, Where
the operation has heen complete, the prophyloctic measure of post-
operattve wrradiation will make the ehances of recurrence sill mure
remote. Thus Warnerros in a series of coses of werine cancer was
able to reduce the incidence of metastases fram g5 0 08 per cent,—
a striking proof imleed! and Lehoezky-Semmelwers reparting on an
cven larger scries of cases in 1526, had enly 19 per cent. of metustascs.
Similar goud resules are obrained, wherever pust-operative wradiation s
employed.

Where, from the nature of a case, complete removal has not been
possible, irradiation will check the gronvth i not complete what SUrgCry
has begun.  Beck and Warner whose clussieal experitents un the re
lative absorptive power of Radinm by the tissues, skin, e, (of which
mentinn has been made supray Hind that even in recurrent and toper -
able cases, the mere removal of cverything vemavable, and then ex
posute of the unclosed wound to the full eftects of Radium s tullowed
by maoy happy results,

As 1o whether Radium combined with the knife s egial o or
better than Radium combined with elcetro- dessicanon, there are not
many statistics available from which one can deaw conclusions.  But
I should imagine that speaking generally the larter combination or
some modihcations of it is preferable. It has the advantage, cspecially
n cases where complere removal §s not possible that the cancer cells
are instantly killed by the henr of the elecin knife, und what lymphatics
or vesscls opened are instintly scaled by the heat congulatien.  The
chances of a ropid spread of the cuncer following on”an incomplew
removi are reduced o o minimum. There s of course, the dungﬂr
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of secondary h:rm{mh;lgt. arel for that reawsen one has o he careful.
Another objection s thar heat congolated tissues do not favour early
hc;llmg. but such cunsiderarions du fwd =ccm to BE S0 weighty as to
outweigh the advantages.

3. Ranwew Couweven Wit X -Ravs,

Reference hus heen made o Bumm's sssertion that Radiom ravs
can only act on cells within o ranpe of 4 comes, and elsewhere in this
paper it wus pointed aut that small does have a stimulating effect an
cell growth.,  To obviate these dungers in deep-seared cancer, e can-
vor of uterus, it i3 customary o spplv Radium from within the urerus,
and from withour—ar the kinver vart of the abdomen.  Such a por-
cedure would volve a larger supply of Rudium than most hospirals
cn ailord, and {or ecnnomicel reasons, it has been abandaned.  Bur
when combened with XeRovs swch o deawback e onger exists. By
mathemancal calealations the intensiny of NRavs at cach point in the
pelvis can be established, and by a judicious dispasal of the radiem
tubes the maximum elfect of combmed ecedinton s ebtained. Tn
Hodgkin's disease. {or exainple, stniking cesults huve followed  with
Rudiam applecation for the :-LI[.}t_‘['l'_IL"ldl gLinds s X-Ravs for the df—‘t‘[’
emes, Phis, at any rowe, 15 one reason for using Radium and X-Rays
l-:r‘g_':mhf_'li FISTRRTIIE 1"].}i‘|_ll.['i|-"|'| L the combsomaataonr s e Ty {I’I]ilf"l."-'-
ir15._: oo Fi'.:'l‘_'.' rearmrcist s Dwaly eslensse L |.1|'Li1| Liand s s |1
veni the radm ooy,

Fromy o surves of the Toeratme, oo apparem 1hat o siner and
el dpprccmmn ol Radiunt s N ;;rr_uiml. That 1t has an un:
doubred value connot b denied ad Dike every new remedy, i the
first Aush of its newness, s supporters were maote carried away by
enthusizsm than by judgmenr. and the popuelar udccounts of it in the
press and among the public did not help 1o promote a clear conception
of 1ts puwer and lMmirations,  Chéran and Robens-Duval had an
inoperable case of carcinoma of the cervix which was treated by radium.
Clinically she appeared cured. but 15 months after treatmene, she dicd
from an intercurrent disease (brain softeming). A complete post-
mortem examination Was made, and every tissue in her body was sub-
jected 1o a serial histological examination—but not a single carcinoma-
tous cell was seen! The cure has been thorough, a truly complete
anatomic cure, and the power of Radium is thus convincingly demon-
strated,

But the problem is how to apply such a powerful remedy that
will kill cancer cells without hurting the nurmal tssues or cells of the
body and beinging on a violent reactien?  Schauta, in the carly days
of his experierice with Radium, applied heavy doses, und the results
were disastrous, Some of his padents died, others had fstulz, and
sloughs and various discomforts, but at the autopsies not a single case
showed signs of carcinoma!  The power of Radium then is there, but
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it oneeds ennteal. and wh Progressive '[mg'.lm'n.'t,[‘r*t.nl'i 1L r-.,:;hniquc: i
will i time ne doubt come te occopy e ovory |mpnrt.m[ prmttun 1
fresierment, f};}'lf,‘{:i',il]:i,' uf CARCLT, H:r the pl:.h:.ﬂ[ s F'll INGT: humhh_
one --merelv an aid o surgery.

In benign conditions, for cxamples, wherculous cervical adenias,
helends. cte., it matters lirrde if Radium ereatment is tned Aese. Many
excellent resules buve been obttned, but s use o oot ooacgended wich
same danger. The treatment, doubticss, witl appeal to the patient too,
hecause of ts cosmetic eflects, becawse the nmumedtite risk o life s
small, and in any case one can always bl hack on surgery,

There 15 another field o, where Radium haolds undaubred sway,
aned thar i in regions inaccessible o the knife--c.po the severe anarmias,
the enlirged xphn:m ancd mediastinald “rfﬂ'l[‘ll.‘\ & I

I curly cises ol malignuney oo, Radiuvm s said o0 comipete
[avourably with the knife. It on this Py e n[nm{:m ditfer. It probubly
depeads among other reasons on the rype and region of the malignant
growth,  Lane-Claypon, th a study of 8ono0 cases, scattered I 16
differett countries, has found that comparing e sostlts of Carcisomn
Uteri wreawed by the knife and by Radium, rhe percentages of survivars
at 3 years were 370 for the {ormer Im_Lhud and 338 tor the Laner
i hllglll advantage for the knife. It s in rhe borderline, revierent and
peaperable vises thar Radhum as at its best. B these cases, i seems
where surgery ends, and venvfesses defear, Roslany e wins il asserrs
ns superionity,  Tlos rabie, moddied frem Lane H.r”mn BTN dii-
strioctive.

Tarrr 1, A CoMparpor ol Meropns.

Percentages of Swrvewals at § Years After Treatment,

—

. |
Carcinoma Ler ||:|'[IL'FJIJ.'-'L' Treeatmene: Radmam Radhum — };-Rn':'.s
| 1
Fardy cages ... N . 2.7 pur ey, | A0.23 OF eohl. 450 pel el
I —— | )
i ‘I S T
Mo bonger tocal oL 333 5125 .. T T R
— _ ! |
Barely operable ... I ozy o, l 29.4 . | b2
; . I
F
I i . i ) |
nopcrable o I .0 ' §a.2 - ) L:.- o

It will be noticed from this table that in the earlv cases operative
methods tuke the lead bue in the inoperable cases, the despair of

surgery, Radium comes inte its own,  The some striking results were
vbtained by other workers, ¥
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l{tll}' aed Burnham had a series of 19y inoperable cases—ol
which 33 have been cured, 1wy improved and 37 unchanged.  Miller
had six huchaa cases of recurrent carcinoma alrer Iublr:rLLLunw and
4 readliv responded o Radiom.  Dr. Louis Ransohol reported 5 cusces
of moperable sarcoma—all chimeally cored by Radiom.  Surgerv has
not been very successful in me Lirgjnhln; -Trm'-ll‘h of the Llr‘r'rn and
Lquphw}u-,—\.cr Herriman in 8 surgically hopeless cases hed very en-
couraging results.  In cases of carcinona of the tomyue, the results Uf
SUrgery have not been wo brilliant, but Evans and Cade reported 1
vases in 16 of whom the growths disuppeared wtogether. How mam
of these cases, and for how long they will live ure not the man ssues,
The fact that out of this inoperable group, for whom surgery can do
nothing, and to whom in pre-radium days, no better prospect remained
than that of a show lingering and painful death, there are cases on
rccord of survivals ofter 3 or 3 vears and more s cnough. Hope
springs eternal and every applicant for Radium trestment comes bueyant
with hope fondly “nth that b vt she mav be qust rhe fow ucky ones
who will yet cheat Death of s prey. Few can realise how to the
dupmnng patient, this 15 indeed o ray of light “armedst the tnurclmg
gloom "—und the imnicdiate el{ect on the mnrnll of the putient is often
so oond that they acrually pur on weight: the nlecers 1if present cease
thur discharpes, and the foud odour ol dhsappear. Fyen 1t st ol
them must ulomutely dhie af the discae, yet deatl will come i amore
merciful and less hideous fornr, Radium may therelore well be catled,
the hape of the hopeless.
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CONCOMITANT SQUINT OR STRARYSMUS,.

R. A. de Castro Basm,

Ophihalmie Surgenn.

Squint is that conditinn in which the visual axes of the eyes fail
ta meet af the point of Rxation. In other words there 15 an abnormal
deviation of the axis of onc eve in relation to that of the other,

There are two main types of squint :—
t.—Latent Squint or Heterophoria.
a,—wlanifest Squint,

A lateot syuint or hererophoria s one which s not apparent 1o
the ohserver, but winch mov he vendered ptent by special tests. [
s due ooan ambalance of the exenmste muscles of the eve, Like the
ather forms of squing it nwy be subdivided inws vartoas tvpes aecording
tev the dirccoion 1y which the visual axes Jeviates, Thus we have
esophoria, exophoria, hyperphoria, and hypophoria, signifving a devia-
ton anwards, outwards, upwards, and dowinwards respectively.

Manifes Hquiuu are of rwo Vs —

1.-—1*:11';1.|1Ii.'tin;., due i o |1;lru1}'.f.i..-q or p;lrt'si& ol an ocular muscle
or group of muscles.

2—Concomitang (rom Lat. “coom ™ together and ™ comes ™
companion), so called because it can only exist in the presence
of the other eye.  The closure or loss of one eye climinates the squine
at once. It is characterised by the fuct thar * the visual axes though
abnormally directed retain their relative position in all movements
af the eye.”  The deviation may be convergent, divergent, sur-
sumvergent, or deorsumvergent according s to wherher the axes are
deviated inwards, outwards, upwards or downwards  respectively.
When it is the sanme cve that squints all the time the squint 15 saxd
to be manocular or umilateral @ when the eves squint in (aen it is termed
aleernaning.

Investugotion ol a case 0f squint :—

When confronted with a case of squint our first step would be
to eliminate the possibility of s being paralyric in origin. This we
do ' grasso smode 7 by proceeding as follows 1 —

Hold up a fnger before the parient’s eve and ask him to ™ fix ™
it, The surgeon then moves his finger from side to side and also in
a vertical direction, meanwhile keeping a stcady watch on the patient’s
eyes to sce whether all the movements are properly performed.  If
we are dealing with a squint which is already apparent, it will be
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made more so if we direct the patient’s gaze in the direction of actinn
of the paralysed muscle.  IF the squint were not apparent, this
manceavre will cause it o be made so.  Furthermore, diplopia or
double vision will be elicited or emphasised ag the case may be.

Having excluded the presence of a paralytic squint by this rough
method we next perform the ™ covering test.”  Observe first, which
is the “squinting” and which the * fixing™ eye by making the
patient gaze wt a Anper held up a o distance of abour a foor from
his fuce. With the other hand or by means of a card, screen off one
of the eyes, say the * fixing ™ one.  The deviating eve will now take
up fixation by a sudden movement, the dircetion of which will depend
on the type of the squint present.  If ir was previously divergent it
will now turn in, and if convergent it will turn our, I we are now
i tuen our attentwon 1w the sound cye and look ar it behind the
screening hand, we shall see that it has now assurmned a squiaring
positton.  The angle 1bwough which the sound eve deviared in taking
up this position is equal to the angle throngh which the afected eyve
iravelled 1 assumane the & fixing " posture, The {fact that 1the eyes
can take up the " fixation ™ vicorioosly moving threagh angles of the
same degree, proves that the squimt is concomitane,

Some individuals appear 10 have o sapuint, bl an exatmination
the tests for patulytic and concomticanr squints are both neyative.  The
squint s onty apparent. there heing no deviation of the visnal axes.

Frology of Concomitant Squinis.

We now come o a very interesting aspect of the subject, and
that is the causative factor in ‘the praduction of a concomitant squint,
Like the etiology of all functional diseases, this will have tn be smme-
what hypothetical.  Nevertheless. it is profitable to enter this is-
cussion, for through it light is thrown on the rationule of the teatment,

Under normal conditions the eye is emmetropic, which means
that the images of all distang objects seen by the individual Fall on
the retina. When however the Imires come to a focus in front of
the retina, then shortsightedness or myopia results, and when they
are focussed ar a point behind the retina then the individual is fap.
sighted and is said o soifer from hypermetropia.

- The two eyes under normal circumstances move in CORJUnCion
with each other. There exists what s known as conjugate move-
ments, so that under normal circumstances the mmages of an object
we seg, fall not only on the reting bur on the corresponding  points
of each retina—the mucule. If by some reason or other the images
f::ucgsstdl on the retina do not fall on thesc correspunding points then

dipicpia " or double vision results.

Now, in the focussing of an object 10 which we wish to direct
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our attention two  factars come inte plav, viz:—Convergence and
Accommodation, By the larer the imapes of the object are made
ter fall on the retinie, and hy the forrmer they are made to fall on the
“carresponding points T of cach orering, There s thus o constant
relotivnship  between accommaedminn and convergence an bingcular
viston, A discropancy existing between these two functions is sup-
posed to be the nmain underlving eawse of concomitane squints.  Take
for instance the case of a hypermerrapic individudl.  He las unde
nrditmr}' circumstanees 1o accontmodate vore than the distance ol the
object demands, in ocder thar Lo mav bring the image 10 a focus on
his  retim. A ccrtun amaune of  accommaodaien deniands  an
equivalent amiount of cenvergence, ot in bs cse he requires o
accomnindate mare than he needs o converge. He as theregfore in 2
dilemma. I order o overcome thie dificulty, Natore 10 solve the
problem suspends the use of are eve—the worse one - by cousing ot
o deviate,

The direction of rhe devianon will depend on the tvpe of the
refractive ercar present. In hypermetropir the eye wili deviate
mwards, in omyopt it will deviare outwards. . As we have eeen,
it 15 the eye with the greater refructive error thar deviares, and
the hipher the ditference hetween thar sefiacove ereors (e, the
greater the anisometropia} the nwre unilareral the spiuse wall be,
If the diffcrence s ol oo msieniticent the squine s more likeby to be
alternating.

In the presence of an unilaterdl or monoculur squing, the eye
through want of use, lonses its secing power ind may become alimost
blind (amblyapia ex anopsin). [ s on this account that children with
defective evesight should receive the early attention of an oculist and
not of an optician as is usually the case. School children, and parti-
cularly those about o prepare fur the higher grade examinations, should
whenever possible undergo a west in order that they may he qualified
for the strain to which their eves will have w he subjected.

Tt is well herewith to refute a common statemient made e parents
in that the sgquint of their vhild requires no attention, and that there
need nov be any cause for aparehension as 7 the child would prow
out of it.”" Unfortunately there is hall o truth in the statement, as
the squint does in fact disappear with age. but the affected eye as
we have seen becomes umhlvopic.  The explanation of the disappear-
ance of the squint lies m the Fiet thar as the child grows the axes F’f
orbits tend to diverge, and the previeusly convergent eye-ball n
sccommadaring wself 1o the arpial wxis, abso diverges thus neutralising
the convergent defect. It will e scen therelare that 1t is only the con-
vergent squinis that tend to d:nnppr;::u' with the development of l}'u:
eye:sockets, the divergent ones heconnng more pronounced as the chiid
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Treatment of Sguind.

In the more civilised countries 1t 15 quite unusual o see in I‘hq‘_‘
streets people affected with strabvsmus; this s particularly the case with
women., for so disfiguring is the condition and so simple the reatment
that it 15 seldom that 1 member of the Farer sex will allow  herself
to be handicapped by such an anomaty.

Concomitant squints when  seen early are very amenzble to
treatment and the results are very gratifying.  The early cases can be
cured simply by the wearing of correciing glasses mded by a course of
visual exercises. The importance of freating a squint ligs pot so
much in the curing ol the deformiry as in endeavouring to save the
vision of the affected eve.

In the adule, the sight in the amblyopic cyc cannot be expected
to respond so favourably w treatment, but the eye itself may be made
straight by the simple operation of tenotomy ar tenomy and advance-
ment,

The trearment of an carly case may be divided into three parts : —
1. Correerion of the Refracrive Crror.
2. Restoranen of Vision,
3. Development of the Fusion Faculty.

1.—Correction of the Refracuve Error,

Atropine ointment is smeared inta the eyes twice daily for three
consecutive days and the refraction is estimated by retinoscopy.  Any
astgimatism present is carefully corrected and advancement.  The
glasses are recommended to be worn constantly.

2.—Restoration of Vision by Exercise.

We have seen that anisometropia or inequality of the refractive
power of the eyes is 2 common condition in squint. The patient
prefers 1o use one eye more than the other. Our eflorts must he
directed therefore n improving the vision of the amblyopic eve by
lorcing the child w use . This we do by throwinyg the sound eye
" hors concours ™' by covering it with 23 pad or by the use of a
cycloplegic.  When the child has been taught o use the affecred Bye,
he may then be allowed the use of both eves agmin. ‘

3—Devclopment of the Fusion Faculty.

We have seen that on booking ar an object 1wo images of it are
focussed on our retine—ane on each side, We would therefore expect
to sec everything double.  Bur this is not the cuse. Our brain has
learnt from the very beginning to fuse these two IMages Il one, so
that we obtain a single impression of the object seen. It is owing
wr this that we possess what is known as stereoscapic wision ; thar is,
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the power of appreciating the solidity of objecis—a cube for instance.
Now, if a person hus been used to seeing things with one eve, his
stereoscoptic sense s undeveloped.  Even ulthough he be given sight
in the other cye, he will continue to use his cves afternately bur not
simultanﬁ‘.mlxl}'. He has thus binocalar vision bor nar siemultaneous
macular perceprion.  Owr object would be w develop this fusion
f:t-::ul'{}' b}' Grtlmptic exercises, for  which purpose some form of
sterecscopic apparatus s emploved wnd the child is encouraged to try
to fuse the images of the pictures seen. :

Kot
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ANALYSIS OF TWENTY-FIVE CASLES OF FATAL BRONCHO-
PNEUMGNIA IN INFANTS, HONG KONG.

by
D. W. Beamish.

Mapor, Roval Armv Melical Corps in charge of the Crmmand Laboratecy, Heng Kenp.

At the suggestion of Dr. Alexander Caanon, 2 brief pathological
investigation was carried out into the actual cavse of death in twenry-
five cases of fatal broncho-pneumomia in infants in Hong Kong.  In
Munson's ** Tropical Diseases ™ the following provided the basis of
the desire for the mvestigarton ;7 Swewart’s experiments on the life
hisrory of Ascaris Lumbricoides have shown that miprations of the larve
through the puleanary vessels cause an acute fatal pneumania in pigs.
It is possible that future research may show thar faral pneumonia may
be produced in man alse in this way.”  The number of cases
wvestigared 15 small. The work was coarried our ar the Command
Pathological Laboratory, (Muwary [lospital), Hong Kong., A greater
number of cases would have leen investigated but for the lack of
the necessary reagents, a1 lurge expenditure of which & nnavoidable
in this tvpe of work.

The following frures for mortality [rom pulmanary discases in
infants under three vears are supplied : —

Acute bronchitis ... .. 66
Broncho-poeumenia ... Logs
Tuberculous hroncho-pneumania ..., 4R
Lobar preumonia . 4
Pulmonary tuberculosis L 249
Ermpvema ... e e &7
Acute mabiary wherculosss .. 22
Poeumococeeal septicemia L -35

Jomal L o6

The above cover the period for the year 1927,

Twenty-hve cases of non-tuherculous pulmonary disease were
selected by Dr. Cannon in February and March of this vear. In each
case the hings and the liver were forwarded by him to the Command
Laboratory for ricroscopic investigation,  The details of 1he methods
‘employed in fixation, cutting and staining will be mentioned below,

The purpose of the investipation, as indicared above, was to find
out if any of these cases were dipe o pulmonary involvement from A
Lumt_:nccudes, and also (o ascertain, if possible, anv cause for the hs !‘;
fatal incidence of broncho-pneumonia in these cases. 1 :
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As regards infection with A. Lumbricoides, the cases were all
negative, and in spite of the small number of cases examined, the
apimian that ascaris infection 15 #of the cause of the bmnchﬂ—pncumﬂnia
15 5ugg&sred. bur Anal conclusions should not be made until 2 much
larger number of cases has been investigated.

Analysts —Exemrnation of the lungs,

Simple hmnchm-pnfumunia e, 18
Influenzal type hrnnchn-pnmmainu .............. 2

Acute bronchitis
Pulmorary tubereulosls ..o T
Lobar preumonia . e 2
Broncho-pneumonia (B, Typhosus) . oo 1
Pulmoenary Malaria o s 0
Total .o 25

Cxamination of the Liver.
Fatty Degeneration ... 20
Malarial pigmentanion ... e e 8§
Total ... 25

Tawards the end of the series it was decided ro make SectiPns
of spleen and brain, This was done in six cases with the following
results.

Examination of the Splecn, and Bran.

Normal ......... e TP b .5
Malarial pigmentation ... PR |
Total ....... e NUUUUURRRTPR 6

It is nat proposed o give details of the pathologrical reports on
each of the cases, but only a short summary, The main pathological
lesion appears to have been a broncho-pneumonia. A toxin of some
severity was probably present.

Summary of the Findings.—The sections in the cases of snmﬁlt
broncho-pncumonia showed by the degree of liver dtgﬂntratiljﬂﬂ that
the infection was very ioxic i type. ‘In _thc lungs the mnt;—l
pheumonia was intensc with paichy cunsnhdratmn. _Ther{: was mark
desquamation of the linings of the bronchioles with excessive mucus
secrerion as a common feature.

The cases of fatal acute bronchitis presented the common hj:aturt of
a severe phlegmonous infection of the bronchicles. The remaining cascs
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were broncho-pneumonia due to a specific infection viz. typhoid, 1n-
Auenza, tubercle, but which dinically prebably did not present any
definite pathognomonic features.

As prtvinusly stated there was no evidence of ascariasis nor mnvasion
by any other helminth.

The six cases in which the brain and spleen were examined showed
little of interest.

One case did show malarial pigment in the spleen. Malaria in
this case, however was likely to have been mercly coincident.

It would be of interest at a future time to go more exhaustively
into the question of malsria as a possible cause of the pulmonary con-
ditions in view of the fact that we have recently met with cases of
puimanary malaria at the military hospital.

Method Em Pfa_vc'cf )

In all cases 2z or 3 specumens were <ut from each one and fined
for 24 hours in 10 formal saline. A Cambridge rocking microtome
was used and the sections were cut at 3 to 5 micros.  Afrer dehydrating
and clearing they were stained with hamatoxylin and cosin, and Gram
1IN Cercain cises. )

SR
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A SURVEY OF THLE CANCER PROEBLEM.
Ly
Alevander Cannon,

Governent Modical Leparmmem w0 Uanseraty of  Bluner Baong,

To Viscount Lascelles. President of the Yockshice Counal, and
member of the WNational Councol of the  Brish Lmapire  Cancer
Campaign, and espeaially 1o 10y Chairman, Sir Berkeley Maovnihan
T_-Lll‘l... whe his sa Liml]}' helped the " Cadueens ™ in the st by
forwarding e mwe, papers for publication. we are mdeled for muost
of the intrrmatiwn which 1 have cnmpiltd m s arnele,

The data have been corroso-aed by the Medwal and the Scientic
Cominitiee of the Campaign, induding the President {Lord  Loscelles),
The Chairman (dir Berkeley Movnihan), Docters Edgecombe, Toisueson,
Kaye, Macdonuld, Stewart, Muxwell Telling, and Winne, and about
ane hundred members of Coundal, an]uding Lieutenant-{ieneral Sir
Chartes Haringron, of the Norcchern Command, York,

The problem: _

The questons which this Council have artempeed w answer are :—

1. Why are we so imerested i Chaneer?

2. Why are we making or planning tw make, a o attack on

this enemy?

The answers include the following:  coancer 1 fur more to be
feared; morc dangerous; and fur more relentless, rhan any other diseasc
that we know of.  Whilst other discases are yielding to investigation
and treatment, bused wpon our incresscd knowledge, cancer 15 not
only resisting well-planned and  far more successfuf atracks, buat is
actually gainung geound.  Sic Berkeley Moymhon describes Cancer as
the ™ Captain ot the Men of Death,” and 1 should well hke to
substantiate his statement by the memorable words of the lare Lord
Gladstone : ** The Angel ot .Death s abread in the Land; you can
(almost} fee! the beaung of his wings.” Figures given for the last
twenty years show that:—

. The general death rate has fallen by 32%.

2, The infant mortality rate has fallen by 45%.

3. The tuberculosis death-rate has fallen by 389%.

BUT
4. 'The CANCER death rate hus increased by 20%.

Some attempts have been made w explain these facts ;—

1. It is known that the average expectation of life has increased,
and hence a larger number of people live to reach the " cancer age™
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(43 o 63 vears).  The argument wganst this s tha ult]m.ugh IF s o
some extent true, the average duration of life is mathemaucally longer
chielly because of the lower infantle demth rate. Leonard 111 stales,
“ The expectaunn of life has rone up for infslnuy, Lt nent for the ;mrimd
of lare middle life.  There 5 no problem of whai we are to do with
our Crrandfuathers; they are hvingr scarcely any lonper than they did 30
years ago.

20 domwe state that our didgnosis is now wmwre accurare and
thereture the increase is valy apparent. There v un clement of truth
i this, but if we pay regard o those cises in which diagnosis can
never have been found ditheult, because the cancer was near the surface,
and casily felt or seen, it is shewn that this argument is oot sustained.
We are wld that " in cancer of the trgue there has heen an increase
uf 39, cnd dn cancer of the breast 249, in the Jast 20 vears.” But
there 15 alse the other side of the question, for at wust not be forgotten
thut some few discases ™ valled canverous in other days, ure now known
to be simple.”  Diverticulitis of the colon was thought to be caneer,
as were some chromc gastric uleers with much duration, and {fre-
quently chronic pancrentitis was diagnesed as a carcinomaetous grovwth,

Note that the increased death rate from cancer occvrs despiee the
fact than more preeple tun ever e eing cured of canver. s troc
vhat cuncer cun be cired permanently,  The Council sdy, W are apl
tu hear of the failures of surgery, as well as of its sucvesses, Montaigne
thought the doctor to be among the most fortunate of beings, because
the sun shone upon his successes, while his failures were buried in the
tomb, But this 15 not aftogether g, We heor of deaths from
operattons, of recurrences of cancer after ns removal; we hear little
even from the rescued of their freedom fram this disewse, ™ This is
probably because the *“ rescurd © regard it as a sort of moeral blemixh;
as something cquivalent 1o cpilepsv, cte., in the famitly.  The reason
why more cures are nor brought abour, is because the public hesmate,
The oid saying that ™ he who hesitates s lost,™ is 2 nore forceful treth
here thun in any other sphere,

What is the patient’s point of view, who notices a Jnmp on her
body, say a lump 1 the breast?  She at once says that there 15 some-
thing wrong, and it may be cancer ; if it is cancer she must then undergo
an operation © if she does she may dic: if she survives, the cancer Imnay
return : if it ceturns, she must submit onee more Lo surgical interlerence,
with all its risks: cven then the cancer may reoccur,  The whole
prospect 35 depressing and hopeless 1 she had better say nothing sbout
the lump . . . . . . . . thur is the wrong attitude which
is repeatedly taken by the public at laryze.

Time passes; the lump grows larger, and fnadly, almest in despair,
the Surgeon is called into the rescue. Woe 1o those who believe not
in a good Surgeon, for he is also a good Physician, in the first place.
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Quacks with their 7 cancer cores ™ court the patient’s assured
disaster . beware of them, for they are as a smake in the grass. Sir
Berkeley Moynihan says, = The desire fur methods vther than those
which authority advises is as old as the days of Noamen, Captain of the
hests of the King of Syvriv.  When Elisha advised himn to wash seven
tmes iv Jordan and so be cleared of his leprosy, his wounded chauvinism
made him cry out, * Are not Aban, and I’H;Irpm', rivers of 1Jamascus
bewer than all the waters (lietle insignificant pools of water) of Tsreal 2™
It does not pay to ignore the obvious,

A man'’s life has three stages: —
1. The stage of growth.
2. The stuge of accomplishment.
3. The stage of decline.

Cancer seizes mun wsually in the later half of this second stage,
when he is ar his best, giving o the World the harvest of a long
spent scuson of sowing.  Svrely it was not meunt that man sheuld die
before his work was completed according to plan?

We must conquer cancer by :—

1. So instructing the public and educating curselves, that those
cases of cancer in which complere eradicaring of the discase is surgically
possible, shall be recognised and treated at the very first opportunity.

2. Next o owe muest condoer all kinds of rescarch e disclose the
maost bufﬁing ang clusive secret of the couse and the prevention of
Cder.

The mmportant points we can teach the public in connection with
cancer, are ewght i number.

1. At first cancer ki ¢ focel disewse. 1t s not a discase of the
blood.  Moreover it remains local for perniods that vary in length,
according to CIFCUMSIARCES; It My prove faral whilst sull localized, s
for instunce, when the colon is atacked and ohstruction brought about,
erc,

2. Cancer vhooses 1o attack a Jiscased rather than o healthy organ,
My old, and highly respecied eacher, from whom it was a great honotr
w sit at his feet and learn of the great truths which he unveiled to
his followers in his Clinic (the Movnihan Clinig), went always a step
further und woeuld refterate this great truth @ © Cancer NEVER developes
on heulthy tisize: no diseased tissue-—no cancer.”  Here is a stimulus
to Health Authoritics: was it not in 1hie investigations of tuberculosis
that the value of fresh air and oxygen, and cleanhness in everything
generally was introduced, and so healthier ussue was broughl: 1nto
being and hence other diseases which were then prevalent, now lie silent
in the grave, from which we hope there will be no resurrection,
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3 dmtecedent condiions  inffieence  cancer, Siv Junathan
Hutchinson once deseribed the ™' precancernus condinions ™ as conditions
which may becoaue, but o were not then, cancereus. (ancoer never
developus o il healthy wongue: chrome irntation is o definite precurser
of this Angel ol Death.  Virchow was the picneer in stating that
repeated gurnies, amounting W ulmoest unceasing ieritation. spreagd. over
many months, o even years, nught provoke vancer,

4. Certain faciurs, soinetimies rugurdcd s T iUt are said o
Huenee its occurrence.

Thev ure three in number 1 —

() Heredity ts sud 10 be one fuctor, but statistics don't uphuld
the statement.  The fact that ere pevion in iceen over the
age of thirty dies of cenrcer, must be remembered,

(£} Duct has been blumed: only in so far as they may lower
resistamwee or produce discase, can thar fctor 25 24 7 cause ™
e considered. The Memorandum on Cancer issued by the
Ministry of Huealth (puge 1) stare thae i1 canoor be asserted
with scientific authority, that the use of uny particular article
of food increnses rthe liability 1o cancer or prevents it from
appearing.”

(e} Lhat “ cancer houses ™ and © canver districts 7 exust, there is
no proof.  Suiking examples of individual exceptions are
given—" Dr, doimbon discovered in the village of San Michele,
in the ltalian Tyrol, thur almost everv cuase of cancer that
had occurred there for years past, had been locared to a single
street.” " Dr. Cinncertaler of Vills Lagaria said that prac-
celly every case of cincer for the pask g0 years had occurred
in one street, the Via Damians Chiesa,™

—

5. Luwcer s newher contageons, ner infectious. Lp to the pre-
sent all research carctully done on this subject by reliuble autherities,
proves this to the satsfaction of the Council.

6. Cuncer ipreads from s local oragn by dpect exiension, and
by the nrasion of lymphatic vessels, when they convey cancer cells
to neighbouring glands and thence to distant parts; and rarely by
invasion of the blood vessels, and rhe (rmosmission of the cancer cells
in the blood stream.  The rate of spreading and the rate of dissemina-
twn vary greatly in different individuals, and in ditferent parts of the
body. The disease has sometimes become generalised before the
patient has had the chance to realize that he is attacked; as for example
cancer of the rectum, and in certain cases of cancer of the stomach,

7. Cancer rarely causes pain in tts early stages of development,
it is pitiful to hear the patient frequently eronecusly protest that a
growth cannot be of a scrious nature because no pain results from it
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Parn fn the tongue i conspicions by its absence uniil bite in the disesse:
el '.-"EI-E'H pain Is present, it is the EAR rather than the mowth of rhich
vomplitnt &5 mnude. This s carrect in g5’y of cases.  In tumours
of the breast, as a rule. oo D2 s caosed untl the skin is volved;
the pFrem il'{lp-::l't;tﬂt‘t ol this s emphastsed by Moynihan, Crile, and
]'ﬂ;lj._'u, far i domen over 3§ vears of age. o frfn;p o the breust s
maligrmanr in 3 out of g ouses,

It shonld be remembered that the existence of carcinoma is com-
patble with perlect health, and in o few cases there muy even be
gamn o weight and o remarkable Feeling of vigoor, and strength,
and  well-bemg, That il-health, anemi, lositude.  distaste  for
bood and foss of worglit are e be regarded os the sviptoms without
which o diagnesis can hardly be made, is plece of knowledue wiich
should now be burted o the dost, Such o view would e ;:.ﬁhh{:ptluss
as a non-diagnosss of tuberculosis of the lungs untl an hwmoptysis
GCcurred. '

¥, Last, but by nu means fcast, v should be written in letters of
gﬂld, that wwhife the cuncer is focal and the arowith aceeisible, cancer 1
ewrvable.  The Maost accessible are those of the culun, and then the
breast; the least accessible are cesopliogeal growths, cances of (e
pancres, lung, and prostale ©om these  Litrer farge oroup of wises,
surgery will probably never be uble w otfer hope of substantial relief.
Don’t we urgently need research on cancer, if only because of these
latter coses alone.

The resistance of the patient 1o the intoads of cancer vuaries very
much : this is well illustrated in regard tw tuberculosis by the late Sie
William Osler, in his fameus parable of the seil; which is printed in
fuil in the earlier (but ot in the later) editions of his ** Principles and
Praciice of Medwcine,” and 15 well worth reading,

It depends on the Awmarn ol as 10 whether it takes root at all,
and i it does, whether iU spreads slowly or rapidly.  Therelore watch
the *' soil'™" It has been recorded that one remarkable case, an atrophic
scirrhus carcinoma of the breast was under observation for over twemy
years, and did nor in the end prove fatal, hence was “ spontaneously
cured;” that is, a growth definitely recognised as carcinomatous by the
one infallible test, microscopy, has shrumk, and at Jast disappeared.
The only method which offers an assured hope in early cases of
accessible cancer, to the method of surgery. The method of surgery,
however, is not always available, for it the growth is inaccessible, or
if a growth at one time accessible has by delay become dissenuinated,
then no operation can eradicate the disease and reconrse must be had
to other methods: of these X-rays and Blair Bell's injections of colloidal
lead are by far the most valuable, It is interesting to learn that X-rays
scem to be more effective when preceded by an intrevenous infeciion
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af 1u caooonf w0 sodetion of gleceie s Rest suggesied by L. G,
Maver.

Rachum adso dws its vses, ond abo very remarkable temporary
results have been obuwined.  To reliably compare results we must be
sure that in every case the disease was cuncer, iy nathing else will de
thann the test by the mucrascope and the opinien of o cemperent
histolowist.  Flippocrates says that pdgment naay e fullacions: there-
lure two opinions ate better than wne.

It admitied that a wellconsidercd dictoy foroa case of cancer
may do much te improve the cencrdl health, aond o tocrease perhups
the paiint’s defence aind so o bring above o temporaey ganehoraiom
of Jus for, but bevond that, nething,  Greater stceess an the treatment
ef accessible cancer by operulion cun only come ihone b

1. Larlicr di;{gnu:ﬁi& and  treatment.

2. More estemsive operativns, attended by hower  immediate
mortality,

. Lharlier access of the doctor tv the putient, which s vsseoual

3
to both 1 oand =
This latter is therefore probably the greatest problem of oll,

There 15 a day when cancer is stdl loewd, and  therefore, if
accessible, s curable; there 1 a duy when disemination first occurs,
THE ONE DAY IMMEDIATELY FOLLOWS THE GTHER.
The first day is the day for action: the second duy s ONE DAY TOOQ
LATE.

As regards the more cxtensive operations-—never  practise a
Thomas operauon, when an Halstead should be done in cancer of
the breast, and Sir Herkeley Moynihan says, ** never do a Halsted when
vou well know that o Rodman s the safest of all: 7 that s where
the rectus sheath is also ramoved o prevent dissemination (o the hver,

The facts:

Now, let us review some tmportant [ucts about cancer, cluefly
from the statistical side of the question.

Referring to cancer of the breast, taken as a general example, the
Registrar General’s report of statistics of death from cancer in bngland
znd Wales in 1924, shows that of u wtal of 50,3% deuth from cancer,
5,181 (16.3%,) were from cuncer of the hreast,

,_¥he Report on the 1923 enquiry made by June E. Lane Claypan
of the Ministry of Health ac the instance of the Departmental Com-
mittee on Cancer, inte available literature at Heome and Abroad on
the treatment of cancer of the breast by surgical operation, and
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published n August 1924, 1 is stited therein that * the practical con-
clusivns which may be drinwn from an unalysis of about 20,000 operated
cases of cancer of the breast, as studied in the report are; —

1. Stlwr performance of the older or incomplete operation, ovut
of a net towal of To2g patients, 2.u56 {29.2'7)) were alive at the end of
three years after operauwon.

2. After performance of e modern or L:Gmplﬁtc operalion, out
of a ncr total of Bg21 patients, 3,857 (43.29) were alive at the end
of three years aber operation.

3. With the complete uperation, the prognosis 15 intensively
affected by the stage of the disease at which the patient ©s operated
up on. Thus—-

(@}  when the disease 15 sull local and oo secondary growth has
occurred, the percentuge ol survivors at three or more vears after
vperation Is from 63—8c®,.

{6Y When sccondarv wronths have aleeady occurred the  per-

centage of survivers at 3 vears afrer operation fulls o 309 or less;

(c) when the disease s very advanved, some ¥4, only survive
as fong as three vears after operation.
3. The expectation of life after the viner of ancer of the breast

where the disease runs 11s own course muy be taken as being on an
average not more than 3la vesrs.

5. In the uggregate, that is without reference o the stage of
the disease at operation, the effect of complete operation, is to prolong
life from the onset of the discase by two or three years.

6. In patients operated upon by the complete operation while
the disease is still local, the expecration of life from the onset of thc
diseasc may be on the average as much as ten yeurs more than in
unoperated persons.”

A very important * Report on the late Results of operation for
Cancer of the Breast (Leeds) ' has been published by the Minstry of
Health (Reports on Public Health and Medical Subjects Ne. 34 of
1926).  This deals with a series of 357 cases opcrateﬁdhupun in the
general infrmary and in the Hospital for Women and Children, Leeds,
during the two perieds 1gi0—IgT13, and 197g—r1921. In every cise
the tumour was submitied to microscopic exumination,  Jane Lane
Claypon has analysed the cases as classified on the following basis i —

Class I.—Cases in which, so far as could be ascertained, the
growth was entirely confined to the breast, the axillary glands not

being invaded.
Ciass 11 —Cases in which the axillary glands were alrcady
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invaded, but in which there was no evidence of involvement of any
neighbouring or distant organ or ussoe,

Class T{I.—Cases in which cither the adjzcent or distant organs
or tissues were involved as for example the pectoral muscles, the skin
when ulcerated, the cervieal glands, the oppoasite breast and so forth.,

Excluding cases unclassified on account of insufficient clinical and
pathological data, the following are the results of operarion after 3, 5,
and 1o years respectively.

Percentage Alive at
3 years. 5 years. 10 years.

Class T ... ... 8a6 85.1 71.4
Class IT ... .. 36.3 18.5 3.2
Class IIT ................. 2K.0 13.5 5.6

If the cases which died from the operation and those which died
from ather causcs thap recorrence of cancer be excluded. the after results
are as under:—

Percentage Alive at
3 YeArs.  § vyears.  io years,

Class T ... .. ... .. ().} ib 373 NS
Chass TE ..., 380 20.0 5.9
Class IIT ........... .. 3L1 15,1 5.5

The results of the complete operation of removal of the breast
pectoral muscles axillary contents, and rectus sheath (Rodmans Opera-
tion) may be shewn thus;—

Class T growth still local : g1.1% ALIVE at 10 years after operation.

Class I1 axillary plands involved: g1.3% DEAD within 10 years after
operation,

Class III more advanced cases: 94.4% DEAD within 10 years of
operation.

The reason why the breast has been taken as an example of
cancer statistics generally, is that it is recognised that malignant disease
in the breast in the most frequent site in the female, and can be wken
as a rehable average of results, by the reatment of the various stages
of the disease,

The Classfied data:
These are now given in the order stated by the British Empire
Cancer Campaign.
1. Chronic irritation and malignant disease.
2. Carcinoma of the breast.
3. Carcinoma of the lips.
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Carcinoma of the torpue.
Caranoma of the stomach,
Carcinoma of the coion.
Carcinoma of the rectum,
Carcinoma of the urzerus.
Carcinoma of the hladder.

to. Carcinoma of the thyroid gland.
11, Carcinoma of the Lonss.

T xS o

. Chromie trritation and .::u_:.l'.'g.-.-..‘n: eireare

~ The stndy of malignant diseasc slews that chromic rritation i undovhredly 2 faeter
in the prodociion of certain tpes of coiomaorsa. This ic true of cancer of the skin, lips.,
and nirmith,

(@) Carcinora of the ghim 1= af g wquatnous eelled tope, and of oo vareties—
T the warty, and 2, the wolecrative Lorm: the Fomer resembies a smpie papilloma,
frem which ir ds cdieinguished by tks ceeater irrcgularier of the sucface and the hard
indurared base: amd the latter is dienncoisled fenmoa sin{p]t ulicr I it hard indorated
base and latec by e rased and neduicr margins -

Sotne rof the sareres are:- -

1. Buorn scave (Kangri cancer of Ra~huw ).

[ ]

Chronse ulcesaton {lobnsn and Lavrence sn Chavee's Surgeey).

3. Arsenic armtation jTutchinsend,

4. Tar arritatinee (hfovnlan),

5. Seat rritavon |AMevolant

fi.  Ditch, pnr]:’iln, ]-L".r-rlt‘l.lm, ary Iunhciczimgg el (Southam aned "ﬁ’ﬂhnr"l}.
:‘ werav irntatin (Roevnrres BN T 4 Laes gy2z [ 18361

(P Carcinoma nf che fSipa: the Toecer lip of men s wsually affeceed. Lt s due 1o
the cheonic irciation of the wbacen Lipe, especialle the rovgh hiot sieme of the Jabourecs
davy pipe gwarty grovih . 0 0 Daure o L L o ulcer).

{y Caronoma of dw romene: veunlly Tallaws chrenyy siperhciat glossios: consant
irranen ol 2 carous tovadr.

The alwve are ('T.:LH'I]:EQH ef vie reiction o] clirmnke aprianaak o cntcer of M]UANEOUE
cpithelial surfaces,

. Carcinoma ef the freasr: Mans inleresting statistics coneerning Wiis have been
g'wm under " facts. ™

Owing to the superficial pesition o the mamma. the cancer becumes palpable in
its carliest stages (eacept in large booasts: and often vidblz, manifesting 2self as follows:--—

a1y Alkcred contowr ol beopet s sizhc dlatening doe o contraction of e hbrosed
iymphagis.

t21 Axis of mipple deviaes from aormial ex. it may be directed upwards,

(21 “When a I|_'|r'|1r|1 lioweyer small, = |l:_||]1:1|;1||:' wih the _ﬂﬂr of the hand, cancer should
be diagnosed unnb proved oeewie Movmban staes thae for all practical purposes
all twrmaurs of the beeast in o women sver 33 vears of age sre malignant,

{4) Pralonged chrnnie mastis 35 often o pnecursar of cancer.,

{5) Blowd sainedl discharge from e nipple. At the Johns Hopkins Hospital
cases of cancer ol the hreaa are divided into 3 groups:—

{#) Early operable cases in which no plands are involved.
(5 More advanced but soli operable,
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e Imomerable. It s shewn thiar recovery i permanent in 7%, of group onc and
in less than 20", of proup o,
Cancer +f the breast apreacs Tw:—

1. Penewaton ol tbe surrounding tissues,
Permeation of the lymphaties (Sampsen Hand

e

ta

3. Lvinphatic emlolia:, thowph this is Tess common.
3. The docts ob the breast. ezplacing the rormal epiihelial hiping by clneerns

5. Blond dnsernination wsially  lace in the dieezse aned uncommon. Merastaeic
deposits usuallv in the glands, liver, lunps, ard bones {sprmtaineous fractusel.

v Cuectgamg of the Lpsoas peevioushy stated oo doe owe elay e wsually
men,  There s dehnite induration whuwh can be Felt beneath the surface at an eariv
stage of the csease. Pater we Bnd arregular gleers Torming. Farst the sobmental eor
subrmasatlary and the manilary bhmpliatie clands are affected, Comnlete ecmnval with
a wide margin ol healthy wssue and all aelecred aloeds wsailly e satisiacnry,

4. Carciemra ol 2 torgee; the 13 commen forminsg phour 3,55, of all eases of
cancer in the maie,  The relauve frcaueney for Eeatle senes o 83%, male, ond 5% female.
RButlin <farcs thar abhoueh it b5 easily accessible and recognised, it s one of the mest
fatal of cancers, with an average morealioe of #29

The causes arc: -

(0 Spphitis 7so, (elossitis: g sranes)

{2) Smnking,

{20 Burning of wngue due o heateed clay pipes. .

fa) Catious toath or braken dentuare.

Buthn describes four precancercus condicoes of the wnpwe. They are;

(@) A Auar slighrs czised wonoth il et pliime, feeling like a thin piece nf
gristle in the surface of the wogme, and clasely cecmbling @ primiary syphilitic lesien,

{#) A white warts grawil whech s scarcelv indhoated ar dhie base, and nar wlcerared.

fei  An old leucoplakic area which v shghtle thichened and hardened.

(#) A nordular plaque red e eolonr and commcncing o ulcerate wirh drawing in
of the surcouncding tesene,

Ulceration dres not invariably acenmpany the development of cancer, Remove any
obvices source af iretanare anet apple oeezaonal wawches of chramie acied and regular
zpplicatinns of mild antiseptizs but the cancer must bo remnvee ot once. because unless
a lingual cancer §s nperated wpen. the proent o dommed g Logering death.,  Butlin
savs 3oty o cases non the average are cured b operatuin, but 504, under faveurahlc
crcumistaness, whilst the Jobns Hopkins Hespiwl Agures show #27 of cures when
operation 15 performed before the glands are palpably enlarmed,

. 5. Cercimoa of the genreh: accounted foc 13,22 of all che deaths from Cancer
in England and Wate: cduring 1524,

The sipns and swapteres 2re classified under 3 ErOUPs a8 —

. fir) The acute npe: a healdw persoo suddenly  has a crpioUs  hamorchaee  or
||'|sil.'_|1nu5 and progressbee lows of appetite and vizor,  The haemocrhaee v Followed by a
persistent anemia, and meat ar fat especialh beeame distasteful, Weight s lost and
sense of uneasingss is felo in the epigastriom, amd soon there 5 a palpable tumentr whech
may sapidly develop in the stomael wall,

{h) The chrunic type: i characterised by anorcxia, paiin, flatolence and erueration.
anemia, and loss of weight., The anorexia s pewitive even tr the cxtent of rcpugnance
wwards all fosd, whereas with 3 simple uler, there s usualle 2 desire for fond. bar 2
fesr of taking it becawse of the subsequent pain.  Alse the pain it rarelr severe as in
gastric ulocr, and is rather mome of 2 semse of uncasiness or sinking fecling in the
epgastrium thim anything clsc.
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There are two main types of case found when the pelorie half of the somach is
the seat of discuse: the pudoric grous, and e prepyvloric mrosps o the jermer the
symptonts arc often alarming. bu in the lager they are nut. The average age ingidence
Iy g3 veurs: the sex incikienee shows o oale proponiderance of mees thap 2 o 1, The
parts of the womach atracked are i ooder ol [reguens s —

1. Piloruz and sreprlocie inch=0=",.

2, Qarcliec end . 16,55
3. Lesser curvatere cefrion . 11.5%,.
4. Remrinder of the swmach. . L

Perforarion and scvere hamorrhage are rare in caroinoma veareiculi and mast frequent.
by occur when rthere 5 3 carcinoma suscrvening unen a chronic uwleer, the later being
often the site nf the perforanon.  There has Ieen much oumtroversy as T the Tregoen
with wlich carcinema wl the stomach arises noa chronis mastric ulerr. Mownthan and
Atewart analyscd 216 clinical sperimens ol sastric wlcer aned gastric cancer and state
that «..5% of the cases al chronic vler had become canceeots: nr approaching from che
ather point of view, 175, of the cases of caneer. Ll oeiginated in o chromw uleer.
X-ray cyvaminaunn should alwavs re e,

R, Carciname of the colow acconntad Tec 12.0% of all deaths from cancer inpang,
The order of frcqueney of the chicf ares are-—

(13 rectare {2) sivmoid {30 splenw and {4) bepatic llesares.

The columnmar colloe ) af varcineema e the slowest of gTuwrht. andl s Dot
disseminate rapidby.  Moyniban savse ikat irois the salest place o hawve a cancer. as m
the eulon, thore 1n ehe freatest eliates ol roeowery.

ey o eownrrele e pur. causing Biest cicetce, and Tater wouse obsgpctan. while
disseminaton  takes plee o e weociited  Tvmph wlands and somctimes reaches e
liver or periencum or both,  Motasosis v detant ongans sach s e Jorgs and brain
aTe [ArC.

Most patent. sk wdvice Because ol o Tumgs an the abdoanen e becsuse ol some
form of intestinal obstruction. ot there s waally g defnite svadoome as ollows - —

1. Abdominal pain and discomfort: the pain being cobicky in characeer, and
borborygmi, ofien so exwemels Iowel that they van br oeasily heard woan adigning roam.

o Tntestinal irecpularity, its cloracter waevinge with the wite ol the growth.  Re-
member Sir Herkelev Movnihan's cpigram: -*' We ear with our snall intestine, aned
drink  with thr  large  aesune.”” The  content of  the wmall ntestine are
fuid znd the barge intesting contabung snoce ar less solid farces hecause the foemer
bowel eats the fomd znd leaves the Auid, whilst the lareer howel drinks the Ruid amd
masses on the debris.  Therefore whether the svmptoms be of consupation or diarrhea
I:irgc]!.' d{-pcnd; an the locaunn of wru.tr{h,, and in & famdiar siwddoen e this gmwth
it may he emher, and thorelore the pasent mayv complain of pecdods ol eensupanon
andl nf diarrheez ateernarely.

3. There arc alsa changes in the convituent ol the [aeces, mucous, due teoin-
lamed howel, andinr hland due o arriiated vessels. may be prescat,

The abave are the three carly candiral gesups ne svpdrome of cancer of the enlon.
4 Anrrmia aml 3§ wrnare aba Qgure,

The result of 112 awtapsies by Profesaor Manhew Swewart of Leals, Eogland, on
cases of cancer of the bowel, shewed chat the prowth remzins bong restrcred o the
intestinal wall, aml docs not spread eber rapidiy oor largely o the primary glands -
even in Earal cases it does oob cause metastasis.  The prognosis i good therefore in
earily and cven in some late cases after nperarum.

o Carcinome ) the reetonss this is the fourth commonest type of cancer n the

body. only the breast, uterus, and stomach cxeceding itz this acceunts tor B4 ol all
cases of cancer, Cripps statgs that about 60 vears of age is the time of heaviest incidence.

It occurs in the rectwm :—
(@} Low down near the anus, within reach nf the examining finger,
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tf At the junestn of the veciun wmd pelvig osben,

Tr Fapwst 3files wo gre udeboed wech the mettiera lllhlurr} al b disease, ingliceching
s carliost staces, s el vl wpread amd ate reswdtn The saad Lype ia o crlutmnar
celied adenrwcarcineou, OrUm Abdlg in tlhe- ;|_;|'.m:h ol the muocoeq s wldoagh e mﬂr‘ he o
the pelatinous or mucond type, aied o lew ol the ermtnacning wpes aee ol the spherasdal
celled vuricty.

The granveh spreads in all ebireenernns. bt omeestly arertd e rectuen iosetl,

There are g tepes of wooowur -

(13 A slightly rosed flar plaque uf e e,

23 A deeply uleersted area wob o chick rosed evericd marging,

{31 An anoular comstoiving wmonr ol desely wirrhias tope.

(e} A palvjeael snass of varving e

Dukes states thar 3 large area ot the puz b indeewsd by the cancer poadacing agent.
and  becarnes the seat of & muluple pepillonaueus grewthic ar 101 nne ar o mere ol

thes: simiple trmonrs thal caress oo, wlulse e revgtiniug prawch retrngresses ancd
Tl oreer daiger alwut cioansedd rigee 1% that s semjpeoms are

miay enotety Jappear.
much delaved even as much o % newithe,

Al cases of prier shaedd e exainined for o passible e GasIe cuatse. A comoman
semprom w that oF an unemptied recum alee dofaeation. The speed ol ahe disense
Irom ile recinn o by dicest estensiom and By lvmghaic invasien. The intramural spete acd
oshighr bar the catramurad spreeat s by three rowate. : —

fop Feonn the wrad caneal e w0 the interzal chae aglnds.

2k From ahe lower part of the grapula woo pland near e obiurutess vesscls,
anel thenge 30 the wtermal tae plads.
{21 Frawn the opper port oof e ampullo aecomepusinng Uie sureeior b e rtucdal

vesseld, to the cetrorcctal glands and Fro dhenee Wonge the o af e pelvic mesocolon
we the planeds at e nforcaton of he kit commmne thad artery.

Cancer of the recoomy ot e Eifferennated deomy chirianne N, aml  wibereoliis
Ul':':[-ili"'ll. 1_'3|-|_'|_'i.j|_i:. 'L-.'Iu_n ;_'|_'.~.|::|_'.|_-|_|_|_'1_| '|'|.|l|| ['||r|!.||ui4_|,:| [ TN A ur '.l.'.'ul.'||:'r'| .1r'|1| [I'i!t'rllil'll'ﬂl"-
UGl o him|l|L' Tz, i ]m:urjl. ol e ease and the L'lllﬂpell'ﬂriu‘h :\IJ[:'I:FI'IIE'i.:I.I
armd Har wleor amed absencs of  deratian wall owsozlbe soeve we oditfereniawe the kst
vy oomdinons fivem cxncer, -

R, Careimesid of Hhe atere: 2w Repstrde Genecal™s epore bor Eﬁghm'] aned Wales
For 1gag shews that A%, o the satal deaths from cancer o oweoimen are doe th this
Ainepser,  The twe plades raf arigin are the cerefr el the Py That cances ol the
cervax acoounts for g7, of the casts s stuted o the Middleses Hosputal Ciincer Chariey
Statistics, menle bvown leepinal wachers. Ioas 200 neses mere cormon e marnied  than
inosple qpwople. Carcibema of the body oveors i 3% of coews, ol alwe occurs in
2= pf cwes in marned wenen, The averape ape ol onsct 15 =50 vears af ape,  Candcer
of the boely 32 rwre belue the menojaese, Those who have worked in the grear Coplich
Hospitals wmuse have heen beenlicd e the hoge nmobers o Lopeles caws wlich corme
up for medical examananem (o the bra otime. I othese pone unbnremaie penpee only
reahied he vnporanee of weeegedee Aleedieg at this period of hife, and wneld  then
unmecliarely  seek advice, wany a like could De osaved: ey should ale know the
imponance of a Wight  Aeorench oderrless interstemstreat discharpe, durmnp or afrer
the mennpause which signals deter. The two early wgns are therefore 1 biecding
and 1 discharge.

- Vagonad cxtmimition 15 the fer o n.e.f_l.' fj-'.u'gﬂl"-'ﬂ:_-' of stetver af e cevery an ernsion't
which Lfeecls wlion wrhed amd o Dewadele 0 canceneos.

A gepands carcivonna of ke fedy of rfe ererec, there 3 oan apparcnely  uniformn
enlaepernent of abe oterus on lmenoal exunmination, bul 2 diggeoss can only be enn-
ficmed oo abilation andd curcnage undder an anastheue. (A uterine sound should NEVER
L peesscdl i 1 apeceed cine of raalipnant dhscase A0 the body of the weeres, 2 the wall
af this organ may be very soft near the growth and perforaw).  The cancer. both of

the eerviy and bedy, spreach by mAlievon and permcation,
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The resules of operadan are v follows: —

1. In caneer of the eervix: 3%, complete recoveries,

2. Fo caneer of the bodv: £4° complete eeemveries.

Victor Tonnev pullished a repert in the BM.J. 15 Aug, rgag pe 283 onoa senes
of evies nf o2 operuble cases of cancer of the corvix, which he cassifed as {1y carly cases
with no glaned invalvement znd (23 larer cacs wath vland invelvement, The cures i
cany cases was recorebod as 50%, alive amd well and free from recurrenve aliee 5 yoars;
the larer cascs siwed only 26,67, adive and well alrer 5 vears: a lap difference,

. ¢.  Curctyoma of the Aledder: oceoes in 207 o all cases of cancer. I a few oanly
i vesical caleulos asewiated with camrinemn af whe Rladder,  Aniline tlyes ancl hilharzia
hamatabiom itre saith o be cxuses. Fergusnn states that he has na hesitation in ﬂﬁirming
that vancer of the grnary bladder is THE rnation canees of Frvpt,  Toe swo varicties
are the (1) malipnant ek elleama, ansd 127 e wuanmas carcinema in which the dverage
duranan of Nle afer the st appearance of saopinms i less than 3 vears.

Tle signs anel sumpoans are 41) bernawen cowands the end of micrarition. frs
imermiteent. and lawgs colsting, in g, of coesy g3 Frequent ovictucon o 632 of
Cases] M3 e g eseess ol epithelial vells nmed portsn of growth the urine, fottnd nn
nuc e esannnation s i5p emaciation. The diagmess, f 0 be earrect and early mnst
mvalve cestoeoaps U0 the oo chimcal wepes the goy evstie 0% 1 and {23 the hasmaearic
oy, the Twer amav be mistaken for oo vesical calvalus, ar eolagproment nl the proskate,
oe cecta! ewvarmiination, o osbomcses ol 5N e weldl clear up v ddimnras. Agmain the
hamaturic tepe might Twoestaben Toe o sieeple paztlomg o3 berculnus elisease, bt
crstoseey s pwtccher wil cxwmaranea ol rhe urine wul oaenehe @ clear Juwignosis, The
wotkethate el of oporatons soee s Kawreel Toand e g ocases w0 eeated. that
1 were well ar periuds of frome 6 te b vears afeer oporaton. Cysinaenpy 15 the pre-
ferred aporatinr, hur <vstectonye afwr rr;Ln.1'|1:|:u1.r,u'|nr1 nl the ureters sy he necessary
atd for evstecrany twe resuls ol 3y casoe ollecwed e lirerngrs shess the operative
mirtality wis gh".,

I Cameer of e tve’d phoeds thee is @ meso palavearable location [or malignant
tspase, nwingE o the warly Ienelrilinag ol the -:.'l.rsuic an:l the invelvement af e vory
impoteant aerghbowrne srwctores, Gilds swoludh ace zlacady the sear nf simple enlarge.
ment sucle as smeply ademuna or parenchymatens soitre aee efsen the wear nl femmencing
CANCeT,

Rotic carcinrmna atil  sazcema cocur,  the Ligter Do woegall ol ghe round o
spinelie celleel varierss b carcwannd iy mere cemanen, amd amay beocider sphernidal
celled v ol cnhical e columnar epitbelinm Termation sturrmmcling a0 cefndte Jomen,
['-hw'”,n:ji_n:l forraater s raah o dwgCnr Chedl in B 51'|.'l11'!1l.|r:l.' 4‘!’.'|'Il'1*i-i15. Faalw l'“;l-_l_"h'!“i! iy b
JiMcalt, e 111.||i:{|1.g|ti_--,- i« dlererrnned b fe) ot rawe of preeeile (2% the comsistency, and
13t the anvedvemenr of soarmomcdimge Srividres,

Joworopanfe the e of j_:rrnrlh. UV RY |3 P/ OO | | PR 4 T r-L]iI:|. Lier l.I-*-H.IHF vonhnes irself
troaame bl £ henewe " LI\lILIIlI.' learder liate aalicr Toras pl v omonr fnrm;ninn,
Sar o coloilived ademma auust be oescladed by Nopy ovammination.

With repan] b the sortctieres imslved, ehese inclnele the large wyaale el ahe meck,
r hyer II‘JIL'E'IL‘:'I,.E["hl’l}llililgll"- {|;|_l|_'|':|_ apnal [I'Il:" MeFyLY, l;"‘-EH'L"i.'I.”j' the revarrcnt ]ﬂrfh'ﬂ_Ef'qi] neryes,
producing paralves ol (e vewal eordss cardiag irecpularities, pain drewen the arm, and
waslineg af the maseles of the shoalder pedle and am.

Dssenmination recats via the lemplues and ahe Dood stream. Aler operation, the
gontibucd  miministration of theraad slaad wall be pecesary,

tr. Roer cdmcer: e b Bve i tvpes -

. Datersarcoma: (rom mbenpemc tssae.

2. Filwoosarcoma: frem the Bheots perinsteum or  cngostiom.

3. (ntopclawmna (The name  given hv Srewart to the myeloid saccoma): from
wpporting framewnrk of bone. _

4. Chondrosarcoma: derived from and iferentiating nto cartilage.

5. Malgmnamt endnthetioma: from bland  vessels,
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Fadasteal, and perosteal, o Fll|‘-]‘1:'rinﬁr£ﬂf tpaaurs are Also recognscd [-I':F“:::F_:I'.‘]l'lhi:ﬂ]l':’r
and mar keloap o any group.

A parnsteal temwenr is nag really o hone tomoor: o ois deriverl frnm the apeneuroses
of the parr,

The so-calied multple myeloma 35 2 tomenr af the macaow rhieAv: the Lence-JTones
rrowinuria » frequently found dn this.

The extremely malignant bone tumeours are vsuably the osteosarcoma, and endatlie-
linma. The sseaclawnma (myelord sarcoma) o mualle bewally mialignane only.

Spontaneous fracraces are weally, 9f not wlwaes, due o the more mabizmane Farme
of central sarcama.  Sarcemia moc cramenly necars in the Tang bunce of e Jelegom,
andd tends o accor ac the epiphivieal enrds nf rhe <hafts, the upper sl of the nbia and
humarus and the leever ond of the ferue berg the bl o,

It s extrernely rare 0 find plandular invasion and the vicecal dis-cminatinn s
teaal,

in the early stages the sipns and svmeptoms are dull aching poin, ot swelling, both
of which are uwgally coforsed o Tound inoa jnine, veins swetched bencath e sbin which
mav b shiny, epg-shell crachling, polsation, anc then spontancous foactore.,

It e elten canemely dileudt o diagnose: chronic ostecmvelics, pevissiis, Junimna,
Bredies” abscess (ileep ahsess of boney, and aneurysm have all to be excluded, X-rays
s essenttial for correct and rertain rliasmesis.

Aeray shows in. . .,
1. Cancer: rarclacthion at site of growth,

2. Chronic abscess : rarefaction surrounded by a layer of densely
sclerosed bone,

Chronic periostitis thickening of bone by deposition of new
subperiosteal layers, parallel to the long axis of the bone,

g

4. Tuberculusis: lass of dewait in swucture and later rarefaction
due 10 necrosis and abscess formation,

5. Ostenclastoma (myeloid sarcora): oveid rarefaction bmited hy
2 well defined thin shell of normal hone.  The ** transparent ™
arcs may be traversed by buny trabecule producing irregular
shadew lincs,

6. Osteo-sarcoma : humerous delicate bony spicules radisting our-
wards at right angles from the surfaces whilst the interior of
the bone is shown as a dense shadow.

7. Fibrosarcomn: irregular arcas of rarchaction whether deep
or superficial, where bone is being replaced by growth.

8. Chondro-sarcoma ;. some calcification indlicated I the blurred
outline of the bone, with irregular monling where calcificating
15 ﬁccurring.
The best treatment in beae cancer s LOCAL exasion followed
by treatment with radium, Xerays, Colev's fuid* us 1eed by Coley

*HML June geth, re2s0 pooa3g. in which McNamara shows how  prejudice
arl lack of aveurate aned derailed knowledpe be experimenters has chsfavourad both
Coley's Hual oreatment of sarcoma and Wlaie Belts eolloidal tead wreanrent of cancer,
i'r:'-th al which he has wen o prsluce miracubons resules. He refers alsa o BLMLT,
November zoth, 1026, Toth thewe references are well worth reading in evrense.
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himself (I have seen Cnley use his strepercaccal and  pyocyanus pre-
paratian with miractlous resules), Coley says ' of g3 cuses of in-
operable surcoma, treated bofore (808 and !‘Jtlhluhﬁd in the Johns
Hﬁ[?.xi“l.‘: 1‘1u|lt‘;i1‘|, 1 findl b4 o 75 '.; wers alpve aimd oweell frnm [p ten
33 vears afrer”

So ends the storv of cancer.

We are wld that cancer is a diseasc of civilization @ then remember
that Chinn s rapidly aw: thening o o greater awvihizaiion. ond alse 1s
the disease of cancer udu.munL wos this  Angel of Death ™ s already
boring ws roors inee the heart f China, Dee Fo W, Kirk, informs
me thut alsn o his kpowledoe conver s prevalemt in inlund  China,
especially arricking the breast, fver, neck, and ¥ osoperior maxilla.

When 1 owured dhirough Troe-China, & Iatand China inchuding
Lungehow, Nanmag, aned Wuchow, 1 {ound this to he the case.

See tooat that s deadls ene: ny i delemed : use vour researches,
your brains, and ngenmy 1o diserver the vntse {the chemy Jornifications
and tietics) ard s sluy this rreat formdalide menaer 1o mankind. and
s prevent the day when il rm_L_h'. well be said, ™ The Svngel of Death
is abrosd in the Land: you can fee! the Aeating of his wings.”

Harken ta the last word of warming, which shouid ring o the
ears of all amain, and avatn: THEKE IS @ day when coancer i sl
local, and therefore, of wecesable, CURABLE! there 15 a day, when
dissemmation FIRST ocenrs. the ane dav follows the other, THE
FIRST DAY I8 THE DAY FOR ACTIUN, the second day 15 pust
ONE DAY too lute

FPOSTHCRIY.

Since writing e abere suevey in Jupes 1 have fellowed dlesely the loeratore
debing with the Cancer Problen.

I wis exuciely inrerestas] 0 rendlins D3r, T D Murph ‘s recenn wirk tending o
dispresce the wizus thears wnd g ot chentival  theors . T rememiber anee
“ewring U om case of corcmoma reord Lo beaung 2 patiene with Insalin fur disbetes and
i osix |_'_|'g|f".l|'|_'|_||_:. twa of s eollesroes whn cwemaned the pacent Tth Before and after
weabment were rqually amazed, BUE en e case alone nnching can be {frrmuolated.

Al i Jacquoawrt & Pleitfer’s conk o M Tréponame o1 Nooplasmes,”' 1 s
earremeby Dieresting o whichl i I stated that caneer i a quarternary seage of sephilis
- othe nleler the seplilis beeomes the more ap develops the power of pencraring cancer.

sariking esarmples are piven: the freauency of sephudis juleers) of the stomach and
cancer ace chiseussed,  Cancer of the stomac’ alwavs socceeds uleer of the strmach,

Their theary explains many things ~hich were uwncerinn or obseore, Syplobis ex-
plains cancer families, caneer TIuses, CAC) districes and ganeer E'[I\lr.lrn'm:'i The authors
mzke plain their jdeas: they sav, ™ une joie Temme spéathgue dans o eoin de willage

ev tree s'cxplique e plus simplement du marde.”

There mav he swome truth o this inwresung beok,  We must howeser wait and
sce what the future bings Torth i eesearch and seck after the eruth as revealed in
this sciener we are new studving onbl weo have reached our goal.

A, G

fry Trépanéme et Néoplasmes Par les Drctcury Jaciuomart et Ch. Pleiffer, Paris. M.
Mafoine 1 {__'r!l:l {16% papes. Price 15 franc),
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Editorial

THE MEDRICAL FACULTY.

G at's Twmemy this, an’ Twmmy thae, un’
Tommy, o amdy,

Bue ars 0 Thanl veu, Muter Athins rwhen
the band beging fo play.

{'ijljngl

The posttion of the medicdd prafession throughour the Empiee
coudd b improved with very considerable advantage w0 the general
public.  Take, for example, the smali awmber of medical men whe are
members of parliament, compared with ether protessioas, such as the
hiw.  As a profession we are siencly beceming more induennal, as the
scicnnihic eduocacion of the public increases,

The services peovide i ivtzocnve minde (o the prodress of Medicme.
throughour the countrv. wher we compare whar s koown of the
RoAMC, ar the wimoe of the Crimea. und the position occupied by this
service during the lee war.

Few the fiest time the Report of the Madical Deparimueni of Honyg
Kong contains an acceunt of the work of the University Clinie, and
the Fucolty owe a decp debr aof grititnde 1w Dr. Moore for buing the
hrst give us unv recognition. Owing e the existence of the
University, patienis are able w aval themselves of special adviee and
treatment.  Durmg the last year, the st of the Clinws were responsible
for upwards of uou patent whe were roned in hespatal, and for the
performance of zoo operations, while the strendianee ut the cut patieats
chinics numbered 13,000 approximately.  The University  pathological
department issued 1502 reporrs, each involving the examtvanion of Ussue
or blood.

It must be borne in mind rhae the Universite wis heen nhl'ig{:d [14)
far to run its Medical School onoa skelesen staff. There arc cigne full-
lime professors (including chemistry and physies), cight paretime
lecturers, snd five full-rime assistants,

o Inthe Medicad Fachliy, there are approximately 4o sudents, A
rival medical college in another pon although s sl gudents number
only 110, has twelve chairs, deven lecturers. thiree readers.

.‘llfh‘? Mt:d_icu! laculty, in the form of 1he Hong Kong College of
Medicine (having cxisted by itsclf for maay yeurs), led to the founda-
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tion of the Untversity. 'The Faculty now contuins just about half the
students of the University and indctdyﬂ is diffieult to realise what would
become of the University if were i o fal.  Competition is increasing,
the income at the Faculty's dispesal is small and the members of the
faculty have a serious problem before them if they are to compere success-
fully with other colleges.

In tropical countries, the monality rawe is liuble o be high with
the ever presenit dread of a serious outhreak of disease. It s for this
reason that medica science 15 worthy nf SuppoTt, It 1% ot Insurance

policy apminst discasc, just as the N.l‘.} 1 the nation’s mmsurance against
war.



o

TuHE Canvoers, (435

Review of Books

RECENT ARODITIONS O PHE SURGHT AL SECTION
L THE LIBRARY.

Among the new surgical books we notice a new text book 7 The
Stsence 02 Practice of Sargery 7z volumes by Romuans and Michimer
af St Thomas's Hospital,  Nootext book waiil “;I[i“.r}' CTCryeng o all
its detanls, but these Lo volumes are o change feom 1he wxt books
common wie, the prinning s so pleasantly reclable ol the dlustrations
so ctear thar they are swre o be weltomed. The work s up 1o date
There are puragrephs on receul cther and paraldehyde (which were fiest
introduced 10to Hong Kong by Professor Tottenbam), We are in
nu sort of arreement with the auhors vpon the teeatment of ETPVE L.

T ponks shondd e read 1.1:; CVLTY ward clerk and dresser. The
brst 15 [lannlwn I"'r.'tilf'_l,"ﬁ “ Phvseead digns in Clinreal S.sn'gm'_r " which

s well Nosrrared thnugh p::rh:lpr-; a hitle pltiuh‘_l,' in places, The
dingramy of Paget’s diseise on page g2 v o hght wuch ! The secend

is U dnfectivns of the Hand 7 py Liond Fiield, Due acknowledgment
s made to Kapavels book of the same name from which so much s
derived. The correet tresumemt of an infecred hand means such a-
preat deal to e futore livelibood of the RN, 1k exumaners are
right iy pressing such questions on the candidare as = What incision
woudd you make for theeal suppuration?”™ ™ What s Parona's space?
ard " Where e (badly numed) rhenar spawe T Praettead Lol
Anasthese 7 by Farr is bikely to be boked through by muny nowadavs
witen all are making cifurts w0 extend the rinyge of lecal “anesthesia.
It swall be nvaluable s o0 work of reference.

_Thc 1927 edinen of Comberbuch’™s Lhithermy 7 s larger thun
the frst edwion,  Tor long it has been almost the only work on the
subject.  In this district where nusophuryngeal carcinoma is so terribly
prevalent and diathermy is the only practicable method of reating it
with any success it is well o have the larest teaching by s experienced
dn authority. ’

Two Dooks on discases of the breast have arrived : —" Cancer ef
thee Breast ' by Sampson Handley (and editivn) and ** Gn the Brewst
by Frrzwilliams.  The former cives an dccostnt i Hundlev's researches
which led 1o his discovery of * permacation ™ and alse deals wrih other
aspects including the use of radium ond Xoravs.  The Luter covers the
whole subjects of discases of the breast. At 1 recenr swf round
the Civil Hospital there was a discussion on the secretion of milk apart
from pregnancy.  Several anecdotes of this condition are recorded by
Fitzwilliams.

Oun the subject of fraciures are ™ The Thomas Sphine ™ by Sinclair,
deseribing in careful detail the wonderfyl techmque developed by the
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author, and = The Treatineni of Froctures and Distocations in Generul
Practice " Iw Max Pabe and Rowley Bristow which, if somewhat un-
distinguished, yer gives o number of useful hints.

Ao k. Henry's essays on ™ Exposwres of Lony Hoenes 7 have been
generally accepted as desceibing correct principles sioce (hev were firse
published o {es vears swo. and they should be siodied by anv who
are not familic with them,

The sevemth edition of Rowloods  and Turners incompntriiblz
“Chperattons of Swrgery ' in two volupes s beiter than ever, and the
tlustrations are an Improvement on these in the carller ediuons.  The
work maintansg the hogh surpical modinens of the Guy's school,

Surgery in children prescuts speciai ditheolties and is v sume
Wi vs hihh]v specialised.  The twn volomes of Fraser’s “.5::-"”4’"} 1
Chitdhood © appear to be very thoroogh and excellent and contain dis-
cussions on many ditheelt surgical problems in children.  There s an
interesting appendix on the m.letT of cetlulead sphints,

Two lurge volumes of ™ Young's Practice of Urology ™ chullenge
attention by their excelient ™ get up ™ and illustrotions. Tuunb 15 best
known to us by his npumfm of perincal prostatzetomy which 1s here,
of course, follv desenbed and fipuraed.

*he Cerelbr .bfmmf Flard mn Clenseal Dy noss ™ v Orecolield
anl L:.ll.‘!l']ll.,ll.lt.] woof inlerest o the SUT eI Ll]lLﬂ'l,-’ oL iccount of the
diagnosis of spina! tumours. Froin's syadrome s fully dealt with,

K. H. D.

RF
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Pharmacentical Motes.

A CHNCIOENCE IN PHARMACELTIC AL HISTORY.

Aninteresung event an michcad prosiess s the recent synchetic
priclection of  Lphedrine by 1B Merck, Darmswady, which s being
murketed under the rrade name ef  Ephetonin.”

This recalls the original isolation of the allueloid (from Epbedra
Vulgaris, var, Helvetica) by Merck i 1885, aleer which this ancient
Chinese medicament passed through a period of quicscence until 1925,
when fresh examination of s pharmacological  properties by Chen
awakened world-wide tnterest und  investigation.

A heavy demand wus naturdlly soon created for this drug which
suddenly emerpged from ohscuriny into 2 positen of prominence in
modern medical practive where it is proving of specific value in the
treatment of Bronckwd Asthma, Hay-Fever, fypotonia, et

Ditheulty in obraining adequate supplies of the correct species
of Ephedra led e experiments in the Taberatories ar Darneeadt withy o
VTEW L NS H.}nl|'1f:1n'. prth]‘al[jnIL aenl the resoer 1 “]':_!'ll'|_|'_"|f;.r"|-”]~“
wlirch other than beng opticalty nacdve w identica plaacmacologicaily

with Ephedrine.

Ephetounin  possesses  precisely rhe therapeutic properties of  its
natural analogue and is distinguished by its constant ctfect, low toxicity
and ease of administration—ir may be given orafly, and for that
purpose is conveniently issued in the compressed form, hur it also is
supplied in ampoules.

Its superiority over Adrenalin should lead 1o its supersession of
that drug in Asthmaric and allied w¥ectinns, Fohetoin miacks senorher
achievement of the Merck Chernical Works which should prove u
valuable addition to Mareria Medica, (Ader.)

ANTIGAS-GANGRENE SERUM,

Adeer the Grear War it scemed as if the need for ANl ras-pangrene
serum was at an end. Bur, thanks o o brilliant series of EXpTriments
continued over two years by an English physician ar ane of the great
London hespitals, a wide held of ﬂppiiu;itinn his been opened and
the importance of this serum is fFully recognised.  The serum for che
origimal rescarches was supplicd by the Wellcome Plhysiclogical Research
Laboratories,  The preduct which is now issued for use by the medical
profession is described us * Welloome Ant-Gas-Gangrene Serum (W)
{B. Welchii},
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s asm——

" Wellvome AntCas-Gangrene Scrum has  been successfully
used  in abdorninal surgery for the treotment of toxemia of acute
obstruction and peritomitis with ileus; in certain cases of puerperal
septicemia followny abortian and a5 a prophylactic in grossly infected
wounds such as may oceur in road accidents.  From 40 e o 100 o
of the wnconcentrated  serum (contimng upproximately oo W T
untis of antitoxin per ¢.c.) are generally given intravenously or in-
tramuscitlarly for the cearment and 10 e w20 oo, for prophylaxis;
of concentrsted serum from 20 c.e. 1o 50 c.c. {comaining approximately
3u0 W 27 unlts per c.e.) are given infeavenously to severe cases and
smzller quantities intravenously or intramuscularly to cases of moderate
severity,  Lhe serum in cxperiments is found to protect against both
toxin and living culture, '

The unconcentrated serurn hitherto ssued has contained 6o @ W "
units dnd upwards per ce. Coneentrated serum has now been pre-
pared and shortly will be available in large quantities. A dose ot 10
c.c. of the concentrated serum will be equivatent to from 5o c.c. to %o c.c.
of the unconcentrated serum previously used,

"Wellcome " Ant-Gas-Gangrene Serum (W) (B, Welchil) is an
All-Brinsh Product prepared ar the Wellcome Phystological Research
Laboearones, Beckentuom, Foaglond, aod 1ssued by Burroughs Wellcome
S Coon oo and 235 e hermeticadly sealed plials, (Ao

" VAPOROLE " BRAND FPHEDRINE SPRAY COMPGUND.

Moesses,  Borrough Wellcome & Co. have issued a useful
* Vaporole 7 preparation of ephedrine for application to the pharynx
and nose by means of an womisee. " Vaporole ' Ephedrine Spray
Compound consists of Fphedrine 1%, Menthol, Camphor and Oil of
Thyme of each 290 in o base of ™ Paroleine ™ {o high quality liquid
paraffin}.  Such a sproy cnables cphcdrinc to be cﬂicicntl}r applicd
locally in hay-fever and congested conditions of the pharynx and unasal
muecosa. [t is stated thar clinical trials of this new method are ex-
ctcdingl}r satisfactory and promise to provide a very effective weapon
for the symptomatic relief of hay-fever and of engorged and catarrhal
conditions of the paso-pharynx. The product s supplied in 1-0Z.
bottles. (Adez.)

VALYL (Hoechsz).

The natural Valerian preparations which formerly were highly
esteemicd by physictans as nerve tonics, 1o later tjmca 1cxst_ much of their
reputation. This is muinly duc to their unreliable action, caused by
the very varying proportions of active substances in valerian,
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The researches carried ot by Professor Dr. Kionka in the
Pharmacological Institure of the Urnuversity of Breslau have demon-
strated thut the active principles in valerian roon are very chanpeahle
and prone w decomposition, ever 10 deying and storing  the dru}g_
Marcover the nmfusion prepared [rom the dresh deug niy lose
medicinal acrivity within a few doss. Likewise ather prepaeatings from
the roat such as ol dnetures extracts and the Bike are extrernely Tuble
to alter and are dherefore unveruime 0 thae acuon, These LR T
mental investipations have proved hat the staternenms and PNy
nude by physicians regarding the unreliabiliey f preparations made
from valertan root are justified,

The requirements of mederr medicine appear to demand that
search should bhe made for a chensicn) substance which shall PLSSESS
all the propertics which develop ** velerian action,”™ if possible in o still
lugher degree. A switable preparsticn has been discovered hy Kionka
and Liebrecht in Valervl-Diethvlomide, which is also Ffree from un-
pleasunt by-eflects #nd Lias been intoduced into commerce under the
registered name of * Valyl"

Valyl was recommended by Kicnka fur the therapy of condiuons
of nervous excitement and  has fully answered cxpectations, a5 the
already published repores of leading physiciany shenw, Investigutions
have proved thar Valyl 1s a peeparation ol permanear apd constant
activity, which even in small doses produces a typicitl valenan setion.
In s action on the psyche and on the vasumotoric nerves Yalvl is
particularly noteworthy.,  The hearr s absolutely unatfected by medium
and smail doses, which are 2l that iy necessiry s & nerve tonic. The
blood and the colb protoplasma are also dbsolutely  unuHecred by
medicinul doses. | ‘

Valyl is obtained by the active of valerwe anhwvdride on diethyl-
amine.,

The prnciple advantage of rhe Valyl Pearls 15 thar, 2: careful
clinical trials have shown, they are resistant o the acting of the acid
juices of the stomaclh, and are only dissolved in the intestines, where
the libersted Valyl is then easily absorbed.  ven paticnes with stomach
troubles tolerate Valyl Pesrls excellently and never ceomplain of the

troublesume repetitions which frequently follow the administration of
other valerian prepurations,  (Adee.)

ASTONIN (M.B.K.).

This preparation which is a compound of steychnine, phospherus,
and arsenic hus proved particularly valusble in conditions ulp exhaustion
of all kinds, ncurasthenia, ete. 'Fresh confirmation of its efficacy is
supplied by 3 communication by H, Meyer, who used astonin on
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himsell. Even after the first week, be. after six injecuons, a marked
effect was evidet, as shown by an inccrease in weight.  The appetite
was considerably improved, and the dull headaches previously present
had cessed.  Under continued treatment with the injections the weight
increased and at the end of four weeks the author felt sufficientiy
strang 0 resume his professional activities.  As subcutaneous injecrions
produced an unpleasant sensation of tension, owing to the simaltness
of the subcutaneous fatty cushion present, the author afterwards had
the injections made intramuscularly, and was very well satisfied with
the result.  Astonin is packed in ampoules of ten n a box. (Adwt)

R
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Totes and Comments,
Our Member:e,

Dy, Fva He Tung :—Since our last issue, we are pleased tn
record the further success of Miss He Tung who had been working
:J'tllhl:: Rotunda Hospiral, Dublin, and was soeressful in ohtaining the
Driploma of G‘_g.'i‘l;r:‘cn]ﬂg'l.' ardd Obsstetrics,

Dr. A, Cannon :—We have learnt that D, Canon has obrgined
the degree of Doctor of Medicine of the University of Leeds.  Dr.

Cannen i well-known o our members and has taken o keen intecest
i the welfive of our Societv. We congratubate um on his suciess.

Sic Lrie Stwuee Tavlor, vos e, s, e r—It s with rearet that
we learn al the impending deparrure of Do Stwan Ul Sie Erie
who possesses the highest medival gualitteations has heen o very g
friend to the Universitv, and has acted oo many occasions as the externzl
exarminier in Putholosy. Fle will be grealy missed be his pdents and
friends. We wish Sic Fric o pleasant vevoge and every success in the
future. | -

Pebing Umion Mediedd Collepe,

Toe Hclmrtmt‘nt of 1‘.'Li|‘lt]]|r‘!_‘|:,f af PLLL KO invuin_:._gl ;|P}h]ia';;1i:}rm
{Ei[. :l ]-T['i}i-i.[.j.f_ll.] a5 :1':5i‘.-.[;1|lf r{fh-!lh:['ll. .-i.hl,_' k:;_ll'.{_].ll_{,l[l: ,L'.lfll'_]'ll.:'ll'l_‘l(_'ﬂ_! 'l.’L"lI]. LRI L
through the divisions of the depariment in Bacteriolopy, Serology and
Parasiiolopy.  In cach division he will wke part in the rounne work
of exinining il detgnasing, under the dircetian of vurieus members
of the Deparument.

From the staff of assistam residents, suitable candidates wall be
selected for appointments o hactericlogy and serology or other subjecis.
It is hoped that this work wall appeal o mmen going nto cither medicine
or surgery as well as to those interested in bucteriology, otc. These
posirions are created pomanly o give gouduates o medicine o practical
tratning in laboratery diagnosis,

The appointee will be a regular member of the hospital staff and
will receive a salary of Mex. 56oo a vear plos maintenance.  Travelling
expenses (2nd class) to Peking and rerurn to his home at the complerion
of appotntment will be pad.

Appiicmiuns with references ard el !mrLicul:n"s should be sent
o D, C, E. Lim, v,

Owur Degree Examination:.

M.E., B.S. Examinatons :—The results of the Arse, sccond and
third medical degree examinatians held in May 1928 are published
below. It is interesting to note that in the final examination, 42.1%
of the rotal number u% candidates passed in part one (Surgery, and
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Obstetries) and 52.6% in part rwn {Medicine and I";Lthn]::g}e}, Three
candidares suceeeded In [rISSTIE Frrer | Parts ar one ST,

1st M.B., Part 1, New Regs.

Bee Hoat Tedk.
Chew Pow Heng.

Miss Hut Lok Yo,
1:st M.B., Part 2, New Regs,

Bee Hoar Teck.

Chew Pow Heng,
Miss Hur Luk Yip.
Lam Kow Cheong.

I1st M.B.,, Part 3, New Regs.

Bee Hoar Heck.
Chow Pow Heng.

Miss [ui Luk Yip.

Lew Ehoan Shin.

{Physics),

Lim Kow Cheong.
Lat Faook, Wm .
Lew Whoon Shin.

{Inorganic Chemistry).

I.ai Fool, ¥Wm.
Lew Khoan Shin.
Szeln Lingr Ker.
Tav Kum Swan.

(Biology).

Lo Chong Fie.
Seeto Eng Kee,
Tav Kum Swan.
Thio Ban [Tin.

2nd ML.B., Part 1. (Anatemy and Physiology).

Miss Bessic Clen.
Ennk, V.

Kho Hun Fo.
Lim Ik Quec.

2nd M.B,, Part 2. ((General Pathology and Pharmacology).

{Chan Wah.
Gurerres, A, F.
Khoo Keng Tay,
Ng Yeok Boon.
Qo1 Phee Tuan.

Miss P. Ruttonjee,
Tan Tiong Lam,
Ten Snan Wan,
Tsan Tze Ming.
Woo Kai Fun.

3rd M.B,, Part 1. (Surgery and Obstetrics & Gynacology).

Chan Joo Cheng.
Coordin, A

Kawn Kriang Krai.
Kwan Pah Chien.

Sudan, B, N.
Sun, E. W, J,
Tia Swi Lam.
Wu Ta Piao.

3rd M.B,, Part 2. {(Medicine and Patholopgy).

Chee Chin Hai.
Chua Hoon Teck.
da Roza, C. F. X.
Kawn Kriang Krai
Ku Hseuh Chin.

kwan Pah Chien,
Kwok Ying Kong.
Lam Hor Yin.
Sun, E. W, .
Yang Lan.
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The following are recommended for the M.B.. B.S. degrees,

Chan oo i,‘fhtr‘lg.
Chiee Chin Flar.,
da Roers, (0 F XL
kKown Rriang Rra.
Kwurn Fah Chien,
Lam Iior Yin.
Sudar, B, N
Sun, W, .
Tie Swi Lo,

Appotnements.

The fellowing have been appointed ar the  —

Government Civil Hospital.

July to December 19528,

Haouse Obsterrician. De. I2. Luing.
House Physician. Pir. T, ]. Hua.
House Surgeon. ). 8. T Hsiu,

Clinical  Assistant to the
Obstetrical and Gvnauo-

logical Unir. Idr. 5 K. Lam.
Clinical  Assistant 0 the

Medical Unir. Dr, EW. ], Sun.
(linical  Assistant to  the

Surgical Unit Dr, C. H. Chee.
Chnical  Assistant w  the

Onepatients” Department, Dr, C. F. X, da Roza.

Government Civil Haspital.
Assistant Medical Ofhcer. Dr. T. Z. Bau.

Kowloon Hospital.
Assistant Medical Officer. Dr, A. D. Wong.

Kwong Wah Hospital, Kowloon,
Restdent Medical Offacer, Dr. P. C. Kwan.

Chinese Public Dispensaries.

Assistant  Medical Officer _
(to Dr. A. D. Hickling, m.p.5.} Dr. (Miss) P. C. Lai.

o——— 11
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Definition & Collection of fuid etwr doos pus or Shool o the sedgliboachood of te Testia o

Clarsification asx follows;—

l.-- ”_'!.'-.]rnr*eln of Tarmraea
2 —angenital Hyalioeed
A. Hydrocele of Ho- lnfsile P ravele

Proc. Vag. T4 - Hytlrwelie aof Foaien
Bl eular ”}'ll!'m'l'lr}
[ PR ETE TR IR H:..'rlrm'
Vol [apeweoad Hydrone]e

1.—Hvdrocele of Testis f
& Epididymis.

{a) of Epididymis

B. Encysted. ‘
(B} of Testis
'\
[ A. Difuse. { Ueldema af Cellular T
2.—Hydroceale of Cord, . :
(Coanal of Nuck 1y [emale’ [ Ll I purtinn ol funies
B. Encysted. + 2 Luemorrhiage clist «
| —trrgun ul Giraldes.

3.—Hydracels of Hernial Sac, : Neck of mac plogged by ventum Fluid aceoanan

Bydroele of the Tunica Vaginalis forms o Buetualing =crotal timear seporabhbe
without imnpulse on ecoughing, and translucent.

Trunaluceney ts aunuetimes present in Leriias of childeen, awd abwent if Lvdroeele
8 ' Infantile ”; if it communicates witl the alehouen it s “Congenital "0 B Auid ceewpae
the Funicular process™.

- f—' —r—— —
'..o-l'
|

{ i

¥
e C{tngﬂnti.al " Y Infaptile " Fetdenalar ' '
J L —Rupture. Spuntaneous or T
{:gmpﬁcntiun‘, ﬁ.“—HJ.rd['rpr:e-].e wny 1|i]|JFI'g|| d —Inferinm, Hu]ﬁ}'lllrﬂ.tlr}lt “Thie

3. —Ihwenorrhage, Haemawocele

r’ Glyerrine and Cirlwlic A
1.—Tap. Suppurt.  Fluida injected Tioct. oof Lodise or by, |
l Puort Wine.

Treatment.

3. —Exrcizs, voou Hergmann's operatien.

2 —Tap. and Inject. Sopport
l 4 —" Bottle "' operation of Jaboulay —Eversion of sae,
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l A= Medelts Tubes, bad 148
fi.—Drean 13iegleles.

| i —Knt (Cont. Spermat: Berans cyats.

{ 1.—Cyeta between T. vag and T Albugivea,

Hare,
?.,—-—In Tuuica z’a.lhugi neg.,

e,

ler Friwess,

heorbed.

aled in sac. Irreducible.

froan the abdomen. It i pear- slsped witl the larger end downwards, unptteched ta skio,

walls are thickened or calcsrunus, 1 ihe hydreesle exiends npwands to inltem{! [-}P:i Hlfllfl;
. 8 Funicelar process upen to the alulowen, Tt elosed above the lestis Lere = & Furace
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