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Surgery of the Colon
By P. T. CRYMBLE, M.B., F.R.C.S.ENG.,

Professor of Surgery, Queen's University, Belfast

COLON surgery, to mnost people, means cancer of the colon, with colostomies, liver
secondaries, obstructions, etc. One acdmits that mlore operations are performed for
colon cancer than for an) other colon condlitioni, hut attention wvill be directed in
this paper to conditions which are on the border-linle betwreen medicine and surgery,
to conditions which mav be relieved by mendical measures or by simple and safe
surgical technique. One refers to the various colon;ic deformities, which include the
dolichocoloni, to the -ranulomatous (liseases (tubercle, actinomvcosis, syphilis, and
non-infective granuloma), to megalocolon, and to affections of the appendices
epiploica.

It is possible that these mitnor coniditionis may some day prove to be factors in the
etiology of cancer.

Before embarkilng onl the rather dull facts ot anatomy, pathology, and technique,
a weakness in our diagnostic abilities might be stressed-our inability to recognize
or even suspect early colon cancer. All the world over, published figures tell the
same tale-that fifty per cent. of all colon cancers, when admitted to a surgical
ward, are fit only for palliative treatment. XVhilst some of these have failed to con-
sult any medical practitioner, others might reasonably reproach the profession.

Improvement in appendicular diagnosis has been marked during the past few
years, with the result that most cases are stibjected to operation in the very early
stages. Appenidicular mortality is falling to belowv five per cent. M\ay we not hope
for some improvement in our colon cliagnosis? The prognosis in coloni cancer is
not absolutely hopeless. Even wvith only half the cases fit for radical excision, ten out
of every hundred colon cancers are alive and w,ell five y-ears after detection. Detection
at an earlier stage wvould lead to a marked improvement in the number of five-year
cures.
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ANATOMY.

It is very unfortunate for the student that clinicians still disagree on colon
nomeinclature, since he must be prepared to hear the coloin described in at least four
different ways. 'I'he result is that very few students know any one method, and they
usually err in giving one a mixture of two methods.

'lThe simplest terminology is right and left colon. 'I'here is somethiing to be said
for it, since surgeons speak of a right and left colectomy, and surgical diseases of
the right colon differ from those of the left colon in sigIns, symptoms, and treat-
ment. Furthermore, the functions of the two portionis would appear to be some-
what (lifferent, the right colon being digestive and absorbent, wlilst the left colon
lubricates and stores the faeces. This simple terminology, howxever, is quite inade-
quate for the description of surgical technique, surgical pathology-, or the compli-
cated course and relations of the coloin.
The next description in order of simplicity is the British revision of the B.N.A.,

which describes caecum, ascending colon, transverse colon, descending colon (ter-
minating at the brim of the true pelvis), and pelvic colon. 'I'he B.N.A. uses sigmoid
colon instead of pelvic colon, and this wxord 'sigmoid' appears in the word 'sigmoido-
scope.' This nomenclature refuses a special name to that very important section of
the large intestine-the iliac colon, the portion of bowel extendcinlg from the hiighest
point of the iliac crest, on the left side, to the brim of the true pelvis, and if onie
uses this term, the descending colon is made to terminate at the highest poiInt of
the iliac crest. 'I'he iliac colon is the palpable portion of the whole left colon, may
be the seat of dolichocolonl, is a common site for cancer andc (liverticulosis, and
may show abnormal peritoneal attachments. 'I'hese peculiarities would appear to
make it worthy of a special name, but apart from these considerations it is too
well established in the literature to be (liscardeci or ignored.

ABNORMALITIES OF THE COLON.

Under this heading may be described abnormal peritoneal attachments, trans-
position of viscera, and the different -arieties of dolichocolon.
Abnormal peritoneal attachments:

Ascend.ing Colon-
a. Possesses a mesentery and is mobile.
b. Parieto-colic folds attaching it to the lateral abdominal wall.
c. Convnected to the proximal third of the transverse colon by a peritoneal

membrane.
TIransverse Colon-

a. 'The transverse imesocoloni is abnormally sliort, htt sho-x,ss the normal
attachmenits.

b. 'rhe transverse colon is adherent to the posterior ah(lotinlal wall, crosses
the abdomen below the root of the mesenterv, and lies behind the coils
of small intestine.

c. 'rhe terminal six- inches of the transverse coloni ascends v-ertically, and is
attached to the posterior abdonilnal wvall by a peritoneal fold.
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IPevic Colonl-
a. The pelvic colon lies anterior to andc is adlherenit to the iliac colon, so as

to form a triple-barrelle(d arrangemenit.
1). '1 he two linmbs of the pelvic o,(n-loop, *close to t!Ie posterior ab(lominali

wvall, are approximated by a peritocneal memlbraine.
Dolic/iocolon.-Any portioIn of the colon imiay be the seat of elongation, but the

pelvic colon is the part most frequentlb involved. The conditioin may be discovered
in the dissecting-room, in the post-mortem room, on the operating-table, or as the
result of an X-rav examination. WVhilst one has reognizecd the anatomical condi-
tion for the past thirtv years, it is only quite recently that the clinical significance
of the condition has been impresse(d upon one. A recent imonograph by Chiray,
Lomon, and \N'ahl, giving a clinical description of a large nuinber of cases, drew
one's attention to the applied anatomy, and enabled one to recognize a number of
recent cases atnd to realize that some oldl cases were really suffering from this
deformity.

In describing the condition, it xill be sirmipler to look UpoIn the right colon as a
unit, since in these conditions oIne is unable to define the junction of ascending and
transverse colon. I lhave illustrations atnd notes on twxo cases of right dolicliocolon
discovere(d in the dissectitng-roomii in thie vear 1909. One w\as a triple-barrelled
arrangement with the limbs runnin, vertically, and the other was a triple-barrelled
arrangement with limbs running obliquely across the abclomen. In both cases the
limbs were adherent to each other and there was no clitnical history obtainable.
These cases and sOIllC of the abnormal peritoneal arrangements of the colon are

illustrated in "Some Factors Influenciing the Position of the Small Intestine"
(Journal of A4natonmy and Physiologyi, vol. ). The splenic flexture may be the seat
of some redundancy wshich may readily obstruct the passage of gas, and loopinlg of
the descending colon is occasionally met with.
The iliac colon mav show a mobile elong.-ated portioin desi-nated iliac dolicho-

colon, and in some cases this uinites with the pelvic (colon to form one lonig mobile
loop.
The most interesting form is where the pelrvic colon is involved. Chiray, Lomon,

and 'Wahl define as abnormal1v lonig tile pelvic colon w,hicll ascIlids above the
highest point of the iliac crest, aid(i it is also possible to have an elongated pelvic
colon so tethered by its peritoineal attachments that it is retailledi in the pelvis.

'XANIINATION O1F TIHE PATIENT HI4ISTORY.
Abdomninal Paini.-Intestinal colic is C auLsed by distensioni of the uluscuilar wall

of the bowNel, which acts by tractionr oin the nlesentery or is possibly a special type
of pain consvfvy ed by th'lit, mpathleti. It is a spasulo(lic umbilical paini wliicll
radiates in diflerent directionis aIcCordingi,- to tile portion of Ioxwel involved: to the
right, in (lisease of the CetCnIn or alscendling colon ; to tle left, in (liseases of the
descending, iliac, or pelvic coloI; and( into tble hypogastriulnl here the transverse
colon is involved.

Colic may be temporarv ani dutie to sotine error ill diet to a (hill or a transient
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constipation, or it maN' be an indication of v-ery ser-ious initestinal (lisease. Sooner
or later sur ical diseases of the coloni giv-c rise to colic, bUt one is somiietimes
aStOLunde(lIat the a(dv-anced b)ow-el (clangc-s w%-hich canI exist with com)lplete absence
of paini. OIne patinIt had a carcinom10c1a Of the iliac colon which obstructed the bowel
and led to eniorimious (listen sioni of the cilucm and ascend(iing colon. '1 he cwcum
filled the wh-hole pelvis, and yet there was only a three-weeks hiistor) of pain. Some
patients complain of a conIstanlt pain in one region. 'IPhis may be (Itne to involvement
of the parietal peritoneum, and one has also seen it over a mluclh Clisteintledi cwcunI.

Colonic disease or deformity m ax pro(duce a type of pain wlhiclh is suggestive of
a lesion of another viscus. It is noCt Un1cOMMon to finid( a canicer of the right colon
treated for some months as a stomnach lesion, anid it is saidl that a tlolichocoloni can
simulate disease of the stomaclh, g-all-b)lad( der', or kidney.

7The Stools.-Slight change from the normal is saicd to he the earliest sign of
colon cancer. It may take the form of diarrhcea or constipation, or alternation of
the two conditions. Manxv other (liseases can, of course, prcoduce a similar signl.
An acute colitis may leave a senisitive colon for many years, so also can a change
of diet or climate. A dolichocolon may produce alternating diarrhoea and consti-
pation, but there will be a history of this condition over several years. Diarrhcea
following a meal max be due to a sensitive colon or may be due to a gastro-colic
fistula.
The presence of red blood indicates a lesion distal to the splenic flexure, and

strikes terror in the heart of the patienit anid cloctor. If persisternt it may nmcan a
cancer of the low,ver colon, but if tenmporary it may be due to a colitis, an ulcer
(tubercular or traumatic), or dolichocolon.

Tutmour.-This must be included in the history, since it max' be recognized first
by the patient, and the presence of a palpable tumour may be the cause of the
patient's visit to the doctor. If so, it usually involves the right colon, since left
colonic tumours give rise to obstruction before they are palpable to the patient.
Anaemia, loss of weight, loss of strength, loss of appetite and energy are features
of colon cancer and gastro-colic fistulae.

Colon Palpation.-This is one of the most important parts of colonic examina-
tion, siince a considerable portion of the normiial colon is palpable, and abniormalities
in these palpable portions are readily recog-nizedl. A tumour in a portion not
normallx palpable may be felt also.

In order that a segment of normnal colon should be palpable, it must be fixed or
capable of being fixecl, and it must lie upon a firm backgrounid. Thle iliac colon, the
cacum or ascen(ling colon, andl those parts of the transverse colon wNhich can be
fixed against the innter margin of the psoas or vertebrae, fulfil these requlirements.
The fecal mass collectedl proximal to a stricture may he palpated, and will indicate
the site of the obstruction.

Colon palpation may be used as a contr-ol in X-ray interpretationi, and wl-ill help
in evaluating the doubtful filling effect. Onie cannlot over-emphasize the importance
of the tactile sense in colon (diagnosis. 'I[he first exercise shonildl be the iliac coloni,
which is palpable (to the expert) in almost a hundre(d per ('e(n't. (if nornmal abdomens.



Proceed theni to the ascending colon, which owinig to its flabby condition is not so
distinct, and finally as a maestro attempt the transverse colon.
X-rays.-There are four different methods of examining the colon by X-rays:

the clear picture, the opaque enema, injecting air into the colon after evacLating
the opaque eneimia, an.d the opaque mileal. Methods I and 2 are the mo.st instructive.
I have no experience of method 3, andl the opaque ineal is mainly of value in thle
right colon.
The clear picture is a most rapid andi dramatic method of determining thle

presence or position of a colonic obstruction. It maps otut the gas accumulated
proximal to the stricture and outlines the head of the gas column. The normal colon
shows merely gas bubbles at the right and left colic flexures, or a few scattered
bubbles in the ascending or pelvic colon. In lower colon obstruction the whole
abdomen is filled with gas, and one mav see an enormouslv distended transverse
colon and the head of the gas column stopping at the stricture. In this way one
may distinguish between small and large bowel obstruction.
The opaque enema fills normally the whole colon. In the presence of an impas-

sable stricture, the advancing head of the enema is held up by the obstruction and
balloons out the distal bowel. In the presence of a passable stricture or tumour it
shows a filling defect. It may also show dolichocolon or diverticulosis.
The opaque meal is of most value in showing up disease of the cacum and

ascending colon by means of a filling defect.

DOLICHOCOLON.

It is important that one should recognize the possibility of this condition being
present in a case, since, in addition to colon symptoms, it may simulate disease of
the stomach, gall-bladder, or appendix. Its three main symptoms are -Consti-
pation, distensioni of the colon with gas, and attacks of colic. Attacks of diarrhcea
with or without blood are found in some cases.
According to Chirav, Lomon, and \Wahl, the treatment should be medical, and

consists mainly of tri-wveekly enemas of boiled water (one litre) with suitable laxa-
tives. My own feeling is that excision of the elongated loop is of great benefit in
certain cases, and that in other cases permanent relief mav be obtained by the
division of a peritonieal fol(d plus the mobilization of the adjacent limbs of the loop.
Apart from numerous cases seen in the dissecting-room, one has met wvith the
following cases clinically

CASE 1.

Rodney Adamson, boy aged 3, seen with D)r. Smeyth and Dr. Allen. History.-Has always been
constipated. For th Ilast four %veelks the abdonivii has been hard and distended and there has be I)
vomiting. For the last tw\o wveeks voniting daily after breakfast. X-ray.-Great distension of the
colon with gas. Opaque enenia oUtlin(es pelvic dolichocolon, and the head of the enema is held up
at the brim of the true pelvis. Operation.-There was a large mobile loop consisting of pelvic
colon and a portion of iliac colol. 'I he limbs of the loop near the posterior abdominal wall were
connected by a fold of peritoneuLm. 'I his fold wvas divided and the adjacent portions of the iliac and
pelvic colon mobilizecl. Post-operative Course.-An opaque enemaL passed up to the cacum, and
there was no abnormnal gas collection. The repor-t three months later slhowxs complete freedom from
all signs and symptoms. Similar report one year later.
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CAsE 2.

W. McC., aged 65, seen with Dr. Shane. History.-For many years had been subject to
attacks of diarrhcea. For the past year has had recurrenit attacks of w atery stools (two a day),
normal stools intervening. Examzination.-A thirty-ounce opaque enema was taken freely, but
some blood was passed. The radiogram showed that the entire clnema occupied a very extensive
pelvic dolichocolon.

Two months later the patient was admitted to a nursing-home ws'ith signs of intestinal
obstruction. There hlad been no motion for two weeks, and the abdomen was tight and distended.
Enenms wvere given, flatus wvas passed subsequently, and the abdominal distension gradually
subsided. Enemas produced good results, and after six days the boxwels acted naturally and thF
abdomnen appeared niormal. A few days later, at operation, one fouind a very long dilated, hyper-
trophied pelvic colon, and the inverted U-shaped loop was rotated contra-clockwise through 180
degrees. Most of the loop was resected and the canal restored by a lateral anastomnosis.

Follow-up.-The patient died three vears later from uramia, but had no post-operative bowel
trouble.

CASE 3.

Miss A., woman aged 57, seeni withl Dr. Iladden. Ten years ago passed blood per rectum. One
year ago consulted the doctor for constipation. Two months ago began to pass blood and mucus
and to have diarrhcea. Stools, three or four per- diem. No loss of weight. Appetite poor. No pain.
Has always been troubled wvith constipation.

Opaque enema and X-ray shows a pelvic dolichocolon. The loop ascends as high as the splenic
flexure. Patient treated vith enemata.

Follow-up.-Free from symptoms.

CASE 4.

MNiss A., aged 46, seen with Dr. Fulton. History.-Healthy up to six months ago, when she
began to have indigestion (epigastric pain and heartbturn) and attacks of pain in the right iliac
fossa accompanied by nausea. Three weeks ago wvas awakened by a severe abdominal pain which
shot into the rectum and lasted for ten minutes. Examination.-Some tenderness in the right iliac
fossa. Opaque enema and X-ray shows a pelvic dolichocolon. Opaque meal shows a normal
appendix. Treatmient.-Enemas and semproline wN-ith phenolphthaline.

Follow-up.-Complains of some indigestion.

CASE 5.
A. P. Vallely, man aged 48, Royal Victoria Hospital. History.-For three months has com-

plained of constipation, abdominal swelling, and colic. Exatmin7ation.-Abdonmen distended, tender
in left iliac fossa; opaque enema shows an iliac dolichocolon. Operatiotn.-The iliac colon was
much elongated, and showed a mobile loop, and there was kinking at the junction of the mobile
and fixed portionis. Peritoneal bands fixed these junctions to the iliac fossa. Thle bands were divided,
and the bowx-el mobilized so as to convert the mobile iliac loop and the pelvic colon into one loop.

Follow-up.-Condition improved.

CASR 6.

Kielty, mtale nurse. Royal \Victorial Hospital. Pelvic dolichocolon with (dvspeptic symptoms
fot five years. Admitted as a duodenal ulcer.

All symptoms disappeared after tri-wveekly enemrata.

Synipatliectoini' fow Alegalocolon. a-nd (COstipation .- Iuch work has been clone,
of recent years, on the effects of sympathectomv in HirsclhspruLngs clistease. 1Ihe
distension an(d dsfunction appear to result fronm a disturbance of the autonomic
supply of the gut-an imbalance between the sympathetic and the parasyfmpathetic
innerv-ation.
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It is evident from the many published cases that remarkably good results have
been obtained, but it seems clear that a good result can be expected only in those
cases in which there is still a sufficiently normal colonic wall capable of response to
-the altered innervation. Hence the operation is specially indicated in children. In
the older patients, in whom gross secondary changes have ensued and the wall of
the gut has becorne thickened, stiff, and fibrosed, sympathectomy cannot yield
completely satisfactory results. An operation designed to break the sympathetic
and conserve the parasvmpathetic supply is physiologically the most sound, an-d
this can be achieved by dividing the rami which pass from the first and secon(]
lumbar fianglia to the aortic plexus on both sides. They are easily reached oni the
left side, but on the right side they lie behind the inferior vena cava.
A similar operation has given good results in chronic constipation.
Short Circuit for Severe Constipation.-This operation is occasionally mentionedi

by writers, but only to be coindemned. My own experience is limited to one case-
an emaciated, constipated drug addict. At the end of eighty-four hours the trans-
verse colon was still loaded with opaque meal. The transverse colon w,,as anasto-
mosed to the pelvic colon with remarkably good results. Her constipation was
cured, she gave up drugs, put on weight, became a qualified nurse, and remains in
good health twenty years after the operation.

APPENDICES EPIPLOICA.

A few months ago a stout female was admitted to the w-ard as a case of appendi-
citis. She was tender and rigid in the right iliac fossa, and complained of pain.
Operation revealed a normal appendix, but two sw,vollen and inflamed appendices
epiploica attached to the anterior aspect of the ascending colon. They were
ligatured at the base, removed, and sent to Professor Young, who reported that
they contained B coli. On looking up the literature, one found that the condition,
though rare, had been reported. Rankin in th,e Mayo Clinic has had one case.
Other pathological conditions described are torsion, adhesion to other structures
leading to obstruction and complete detachment with the formations of loose intra-
peritoneal bodies.

GRANULOMATOUS DISEASES.

These include tubercle, actinomycosis, syphilis, and non-specific infective
granuloma.

Tubercle is found in two forms-the ordinary ulcerative type and the hyperpiastic
form in which there is formation of fibrous tissue around the entire circumference
of the bowel. It is a slow process, and on the proximal side there are hyper-
peristalsis, gurgling, and splashing. Surgical intervention in the ulcerative type is
confined mlainly to the treatment of such complications as obstruction or abscess,
but the hyperplastic type is an ideal condition for surgical treatment, and gives
excellent results with a colectomy. In both these types the terminal ileum and
cecum are most commonly involved (eighty-five per cent.).
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The operation consists either of a short circuit or a resection, the latter giving a
much higher percentage of good results.

Ihe following resection results are given by Rankin, Bargen, and Buie
Number of cases - - - - 50
Operation deatlhs - - - - 4
Deaths within one year - - - - 5
Deaths in second year - - - - 4
Deaths in sixth vear - - - - 1
Ntimber living - - - - 36
Number perfectlv wvell - - - - 17

I h. short-circuiting results are not so goo(l, but this xas reserved for the more
serious cases

Number of cases - - - - 15
Operation deaths - - - - 0
Deaths in one year - - - - 6
Perfectly well - - - - 1
Improved - - - - 6
Not traced - - - - 2

TIhe following case of hyperplastic tubercular disease of the cacum was sub-
jected to right colectomy seventeen years ago, and is now in perfect health

RIGHT COLECTOMY SEVENTEEN YEARS AGO FOR HYPERPILASTIC 1TUBRRRCULOSIS OF C+CcMI.
WOMAN AGED 27.

Symptoms.-Failing in health for one and a half years. For two years had a inonthly pain in
the right groin, which preceded the period. For two wveeks had pain in the right side of the
abdomen after walking, and aggravated by food at times.

Operatiott-Right colectomy. Caecum enlarged and thickened. Adherent to posterior abdominal
wall. Appendix could not be found. Microscopic examination shows giant cells.

Present Condition.-Looks very wvell, and has put on weight. Not anemic-looking. Bowels
regular and no aperient required. Looks after the house, and is fit for all ordinary work. Recent
twinges of pain in right iliac fossa. Had congestion of right lung one year ago. Nothing abnormal
can be detected on examination, apart from the abdominal scar. Lungs normal.

Non-specific infective granuloma is an inflammatory form of hyperplasia for
which no specific cause can be found. There would appear to be three predisposing
factors for this condition:

1. Conditions existing within the alimentary canal or in its mesenterv, such as
a pre-existing colitis.

2. Extra-peritoneal infections which spread to the bowel.
3. TIrauma, such as ligatures or gauze left behind.

In the consideration of colon tumours, malignancy must have first place, tuber-
Culosis second place, andi only when these and other specific infectious processes
have been ruled out should the diagnosis of non-specific granuloma be made. It is
this condition which is the most frequent explanation of those so-called malignant
tumours whiclh miraculously disappear after a short circuit or an open drainage.
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'lhe following case is a r-cent exampAle Of this (olnlditioll, lbut the true nature of
the lesion was niot learnie(d titiil P'rofcssor N ounlg liati exaniinle(l the specimen.

( O\SOF N )N-SPi -Ii Fi( NFiI t i Vi.V ( iA\tUit \.M

C. \IC\\'., Ir "!; . i \ ( ,-l lo, j iitl.

P'revious l/ittorY'.- RlOtIMMtiCi1.tim1 fol fivf !' i',I iltigi -joint' si t.
Hfistory, of 1'rest'lit ftfcchoip.-Thrf-, ioiti 8g(o 1took -e\i pain inI ti ll igVt-ti ur, xhilt

gradually spr t(I t\od the whl(d, ;Ji)d(oiniid litd no tt itt I. I ( f ;.ipI)i., \v(Ilitilg,
diarrhcea, anti swi ii ng of tihi hitbdomfen Nx-it' pros,1n', .

kxaminiatiomi. - ihi, Ithoh',lt,a d1 ti,ti wis ',ti wwh;ltt tilt-1 T, ilIII 1x-I1t1 I-t11)o,eLIuL I, l-

showed onl v a tutuhi';"I1) ItIi katI'11ni gi( II 1,.;fil ,Ig lii. A p1t I nmi;l iW(I
two slight tInUr-glass (cintlrwtirn', in HIi ;ie(,ndinig i(on1.

Opteationt.-Patlhology: I he tormIlina.l ilf lti \\,sdl,ilated,, h,II w tI (,p,hif .d, sht,\\ d a tilf-senlterlic
diverticulunil near the ctcurn anti ;i fti\ geIlatin w-i(i(kilng ri(ttLtl',, ti1 its SItif;ice%. ThICr1-e W1.0S
palpable thickeniilng iif ti \ I;tniLttI; i, s9in itt gdegeI it glint(IS, tnti t II, ',leteS v ws
loaded with fat.

As one CoItlfl i)(It \i In tl .II ; l-CII(iIv II;t 'I ligin ''tilt nIV xW p(irfi inieti, .tini tli
folloxwing addititjonitl pathtilogx disic(i :--

(a) A wailnut-sizeid pxp1) itn tlhi tttric tmiagirt f Ii v;stilt coIi.
(b) .Some scar ring if tlitit" its ittlfttit)1 f tl il ttl1i.
() Itleal iii)ptysis.

Subsequently Pr)fessi)r Yiting Yi- WIitdiitl-it tieIOpilyips wire, iti relity lipoiinta, anti that there
was no evi(denc( e if rtttt igitint uisoi.ei)r tuft-re

'Ihe paitient ntil, ;i got(d ri toxi r fr-.iti 1 ttr t iglt l('1 torny

'11t outstanding s\mnptoms (f thils ('ontdition alre paini, (liarrhi(ra, and the passage
of blood and mtucus. Malignant clhatnge is comnmoni, antI (lex-elops in about fifty per
cent. of the cases. Obstruction due to blockage by a polyp or to intusstisception or
to malignant ('hange is occasionally seeni.
The condition appears in two forms, onie type appearing, in yoUth, affectinig the

whole colon, and showing a familial tendency, and a seconcd type appearing in
adult life, more localized andi usuallv secondary to some chronic inflammatorv
condition.
Treatment consists of resection of the localized variety, and three-stage colectomvr

or palliative measures for the generalized type.

CANCER.

The followTing figures are the colon cancers which one has operated on in the
Royal Victoria Hospital and in private. I am indebted to my resident pupils, 'Mr.
Shaw and Mr. McLaughlin, for the collectioni of the cases from the records of the
Royal Victoria Hospital. The subsequenit historv of the cases xwas obtained.

Number of cases - - - - 29
Colostomies - - 14 (6 died in hospital)
Short Circuits - - 2 (1 died in hospital)
Excisions - - 13 (4 died in hospital)

Excision mortality tliirt\ per cent.
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Follow-up.-Of the nine excisions wvho survived operatioin, four are still perfectl)
xcll. COne of these ,vas operated on in 1931, oIne in 1932, anid two in 19:34. The
remaiining five excisions are (lead. OnIe lived fonir years, onelieved three xears, two
liv-ed two x-ears, and oIne lived onIe xear.

Ihe following figur-es are given, for coImlpat-isonl

Miller gi-es the history of a hunI(dred coloni canicers taikenl ConlSecutiVely froimi
his hospital-

50 suitable only for palliative treatimienit.
17 excisioIn deaths.
23 excisions died wxithin five years.
10 living at the end( of five vears.
Operation mortality: thirty-four per ceilt.

Rankin (Mtay-o Clinic)-
1,)0 right colectomies for canicer.
Operation mortalit: twvelve per cent.
43 living at the endl of five years.

MIavo Clinic-
333 left colectomies for caincer.
54 operation deaths (sixteenl per cent. mortalitV).
7 1 untracecl.

105 dead.
103 living (duration n1ot state(l).

Middlesex Hospital-
1925-8: 43 colon excisions for cancer.
11 operation deaths (thirty-two per cenit. mortality).
9 living in 1934.

Colon cancer is a most insidious clisease, aindi in spite of all advances in diagnosis
the general ssurgical expcrience is that fully fifty per ceint. of cases arrive in
surgical hands too late for a radical operation. Secondaries, involvemetnt of adjacent
organs, old age, and poor condition are the caUses of inoperabilitv. Serious compli-
cations w!hich increase the mortality of excision are obstr-uction, pus, intussuscep-
tion,and adhesion to other organs, anid finally tlhere are certain difliculties in colon
surgery such as poor blood supply, thin bowel wall, incomplete peritoneal covering,
fat appendages, and septic contents, which operate against a water-tight junction
free from obstruction. The beginner in colon surgery is faced with innumerable
problems-

Should he dlo a side-to-side, an cnid-to-end, or an end-to-side anastomosis?
Is he to attemnpt a one-stage opu-rationl x-ith a slhor-t stay in hospital, or slhould

he adopt the two- or three-stage mletlhod of operatiing with a long stay in
hospital anid sexeral temporary ftcal fisttila on the abdlominial w,%all?

\V'hich of the various seWing-machines Or complicated clamps should he
purchase?
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If he miakes a colostomy for temporary drainage, will he ever succeed in closing
it again ?

Must he divide the bowel with a cautery, or will the old-fashioned knife do
perfectly well?

Is an aseptic anastomosis necessary?
These are all very interesting points, and I regret that I am unable to give the

world's decision. Personally, I am beginning to see a little more light, and my
present creed is as follows

I use the side-to-side anastomosis.
I believe in a one-stage right colectomy, but am prepared to try a two-stage

technique where the case demands it. First stage-division of ileum, closure of
both einds, anastomosis between transverse colon and proximal end of ileum.
Second stage-right colectomy.
No special colon clamps, crushers, or sewing-machines are essential for an

efficient anastomosis. Careful sewing of the uncrushed sero-muscular and mucous
layers gives a good result.
There is no advantage to be gained by dividing the bowel with a cautery if you

are running the stitches into the lumen of the bowel.
The closure of a caecostomy is a simple operation, and gives an excellent result

so long as the distal canal is patent.
The closure of a colostomy is not so simple, and may require several efforts and

a long period of time. The spur may be crushed, or the ecdematous edges of the
mobilized colostomv trimmed away, and may be united as an end-to-end anasto-
mosis (Duval's operation).

Rankin's obstructive resection for left colectomy gives a low operation mortality
The pathological loop of colon is mobilized, brought out of the abdomen, ampu-
tated, and the attached ends controlled by Rankin's double clamp. The proximal
colon-enid is released in two days, whilst the distal end is controlled for seven days.
The resulting colostomy is subsequently closed by the application of an enterotome.

I am not yet satisfied about this question of aseptic anastomosis. Do we lose our
patients by a little facal leakage? or is Haberer right in maintaining that the
patient dies from intestinal obstruction owing to a temporary block at the site of
anastomosis? To obviate this he inserts a safety-valve tube proximal to the junction.

I am much impressed by Devine's defunctioning operation, and hope to give it
an extended trial. It is not a new principle, since it has formed an essential part of
the Mummery operation for perineal excision of the rectum for many years. By
chance one practised this method some years ago in curing a large caocal fistula in
a child aged six years. At the first operation the ileum and transverse colon were
divided, the ends closed, anid the proximal ileum anastomosed to the distal trans-
verse colon. This left an isolated right colon which could drain its mucus through
the casal fistula. Some months later the right colon was removed without the
slightest reaction.
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The Etiology of Erythema Nodosum
By R.. W. M. STRAIN, M.D., B.SC.,
from the Royal Victoria Hospital, Belfast

I NTRODUCTION.
.-kB()uT a 'ea r ago Professor- 'Ilornson suggested to iie that it Would be intelesting
to examine the medical histories of a serieis of cases of ervtlhenia nlodosutim, to see
whether- there was in anxr of thienm anla evidence of a definitelv tuberculous or
rheumatic origin.

Dr. Turkington18 lhas alread\y put the tuberculous theory before the Society,
andl if the pr-eseint series shows thctt soimle at least of these patients are tuber-
culous, I feel I may be forgiven if I introdluce the subject again.

'I i1E LITIhERATURE.
As lon- ago ats 179!)., \\Willan11 nlotiCe( tLht inI cl cet.iilm number of ((ises cr-1heniia

nodosumii was followed by phthisis.
Since theni the papers dealing itli the etiology of the conditioni have becn

extremely numerous, but are niot in universal agreemlenlt.
"Ervthema nodlosum,'," said Trousseau.9 in 1869, "is a specific and( separate

dlisease which manifests itself locally by claracters so precise as niot to admit of
being- mistakeni. It also presents a group of general symptonms necessary to be
taken into account. . Ihe articular painis which precedle ancd accompany! the
eruption seem to me to be characteristic of erythema nodosunm. TIhe pain is some-
times as acute as in pure rheumatism, but I have never seen] rednless or swelling
in the situation of the affected parts, nor have I ever found( signs of a cardiac
lesion. The existence of these articular pains seems to indicate that erv-thema
nodosum is of the niature of rheumatismi.'' He founide that treatmenlt mnade to
difference to the duration of the pains.
W ith some modifications this theory xvas supporte(d by IMackenziel2 in 1886. From

his investigations he concluded -
1. That ervthema nodosum is frequently associated xwith (lefinitel- rheumatic

symptoms such as arthritis, sour sweats, sore throats, etc.
2. That heart disease may arise (luring an attack of ervthemia InodosuIll, both

in cases in which arthritis is present and in cases in which there is no
affection of the joints; ancd

:3. That these conclusions justify the inference that erythenia nodosum is
frequently if not alw,vays an expression of rheuinatismii, enve -lwheni nio
other definitely rheumatic symptoms are present.

As recentlyr as 1932, Josephson9 reports that in a series of seventy-one cases,
tubercle hias only been recorded in four, while thirty-five ha(d signis suggestinig their
connection with articular rheumatism.

Feer7 (1926), on the other hand, found no arthritis orI endocar(litis in hlis own

series of forty-five cases. He founi(d endocarditis in three otut of 74-9 cases of
ervthema no(losumndescribedl in the literature.



LandaulO (1927) found a previous rheumatic infection in one child in a series of
130.
Svmesl7 (1928) founid that the pains do not respond( to saliclaltes, that tll( are

not of the fleeting tvpe of arthritis, ancl are not associated with profuse sweatiing.
He considered that there is an uncloubtecd association wsith tul)erculosis, an(l that
tuberculous lesionis are particularly prone to occur durin- the first sixm;onlitlhs aifter
an attack of ervthema no(losum.

In 1908 MIoro pro(luced an attack of erythema nodosumn oni the feet of a chlild by
the massage of tuberculin into the thoracic wall. In the samne year Gougerot
reactivated the lesionis of atn oldi case of the ervthema bv the subcutaneous acdmini-
stration of tuberculin.
Four years later (1912), Pollak showe(d that the von Pirquet reaction was

strongly positive in a series of childlreni suffering from ervthema nodosum, althouglh
it had previously been negative. This observation was repeatedl by Bernard and(
Paraf2 (1929). This suggests not only that tubercle is the cause, but that the
erythema is the first manifestation of the infection.

Ernberg6 (1933), amonig others, lhas noticed that X-rav examination of the chest
reveals alterations in the hilar shadows in most of these cases. He noticed the
similarity between the lesion of erythema niodosum and the skin response to tuber-
culin, and that such a rash sometimes folloxved the administration of tuberculin.
He believes the contditioni to be an autogenous tuberculin reaction, and that the
hilar glands are the source of infection. ''Erythema nodosum," he says, "is a
warning signal which enables us to estimate the extent of the tuberculous process
and to act accordingly."

Cruise4 (1934) founidl that in at series of thirty-three nurses writh erN-thema
nodosum, one-third either (leveloped definite tuberculosis or wvere suspected of it,
all but one of these at the time of the ervthema or w,ithin six monitlhs.

In view of the many papers associating ervthema nodosum with tubercle, it

might be thought that attempts xould be made to give a bacteriological proof. As
earlI as 191:3, Landouzyll removed a lesiotn from the skin of one of these patienlts.
He demonstrated the tubercle bacillus in a stainedl section, and by the inoculation of
a guinea-pig with the extract from aniother part of the tissue he produced typical
lesions of tubercle iii the spleen, liver, aned lungs of that animal.

Saenz, Chevallier, Levv-BrUhl, and(l Costil16 (1933) \werc easilN' able to pro(ditce
deathi fromn tUber-cUlOSiS inl aI guLlinea-poi, 1)by the inlj'c'tionI of blood froimi a patient
suffering with erythema no(dosumii, but fouLndl this muchl more diffiCult Using mia-Atcrial
from the lesions inisteacd of blood. TIhis sUggC-ests that the ttnbercle bacillus is bw
sparselv foun(d in the skinl comipared w\,ith the blood.

There- are nmanxv isolated in stances inI tIe literaltln1-C of t c s UCCeSSlul i i ocul0aUii011
of thle gu11ineca-pig- with manteria-il fromn (ca,s(es, of ry thenma nodosum-.t huit in tlie hands,
of equally skilled w%orkers usilng the Samelt echlnique the rcstult proxedl negative.
A Imethio( which lias gxiiI more-c (lefelite results is that evolved by \allg-ren an(l

reported otn both by hnimself and his colleague l'hilipson.14 .\ (lose of potassium
iodide is gien to these patients on the prevxiOLIs evenling, and(i in thle mnorning,
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before any food is taken, the stomach is washed out with 200 c.c. nornmal saline.
In this way all the sputum which has been swallowed is recovered. Bv this means
they were able to demonstrate the tubercle bacillus in ninetv-six out of a hulndred
consecutive cases of erythema nodosum. These ninety-six also showvecd increased
hilar shadovs. The other four cases hadc no tubercle bacilli in the stomach, an(I the
chest X-rays showed no abnormality.

According to Arloing and Dufourtl (1930), erythema iiodosumii is a conCditioI
liable to occur during the fever to wlhich Landouzy gave the niame "typho-bacillose."
This occurs during a first infection with tubercle, and resembles typhoid fever in
the form of the temperature chart. The fever of typho-bacillose lasts two to fotur
weeks, and is fairly high. It is not accompanied by any very definite symptoms.
It is very often not recognized, an(d put down to influenza, a febrile gastric attack,
or paratyphoid. It heals spontaneously and does not recur. A\ccording to Landouzy,
this clinical picture is constant and specific. It is exceptionial to see it in an adult;
it takes place characteristically in childhood. Arloing ancd Dufourt say that ervthema
nodosum presents much the same picture. In both cases there is simple mediastinal
adenitis vith more or less lunig infiltration, and both are likely to he folloxwed in a
short time by other tuberculous manifestations.

Renard15 (1932) found that at the time of the eruption all these chil(drein had
enlarged hilar shadows even in absence of physical signs in the chest. Such
shadows ten(l to regress in fronm six months to two years. Sometimes resolution is
complete, sometimes there remains some slight widenincg of the root shadows or a
fewN calcarious nodules.

.\ recent paper b1 MIorquiol3 (1934) is worth (Luoting6-. '.AXccepting the tuberculous
nature of tlis conditiotn,' he says, 'and in accordanice with clinical experienice,
we considie- that clildreni suffcrinCg fron rvit hema nodosumil shouldl be watched,
for we must hear in mind the aggravation or tlle oreneralization of the infection.'
He also refers to Ernberg's vriews on the pathology of tlle cond(litioni. Ernberg
considers the lesions a response to tuberculini rather than to the tubercle bacillus.
His arguLmlents in favour of this are:-

1. Tlhe rarity with wNhich the tubercle bacillus has beein found in the lesions.
2. At the time of the tuberculous infection there is a hypersensitivity to the

toxins of Koch's bacillus, like anaphvlaxis in serum sickness.
3. The concomitance of peri-focal phenomena in the lunIgS in the same way as

with tuberculin.
4. rhe absence of erythema nodosum in children less thain a vear old. Below

this age the body does not produce the antibodlies necessary to pro(duce
an anaphylactic response.

The more recent views suggest that the skin lesiotns are an allergic response to
bacterial toxins. The case for tuberculin needs no furtlher demnstration. Opinions
cliffer as to whether this is the specific allergen or only one of a number.
The idea of non-specific allergens is put forward in Collis's3 xwell-known paper

(1932). He believes that the two chief allergens are tuberculini ain(d the toxins of
the hemolvtic streptococcus. He describes twsxo series of cases. In thle first---



-The Mantoux intradermal tuberculin test is positive.
There is no response to the intradermal injection of hiamolvtic streptococcal

emulsion.
The stomach wash-out causes tuberculosis in guinea-pigs.
There is a tuberculous family history.
The hilar shadows are enlarged.

In the second set-
The Mantoux reaction is negative.
lThere is a response to the intradermnal injectioni of haemolytic streptococcal
emulsion.

There is no family history of tubercle.
Stomach wash-out is not lethal to guinea-pigs.
Often the attack is not the first.
There is a history of sore throats.
The hilar shadows are not enlarged.

He believes that the streptococcal formi miiay- come in repeated attacks with
fresh naso-phary ngeal infections, but has never seen a seconid attack where the
etiology is tuberculous. Tlhe lesioni produced in the streptococcal cases by the
injection of the emulsion is indistinguishablc from the lesion of ervthema nodosum.
Forman anld \V hitwvells (1934) consider that tuberculin is the cause in this

country. They gic as reasons why a sore throat may be disguising the tuberculous
etiology the following SUPgCstions

1. It imay liglht tip a tuberculous focus there or in the neighl)ouring glands.
2. The general tuberculous resistance may be lowered.
3. It may be part andc parcel of the disease, like the sore throats of syphilis.

The' believe that manv tuberculous cases are niot detected because the tuberculin
used has been too weak.
According to dI'Arcy Hart,5 it is not possible to make a negative diagnosis of

tubercle till the Mantoux reaction lhas beeni found negative with one in ten tuber-
culinl.

I HE FOLLOWV-UP.

[lie cases in this series Were all admittecd to the wards of the Royal V'ictoria
Hospital for treatment. In certain ways they cannot be taken as representing the
average cases of erythema nodoSuLn, as, in the first place, no childl under twelve
years of age is adlmittedl except in cases of extremne emer-g-ency. It is repeatedly
pointed out in the literature that the cond(itioni is more common in childreni than in
adults. Furthermore, they) are all gathered from a city population, and therefore it
is likelx that the)' have hacd more opportunities of becoming tuberculinized than the
average member of the community as a wlhole.

Durinig- the years 1929-33 inclusive, there were thirty-five cases of erythema
noclosum admitted to the Hospital. Of these twenty-four were females. The average
age wvas 21. 'Ihe av-er-age sta)' in lhospital wvas sixteen days.
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I11 onl! one case \\was the patient not at some timiie or other (luring tile disease
treate(d wvith tiie salicN-lates.

IIlic ft ilv/liihstol' of tHIe ser ies includlcs tlC following inallifestatiois :
1l'u1nonar tulyereleC
Ceirical a(1leitis - - - - -
\Iesenteric aden itis
I leu ris' - - - - - -
Carditis -

Rhleulllmat iC pai - -IS
(Grow%ing pains - - - - -
E`rvthema nodlosuLmII (includinlgr two sisters, botlh in

the present series) - - - -

1

I

2

3

Ihet I anilv history (loes not seetlm to dif(eCr miuch firomi what inirht be founid
anmong any' similar set of healthy people of the lhospital class. Onie case of a tuber-
culous foster-mother is included, anid will be mentioned later.

't'he hlistories of th'e patients prior to thleir attacks of erythema noclosum are shown
below:

Sore throats-
Remote -

Recent -

Remote and( recenit

8
- 5

3
'l'otal 16

I onsi liectoiv - - -

Growing pains - - -
Rheumatic fever
Chorea
Carditis
Scarlet fever
Previous attack of er-vthema niodosum
Vascular hy%pertension - -
Enlarged glan(ls-
Abdominal
Mediastinal
Cervical -

Axillarv - -

9

- - ~~~1

2-

- - 1~~

2
1

2

Total ;

I'lhe (luestioin of pharyngeal infection is ain interestinig one. Eight cases occurre(d
a short time after a sore throat. No fewer thani twenty-nine of the thirty-fix-e either
gave a history of sore throats or of tonisillectomy, or ha(d phvsical signis in the
throat at the time of the rash.

In the few cases that were examined bacteriologicallv at the time, the hmolvtic
streptococcuLs was always foun(l.

84



Five of the cases are still subject to sore throats, and two have hadi tonsillectomy
performed.
There seems little doubt that in the series the pharynx is more than usually prone

to infection.
The following table shows the average condition during the attack:-

Number of cases - - - - - 3.5
Iemperature raised - - - - 21
Physical signs of throat infection - - - 18
Physical signs in the heart - - - - 10
Pains - - - - - - 13

Definite arthritis - - - 3
Indefinite arthritis - - - 3
Pains in legs, etc. - - - 7

The hilar shadows were enlarged in the only two cases in which the chest was
X-rayed.
The Mantoux reaction was carried out twice, and was negative both times, but

was not carried out according to the standards of d'Arcy Hart.
Agglutination of the enterococcus was attempted five times, three times with

negative and twice with positive results.
Three throat-swabs were made, and all contained a htemolytic streptococcus.
Arthritis is definite only in three cases. Some authorities say there is no definite

arthritis; others say there is arthritis, but that it is not of the typical rheumatic
type, while still others liken the pains to those found is serum sickness, and empha-
size the similarity of the interval between a streptococcal throat infection followed
by erythema nodosum and pains, and the appearance of such pains after the admini-
stration of serum.

After thie attack-
Number of cases traced - - - - 35
Death from tuberculous meningitis (seventeen, six,
and two months after the rash) - - - 3

Death from secondary sarcoma on the lung - 1
Pleurisy (one in three years with effusion; one in
two and a half years, and now with lung infil-
tration) 2

Sore throats - - - - - a
Other attacks of erythema nodosum - - 2
Arthritis - - - - - - 1
Indefinite pains - - - - - 6
Neuritis - - - - - - 2
Carditis - - - - - - 1
Onychia - - - - - - 1
Rheumatic fever
Chorea
Tonsillectony - - - - - 2
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Two other cases were confinedl to bed twxo y-ears after thle attack with severe paini
in the chest oni respiration, but were not attended me(licallv-, anl refused examitna-
tion at the time of the follow-up. The mtmay have had pleurisy.

The following table shows the results of spc(ial Cxiinii<atiOn0s Cail-ricd out at the
time of thie follow-up.

X-ra\ chest
NTiumber of examinations macic - - - 2-1
Lung infiltrated - - - - - 1
Hilar shadowxs enlarged or calcifi(d - 11

Mantoux -reactionl:-
Number of exami nationis made - - - 26
1 10,000 positive - - - - - 22
1 1,000 positiv-e - - - - - 3
1 1(00 positive - - - - - 1

.\gglutination of the enterococcus
Number of examinations made - - - 26
Positive A and B - - 2
Positive A alone - - - - - 2
Positive B alone - - - - - 10
Doubtful either A or B - - - - 6
Negative - - - - - 6

\While a (letailed account of the clinical historXI of eaclh of these patients would
mnake the picture more complete, perhaps a few examples will be lnoLgh to illus-
trate what pathological pheniomiiena iave both precedled and followed the rash.

1. N. XV., a machine-boy aged 21 att the timile of his erythemia, had prevxiously sutferecd from sore
tflront 1(1n rheumantism in his toes. I)uI ing the eIr)thlematous pieriodl hlis ttl11P)('l,ttUe(1 \VIsI 10111tf].
T1 lriglit tontsil wi.s enlirged and I- ig1itly in flaimed. I hre w s an apical priesstolic thirill, .
double nlitrlrd inOi lUlt, and the pulmilt niary secondl st,ound was accentuated. HM had nio joinit pains.
HoIi 'ft [IIospital in twelve davs-that is, 28th Mlav. 1929.

Ile \x;i, ;g.iit .i(dmitted to the surgical wards of the Hospital on tiltIMartcI, 19.30, ith seere
ain in the right iliac fossa. Hp had been comnplaning for fixe mloiltils of cotlghl .ititl Ci )iouls sl)Uttitil

with night sx\eats, but there were titc physical signs itt the chest. \ heml thytiC stlilfootCCUs B a
found in lhis throat. HF was (liscItargied w ith llth dliagul(sis il tblfrlcul;ir cyslitis. llI. was .tg;1in
admitted tw(x timonts lai-tet w ith v-e ilitltd ittial Ipill. 1I \\. ;is kept Utlid-. ibst§iI-vtioIl or -ix

xw eeks, nilndlp t x aslien petfwillf. TIi1)td it tlll xx is intl I lie stuildeid0l x it d ltrC11'i.

He died ini tlie BeIfist t Lnii( fl (11tttLube Cul(ols lttiwningitis On 13th October, 1930(.

. 1. 1, 1 doffilt ,iged 1t9, gavx e it) llistolt-N olt)ipx(vious illn(ess. fliii fither dlid ift tent diisease
mitld one it Ifh-r siste,rs has dlit 1ists. hfer filil-it wx is 11(ttinl it the tielif t tlite rislh. Slte
otittlplainedl oft no joint puns. hb hld a tmlperutcl,ll' itt 1011 tf(i w1x ek Slit dieil of tubercultus
ni.eningitis iithtli elfi,s t tin t\\, mitinthis haitir-

3. F. B)., ;1 probt)lt(MT ll1,1Uh St ill It¢ RIov;II \ ic t(ri;l l(,spit;1l ill lf'l .+'(lid e;lr- of Iraillilig,

lm(l a hlist(ry (fOntie s(i Itihot titild tad hid htet tinsil- retitixed.

W\litin Itx 21 )w lie t (t(ttk rtvItilrtn nitOdosuti, but tad nO pyrexia (Or arthlitis. Slit xxwas in the
xx rtdls txx v(lx I'-

Shf. dlit.d inill f-11ej ^l("pit;ll si.t9 Im 1th]> };LIOT+ t'l-tilli 111 1-CtI1 1,1s 1 111gill's.



4. C. 13., a gir-l ol 1.5, hi.tod a god,( tilf histor v. Slhe lix ed w itlh a foster-mlothe Who hlad
pulmonary tuherculosis, b)lt was consideri,d free fr-omii itnfectioni. Thle girl herself had repeated sore
throats adl hadl had scarlet fo\X er. She xwas admittf d in May, 1930, with the r-aslh an(d a slight
temperature, bhLt no arthritis. She had enlarged tons-ils. She kept perfectlyx well for two and a half
years, anid then took a pain iii her- chest with a p)lfuraIl rul) on examination. She is still subject
to sore throats. Hie-r Mantoux is positive with I 10,000 tuberculin. Slhe strongly agglutiniates the B
enterocoCcus. hier- chbest X-ray shoxxsan early -rea of infiltrationi of the r-ight miiiddle zone.

5. M. A., a wroman of 36, with Ino histor) of l)previous illness, was admitted on 24th March,
1933, xvith the rash. Her fauces w,ere injected, but there xas no temperature or complaint of joint
pain. She did not agglutinate the enterococcus. Slhe was discharged in nineteen days, and in a month
the rash hal(l reappeared with sexvere pain. She had erythemna nodosum againi in September of the
same yealr, and was attended by Dir. Leonard Abrahanson of Dublin, xxho gave her an autogenous
vaccine of hlimnolytic streptococci fromn hlet throat. She has not been troubled since with either the
rash or the pains. She xxwas not able to comn up for examination.

DiSCUSSION.

It is clear that the main features in everv case, wlhetlher in the previous history,
at the time of the ervthema, or subsequently, resolve themselves into two main
groups-the rheumatic or streptococcal, anid the tuberculous; ancd that there are
practically nio other conisideratiotis.
The series also gives the impression that the features of the average case both

before and during the erythema are in the maiin those we associate with rheumatism,
such as sore throats, pains, a mitral systolic murmur, and perhaps scarlet fever.

It is to be notecd that in the follow-up most of the cases present a fairly cleani bill
of health, but it is inot without significance that three of the patietits have died of
tuberculosis. There is no reason to assume that all these cases are tuberculous.

SUMIMTARY.

1. Th'lere is Imnuchl ev-idetIce in the literature that matiy cases of erv thema nodosum
are due to a tuberculous infectioti, Inot necessarily as a local proliferative lesion due
to the tubercle bacillus, but as an exudative response to tuberculin.

2. In eighty-three per cenlt. of the cases under review there is a history of
previous pharyngeal infectioni, or such1 infectioni is obvious at the time of the rash.

3. A history of carditis before or after the rash is rare.
4. During the crythema there is generally a rise in temperature, with indefinite

pain in the limbs in about half, and a mitral systolic murmur in about a third of the
cases.

5. In many of the cases agglutinationi of the enterococcus was negative.
6. in no case was the NMTantoux reaction negative.
i. Almost half the cases examined showed increased hilar shadows.
8. Onie case characterize(d by repeatedl attacks has beeni cure(d by a hwmolytic

streptococcus vaccine.
9. TIhree cases in which at the time of the ervthema there was no reason to

stuspect a tubl)ercull)ls etiology, bu.t ratlher rheumatism, have diedl from tuberculou.s
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mellillngitis, ani(l therefore, altlouglh there Seems tno doubt that rheuMatism does
accounlt for some of the (caSeS, all convalescents froIml eryflihema nodostum shlould(
r)e re(arded as tul)erCLIuOLIS for at least a year after the attack.

'T'lhe author's sincere thanks are (lue to (1) P'rofessor lhomiisoni, Wh10o Surggested
the SUbject; (2) Sir TIhlonmas Houston, who carried out the ag-lutillation tests;
(:3) Dr. Beath and Dr. lMontgomery, for the radiographs.
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Tlhe term 'blindness' has a very relative meauing, but perhaps the best practical
clefinition is that laid dowvn by the Government in the Blind Persons Act, i.e., so
blind as to be unable to perform anxN work for which the eyesight is essential. One
can readilx see that this clefinition gives considerable latitude to the inclivi(lual
examiner.

In turninlg to the earliest recor(ds, atn(d in searching the Scriptures, we findl
frequent menition of blindtness.
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According to one author, the (legrees of blindness were classified in those days
as

(1) Imniobile (se, which prohablxv meanit absolute blindnessi.
(2) Heavy eve, wxlhicl prohablv meranit xweakeningn sight, as in trachomatous

pannus, anid photophlobia, etc.
(3) Dim eVe, xvhich was probably used in senile cataract cases.

Accordin, to as recent a Government report as 193:3, ''Palestine nsow takes first
place in the wxorld as re-ar(ls the gravity of blindness.'" Iln Palestine 1 968 persons
in every hund(lred( thousaind arc totally bllin(l.

It is quite prohahle, too, that these fig ures are a conside rahle nIder-estimation
of the facts, as a certain number of the blind( slip away from registration ;it a

general cen.sus.
The Bible andl other early writings give us information about this country xhich

dates baclk as far as 1400 B.C., andcl it is itnteresting to study some of the coni(litions
prevalent in those early times.
That the numtbers of blind( people were large is evidenced by the fact that the

legislators of that tinme had to makie laws for the protection of the life andl the
safety of the blind. TIhus we find it mentioned in Deuteronomy how Moses
proclaimed unto the tribes of Israel ". anid the Levites shall speak, and shall
say unto the mei o0f Isr-ael with a loud voice: Cursed be he that maketh the blind
to wancler out of the wax. And(i all the people shall say' Amen."

Another Iaw is mentionie(d in Exo(dus: "A\nd if a man smite the eye of his
servant or his niail, so that it perish, lie shall let him go free for his eye's sake."
When oiie realizes that by this laxv the slave-owner lost thirty months' free labour,
as the price of a slave was thirty shekels of silver, ancl the daily xage of a work,er
one-thirtieth of a shekel, it is seen that xvitlh a lawn of this severity the need for it
must have beeni great.

The cause of this high percentage of blinidness was due firstly to disease, all(i
secondly to trauma.

1. DISEASE.

Probably one of the chief causes of blindniess due to disease in these early day's
was trachonia. According to Boldt, trachoma in Egypt is as o0l( as the Nile, the
simoon, and the (lesert. It is inconceivable, therefore, that the Israelites should
not have brought this uncdesirable form of plunder back with them after their
period of bondiage in Egypt. When one thinks of the unsatisfactory sanitary con-

ditions under w'hich people lived at the time, and the insufficient medical know-
ledge, one can readilv see holw rapidly this disease would spread.

In an interesting article by Shimkin in the "Journal of Ophthalmology," lie
proves pretty, conclusively' that Leah, Jacob's wife, sufferecl from a severe form of
trachoma of both ey'es, with ulceratecd cornea associatedl xith photophobia and
blepharospasm. \Ve read in Genesis that Jacob had a rich Uncle Laban, who hach
two daugfIters - Leah an(d Rachel. Leah was tender-eyecd, blrt Rachael was
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beautiful anid well favoured. Leah's eye-disease made her so unattractive that Laban
apparently had no hope of seeing her married except by deceit.

In those days husbands cherished their wives wvho bore themii sons, anid we can
readily understand Leah's disfigurement when we read that she xvas not lovecd
even after having borne Jacob three sons. This gives one some idea of the ravishes
of the untreated disease in those days.

Besides trachoma, other forms of acute conjunctivitis seem to have beeni preseint
frequently. These caused complications which at times even progressedl to atrophy
of the eye.

According to MacC'allan anid WN'ilsoin, both in Palestine and(l Egypt goniococcal
conjunctivitis was due to epicdemic and not to sexual origin, although a whole series
of bacteriological investigations have established the identity of the gonococci of
the conjunctiva with the gonococci of the urethra.
An incidenit of the epidemic eve-disease is mentioned in Second King-s: "And

when they (the Syrians) came down to him, Elisha prayed unlto the Lordl and said,
Smite these people, I pray thee, with blindness; and He smote them with blinidness
according to the word of Elisha. ' This was probably a temporary blindness due to
conjunctivitis, possibly due to the Koch-Weeks bacillus.

That treatmenit was attempted for many of these eye conditions was xvell knowNn.
The treatment was chiefly of a surgical nature. The surgeon wrho performed a
successful eye-operation got a high fee, but this was evidently a very rare occur-
rence, and a penialty for an unsuccessful operation which caused blindness xvas th,e
cutting off of the surgeon's hand.

I I. TRAUMA.

As far as one can jucdge by the records, trauma was a serious cause of blindness
in these early days, as the savage custom of putting out the eves of prisoners of
war was often carried out.

\Ve read in the book of Judges of the blindinlg of Samson: '1 he Philistines
took him and put out his cyevs.' TFhe conqueror often provided a cond(litioni with
the captive that he woulcl graant hiim his life if his right eye were put ouLt, as in
Samuel 1 ". and Nahash the Ammonite answerecl them: on this condition
will I make a covenant with you, that I may thrust out your right eves." WVe also
read of how Nebuchadnezzar blinded Zedekiah, king of Judah.
Not only in var-time, but also in times of peace, mutilationi and(i particularlY

injury of the eyes was a cofmnmoin occurrence, especially as a meains of punishing
slaves; and the well-knoxwi law was made to prevent this bar-baric custom : "And
if any mischief follow them, thou shalt give anl eve for an eve, a tooth for a tooth,
a foot for a foot."
One wonders howx many of these single eves blinded in this crude manniier caused

symllpathetic opphthalmia in thle other eve, and thus total blindness.
In the German army reports of the 1870 war, blindness ot both eyes was caused

by a svmpathetic inflammiiiiation in fifty per cent. of all eve injuries. One can there-
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fore make onie's own cleductioni as to what this figure must have been in thle early
times.
One miglht here state that, thanks to the work of the English surgeoni McKenzie,

there were hardly any cases of sympathetic ophthalmiiia during the late war.

Lookinig at the problem to-day, we find that advances have come in two main
lines: first, medicall; anid, second, in social ancl legislative measures.

1. I think we migght say the three greatest advanices in the preventionl of blind-
ness have been due to the improved treatmiienit of the three greatest eve-diseases,
i.e., trachoma, gonorrhceal ophthalmia, and sympathetic ophthalmia.

Trachonia.-It is an extraordinary thing that the etiology of this clisease is still
baffling to medical science. Fortunately, however, we know how it is spread and
also how to treat it, keep it in check, and, most important, prevent the complica-
tions which caLuS the blindness. I still feel, however, that this clisease is too
common, but I suppose one of the prices we have to pay for easy aind rapid trans-
port is that diseases of this sort can be more rapidlv disseminiated.

Gonorr1hceal Ophlthlialitia.-This condition is now, comparatively speaking, rare,
and if it occurs it is simply the result of carelessness. FouLnd early and treated
etnergetically, it should be able to be cured completely without giving rise to any
complications. Much creclit should be given to Crede for the valuable prophylactic
treatmnent which he inaugurated to prevent ophthalmia neonatorin.

Sympathetic Ophlthlaltia.-As I mentioned previously, this condition should be
non-existenit nowNI, providedi proper medical attention is receiv-ed for injured eyes.
It is a sad but true fact that this condition may sometimies result from a surgical
wound as opposed to a wound due to injury.

Apart from preventioni of disease, improved methods of treatment and(l improved
surgical technique have reduced the inci(lence of blinclness.
On the surgical sidle, one of tile latest advances is the treatmienit of detachment

of the retina by means of diathermy; while improved technique in the operation for
cataract andl glaucoma have consicderably improved our results in these conditions.
Nowadays the ophtlhalmic surgeotn and the physician work hand in hand, and

cornsequently tlhe advances in nmeclicine are beinig applied with great advanwage to
mans ev-e-lesiolls.
One might mentioni the diagIlosis anid treatnlenlt of syrphilis, the treatment of

deficiency diseases, ancl the debilitated child with phlyctenular troubles.
Ilhe knowled-e tllat focal sepsis play s such a prominent part in iridocyclitis, and,

finally, the discovery of insulin for diabetes are sonie of the nIore important
advanlces in wllici wxe as oplitllalnlic surgeons have takenI every advantage.

2. lTurning to social and legislative Illeasures, as far as I can ascertain, up to
1890 no state action was taken w)ith regar(d to blincl people. Previous to this date,
a very limited nunlber of homes -were prov ided by voluntary eflort, and some
attempt was made to teach the blind to read by meanis of raised type.

As the result of the report of tile Royal CommnissioIl oil the Blind, the Deaf, and
the Dumb of the United Kinigdloim, 18-89, an Act -was passed in 1890 w!hich
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provided for education of deaf-mute child(reni. It was not ultil 1920, how-ever, that a
really important developmenet took place, by the passing of the 31ind Persons Act.
Under this Act the (luty was place(l for the first time on public autlhorities to

make arrangemenits for the wNelfare of blindc persons, eitlher- in(lependclenitly or
througlh the me(lium of existing voluntary authorities.

Ihe Act also made the following provisioins
1. TIhe payment of an old age pensioii under the (k A\oc Pvensioners Act to

personis of .50 instead of 70 y-ears of age wxho wvere so blindl as to be ulnable to
perform any xwork for wvhich eyesight is essenltial.

II. 'Ihe registration of charities for the blind.
III. TIhe making- or securin bvy edlucationcal authorities of suitable provision

for the technical education of the blin(d personls capable of being beniefite(d by sucl
educationi.

TIhe third annlual report of the Departmenit of Health for Scotland( shows that
71.4 per cent. of the total blind populationl xwre classified as uneimplovable.

In the North of Irelanid there are only- four charitable or-bti/latiolls which deal
with the blind, niamely:

I. TIhe Ulster Society- for the Promotion of EIducation of the D)eaf, I)umb,
an(l the Blind(l. T'Ihis Societ\ was formied in 18:31.

11. The Belfast Akssociation1 for the Employment of the Inldustrious B3lind.
III. B3elfast Society for Home Mission Worlk . Amiong the 131id(1.
IV. TIhle Homlei for the Fenmale Romilaln Catholic Blind, \Whiteabbey.
For the x ear 1934 the Ministry of Home Affairs pail grants almloun-tilln to

.:0,442 to thlese Societies.
Accordinig to the last report ol' the first of these Societies, tlhere-xcre eighty-six

persons on the roll, and the average age oni admission was seven years anid tcen
mointlhs. TIhe report of the Inispector of the Ministry of EIducationl poillts out that this
school is performing a most useful work in helping its pupils, xvho begin life tudler
a consicderable handicap, to copc xvithl tlheir niatuLral or aecquired(l (isabilities. ThIle
staff strive to (levelop in the pupils as wide a ralnge of interest as possible.

TIhe chief indlusti-ies of the Associationi for the Employmelnt of the In(lustrious
Blin(d are basket- and brush-makingi-, while mattress-makilng, ;laiit-miakinl,g, rug-
a1lking, and lknitting- also form-i a part 4,r tlie xork. The last report poinits olut that

ini various (lepartments over a lhudreo.d adl twxtctv xworkers foun1ld CllpIoVl\mint, if
oniv on shiort time. Thlle mnajorit\ of tlhis xork is (lone in the workshops, \xbile a

lillited amount of home-wor]k is gien out. Thlle report contilnuexs ''IawnVbrook
has been registered as the trade mark for oLIr ma1 uIfact urics of iat l resses, hiruslies,
and baskets, aln our ft-iciiens slouIld in.sist onI gecttilng wa'curoolK xx l put -

chasin,g thiese articles.
.\ blind 3raille type teaclher- visits )eriodi(cally throughout the ecar upw%'ards of

fifty blind people ini their oxx ii lomes, ain(d gives lessonis in the art.
Noxw, turmlin- to the part of the Act xx'hich deals wNith the blind( penisioni-it is

from the r-cstilts (if thiese oinstigati(ols lat I nlox\-presclit to vou Sonic iliterinstincy
statist ics.
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In reviewing the investigated cases, one notices un(le- iniheritedl tendency' the
large niumber of mIVopic cases. I feel that at least sonme of these might be prevented
if every myopic child had the value of early medlical advice. .\s regardls glaucoma,
it is a tragedy to see how often people wvith this (lisease lhave been wasting
valuable time tryinig glasses, etc., before the diagniosis is establislhedl an(d suitahle
treatment given.

Undler the 'inflamatory group--I am of the opinioni that xvery intlamnatory eve-
lesion slhould have a most careful me(lical overhaul, to try ilot only to cure the
existing lesion, but, perhaps more importanit, to try andI stop recurrences.

Finallv, undler the 'degenerative' grouip the cataract figuree should be able to
be reducedl. To-day we know that the operation can be performne(d much earlier
than previously xvas thought advisable. \Ve) now operate wheen the vision falls to
an embarrassing (legree, and have niot to wait until the cataract has got to the
state of maturity.

On comparing the figures in Great B3ritain withi those in Northern Ireland, the
first thing that strikes one is the very muclh higher percenitage of people in. receipt
of the blind pension here in Ulster. As to th1e reasonis for this, I suggest three
possible explanations:-

1. Medical Exauniizationi.-Prior to about 1928-9 medical certification of blind(
persons was very lax, and undoubtedly a certain proportion of the persons receiving
the grant were not entitlecd to it. From that (late onwards the exarminicatioin has beeii
carried out by recognize(d oplhthainlic specialists, and -so the examinations are now
more accurate andl fewer imposters are "gettinig away with it."

2. As this pension is given to insured persons or to personis of Xvery limlitedi
means, in a country such as ours, X 1here there is a high (leg-ree of poverty, the
number of eligible people is bound(l to he higher than in a mIoI-c prospel-OLuS COLunltry,.

3. T'hiere is tlhe qu,estion of education.-'T'ime and again onie has exatmille(d appli-
cants for the pension who were suffering, fromii cataracts, and WIho muchI preferre(d to

have their pensioni than to unidergo an operation wlhicl would, in all probability,
give them back their eyesight.
A case comes to mn! indiail of a imiiani in the heart of the Mkourne M\Iountainls

who hald( a drea(dful rodenit ulcer which had completely eateni axay onie orbit. He
flatly refusedl to allow me to examine the remainlilng eve, stating that it was through
a doctor lookinig at the other eye with a light that his trouble lha(d heen cause(l.

On askingg certain patients what steps thev had taklen to reiiiedy their failing
vision, one frequently found that the onlyl attenmpt they had inade to help themselves
was to try the effect of somebody else's glasses often a pair senit to thenm by some
relation in America.

These examples surely show that the type of person one has to deal witlh is of a
very much lower standard of educationi lhere thani their social equals ill Great Britain.

Have we any reason to hope that the next generation will be better off than their
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predecessor-s in thiis respect ? I eel] we (n (confi(ldItlv answer -escs and(i for- tw o

main reasons
1. Undcer the present e(dtLonail system tlith medical inspctionn of thle child

forms part of the rontinie; thus, ComparatiVely earlv, clefects cani be detected and
treated, an(d the child( learins the value of medlical aids.

2. After scchool-lcaxving age there are various means wherteby the'se peOpllmay
obtain help and( treatmenit. Hospitals are becomiingi- Imlore numerous thrOug.hnot theC
country. Some insuranice comlalnies are giving ophthalmic benefits, and1, finally,
comparatively recently the IMM.A. have inStitUted a scheme calledi the National
Ophthalmic Treatmnellt Board, Which puts the a(Id-ice of an ophthalmic specialist
within the range of those of ev-eni very limite(d meains.
Turning back to the school chiil, I am infortmle(d by a school dloctor of one of the

well-known public schools, that no less than 78 ouLt of 26:8 bov's leavin, school were
wearing glasses; that is, 29. per cent. have not got niornmal -ision. AAn interestin&-
point, too, is the fact that very few of these boy>s had colmplained of (lcf( tieC
vision, but on cross-examinlationi it was found( that most of them admittedl that they
had had pains in their eves or knew tlheir sight was (lefective. Ihis surely emipha-
sizes the necessity of the rouLtinie examiinationi of all sclhool children.
As regards the errors of refractioni, it is fotund( that hypermetropia and hyper-

metropic astigmatism claim 73 per cent. wshile myopia and miyXopic astigniatism
claim 27 per cenit.
According to a report of the Board of Education on partially-sighted childlren,

datedl 1934, there are certain larg e areas w.hich have special schools for partially-
sighted children; a roughl guicle to partial sight being 6/24 or xorse.

One American authority reckons that one child in everv thousand falls itito this
category.

In these schools three maini principles are observed
1. Considerable limitationi of readling and writing.
2. Handwork to form a promiiinentt part of the education.
3. Devitalized physical training, i.e., no xviolent exercise allowed, a li-lit

rhythlim cultivated, and( breath not to be held duritig exercise. In myopiC
cases exercises which inclu(dc bending the body forwards and(ldownwir(ls
are forbidlden.

Liverpool reports that during the last ten years fifteen eX-puLpils have beeni re(,is-
tered as blind(lpersons at the age of 16 or over. Their ophthalmic con(litiotns werec

Retiniitis pigmentosa - - - - 7
Optic atrophy - - - - - 2
\Myopia - - - - - 4
Interstitial keratitis - - - - 1
Cong-enital cataract - - - - 1
Aklbinism - - - - - 1

The myopic child is the chief (lifficultv. It is poin1teCd out that at the average age
of fifty,'ears, five to six per cent. have mactular disease, the average degree of
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m11yopia being twxelv,e (liopters. About three per cenit. of myopes dlex-clop detachment
of the retina, the average clegree of myopia here being 6.715 diopters. It is therefore
the mnopic child with serious fundus changes or with rapidly advancing myopia
wsho is our chief concern.

T'he Committee recommend(ls that mryopic chil(dreni of over teni diopters should
have restrictecd physical traininig, while undler ten (liopters shoul(d be Allowed a
reasonable latitude.

*As regards readiing, the chief (langer arises from excessive con-ergence of the
eves, combinecd with stooping.

Authorities differ greatly as regards the amounit of rea(inlg allowed. 'T'he Com-
mittee sums up very well when it states: "'I'he chief objects of e(lucationi are to
enable one to meet their fellows on equal footing in the ordinary round of business
and social life, in which good address, confident carriage, ancl intelligent grasp of
topics of permanent andl passing interest avail more than a clever pair of handls."

Risk of eventual loss of sight xvaries greatly, and ophtlhalmic surgeolns assulmle a
grave responsibility wlho advocate too rigid a svstem of ediucationi, which mav
sacrifice the interests of many- for the safety of a few.

'Tlhe Natioinal Ophthalmic 'rreatmi'ent Board schlieme is onle w%-hereby- inisure(d
persons or personis of a similar income caan be seen by ani ophtlhalmnic surgeoni for a
re(luce(d fee of lOs. 6d. 'Mr. N. B3ishop Harman, chalirmani of the Ophthalmic
Committee of the B.I.A., gixes an analysis of ten thousal(nd cases examined und(ler
this schem1e. He points ouLt thalt n1o less than thirty-six per cenit. of thebse cases nee(d
some attention other thaln the provision of glasses.

Certaini Approx ed InisuLranice Societies wxho seind thleir patients (lireet to opticianis
supplied( him with figures which show that only three per c(ent. were referre(d oni to
ophthalmiC SUr"'gons for fuLrtlher examination. He states that the conclusion is
irresistible, i.e., that the opticians (lid nlot r-ecognize the (lefects present in the
patielnts secnl b\y tlheml, or if the\' d1id reco-nize themii, they (lidd not report tlhem for
further examination.

'[here is nothinig new in this conclLusion1, he states, as it has also been the findillg
of tlhr-ee separtate Gov-ernmient inq(JUiries:

1. D)pl)artmeI(tal Commiiiittce on CautLSe n11d Pr\-evention of Bll(ines, 1922.
. IRoyal Commission of Nlational H-eailthi Inisuranice, 1925.

:3. Departmental (onmlimittee on the Optical Practitionier-s Bill, 1927.
ThI s latter states 'W e ar-e satisfied that the number of ca5ses ii which the

patient m11ax' imiss thle opportun.1ity of remedial treatmienit if the case is niot hiandle(d by
an octillist is by nio mecans negligible.' His last words are: 'This is the first time
that the conclusion of the truic economny of thi mle(lical examination of the eves h1as
been based on fig ores of sLc1h v-olUime as to call attention."

Sciencea'dV ane1S, an1d We 111cmake tll pOSSil)le LISe of ler kanowledge, bUt 11hmall
niaturle still remiatins thie samie. and tile poor We haVCe ail\xax sWith uS. '['hlis being so,
wxe hlope oir efforts \will giv\ec better and still better resiults, but realize, at the satne
time, that the Utopian xxorld is ini(lec(l still far awa\y.
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Tuberculosis and Genius
By S. I. TURKINGTON, M.D., D.P.H.,

Physician in Charge of Otut-patients, Royal Victoria Hospital, Belfast

IN a letter to the "'British Medical Journal'' of September 10, 1921, 'Mr. S. T. Irwin
dealt with the relation between chroniic infections and mental activity. He stated:
"Many substances, toxic in large doses, act merely as stimulanits when adnmini-

stered in normal amounts. If wte assumne that, in a case of moderate tuberculous
infectioni, small amounts of tuberculini are bein,,- constantlN- absorbed into the circu-
lation, the effect would be a mild but frequently recurring stimulationi of the brain,
and the brilliance of the after-dinnier speaker proclucedl, -with this clifference, how-
ever, that instead of spasmodic results the effect would be continuous."

It is initeresting to reflect that all life oni this plainet cani only exist within a very
narrow range of temperature:-

"WNithinl a few degrees of the lonlg scale
Ranging frormi measured zero to uniInagiined hleat;
A little oasis of life in Nature's (lesert.''

A rise of five or six degrees only\! in temperature may metanldelirium; while a daily
swing of two or three degrees may mean continLucdl cerebral stimulatioln and a sense
of optimistic -well-being-in short, the condition known as "spes phthisica."
Many writers of genius lhave suffered from pulmonary tuberculosis -"the

destruction that wasteth at noonday."
In English literature one might merntioni Keats, Robert Louis Stevensoin, the

Brontes, Francis Thompson, James Elroy Flecker, ancl D. H. Lawrence. It will,
perhaps, be of interest to show hows\ tuberculosis may have influencedl their work.
To begin witl, there is the effect of tuberculini on the sensory cortex. "All our

sensations,'' says Professor McBride, "are conveyed by the nerves, but the only
things which travel along them are puLlsatioos of electric energy, which merely vary
in pulsation and not in volume. Our nerves actually tell us nlothing about the outside
world. ColouLr makes life beautiful, but colotur does not exist outside our bodies, or

at all. It is a qualitv of our senisations. Tlhe same is true of sound and smell."
If the retina is photo-electric, is it not possible that retina and visual centres may

be so stimulated by the toxini of tuberculosis that thev receive their "pulsations of
electric energy" with a varying frecLency? On the -wireless a varying wave-length
means a different station. A varying "pulsation" of a sensory, nerve may mean that
the recipient is more sensitive to those vibrations which convey to us the beauty of
a flower. Keats, for example, was intenselv sensitive to the beauty of the external
world. Fortunately for LIS, he could record wlhat he had seen, and therefore there are

passages in his work whlich touch the highest point yet attained in English
literature.
Mr. Charles Marriott, art critic of "The Times," has kindly sent me the follow-

ing interesting note on the effect of ttuberculosis on art, with special reference to the
drawings of Mlr. Henry Keen

97
M~~~~~~~~~~~~~



"One does Inot need to be told that, like Beardsley, he was consumptive, because
the mentalitv of the disease is evident in his work.
"The artistic w%ork of consumptives telnds to morbidity, in a combination of the

macabre anid the erotic. Beardslev was the classical examnple, anid Ino cloubt one is
tempted to generalize from him. The combination of Love andl Death seems to be
characteristic.

"In onie of Keeni's dlrawillns, a skeletoin embraces a nude womIan. Of course, you
could quote against me Keats, but was thier-e niot a definitely erotic strain in his
wvork? Antd R. L. Stevenson hiad a tendency, to the macabre.'

Ini literature the combination- of the macabre andl the erotic is well seeni in the
wnorks of D. H. Lawrrenice. Life hlad (loomiie(l him to the inactivity of an invalid, so
he sought compensationi by des ribinig the erotic careers of lhis iroaginarv heroes and
lezroinies. A\nd R. L. Ste evnson a victim of fibroid plhtlhisis, anid oblio-ed to take
lotng periodls of einforce( rest, SOugilt an oLitlet by writing stirring adlxenture books.
TIhle greater p)art of " I'reasLrI-e Islad'd' wvas written at Davos. "'I'lTe patient li-ves in
a state of comipeinsaltorv phaInt as', in whicheli escapes -Altogether from the (lisagree-
able facts in whIich hle is involved."
A reviever, speaking of the work of' Mr. Llewely n Powvs, makes the follow%ving

remnark: "'I'here mlluSt indeed be a kini(d of pathiological approichi in attempting to
evaluate tlhcim.''

Ihis is xcry Marked in the case of Llex1CVlVi, whl1o suIffers troimi tuberculosis,
thouigoh he has stiriVived it fromil 190u9 till 193G. Speaking of a visit to a dloctor, who
teste(l hiis Iniosn- l '' lear(l thlemii crackle 'l e savs

"I saw niv' skeleton crying Ont intellig,ent alnsxxers to allot her skeleton, wNhlo,
stoopingI hy my side, ldkl hiis ear confidentially to miv ribs."' 'This is vet another
example of thle imiacabre ouLtlook of the patient snifering fI-oimi long-continiued tuber-
ulous toxsemia.
rhe sustailled etlect of tlc tubercular toxin on the hiighei- centres tends to manake

the tubercuilous patient a neuro-path; the psycho-patholog-y of tubercuLlosis.
''Sometiimes,'' says Purves Stewart, "'the psychanstlienic has a feeling of clouble

personality, ini whichl he feels as if lhe hlacd txo co-existing 'egos.' 'Ihe (louble per-
sonalitv of psvchasthenia (liller-s from that of hvsteria, in which the duality is an
alternatincg onie, as a rule uiknown to the patient.' It is temllpting to speculate that
it may have been his consciouLsnless of douLble personality wvhich proimptedl Stevenson
to write "'Dr. Jekvll and 'Mr. Hyde," the classic acwcounit of the coidition in English
literature.

Again, the tuberculous patient xvanders far aficld in search of health. Keats died
in Italy, Flecker and Lawxrence in Svitzerland, ancd Stevenson in far-awvav Vailima.

Longing' for home, a bitter nostalgia, breaks out again anid again in their work.
One might cluote many examples. Here is Stevensoin's vision of home as he saw it
from the tropical dust andl glare

"Blows the wind to-day, ancd the suIn and(i the rainl are fling11,
Blows the wvind on the moors, to-day and now,
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\Vhliere, about the graves of the martyrs the whaups are crying
Mly heart remiiembers howv.''

Again, there is the ever-present realization of the shortiness of life. It was this
feeling that in.spiredl Keats to xvrite the soninet commencing-

"'\Vhen I have fears that I may cease to be
Before my pen lhas gleanied m! teeming- brain.''

Recurrinig hiemoptysis was poinltinig tile sa(I warni,g that listillii %V-cs to be to
short to allow his genius to COIIme to full frLitioll. Alld it was a senise of the nearness
of the unsleeinworld which promipted F-ranicis T'hom1lpsoni to write

'Not whiere the wheelilng sstemils darken,
And our beniumilbe(d conceiving soars,
l'he (Irift of pinlioIns, wouldl wve lhearken,
Beats at our own clay-shuttercl doors."

Flecker, too, though lhe lived oni Alpine heighits, dlwelt in reality in the Valley of
the Shadow wvhen he wrote

"W\Vest of these, oLIt to seas, colder thlainl tile Hehridcs, I mulLISt gO.
\Vhere the fleet of stars is anchored, and the young star-ca ptaiils glow.'"

Rhodes, as he lax' dlxinig at CIapetown, ''drcamin- his dream of Enmpire to the
north," was hiear(d to say: '-'So liiic (d0on, so IllIic to (o.'L I at is onie of the
dominianit notes WhicIh r-Lltlus thrl-OLugh all litciature written hxy thlic tul)erculous subject,
"the exquisite wistfulness of the consumptive.''

THE ROYAL MEDICAL
BENEVOLENT FUND SOCIETY OF IRELAND

To the EDITOr1R ()01 1 H{E ULi SILER MEDICA\l ot R.N XI

Sir,
For mianv vears it has bcil \oior killlldv (tustom to imikean; eMloCuent appeal iln

your editorial columolls in sutpport of tHiIS Old1(1a(l hlo0ou-Cd(l ChalritV. TIhis year you
have been so goo(I as to stuggest that I slul(l write a sliolrt statemeilnt.
Your readers max he initele-tt(l to learn what respooise has been made so far to

the special appe<al which was, in Jantuary, issuLe(d by post to ov-(r eleven hlundllred
medical practitioiners in Northern Ireland. In this appeal it was poinltedi out that in
1934 the grants ma(le to recipienits in thle Six C'ouinties totalledl £4-15 while sub-
scriptions amotlnte(d to l80. (is.-a deficit of £;264. 14s. In 1935 the stLbscriptions
had risen to £215. 12s., while the grants lia(d falleni to £L428. It was also shown that
the grants allotted are pitiably sniall - from l1() to £15 in the ease of childless
widows, to about £0 to widow s with oung chil(lreni.

I haxve w.-ritten to eachi of the honorary secretaries for the otlhe r five niorthern
counties askin-r wlhethier our conljoinlt appeal has stimulate(d interest in or stLbscrip-
tions to the Society. I appenid excerpts from each of their replies

99



\Vhliere, about the graves of the martyrs the whaups are crying
Mly heart remiiembers howv.''

Again, there is the ever-present realization of the shortiness of life. It was this
feeling that in.spiredl Keats to xvrite the soninet commencing-

"'\Vhen I have fears that I may cease to be
Before my pen lhas gleanied m! teeming- brain.''

Recurrinig hiemoptysis was poinltinig tile sa(I warni,g that listillii %V-cs to be to
short to allow his genius to COIIme to full frLitioll. Alld it was a senise of the nearness
of the unsleeinworld which promipted F-ranicis T'hom1lpsoni to write

'Not whiere the wheelilng sstemils darken,
And our beniumilbe(d conceiving soars,
l'he (Irift of pinlioIns, wouldl wve lhearken,
Beats at our own clay-shuttercl doors."

Flecker, too, though lhe lived oni Alpine heighits, dlwelt in reality in the Valley of
the Shadow wvhen he wrote

"W\Vest of these, oLIt to seas, colder thlainl tile Hehridcs, I mulLISt gO.
\Vhere the fleet of stars is anchored, and the young star-ca ptaiils glow.'"

Rhodes, as he lax' dlxinig at CIapetown, ''drcamin- his dream of Enmpire to the
north," was hiear(d to say: '-'So liiic (d0on, so IllIic to (o.'L I at is onie of the
dominianit notes WhicIh r-Lltlus thrl-OLugh all litciature written hxy thlic tul)erculous subject,
"the exquisite wistfulness of the consumptive.''

THE ROYAL MEDICAL
BENEVOLENT FUND SOCIETY OF IRELAND

To the EDITOr1R ()01 1 H{E ULi SILER MEDICA\l ot R.N XI

Sir,
For mianv vears it has bcil \oior killlldv (tustom to imikean; eMloCuent appeal iln

your editorial columolls in sutpport of tHiIS Old1(1a(l hlo0ou-Cd(l ChalritV. TIhis year you
have been so goo(I as to stuggest that I slul(l write a sliolrt statemeilnt.
Your readers max he initele-tt(l to learn what respooise has been made so far to

the special appe<al which was, in Jantuary, issuLe(d by post to ov-(r eleven hlundllred
medical practitioiners in Northern Ireland. In this appeal it was poinltedi out that in
1934 the grants ma(le to recipienits in thle Six C'ouinties totalledl £4-15 while sub-
scriptions amotlnte(d to l80. (is.-a deficit of £;264. 14s. In 1935 the stLbscriptions
had risen to £215. 12s., while the grants lia(d falleni to £L428. It was also shown that
the grants allotted are pitiably sniall - from l1() to £15 in the ease of childless
widows, to about £0 to widow s with oung chil(lreni.

I haxve w.-ritten to eachi of the honorary secretaries for the otlhe r five niorthern
counties askin-r wlhethier our conljoinlt appeal has stimulate(d interest in or stLbscrip-
tions to the Society. I appenid excerpts from each of their replies

99



L)R. J. C. ROBB writes froml Downpatrick:
"'. . . I have hiad n1o fresh1 subscriptioIns aCS the Iresuit of the 'appecal, andci I am

glad that you are goillg to appeal in the ULSTER IMEDICAL JOURNAL . ." (I hope
Dr. Robb wvon't lose heart-' 'one shot more for the honiour of DowIn
DR. WV. J. DAN-SON wNrites from Newtownhamilton :

I realIN feel that (loctors are so busx and( troubled that thlcy procrastinate
in tilling a cleque anld posting,41a letter . ." (But it would hie suclh a hielp to the
sec retaries t111d the Fund if they would write those ce ques ! Howev-er, I am glad
thcat I)r. Dawxsoni find3s soniie slight increase in his takings in County Armagh.)

DR. RZ. H. C. LyO.NS reports froin Dunganniioni
I think that the appeal has certainly (lone good. I hiave collected t8. is.

to dlate, a gcain of £2. 6s. so far
DR. J. 'M. KILLEN writes fronm Derry
" . I thinlik that thc appeal hias dlone good. I have Inot got in all my yearly

suLbIscriptionis -et, but anmonig those that I hax -e received are a few new ones. I took
the opportunity of making a personial appeal to the memiibers of the Dcrrv Medical
Society last Friday evening, a1nld I lhope for a good responise. Could you please let
miie ha%,e a list of all the (onLnty Derry dioctors to whomi vou senit the 'Joint Appeal'
in Januarv, as I initen(i to write them again'." ( \Voulcdn't it be mtich nicer if tlex
were to write to himn first, enclosing a cheque?)

I am (lelightedl againi to be able to congratulate DR. ktim)n of ELnniskillen.
FERMANAGHI IS THE ONLY COUNTY IN IREIAND IN W\HICIt EVERY PRACTITIONER IN THE
COUNzSTY SUBSCRIBES. 1llihs is largcly due to the enthusiasm ad example of Dr. Kidd
himself, but it imlakes IiCi proud of mN- Flermanagh blood
As to B3elfast ancd Countrv .\ntrim, I find( that on tiis date last year £8,2. 1(is.

(including a special dioniationi of £10) had been received; this year £109, blut this
includes a special donation of £20, so that the orldinarv stibscriptiotns are increased
b)y 17. I am glad to be able to report that the Ulster Medical Societv has piromised
a subscription of ten guineas. In addition, elevcn olcd suLbscribers have sent in new
banker's ordlers (on xwhich first payments xvill he miiade in 1937) for an aggregate
increase of £7. -ts. 6d. I shoul(d like to take this opportunity of acknowledging an
anonymous postal ocrder for £1, post-marked \Wallasev, Cheshire, aiid( also the
generosity of 'Messrs. \William Strain & Sons, xwho prinlte(d anid posted the appeal,
ancl whose generous discoullt of £l represented a (lonatioln to the Society.

I have trespassedl on muchI of N0our- valuable space, Sir, but in conclusioll may
I say that in 1935 some 2:37 persons subscribe(d £215 (this includes collectionis at
certain (linniers and mneetings). If 1,100 doctors in Nortlhern Ireland had each sub-
scribed a guinea, xlhat a differenice it would have ma(le to the xx-idows and children
of our oxvn colleagues noxv in stICh terrible straits.

I amn, sir, elc.

ROBERT .AIonxI L, Hon. Secretary,
Royal Medical Benevolent FuLnd( Societv of Ireland

(Belfast and County Antrimn Branclh).
9 College Gardens, Belfast.
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The Present State of Our Knowledge With Regard to
Hodgkin's Disease

By EILEEN HICKEY, M.D., B.SC., M.R.C.P.I.,
from the Mater Infirmorum Hospital, Belfast

FOREWVORD.

THIS article is RvXrittenrmainly for tlhe busy gene-ral practitioner wvho, although
anxious to keep abreast of the tinmes, finds it almost impossible to dlo so. He is w!ell
aware that there is a vast amount of work being carried out in connection w-ith
certain diseases by individual workers and by teams of wtorkers. TIhe results of
their researches are usually published, but the nomenclature anl(i terminology, in
general used by these workers is so different from wNhat it w,vas even a few years ago,
that the perusal of their publications is not a simple matter for a busy practitioner.
Furthermore, the many references to recent findings, tests, etc., accompaniied by
their quota of investigators' niames, are apt to be bewildering, even discouraging.
In choosing Hodgkin's disease I have done so with the idea that it is a disease
neither so common that the average doctor would feel that he knows all that there
is to know of it, nor yet so rare that he might feel that it is not worth his serious
attention. Iy aim is to review the disease in the light of modern knowledge in the
simplest manner, to exclude the plethora of terms applied to it, and to briefly acdvert
to some of the most important work; in brief, to epitomize for my colleagues some
of the literature that they have not had time to read. Should this idea find favour
with readers of this Journal, I hope that others may be stimulated to deal in a similar
though more efficient manner with other morbid conditions of general interest.

IT iS just over a hundred years since T. Hodgkill readl his paper oil ''Some Mforbid
Appearanices of the Absorbent Glands and Spleen," and brought to the notice of
the medical wvorld a disease characterized by enlargement of the lymph-glands and(
spleen. It was not, however, till many y-ears after his paper that the conditioni -xvas
actually christerled( 'Hodgkin's dlisease.' It is no recognizecl that he wX-as probably
describing a group of diseases, but froml this group emerges clear cut the one that
bears his name to-day, both here anid otn the ContinIent. Half a century ago it was
believed to be a rare condition. In 1883, in the fransactions of the Academy of
Xiedicine in Ireland, a case was reported, and the concludling remarks of the writer
were: "'Ilhe foregoinig case is, I think, worthl of finding a place in the Pathological
Section of the Academy of Medicine, as well on accounit of its being a typical case

of the disease with wlhicll Hodgkin's name is associated as on account of the great
rarity of such cases in this country. So far as I have been able to make researcll,
no similar case was ever exhibited at the meetings of the Pathological Society of
Ireland. "
Unlike many other diseases, it does not appear to have chailged its character

with the lapse of tinme. It belongs mainly to the seconlld, third, and fourth decades of
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life, anldl is more comtilonl amoigst males tlhan females. It is unlcrl-tainl whlether or
tnot it occurs in domestic animals, although a very similar conidition has been
described in horses, (logs, sheep, pigs, and chickens. It runis a uniformlv fatal
course, death Usually ensuing in two to seven years fronm the observed onset. The
first group of glands noticed is commonly in the neck. This, however, (loes nlot
imply that they are necessarily the first to be affected, a poinlt which may in the
future have an importanit bearinig on treatment. The glan(ds usuLally long remain
discreet in this situation, and feel resilient to the touch, though mattinig together
is relatively common in the mediastinal group. They are painless an(d not tender.
The early appearance of glands in the neck, if the infective theory of the disease is
accepted, points to the mouth ancd pharynx as likely portals of entry. Some, however,
believe that the earliest groups are to be found in the abdomen, suggesting an
entirely different portal of entry.

The general health as a rule remains good for months, or even a fewz Xyears. Later
on it deteriorates, the spleen often enlarges perceptibly, the patient may show a
mild degree of anremia, secondary in type, and possiblv, though not alw%ays, a
leucocytosis.

Pressure symptoms of various kinds mav arise, especially if there is gross loca-
lization of the disease in the thorax. These many manifest themselves as dyspncea,
cvanosis, cough, nerve irritation or palsies, pain, cedema, difficulty in swallowing,
cardiac embarrassment, etc. If the abdomen is much involved, there may be enlarge-
ment of the liver as well as spleen, and even jaundice and ascites. Occasionally
appendicitis mav be simulated, also sciatica. Itching of the skin may be a prominent
feature, and pigmentation mav be marked, the patient presenting a swarthy appear-
ance. More rarely there are nodules in the skin. Sweating ancd pruritis are common,
also loss of weight and an undulating type of fever. Fever is most obvious when
the glands are enlarging. A good deal of attention has been focussed on the
abdominal type of the disease associated with a curious periodicitv in temperature
rises. It is somewhat remarkable that the tonsils anid intestinal lymph-nodes are so
rarely affectedl in this disease.

Remissions with subsidence of the gland are frequent. TIhese maay occur spon-
taneously or as a wvelcome response to treatment by one of the manv' arsenical
pr,eparations or b' X-rays. In spite of any treatmenit, however, anixmia and cachexia
become much more marked, antd the disease inevitably progr-esses to its fatal termi-
nation. Rarely it may run an acute course terminatinig in a fex months;, mianifesting
itself mainly bN1 thle general symptoms of fever, sweats, loss of weight, and anlemia,
the lymph-glands being onlly slightly enlarg,ed. In some very acute cases cutaneous
ulcers have beeni know.vn to develop. These acute cases max present great (difficulties
in diagnosis if the possibility of Hodgkin's (lisease is not bornie in mind and the
o'lands carefully sought for. Typhoid fever, B abortus inifectioni, glandular fever,
tuberculosis, Itukamia, will suggest themnselves readily as alternative diaginoses.
Still more rarely, perhaps, one encounters a case where the disease appears to have
begun in the spleen, whereas per cantrra in thoracic cases the spleen mav he foundl
unaffected, even at death.
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The disease is n1ot regai-ded as malignant in the ordinaril) accepte(d meaninig of
this term, but it has been shownv that there have beeni undoubtecl cases in which a
typically Hodgkin's gland has taken on sarcomatous changes. It is also accepted
that maligniant chaniges may arise in the capsule of a glandcl affected by this disease.
The fact that infiltration of organs occurs fairly frequently in this coIl(litioln is not
regarded as evidence of malignancy, since a similar tendency is shown in the
granulomatous lesions of syphilis, tuberculosis, and actinomvcosis. 'Many cases
have, however, been described with definite metastatic deposits in the bones, skin,
heart, stomach, meninges, etc.
The etiology of the disease has beeni (lealt with in a most exhianisti-e manner by

the workers of the Rose Research Fund. They have found it possible to excludle as

pathogenic agents the various organisms found from time to time in the glands in
this disease and suspected of being the root cause. These inclu(le diphtheroids,
sporotriches, yXeasts, B tuberculosis (with special referetnce to the Avian variety),
spirochaetes, the granular bacillus of Fraenkel and Much.
A worker* in connection with this Rose research has evolved a test which up to

the present appears to be specific for Hodgkin's disease. For the test it is necessary
to obtain one of the glands, ancd to convey it uncder aseptic (not antiseptic) conditions
to a laboratory where this test is being performed. This glanidular material, after
certain specified preparation, is injected into a rabbit's brain. After some days the
animal develops an unmistakable train of symptoms (palsy, ataxy, rigidity, etc.),
when the test is positive. Other workers have confirmed the value of this test, and
it will soon come into more general use, especially in cases where the ordinary
microscopic examination of the gland in section still leaves some cloubt as to the
diagnosis. The exact nature of this pathogenic agenit has not as v-et been definitely
settled. It resists desiccationi (which eveni appears to increase the pathogenicity, and
it resists heating to sixty-five (legrees for half an hour. It seems probable that it will
eventually prove to be one of the viruses analogous to that of vaccinia or hog
cholera. AI alterniate hypothesis, that it may prove to be anl enzymne or a toxin, has

some supporters. Other workers using niormal rib-marrow for this test have pro-

duced a somewhat similar, though not identical, train of symptoms. They are

believed by the workers themselves to be due to an enzyme of proteolytic nature.

Other workers have againi discovered "elenmentary bodies" in the lymph-glanids
affected by Hodg,kin's disease very closclv resembling those discovered in vaccinia
and proved to be the aCctLal virus of that disease.
A good deal of interest centres rounid the view held by some observers that

Hodgkiin's disealse and the letiki-e-nmias are closcly related, and that all partake of

the nature of neoplasms. The essential differenlce between these coinditioIns (accord-
ing to these observers) is merely a (1LIestioin of the fundamental type of cell involved,
one cell multiplying to evolve the glandtilar- anid spleniic conditioni knowni as

Hodgkini's disease (believed to be a (disease of thle cels Of the retiCulum), anotlher
cell when similarly mnultiplying tendinig to produce Iynmphatic leukaemia, a third
cell pro(lucing mviyeloid leulknemia, still another prodlucingL erythraurnia. This over-

* Dr. M. H. (;ordon.
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pr-oductioni of cells has beeni aptlIy referre(d to as ''an upset of the arrangements of
imports and exports by over-production, ultimately tending to (lestroy the whole
organism (commonwealth)."

It must be emphasized that even those who hold the view that Hodlgkini's disease
is neoplastic in origin, do not deny the possibility of infective agents being con-
cerned in the production of neoplasms, by producing conditions whichl favour the
occurrence of mutation in the cells. It is also evident that whereas the general
course of the disease suggests an infective agent, on the other hatnd its relentless
trend towards a fatal termination is strongly suggestive of malignlancy, as is also
the response to X-ray treatment.

Tlhe question of allergy in Hodgkiin's disease hlas beeni Xvery fully investigated bv
several workers. It has long beeni known that many (liseases cause(l by infective
agenits produce a cond(lition in the patienit know%Nn as allergy, which may be demon-
strated by some simple skiin test. W\ henl the test is positi-e, it strongly suggests
that the agent employed in makinig the test has some bcaring on the etiology of
the disease. All workers are agreecd that they have not heeni able to d'mnonstrate
that Hodgkin's disease has any of the allergic characteristics of an infectix e process.
X\Vhatever weight attaches to these observationis will be on the sidle of the ineoplastic
theory rather than the infective. Similarly, attempts to produLIce a coimplement
fixation test (analogous to the \Vassermann reactioln) have also failed.

PATHOLOGY.-The glands, soft at first, become harder as fibrosis manifests itself.
They vary a goocd deal in size anid teind to remain discreet (with the exception
particularlv of the mediastinal g-roup). Necrosis may occur, and is believed to be
responsible for manx' of the toxarmic symptoms. Suppuration is rare. V'arious organs
such as the liver, skin, atn(d kidneys may show isolated cdeposits. TIhe spleen, w\hich
is usually considerably enlarged, shows discreet nodules, the pulp being (lark red
and the nodule grevish-white.
On examining a mnicroscopic section of a gland, the patlhologist's task of

diiagnosis is an easy one if eosinophilia, multinucleatedl giant-cells, and fibrosis
are prominent features. 'l'hese three features, however, are not always present in
the same gland, which may' make the diagnosis nLuch mlorc dlflicult. TIttberculosis
may' co-exist in the gland. but this is apparentlx not so commono as formerly believed.
Another feature of Hodgkin's g-lands is the great increase in the cells of the reticu-
lum, best seen in earlv cases.

TIhe blood condition is worthy of some note, as very contradictory statements
are made with regard to it. In the early' stages of the clisease, very often little or no

change is found. Later on the degree of aniermia is usually slight, especially before
much fever or cachexia has set in. In the late stages of the disease it may' be severe,
andl in exceptional cases it ma' rival in severity the most grave case of pcrniciiou1s
anamia. It is almost alwaN's secondary in type, buLt there are occasional rare cases
where the resemblance to pernicious ananmia may- he marked. As regardls the white
cells, all observers are not agreed. It appears probable that as the discase adN-ances,
a leucocytosis is the rule, but leucopenia is not rare, and it is doulbtful if a ly'mpho-
cytosis is common. Occasional cases have been reported where the blood lhas taken
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on a leukemoid character. Eosinoplhilia is sai(i to be rare unless the glands are
necrotic.
TREATMENT.-General toInic treatimlent is indicated in many cases. Arsenic is still

one of the slheet-anclhors. It is oftein credited with producing- remelissions. It may be
administered as Fowler's Solution or as one of the niany organic preparations.
X-rays.-Very rarely a case lhas been reported as curecl. This is exceptionial.

When it occurs, oine must presumie that the group of glandcis treated were not alone
the first affected, but that in addition tllere was no involvement of any other group.
X-rays can undoubtedly produce remissions, and also ver) marked ameliorationi of
symptoms (especially paini andcl various pressure symptoms), and appear to prolong
life in many instances; but the fallacies of attempting to assess the value of any
form of treatment in a disease characterized by spontanieous remlissionis are too
obvious to mention. It lhas been suggested that in the future cases will be more
extensively radiated, as it is always possible that the chest and abdomen may
harbour glands in the incipient stage not yet givinig rise to symptoms.

Specific 1heirapy.-A chick serum which had been recently discovered in
Australia, anid successcs reported from its use, has been re-investigated in England,
but the workers hav-c been unable to confirm the results.
Undoubtedly one of the main reasons wh) Hodgkiin's disease has beeni the

battlefield of so much research in recent years, is owxing to the fact that it appears
to be so closely allied( to mnalignanit disease (especially sarcoma), wrhilst on the other
hand it also bears strong resemnblatncc to other conditions known as granulomata,
of which the etiology is already ani open secret; hence the great importanice of the
struggle to eluLcidate the etiology of a disease which may well prove to be a link
between the two, atan( w-hich may be a step fartlher up that slippery mountain-pealk
whose summit is the goal of all workers in the cancer campaign.
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A History of the Ulster Medical Society
B)y RICHARD H. HUNTER, M.D., M.CH., PH.D., M.R.I.A.,

Queen's University, Belfast

1I ,_BELFAST MEI)(A\L SO 1)IIFY.
THE Ulster Medical Society was fountdled( in 1862 b)N the amalgamation of two
earlier bodies- the 13elfast lMedical Society- and the Belfast Clinical and I'atho-
logical Society.
The first of these societies wklas foun(ded in 1ZU6, an(I recordls exist which state

that "the most respectablle phvsi(cians, SuIrg-teons, and(I apothecaries, niot imierely of
the toWn (Belfast), out()f tie vicinity likewise, sooii bectarnu ciirolle(lli(ler the

designcationi of 'Ihle Belfast MediCal Soniet-t v' 'le ann ual ub0scriptionl was fixed
at one gLliinea.

There were niitent- l ri -ig inal I1enil1)etrS of thiS SOcietV, Whinh muLISt hat\L illcluded
most of the dul tors in Belfast at that tinme, as the (eit \ boastec(l onll t\\-entIt-tw\xo
thousand(lS of a.)Oplsat ionl.
The intentions of the Societ\ \\ er to 101(1 1e-Lilaracmeetills at which nmatters

relevanit to tle pI-ofeSsioll CoLLI hebdiscusse(l; to form-i a medical library, and, as an
additionlal at tra( tioni, to nalk a(a ollect ion of "'anatolllic,al preparatioils."
The first piresidetit was l)r. S. S. 'I'lhomipsoi, wvho ws in ttLirtiiSLIeC edel bv

Dr. XV. Hallidav, l)r. WV. D)reian, l)r. IR. Mlagtee, Mi. 1R. McClueni, surgeon
Dr. A. Marslhall, and( D)r. IR. MeGee.
But (liscordi appears to have entered the ranks of the Sowiety s members; their

relations becanme strained, andtlcat ani early (late the mectingls becatmie neglecte(l.
The Societ) was dissolved in 1814.
Unsuccessful attenmpts \were madle to reColstitute the Society four years later,

and it was niot uLntil 1822 that Dr. R. Stephlenison in association xvith Dr. Forcade,
Mr. Moore, R.N., and( [)r. 'McDonnell sticcec(lecd in doing, it.

Little is knowni of Dr. Forca(le an(l Mr. Aloore; bLIt Dr. Stephenisoni is kniown to
have been a distinguishle(d gradLuate of Edinburgh Ulniversity, and to have been a
visitinig physician to the B3elfast General Hospital. He wv,as also one of the first
members of the Belfast IBranch of the Roy,al MIedical Benevolelnt Society. In an
obituary tlotiLe pLubilishedl in tlle 'Belftast Ncxs-Letter,'' dlatedl September 25,
1869, it is stated: "'In his practice he (Dr. Steplhenqsoni) was thoughtful, clear-
headed, and judcicious. Some people miglht say he Ws iCLrt, btLIt those wrho knewv
him best were aware of the (-niac l md(l kindly natuLir(c which he possesse(l. He
died September- 24, 1i').

Dr. James MIcDonnell is better known as the fotLtidter of the Belfast Medical
School, and the first physician to give clinical instrtLictioin in the old General
Hospital. He was born in the Glens of Anitrim in 17(2). He received his medical
education in Edinburghl, where hle obtaine(d the degree of MXI.D. in 1784. His thesis
on this occasion -was entitled, 'On the Drowned.'' 1'his thesis is of special interest,
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for it suggests thle theni ratlher- ad\aiced idea of bloodl-tratsfusioLs in cases whlere
the usual methods of Iresuscitatioll lad failed.

After graduationi, youLn IDr. NlcDonnell cane to Belfast to practise, iand fotund
life there a pretty crowx]ded once oni accouint of tlle political events thell takilg place.
Yet he founld time for mnuch philanthropic work. 'Itle poverty of the people who
were ofteni unable to obtain me(lical advice in case of illness, touclhed his heart, and
by his efforts a sumil of fifty pounlds wvas raised to openI a dispenisary to supply free
medicine and free inedical advice to the indigenit poor.*
The suLccess w\}hich folloxed the inaugturationi of the dispeisarv encouraged Dr.

MIcDonnell to propose the erectioni of a public hospital, where patients suffering
from fev-er could be admitte(l. Tl phus and typhoid feers w\-ere raimipanit in Belfast
at that tirne, and it was impossible to conitr-ol infection wvhile the patients remcained
in their owni lhomies. D)r. McDonnell's earnest pleadingo- for fuLn(ds for such a hospital
resulted in the renting of a hAouse in Berry Street, at a cost of twenty poundls per
anlnum, to be useCd as a fex er hospital. A inurse was appointed, and on April 27,
1797, it was openedl, witlh six beds-the first fever hospital to be openedi in Ireland.

The hospital was as great a success as the dispensar-y, but Dr. McDonnell and
his assistants all (levelope(l tvphus, ancd it had to be closedl only a fewN months after
opening.
On the doctor's recovery, his first thouLghts S ere for the re-opening of the

hospital. A sum of one hundred and thirteen pounds was collected by means of a
charity sermon, anid three houses in \Vest Street were taken and converted into a

new hospital. Dr. McDonnell was appointed physician-in-charge, and he devoted
every spare moment of his time to organize it an(l to attend to its patients.

The value of this hospital vas soon recognized, and it was ciecided to enlarge its
scope; anci in 1810 a plot of ground was leasecd in Frederick Street for the erection
of a general hospital. The new hospital wvas openied in 1817, and its later history is
concerned with the Belfast Medical School, rather thain with the Ulster Mledical
Society. It is mentioned here because it owed its origin to Dr. Janmes McDonnell.

Dr. 'McDonnell resigned from active duty in the general hospital in 1828, an(d on
that occasion wvas presented with a service of plate worth seven hundred pounds,
as a token of the appreciation of the comniunity for his public services. The
inscriptioni read:

"To James McDonnell, Esq., M.D., who during a period of nearly forty years
has devoted his time and eminent talents to the work of humnanity, whose gratuitous
advice has alwNays been at the service of the poor, and to whose exertion this town
has been principally indebted for that invaluable instittution, the Fever Hospital and
Dispensary, this service of plate has been presented by the nobility, Ladies, and
Gentlemen of Belfast and its vicinity, as a tribute of their respect and esteem.

A.D. 1828."
For many years after this date Dr. McDoninell continiued to practise his profes-

sion, but he took little part in public affairs. He is described as being "a man of

* It must be remembered this was before the time of Poor Lax,< dispensaries for- poor people.
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medium heiglht, and( his countenlanice was openi, impressive, anid cheerful. He was
quick and able in speech, and had a good style of composition."
He diedl on .\pril 5, 18 Id, in his eighllt-secondl year.
These four gentlemen-Dr. Stephenson, Dr. Forcade, 'Mr. 'Moore, R.N., and

Dr. McDonnell, forme(d the n1ucleus of the revived Belfast Medclical SocietN , and
before the first year of its existence had been completed, they wx-ere joine(d by MIr.
Bryson, Mr. MIcCleary, Dr. Coffey, Dr. McKibben, Dr. Hallidav, Dr. Young, and
Mr. Mawhinnev.
These early members of the new Society- set about making a set of rules of such

a nature as to make its future as secure as possible. Amongst these rules was one
passed in 1823, which gave exemption from further ainnual subscriptionis to all
members who had made twenty vears of uniiterriiptedi subscriptions. This rule, it
is believed, establishe(d a greater confidenice in th- Society's permanency than all
the other rules combined.
The principal objects of the Society' were the formlationi of a goo(l ime(lical library

of standard works, and to hold meetings for the discussionI of all matters concerning
the medical profession.
The minute book of the Society shows the xxide ranige of medico-political matters

discussed. In 18832, the subject of a Medical School for Belfast was raised, anid it
was through the activities of the Society that the formationi of the school was
realized in 1833, in coniniectioni wvith the General Hospital and the Royal Academical
Institutionl, Belfast. In 1411 the fMedic'al Reformii clue'stion as agitating the
profession, anid grave consideration was givell to it at a numiiber of meetings of the
Society. The SocietyVwas instrumnenItal in formi-ng a Belfast Branich of the 'Medical
Benevolent Funid Societ\ of Ireland in 184:3, a \ear after thle foundation of this
Fund. Sir James Graham's Medical ReformnBill of l843 was also (liscussed, an(l
resolutions passed in its support.
The activities of the Society apparently x%-cre at first conifiine(l to mnatters atfecting

the professioni, rather thanl in the discussioll of purely medlical subjects; anld( it was
not until 1843 that systematic discussionis onl purely medical anld surgical subjects
became part of the regular monthly! meetings.* And a \-ear later, a further extelnsionl
of the Society's initerests w%as mnade by the exhibition of pathologTical specimens at
its meetings. TIhese specimeins, when approved, wxere preserved in a museumi
founded by the Society as ani additioni to its library, then) located in a room granted
for that puLrpose by the aluthorities of the Belfast (General Hospital.
So successful was this latter featur-c of the Society, it is recorded, that four

hundred specimiienis were in the collection in 18351.

THE BII\'l ClINICAL AND PATHOLOGICAL SOCIETlY.
Thle Belfast ('linic,al and I'athological Society was not fotuncdedl iiltil 1853. lts

first president was Dr. T. H. Purdlon; its first tre.asurer, Dr. J. H. Hallidav; and
its first secretaries, I)r. .\. (i. 'Malcolm andcl Dr. (. F. Wales.

* A cur-ious Cnt(Sto1 orf h]l .< Cif t 81 this tinle \\t.o lAet.1t ch6i.tirmin the filthi niomber who
entere(d tile neetinig.
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Thlis Societx owxed its formation to tlhe act iv ities of Dr. Mal olmn. He thought that
tle ledlical Society wiis too narro%ox in its initeirests, as it caterled only for dloctors
;I1nd sul-gCons residiii- inI o- near fHelfast. [he new Society, w\ hieh D)r. Malcolm
sUCceeClel inI foll(lnl> h,ha ., ider ouLtlook, and made proxi.sion b)oth for town and
ountrv incinhership. \t its foUndation ther-e wxere forty-nille memhbers, and before

its first year had h(ln conpltet(l tlhere w(re ninetv-six ol its roll of meimbers.

I'ie VOLIng Societx, seemiis to have been ervx much iimore active than the oldler one.

Th'le minute hook shows that thirty-nine meetings wvere held between the 8th of
October, 1853, and the 27th of Mav of the following Nxear. Tlhe minute book states
"The business of the Society consisted in the exhibitioni ancl explaniationi of patho-
logical specimlelns, generally of recent disease; the exhibition of interesting original
cases; the reading of results of microscopical and.- chemical examinationis submitted
by members for ancalvses; brief statemenits of clinical facts aind statistics; the read-
inig of short paper-s on new modes of treatmeint, and thle discussion of particular
subjects for (lebate."

So successful wvas this oung Society, that only onie year after its foulnldationl it
is recorded: "'\ith a viexw to encouragiing the adhesiomi of country ninembers, it xxas
resolved (Februarv 8, 1885) to publish Nweekly abstracts of its proceeding-s."
These abstracts were published, without doubt, as a later minute states that thex

"were highly approved of.'" Unfortunately, Ino copies appear to have been
preserved.
The Clinical aind Pathological Society leld weeklv Imeetings in the General

Hospital on Saturdays at :3 p.m., ancd the meetinigs appear to have beein wvell
attended.
A conversazione was held in a public hall each sear, to which non-medical guests

were invited. One of these was held in the Belfast Corn Exchange in 1856, the year
in which Dr. '.Malcolm occupied the presidential clhair. A "Belfast New,vs-Letter"
report of this meeting states: "Great interest was evinced during the evening in
some of the microscopic demonstrations by members of the Society, such as the
polarization of light, the circulation of the bloocd in the foot of the frog, and in some
experiments illustrating the plhysiological effects of strychnine by Dr. Hall's frog
test. None of these could be viewed," the report continues, "with indifference even
by those accustomed to similar spectacles, wrhile to the uninitiated they were
productive of surprise and amazement."

The first president of the Society, Dr. F. H. Purdon, was born in Chichester
Street, Belfast, in 1806. He received his earlN education in the Royal School,
Armagh, and at the age of thirteen years entered Trinity College, Dublin, where
in due course he graduated MI.A., .M.B. He also became a Fellow of the Royal
College of Surgeons in Ireland, 1827. He xxas one of the surgeons to the General
Hospital, and was one of the first to be associated with the establishment of a
dispensary for the poor of Belfast.

In 1832 he took an active part in the treatment of patients suffering from Asiatic
cholera, which was then epidemic. He was among the early and successful operators
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for laryngeal obstruction, and a tracheotomy tube wnas used by him as early as
1840.
Dr. Purdon was a liberal-minlded ancd charitable man. He was one of the largest

contributor-s to the Medical Benevolent Fund( Society of Ireland, and was permanent
president to the Belfast Branchl up to the time of his death, -which took place in his
home on August G, 1886.
Succeeding Dr. Purclon in the presidency of the Society were :-Professor J. C.

Fergusoni, Dr. D. C'Lming, Dr. A. G. 'Maklolmn, Dr. S. Brox-nc, R.N. ; Dr. Reid,
Dr. Gordon, and( t)r. James Mloore.
The originator ol the Society uncloubtedix wXas Dr. Malcoilm, one of the most

distinguished miiembers of the medical profession at that time in Belfast. Dr.
Malcolm was born in Nex\ r\-, (ountv Dowxn, in 1818. He received the rudiments of
his medical education in the Royal -Academical Institution!, Belfast, and completed
his studies in Dublin, Glasgow-, and Edinburgh. He graduated M.D. of Edinburgh
University in 1842. His thesis on that occasion was entitled "Fever," and for it he
obtained one of the three gold medals awar(ded. D)r. Malcolm then began the practice
of medlicinie in 136f1ast, xwherc lhe 'attended for twxo \ ears o(i the poor gratuitously,"
according to tlih (hstom of tlle timne. He was appointed physician to the General
Hospital in 1845, where he rapi(ly gained a great reputationi as a clinical teacher,
and he was always suirrotiid(le(d by a class of eager studetnts. He leldk advanced views
on matters of pthbli(lnealtlh, anl su ceeded in the appoint ment of the first sanitary
committee in lielfast. Fle xwas one of the first to adxocate the conitrol of working
conditions in [actor ics an(cl miills, and in 1855 rea(d a patl)er before the B3ritish Associ-
ation in Glasgow, entitled, 'An lnquiry lInto the Physical ltifluenice of Miill Life."
This paper xas afterxwards puLblislhed in thie London Statistical journal. It is of
particular interest, as it contains recomlmenidatioins for the mnedical examiiniation and
supervision of mill workers, oni the lines emnbodied in the factories and workshops
acts in force to-day.

ULSTIER MIEDICAL SOCIETY'.
As timne passed, it became evident that the interests of the professioin of medicine

would be better serxved by a single Society insteadl of two competing Societies, and
in 1861 dliscussiolns took place betxveen representatives of the Belfast Medical
Society andl the Cliical and Pathological Society. These discussions are referred
to in a minute of the Medical Society dated MIarch 21, 1862. It states: "Dr. Dill
moved and Dr. Brownlne seconded: "I'hat a committee be appointecd to make the
necessary inquiries for a Central Room for the use of the newv Society.' "'Ihis
committee reporte(d on April 7, 1862, "That two rooms with 'water closet attached
be taken in the house, No. 3:3 High Street, at the renital of X£12. lOs. per annum,
taxes included."
The report was approved, and a special meeting was held on April 26, 1862, to

formally seal the decision of ulloin between the two Societies. The minute of the
Medical Society of that date states that the following resolution was passed unani-
mously: "That this meeting, hav-ing heard the report of the previous proceedings
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of this Society, antd hax ing i-ead the alterations about to be made in its rules,
hereby approve of the proposed changes, and desire to unite this Society with the
Pathological and Clinical uncder tlle title of the Ulster Medical Society."
A meeting of both Societies wvas lheld on April 30, 1862, and it was resolved:

"That this meeting approves of the proceedings already undertaken for the amal-
gamation of the AMedical and Pathological Societies, and hereby declares the union
of the respective bodies, under the title of the Ulster Medical Society."

After this resolution hadl been approxed, the first meeting of the Ulster AMedical
Society was held, and the rules of the new Society were passed. It was also
agreed to rent the rooms in 33 Higlh Street, and that the first annual meeting of
this new Society was to be held on Saturday, Max :3, 1862, at 43 p.m., at whicl
the first office-bearers of the Ulstet- Medical So'ietv were to be elected.

rhe objects of the new Society followed closelI the icleals of Dr. Malcolm, in
embracing the xxhole of the medical professioni in thc Pro ince of Ulster, an(d it is
to be regretted that Dr. Malcolm did not live to see its formation. He died in 1856
of "disease of the heart,' the year in which he had occupied the presidential chair
of the Clinical and Pathiological Society. Dr. Malcolm probably did more for the
advancemenit of nmedical science in Belfast than any otlher matn of his time. He was
a true reformer and missionary, and not only did he bring the Belfast Clinical and
Pathological Society into existence, but hie exerted himself untiringly on behalf of
public health reforms; and it was mainly through his activities that the first public
baths and w.,ashhouses were opened in Belfast.

So highly xas Dr. Mallcohno esteenmedl bx- the public of Belfast thlat it was sug-
gested in the columnls of the "News-Letter," September 23, 1856, that "a statue
should be erecte(d to his inenmory withiln the palings of the General Hospital, where
he had laboure(i so faithfully and devotedly."
The statue was never erected, but instead a scholarslhip was tounded b) his

widow for competition amnong the students of the General Hospital (and its succes-
sor, the Belfast Royal Victoria Hospital). This form of memorial is one that would
have appealed to Dr. Malcolm more thain any useless statue, for it encourages
the closer study of clinical medicine, a subject that was dear to his heart. A modest
tablet has been erected to his memory in the corridor of the Royal V'ictoria Hospital.
It reads

THE MALCOLMI EXHIBIITION
OUND)ED FOR THE BENEFIT

OF STUDENTS OF THE

BELFAST MEDICAL SCHOOI.,

AND IN MEMORY OF

AN DRE\\ GEORGE MALCOLM, M.D.,
ONE OF THE PHYSICIANS

OF THE ROYAL HOSPITAL, FREDERICK STREET,
WHO DIED DECEMBER 19, IN

THE YEAR 185(6,
AGED 37 Y'EARS.
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The first president of the Ulster Mledical Society was PROFESSOR J. C. FERGUSON,
M.D., a native of Iandragee, where he was born in 18(-)2. He studied medicinie in
Trinity College, Dublin, from 1818 till 1823, in Edinburgh in 1824, in Paris ill
1825, and gradluated M.B. of the L'niversitv of Dublin in 182:1, when he was
successful in obtaininig first place with a gold mnedal. He was appoiited the King's
Professor of the Practice of MIedicine in Dublin University, 1845, a post wvhich he
retained until his appointment to the Chair of Medicine in Queeni's College, Belfast,
in 1850. He was oni the honorary staff of the General Hospital, Belfast, andl anl
examiner in the ol0( Queen's University of Ireland. Dr. Ferguson died( oin June 24,
1865.

JAMES PATTERSON, NI.D., was the second president of the Society. He was electe(d
in 1863. Dr. Patterson was the son of a PresbNyterian minister ill Magherally,
Count)' DowIn, and little else is known of him apart from the resolutioni passed by
the Society on the occasion1 of his dleath. I'his resolutioni readls:
"That wve record the respect in which w e hold the memory of one of the imiost

valuable memDbers of the Society. \We al-ways foundl him ana active, intelligent, and
kindly couIlsellor and co-operator, whilst by the general comnmunity lhe w%as recog-
nized as a useful citizenl and a man of stainless clharacter.'

Durinig this secondl session of the Society, the only important business wvas the
appointment of a comimittee to give effect to some changes initrodLuceCd into the,
then, new Britislh Pharmacopceia.
ROBERT STEWART, M.D., the third president, was electe(d in October, 18t64. He

was a native of Swords, County Dublin, where he was borin in 1808, a son of the
rector of the parish. He obtained his medical education at the Park Street School
of Medicine, Richmond Hospital, and the Royal College of Surgeons in Ireland.
He graduated M.D. in Glasgow in 1829, and then returne(d to Dublin, where lie
engaged in general practice. He came to Belfast in 1833 as superintend(lent of the
District Asylum, an appointment which he held for nearly fortv years.
Up to the time of D)r. Stewart's appointmenlt, restrainit wvas the recognize(d

method of dealing with asylum patienlts. Dr. Stewart, however, xvas one of the first
to follow the teachin-s of another Irishman, I)r. John ('onnollx piractisin- in
Englanid, andl institute(d the non-restraint systemn of lunatics.* Stewart went even
farther than Connolly, and practised the ''moral treatmenet" of insanity, by the
introductioni of music an(d anmuIemllents among hisi patienits. He xwas a miiani of great
charity, aind for- thirty years \w as honorary secretatr- to the B3elfast B3ranch of the
Royal MIedical Beneveolent Fund( Society of Irelan(l. It was, indeed, while engaged
in collecting funds for that Society that lhe conitracted a clill which reSulted in lhis
death, after only a few (lays illnecss, in Mlarch, 1(84715. His brother wvas the found(ler
of the Ste\x-art Inistitute, I)ublin.

* Connolly's xvork, published in 1830, A.\n I nquiry ('ontcerning the Ind(licationsT of Insanitv, witbi
Suggestionis for the Better- Treatment of the Insane,'' was thebegiiibining of a new outlouok tll ougl-
out the civilized szworld on menital (lisease and its treatmiienit. Connolly was the first asylum superin-
tendenit to )oLt Iwt1 Sitsnight-jackets, handlcuffs, and leg-locks.
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During Dr. Stewart's year of office, it is known that an 'anniversary dinner"
of the Society was held oni Tuesday, November 8, 1864. 'Ihis is the first record of a
formal communial cdinner amnong the memiibers of the Society. It is reported in the
'Lancet' of November 1 2, 1864. 'l'he report cnds: Durinig the evening several
eloquenit speeches were imiade, and the comnpany separated highly gratified with
the arrangemenits of the day."
The presidlenitial chair in 1865-6 was occupied by JAMNES IMOORE, \M.I)., one of

the most amazing personalities ever seten in the Belfast Medical School. He is
described by Robert 1'sler inIhis ''Sketclh of the LTlster Medical Societ`' as "the
surgeon-artist,' for in a(lditioli to being a clistinguishiedl surgeoni, lhe was ani artist
of great abilitv; and in add(itioni to having obtainedi the (legree of M.D. of Edin-
burgh University in 18 12, he wsas an associate memher of the Scttisli kcadeniy of
Art, andl an honzorarv nmember of tihe Royal Hibernial .\cademy.

After graduation, D)r. Mloore ( oinniminced practice in Belfast, where foi forty
years he held a foremost place as a surtgeoni oni the stafl of the (ectneral Hospital,
andI consultant to several of the special hospitals of the town. He xwas also Medical
Inspector of Emigration ani(1 of Quarantinie to the Port of Belfast.

In his student (lax's, Mloore's artistic abilities wsere recognized by l't-ofessor Syme
of Edinburgh, wlho selected him to illustrate his wxell-known wxork ont surgery.

Dr. Moore was also ain enmienit archieologist, andl was a member- of the \Verner
Society of Antiquarians. He was adimiired by all kind(s and( conditionis of people, but
by none more than by the leacders of his oWn professioin. Sir Charles Bell, in his
will, left him his case of operating instruLmlenits. Professor Goodsir of E'dinburgh
paid him a similar compliment, as also did l)r. 'I'hlomas Reade, onie of Ills colleagues
in Belfast.

"Dr. Moore xvas a genius,'' writes l'sler, ''and, like imiost menl of geniuis, hadl
certain peculiarities, but we kio werehCis p)Upils Would rci(emeiber those only which
leaned to the side of virtue."
An anniversary (liniier wvas hield this year, accordinlg- to the ' I t, on

December 7, 'in Thompson's RooIs.'."
In these earlv days the U'lster Medical Societ\ helcd mlany meetilngs in its rooms

at No. :13 Highi Street. 1Hut they w%,ere either to discuss medico-political miiatters,
or for the dliscussion of unlusual or ditficult cases. No formal papers on purely
miie(lical or suL-gical subljects are recordled. Its history at this periodi contains little
of general initerest, apart from the characters of its presidents.
JOiN S. DRENNAN, MI.D., was electe(d president for session 1866-7. A sonl of the

famous lI-islh Volunteer, Dr. WN illiam Drennan, lie was born in 1809, and died at
the age of eighty-four years. Little is known of hitil apart fronm tile fact that he
was first Professor of AMateria M11edica in the Leeds Medical Sch1ool, aIn(I that lie
afterrar(ds practise(l in Belfast. 13ut his year of office is ilniportanlt in the hiistory
of the Ulster Medical Society, as the followving entry from the min1ute hook
shoxwS: *

* 'lie original imiinute book for this )eriod is lost, anid this entrv is quoted fromn Esler's ".'Sktch
of the tUster M\-dih atl Scietv,'- Qu;irot ly Jo rnal \ltdical Science, 1886.
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"Doctors MacCormac, Pirrie, and( Mulrney, joint trustees with Mr. Girdwood
for the erection of the new wving to the hospital-the donationi of MIr. Charters-
were present, ancl concurrecd in stating that both rooms in the basement wing had
been specially prepared, and were initenided for the Society's luse; all t-he expenses
of preparation having been defrayed out of the supplementary granit of £300 from
Mr. Charters.''

The Society in this year vacated the roomls in Hig-hl Street, anid settled in "a more
congenial atmosplhere of the General Hospital.'

The first presidenit to be elected, after the Society had settled in their new home
during the session 1867-8, was PROFESSOR JAMES SEATON REID, MI.D. Reid was
born in 1811, and (lied at the ripe age of eighty-five years, onI lMax 3 1896. He
held the position of visiting physician to the Belfast Unioni Fever Hospital for
nearly fifty years, andcl he occupied the Chair of MIateria MNIedica in Queenl's College
for thirty-three years. He was recognized as the greatest authoritv of his time oni
the diagnosis, prognosis, andl treatmenit of fevers. He wxas brusque and somewhat
rough in manner, but those who knew him wvell testify that this was but a mask
to conceal a tender heart.

PROFESSOR JAMES CUMING, MA.A., M.D., F.R.C.P.1., succeeded Rei(l in the
presidential chair for session 1868-9. He was born in Nlarkethill, County Armnagh,
1833, and diedl on AuLgust 27, 1899. He was one of the earliest stu(deInts of Queen's
College, Belfast, wlhich he entered in 1849, the year of its foundcatioi. He gradu-
ated M.D. in 1855, and M.A. in 1858, and after post-graduate study in Paris and
Vienna, began practice in Belfast, wlhere he sooIn became onie of the ablest physi-
cians of the city. He was appointed to the Chair of Medicine in 1865 at Queen's
College, a position which he occupie(d until 1899.

Professor Cuming left practically inothing behind(l him in the way of publications.
But it is known that he published an important paper entitled, "Contributions to the
Study of Some Thoracic Diseases," in 1869, and a paper, "The Sphymograph,''
in 1868. Yet in spite of this fact, he was during his lifetime the recognized head and
leader in all professional matters, and "he reigned writh unidisputed sway over a
loyal kingdom of devoted subjects, nearlv all his old pupils and friends, wlhose
respect ancI esteem for him deepenied with his advancing years."*

Professor Cuminig as a lecturer wxas a remarkable success, being a thorough
master of literary style, and( of calm, philosophic reasoning powers, which imiadle
his classroom utterances models of everything which a lecture should be.

The range ancd accuracy of his readling were pheniomenal. There was no depart-
ment of humani knowrledge, ancient or modern, which could be said to be entirely
newN to him, and he could have filled wvith distinction at least half a (ozen Chairs
of the College. His kno%xxledge of Englislh history and literature was acc(urate an(d
profouncl, his highly-cultured mind grIasping the spirit of the authors xxVhich he

* Sir WN'illiaimi Whitl;tI Proceedings of UIstor Medical Society,- 1901.
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loved to study, vet he shrank from parading his scholarshlip, anid w,as seldom heard
to quote even from his favourite authors, Horace and Homer. His familiaritv with
French, German, and modern Italian literature was no less profounid.

But the keynote of Professor Cuming's character wvas his spotless integrity. He
was as just a man as ever lived, and his judicial mind almost inivariably led him to
a correct and absolutely impartial judgment uponi any matter left to his decision.

J. WV. T. SMITH, M.D., was elected president for session 1869-70. During his
term of office important matters were discussed by the Society; not the least of
these was a discussion which took place in March, 18710, oIn the desirabilitv or
otherwise of continuing the Contagious Diseases Act of 1866. Ihe result of this
(liscussion was a resolution in favour of coIntinuilg the Act, "as it had tended to
increase morality and diminish vice."

Dr. Smith was born in 1830, and died on August 11, 1890. Into the forty y'ears
of his working life he crowded an amount of work seldom or ever achieved bv the
longest lived member of our profession.

He wrote little, and hence has left practically nothinig behinid him to swell the
literature of nmedicine. Few men, howover, have ino-e nobly and( successfully laid
their impress upon their generation than I)r. SImlith. He vas a brillianit clinical
teacher, and the influence of his teaching uponI the students and young practitioners
of the Belfast Medical School could hardlyr be exaggerated. In cliagnosis he was
absolutely unrivalled. At the bedside in the hospital it wvas niot cnough to say that
he shone in diagnosis: he was often sparkling and really lustrous. His perceptive
faculties were developed to a rare state of perfection, and they wvere ever on the
alert, though to the student and to the casual observer he hardly seemedl to exercise
them at times, but appeared to arrive at his conclusion of what was wrong by a
method of intuition or instinct, scarcely himself knowing or understanding how or
why. Those who knew and understood him best, however, were satisfied that he did
not arrive at his diagnosis bv an effort of instinct: he arrived at his decision by a
rapid inductive process (often apparently automatic), drawing his inference from
a number of observed facts or features which ordinary men generally overlook. The
bent and configuration of his mind was such that he never guessed, and conse-
quently he was very seldom wrong. He possessed a valuable gift which prevented
guessing, and which conisequently saved him from the degradation of attempting a

so-called "lightning diagnosis"-he had the rare endowment of conscientiously
taking infinite pains in every examination which he undertook. Even after he
satisfied himself about the correctness of his diagnosis, he rapidly but accurately
determined the condition of every organ in the body, where this was possible, before
prescribing for his patient and before committing himself, which made the teaching
of Dr. James Smith a power for good in the training of the medical students.

The "Lancet" of June 4, 1870, contains the follo-wing notice regardinlg the
Society:-
"The Ulster Medical Society have petitioned the House of Lords against proceed-

ing with the Medical Bill without further inquiry. IThev object to the power given to
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the Privy Council ilthe Bill, even as aimenel(led by Lord de Gray and to the diplomas
bearing other than tlht Imperial name. 1They petition for a reconstruCtion of the
Medical Council, and for the (lisconitilluanice of the Apothecaries Hall of Ireland as
a medlical ntlLoritv

Dr. Simiitlh was followed in the pr-esi(lenitial chair in 187(0-1 by \V ILLIANI
MACCORMAC, M.D., F.R.C.S.Eng. D)r. M.VacCormac, afterwards S;i- \ ;illiam
MacCormac, is ani excellenit examiiple of the Hippocratic viex that ''war is the only
proper school for the surgeon,," for lie served in n1o ltess thlani three .xars - the
Franco-Gern-1ian \\ar (if i1S 7, tire l -rko-Serhiian War of 1,76;, aian( tile Souti
African XVar of 15<99. Mac{ormac was horn in Belfast oil January 1 7, 1836, the soni
of Dr. Henry MacCormac, the pionieer- of the open-air treatimerit of tuberculosis.
He xwas ecuLcated at the RoN al Belfast Academical InlstitutioI, aInd at Queeni's
College, Belfast, wxherle lie graduate(d MA., arid later MT.D. with gold niedlal. A\s a
studenit he appears to have takeni a leadlill part in undergraduate activities, andb
he was electedl presidenit of the Literary and Scienitific Society for the sessioni
1857-8. For a fexv \ears MacCorniiac plractise(d as a surgeon in the olcd General
Hospital, Belfast, arid in the middile of hixs year of office the call for adventure
carried him away to serve with the Ftenichi ArrtiiV (luring the war of 1870. He spent
a short time serving at Aletz, and meeting the Ai-merican surgeon, James M. Sims,
he joined anid helped to organiLe the Aniglo-Americani Ambulance, with Sims at its
head. Sinis sootn retired from this positioni, aidci MIacCormac w,vas left in commandl
of the complete unlit, -which inclu(ledl sixteeni qualifiedl surgeons. The experience
obtained (luring this time was later of invaluable serxice to him w,Nhen he settle(d in
Londoni, wsthere lie xas soon recoginized as a surgeoni of great ability, and he *was
elected to the staff of St. Thomas's Hospital as assistant surgeon. Three vears later
he wcas raised to the ratik of fuIll surgeon arcClecturer in surgery. But again the
call for adventure seized him, aridl in 1876 he accepted ani appointment with the
National Aid Societv as surgeon-in-chief to the Ambulance Corps which was being
sent for service to the Tu'irko-Serbiari War.
On MacCormac's return to London from thils war, lie addressed a meeting of the

British Medical Society on "Antiseptic Surgery," a subject of violent dispute at
that time. His address, together withi tIne viewvs expressecd by surgeons who took
part in the discussion which followed, wvere published by MIacCormac in 1880. This
book represenits a landmark in the introduction of the Listerian principles from
which modern aseptic surgery emergecl. It was translated inlto French and Italian,
and published.

An International Mle(lical Congress was to be lheld in London in 1881, an(d
MacCormac was entrusted wvith the task of its org-anization. This he did success-
fully, and at the conclusion of the Congress lie edited and published its proceedings,
in three languages. A knighthiood was coniferred UponI him for this work.

MacCormac published many papers and books, bLit lis claim to fame rests oni his
pioneer efforts in the operative treatment for rupture of tIle urinary bladder. He was
the first surgeoni to perforimi abdominal section for thi.s cond(litiotn, to wash out the
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peritoneal cavity, and to stitch tlhe rulptuLr-ed viscus. A paper pul)lished b) him in
the "Lancet" of 1886 on this mlethlod of treatment mav be rea(d ith advantage by
surgeons even to-dlay.

MacCornmac obtained the fellowship of the Royal College of Surgeons in 1871.
He wvas elected to its couLncil in 1883, acnd in 1896 he had the honour to be elected
to its presidenitial chair, a position to wvhichl he was re-electecl four times in succes-
sion. He was created a baroniet in 1897, and in the following year he was appointed
surgeon-in-ordinary to the Prince of \Wales (afterwards Edward VII). His career
would now% seem to have settled into that of a successful surgeon. But the call for
adventure once more claimed him, and( on the outbreak of the South African WVar
in 1899, he sailed with the South African Force as a consulting surgeon. In this
capacity he served for only four montlhs. Dysentery claimed him as a victim, and he
died of its effects in Bath on December 4, 1901.

On February 18, 1871, thie "'Laneet" reports a special meetinig of the Ulster
MIedical Society held in the library of the General Hospital, at w,hich considleration
was giveni to the "Lanicet" 'Medical Act Amendment Bill. The Society approved in
general terms of this Bill.

HENRY MIURNEY, M.D., xvas electe(d president of the Society for 1871-2. He was
born in 1825, and died AAugust 25, 1907. .\ mian of a retirinig nature, MIurnev (lid
not take a very prominenit place in1 ouLr profession, though his influienice must have
beenl conisiderable in hiis positioni as seniior assistanit to Professor Redfern in the
Department of Aniatomy in the okl Queen's College. He wxas a surgeon on the staff
of the General Hospital in Frderick Street, and(l ha( a large private surgical
practice.

During Dr. Mlurney's year of office a discussion was raised as to the "propriety
of asking the British Medical Associationl to hold its annual meeting in Belfast in
1873." ihe proposa-l was negative(l b) a majoritv of one.

HENRY MIARTIN JOHNSTON, L.R.C.S.I., was the Society's clhoice for 1872-3. Dr.
Johnston was born in 1827, the son of a Presbyterian minister in Tullylish. He died
on Marclh 3, 1878, leaving the reversion of lhis property for the benefit of the poor,
sutffering from cancer atnd consumption, in the clistrict where he hadl chiefly
practised. He was educated in Belfast and Dublini, anid after taking his medical
degree he spenit somile time in Lonidoni, but sooin returned to Belfast as a dispensary
medical officer. He xas afterwards appointed visiting surgeon to the Belfast Union
Infirmarv.

.\t the annuall mneetnno of the Society'heldl on November 9, 18172, in the library of
the Genieral Hospital, it wvas agreed in ftuture to nmeet on everv' altern<ate Saturday
(lutring thle sessioni, instead of every Saturday as heretofore.

JOHN 'MOORE, M.D., wvas elected president for session 1873-4. Dr. Moore had
long beeni an active member of the Society, an(d hacd served it for nmany years as its
honorary secretarv. He is chiefl\ remembered as the found(ler of the Northl of Irelan(d

.~~~~~~~1



Branch of the British Medical .\ssociation. He xwas one of the surgeons attending
the Roval Hospital, and at the time of hiis (leath, on Mlav 2, 1IS87, he also held the
post of surgeoni to the Belfast Jail. He was a mian of the loftiest idleals in every-
thing pertaining to tle hioniour and dignity of the professioni aindl the coniduct of
human affairs. In(lee(l, helrein lax the strenlgtlh and the weakness of his character.
His ideals were so sublime that they were oft en inmpossible, and failure frette(d his
sensitive spirit and( helpe(d to xx-ear out his active minid. At the time of his deathl he
had gone to Crietf for a much-neeUded niental rest.

During D)r. Moore's year of otfice the Society puLblisled its transactions for the
first time. TIhese xvere prinltedi in the Quarterly (Dublin) Journal of Medical Science.
They inclu(le four papers y)V D)r. Moore and onie by Dr. Fagan.

Dr. Mloore's papers xvere :-(1) A patienit whlose elbow hadl beeni excisedl six
months previously, andcl wvho xv-as followving hiis occupation of an attenldatnt to a

machine in a paper factory. (2) A case of amputationi andi use of Esmarch's meanls
of restraininlg haimorrhage. (:3) A case of labour comiplicate(d withi abnormal preseni-
tation. (4) A case of (lislocation of the hiip-joint, reduced by flexioni aln(l rotation.

Dr. Fagan's paper wx'as entitled, 'A Case of Noma Pudendli."

Ihe meetilngs xxhlich folloxv are all of tlhe salmle nature: Thlie exlhibition of patielnts
following treatmenit, thle exlibitioni of pathological speciicnuns, acndi the reading of
notes of unusual cases.

These communicationis, if one inmay judge fromii the published Transactions, usuallx
resulted in well-intformiiedl criticism an(i in x ide discussions. The principle of otne
person reading a paper, Nith a fev friends complimenting him on it, lha(d niot then
been evoolved in the Society.

The meeting reportedl in the Iracnsactionis as occurring oni Februarv 26, 1874,
had before it an interestitng paper by D)r. Henry MIacCormac, entitled, "'Exercist
of the Heart." 'This is the first formal paper onl a specific subject ever rea(d before
the Society.

Dr. MNacCormac ini tlis paper begils with the thesis that exercise (levelops an(d
strengthens the car(liac MLuscle fibres, aerates tlc blood, and at the samite timine
cardiac fat is only sparingly developed. Thc heart's action as a result "becomes
reliable, anid equal to all life's exigencies."

MacCormac advocated xvalking and light gardein vork as the best treatment for
irregular or "excessive' actioin of the heart, wlhich he held to be really a ''functional
disorder attendant on our civilization."

CHARLES DE LA CHEROIS PURDON, ML.D., x'as elected to the presicdetntial chair for
session 1874-5, ancd (uring his term of office the Society probably had more papers
and reports placed before it than aIt any time in its previous existence. Dr. Purdon
was born in Belfast in 1819; he wlas educated in the Royal Academical Institutioni,
Belfast, and at 'I'rinity College, Dublin, where he graduated M.A., M.B., in 1840.
He practised in Belfast, but spent much of his time in the study of archxeology.
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He ,vas a man of untbletnislhe(d character, andi lhe did muclh for the amelioration of
the cornldition of the working classes. He (lie(d onl Januar\ 8, 1882.

I'HOMAS KENNEDY WH\VHEEILER, MI.D., was presiclent in 1875-6. He was one of the
most popular meclical practitioners of his time, and it is doubtful if the death of any
medical man ever pro(ducedl such universal sorrow as did that of Dr. Whlieeler. His
presidential address was entitledl "Puerperal Eclampsia.'" He was borni in 1825,
and died oni January 13, 1888.

RICHARD Ross, M.D., elected president for 1876-7, was knowNn to all his hospital
patients as "the good physician.' His obituary notice in the "British Medical
Journal,' written by one of his former colleagues, states: "Dr. Ross was one of
the purest, kindest, most unselfish, anfd most faithful men wvho have ever adorned
tile professiotn of imiedicinie. His natture had no flaw of meanness or pettiness. He
was absolutely de-oid of jealousy, or greed, or unworthy ambitioni. He lived for his
professioni and his patients, and he received in return an entlhusiastic affection an(d
a profound esteem such as few men have ever evoked. No word of bitterness, or
censure, or disconitenit, or repining ever passed his lips. His presence brought help
and comfort and benediction wherever he wvent. If ever man 'wore the wh,llite flower
of a blameless life,' it was Richard Ross. Indefatigable in labours, uinearied in
well-doing, careless of self,. prodigal of professional aid, of wise counsel, andl of
kind sympathy, he passed to his rest amidst the deepest andc most unalfected mourn-
ing." He diedl November 13, 189.5, aced sixty-eight vears.

IThe minutes of the Society, are particularly full for this session, possibly due to
the enthusiasmii and earinestness of its new honorary secretarv, young L)r. \Villiam
\Vhitla, afterwards Sir \Villiam, whose name adorns the presenit M\edical Institute.

GEORGE F. XVALES, M.D., was the president elected for 1877-8. 'I'he changes
inaugurated by Dr. \V;hitla now begin to show themselves, and instead of meetings
devoted to a number of cliniical cases, formal papers and dliscussionis begin to
appear. Dr. XVales seems to have been infected with these niew ideas, and at the
first meeting of his session of office opened a discussion: "'Alcohol: Is its moderate
use beneficial or injul-ious?"

"TI he subject proved to be of niearly as inuclh interest to tile members," the entry
in the minlute book reads, 'as it is of profit to its vendors." The discussion seems
to have been a lively one, and only at the end of the fourth night was the president
able to put the findinigs ill the form of four resolutions to the meeting. Briefly these
findings are: l'llat in lhe;dlthIilcoholic stinliulants mrtr unnecessary, and(l that they
are generally harmful."

During this session Dr. Robert lEsler read a paper entitled, ''Ot thle lisposal of
the Dead." An animated discussion followed this paper-, on the practice of wnearing
funeral emblems (shoulder-scarves, etc.). It was resolved, at the endcl of thle (liscus-
sion: ''That believing thle cLustom of wearing shoulder-scarves at funerals by medical
men to be objectioniable, we resolve, as far as w e can, to (liscouLn1tenanlce the
practice."
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At this time it was customary for the doctor who hacl attended the deceasedl to
be requested to attendl the funeral, and he and the clergyman wore, in the case of
a young person, wlhite linen shoulder-scarves; in the case of middle-aged persons,
white linen scarves borderecd witlh black; and if an old person, the scarves were
usually of black silk or black crepe.

The practice of wearing shoulder-scarves at funerals probably originated in the
practice followed early in the ninleteentlh century, of lending out cloaks on hire to
funerals by the Churchi authorities. IThe prices clharged ranged from one slhilling
to a pouIn, according to quality. The number of cloaks wsorn itidicated the social
position of the deceased.

ALEXANDER HARKIN, M.D., was presidlenit for 1878-9. Dr. Harkini was born in
1817, and died at the age of seventy-seven years on January 4, 1894. He was a
great supporter of the Ulster Medical Society, andc one of its most regular attenders.
He read many paxpers on clinical cases before it, and his publications cover a wide
range of subjects. He had a fertile imagination, and he Nas never at a loss for
theories to account for his clinical observations. His name deser-es to be mentionedl
in the history of medlicine, for he was the first observer whlo sy-stematically tested
the effects of a large blister applied over the heart in uncomplicated cases of acute
rheumatism. He held that this practice reduced temperature, and rapidly removed
most of the symptoms in a very remarkable manner. Not content with these obser-
vations, he insisted uponl a newx pathology for rheutmatism, which lie defined as
endocarditis.

Dr. Harkin hacd a highly-cultivated literary taste, and some of his unpublished
lyrics are said to "give evidence of touchlinlg pathos and profounid religious feeling.'

His presidential address, following the example of Dr. \Vales, took the form of
opening a discussion on "lhe Milk Feeding of Infants at Nurse." He began by
saying:. "I'le proposition which I lhope to establislh is, that in the unreasonable
and excessive dilution of cow's milk practised by mothers and nurses in the feeding
of infants, sanictioniedI and taLught by manyimembers of our professioin, serious
injury is done to the nursing child."

He agreedl that cowv's millk xas stronger than hiumzani milk, and he xx ould
therefore dilute it with a little water, but at the same time add a small quantity of
sugar, in which it was dleficienit.

This seems to have been rank heres) to the teachinlgs of the timle, for it raised a
storm of protest anld lifferences of opinioni. So stronig were these clifferences that
the discussion ended only after three evenings had beeni devoted to it, anid even then
no resolutioni was passe(d on the matter, either for or a-ainst.

This year is also initeresting for the fact that, apparently for the first tilmie, the
use of hot water was a(lvocatedl in the treatmiienit of cases of post-partum
haemorrhage.
PROFESSOR ROBERT F. DILL, MDI)., was elected presidlent for 1,I"79-8$0. Bornl ill

1811, Professor Dill died July 20, 1893. Esler writes of hinm: "'He was at once
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professor, coroner, gynwcologist, and consultant. He v-as an ardent friend an
honest enemy, an able dlebater, and(i a popular president.''

He w as appointedi to tlh (ihair ol.\fid\il iery aL QueenI's (ollege, Belfast, in 1868,
a post which he occupied up to the time of his death.

He was the author of many papers rea(d before the Society, bLIt nIonIe wvhich raised
more (liscussion thaIn his advocacxN fo- ''An Alternatixe-e Operationi for (CasaI-ean
Section."

'Ihe operation proposed was perlormied(i as follows: (1) Thle inicisioin was ma(le
fro1.n; iit anterior superior iiiac spilne to the sV 1ll);) sS )Ublis, thI-roug1,Al t'
abdominal wall down to the peritoneum. (2) The peritoneum, instead of being
incised, was raised and turnie(l back so tlhat a "free enlt rtance to the vagina" was
imiadle, anid the os uteri expose(l. (3) thle os uteri was theni broughlt into the open
woun(l onl the abdomien. (4) "'he halnid was next intro(lu(ce(l inito the uter-us through
the os, and the child removed by forceps.

'IheIcadvantages urged for this operationtare

(1) 'l'he peritonieal cavity is nlot penetrated.
(2) I'h1e uterus is not excised.

(8) It cani be pieriorme(ld\ ith aflai chance Of SUCCe.SS, \\ hereas casarella
section "had an alarmiingly highl death-rate."

l llis paper also proposes ''ablCation of tlel uterus, alln operation ad(-ocated ini
Germany, and introcluce(d to the attentionl of the Ulster Medical Society for the
first time by Dr. Dill.

JOIIN NVALTON BRM)XVNE, 1).LI., M.D., M\l. Rt..S.Eng., \a-,s presi(lenit in 1(8480-1.
Dr. Browne, afterwards Sir Johll, was born in 1845, the son of Dr. Samllluel Bronle,
R.N., J.P., mayor of the city of Belfast in 1870. He died on December 19, 1923.
He was onie of the great personalities of his (lay, a picturesque figure, with a ready,
tongue at repartee, with strong, almost violent, views on every mIatter affecting the
professioni. He was appoiinted an honorary ophthlalmic surgeon to the Belfast
Ophtlhalmic Hospital, Belfast, in 1875. Browne wxas a candidate for the Chair of
Surgery at Queen's College in 1881, anid although unsuccessful, his candlidature
was edl(orsedl by, a memorial signied by 237 gra(luates and former stUdents of the
Belfast Queeni's College, and( by sixty-three senior studenits of the B3elfast IMedical
tolle-e. Ihe memorial readc: "That owing to Dr. Browne's great popularity as a

teaclher in surgery, and his success as one of the most brilliant and (lexterous
oper-ators in the North of Ireland, his appoinitment to the (Chair of Surgery wouldl
l)e of the greatest beniefit to the Belfast Medical Sclhool."

Browne was kniglhtedl in 1922 for his pulbliC serN-ices during the Gr-eat XVar. He
had ani extensi'e practice, and following the Armagh railway disaster, he acte(d as

.';ur>eonl for the Great Nortlhei-n tRailway (I.) in cojuniction withlI)r. Palmar of
Armagh. He was medical referee in Belfast for Imlost of thle insurance companies,
allCl hiis opliioli Was alwa-s lookewsd uipoIn as being of great -alue. As a Nwitlness in
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the court of law he appearedi thousands of timiies, ain(d his evidence wvas always
listened to with great respect.

His presidential nddress xvs entitled, ' hloroformn and Fther: TInHir Advantagces
and Disadvantages." I-He held a firm and unshaken faith in chloroform as the most
satisfactorv anmesthetie thenii im existence. He saicd: -l1;V proper care, chlc,rofornm is
a sufficiently manageable and safe agent for use, and that it is Ilot the chloroform
which is to blame (for fatalities), but the mlode of ladministration. \ characteristic
remark of this strong-willed marl.
During his year of office a lengthy discussion was raised on "Abuses of the

Medical Charities of Belfast." Resolutions were drawnl up, and sent to the -arious
hospitals. The wvordling of thlese resolutions is unfortunately lost.
PROFESSOR JAMES CUMING, M.A., MT.D., F.R.C.P.I., was electe(d presicdenit for

the seconid time, in 1881. His presidenitial address reviewed the changes in practice
during a period of thilrty years. It is characterized by shreld guesses on possible
further changes, which in later years actually occurred.

(To he conclud.ed in thet JO/N issnie of this Joitrnial.)

BRITISH MEDICAL FILMS
WNrITH the trenetndous advance in recent years of cinemiatography, it is not sur-
prising that it has inow become one of the recognize(l metho(ds of giving instruction
to medical stu(dents. General biology, an atomy, physiology an(l surgery have all
come within the scope of its techniiquc, an(l to-dav quite ani extensiv-e series of filmls
is available for teachers. Fulll adva-Intage hIs inot vet been taken of these films,
partly because no comiplete list was axvailable; but this difficulty has now becin over-
come. The British Film Inistitute has just issuecd a catalogue of British medlical filmlis
of technical interest to practitionter-s and stu(denlts, inclu(iing the n.-nles of the
owners of the various filmis, and the tetrims untd(ler which they nax- be hirel. 'Fhis
will prove a boon to teachers wvho wisli to emiploy this methocd of instruction.

rhe British Film InstituLte was foulded in October, 1938, as a result of the
recommendations containiecd in the rejport of the Conimilssilon on Educational and
Cultural Films, 'I'lie Flil in Xatiional LIife.'' One of the fulnctions of the Institute
is to co-ordinate and develop the uses of cinemiato-raphy for educational and
cultural purposes. In order to carry out its activities elfectivelv it lhas formed a
number of panels, of xvhich the me(lical paniel is responsible for the ltistitute's work
in respect of films that are of techlical interest to medical practitioners and students.

Since the formation of the panel it lhas been enggag,ed in collecting- iniformation of
existing meclical films in the British Isles. It issuedl a qluestioinnair-e to all the
medical schools anid Utniversitics in Great Britcain, andCi to all boclies interested in
hygiene and public healthl, andl the present catalogue lhas been classified, so far as

existing films permit, in accordance with the inedical curriculum.
It is, howe\-er, realized that there maxl he miedical filimls in existence made by
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the court of law he appearedi thousands of timiies, ain(d his evidence wvas always
listened to with great respect.
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and Disadvantages." I-He held a firm and unshaken faith in chloroform as the most
satisfactorv anmesthetie thenii im existence. He saicd: -l1;V proper care, chlc,rofornm is
a sufficiently manageable and safe agent for use, and that it is Ilot the chloroform
which is to blame (for fatalities), but the mlode of ladministration. \ characteristic
remark of this strong-willed marl.
During his year of office a lengthy discussion was raised on "Abuses of the
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hospitals. The wvordling of thlese resolutions is unfortunately lost.
PROFESSOR JAMES CUMING, M.A., MT.D., F.R.C.P.I., was electe(d presicdenit for

the seconid time, in 1881. His presidenitial address reviewed the changes in practice
during a period of thilrty years. It is characterized by shreld guesses on possible
further changes, which in later years actually occurred.

(To he conclud.ed in thet JO/N issnie of this Joitrnial.)

BRITISH MEDICAL FILMS
WNrITH the trenetndous advance in recent years of cinemiatography, it is not sur-
prising that it has inow become one of the recognize(l metho(ds of giving instruction
to medical stu(dents. General biology, an atomy, physiology an(l surgery have all
come within the scope of its techniiquc, an(l to-dav quite ani extensiv-e series of filmls
is available for teachers. Fulll adva-Intage hIs inot vet been taken of these films,
partly because no comiplete list was axvailable; but this difficulty has now becin over-
come. The British Film Inistitute has just issuecd a catalogue of British medlical filmlis
of technical interest to practitionter-s and stu(denlts, inclu(iing the n.-nles of the
owners of the various filmis, and the tetrims untd(ler which they nax- be hirel. 'Fhis
will prove a boon to teachers wvho wisli to emiploy this methocd of instruction.

rhe British Film InstituLte was foulded in October, 1938, as a result of the
recommendations containiecd in the rejport of the Conimilssilon on Educational and
Cultural Films, 'I'lie Flil in Xatiional LIife.'' One of the fulnctions of the Institute
is to co-ordinate and develop the uses of cinemiato-raphy for educational and
cultural purposes. In order to carry out its activities elfectivelv it lhas formed a
number of panels, of xvhich the me(lical paniel is responsible for the ltistitute's work
in respect of films that are of techlical interest to medical practitioners and students.

Since the formation of the panel it lhas been enggag,ed in collecting- iniformation of
existing meclical films in the British Isles. It issuedl a qluestioinnair-e to all the
medical schools anid Utniversitics in Great Britcain, andCi to all boclies interested in
hygiene and public healthl, andl the present catalogue lhas been classified, so far as

existing films permit, in accordance with the inedical curriculum.
It is, howe\-er, realized that there maxl he miedical filimls in existence made by
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indivi(luals or associations primarily for their own use which have not been brought
to the nlotice of the me(lical panel of the Inistitute. The panel is anixious to secure full
particulars of such films, as supplemenits will be issued from time to time. If any
of our rea(lers possess a filmn of their oxn making, they are invited to supplyr infor-
mationi to the Institutc regarding- it: Name of autlhor, wi(dth of film, silent or sound,
leingth, suitability, namne acindl address of owiner. All commuLications should be
a(ldresse(l: The Manager BIritish Film Inistitute, 4 Great Russell Street, Londlon,
WV.C., from Nhom copies of the catalogue may be obtained, price one shilling net.

TENTH BRITISH CONGRESS OF OBSTETRICS
AND GYNAECOLOGY, BELFAST, APRIL 1, 2, AND 3

I HE TIentlh Britislh Congress of Obstetrics andl Gvniecolo-gv wvas held in the
InStitute Of IPa1th0o0loV, QUeen1's Universitv, B1elfast, and in the Roval Nlatcrnity,
Royal Victoria, and \Mater Infirmorum Hospitals. IThe presidenit was Professor R. J.
johnstones, Belfast, with 'Mr. C. H. G. Macafee and Dr. F. M. 13. Allen as
honorarv secretaries. Manv interestin(g demonistrations xvere given, and a niumber
of social funictions took place. Ihe president's receptioni in the Great Hall of the
University wvas one of the most successful functioiis ever held there, ancd the
wxarmiest thlaniks of the Congress xas offeredl to L1rofessor and Mrs. Johnstone for
tlheir hospitality. The Queeni's University enltertained the Congress to lunch in
thIe Students' l'Unioni ; an(l the Congress (innlier w\as a brillianit affairi held in the
(irand(i Central Hotel, to which a niumber of dlistinguished guests were invited.

Thle communicatiolns Were of the most varied nature, ani(l they rango-ecd over some
of the milost importanit sectionis of gynwccolog- and obstetrics.

Professor James Hendry (Glasgow) rea(d a paper entitled "'Thc Results of
Conservative Treatment of thie Ox-aries.'' TIhis paper covered everx plhase of the
stibject, includlinlg the dlangers of conservative treatmiienit. The conclusionis reached
by Professor Hendrv were

(1) Ovarian tisstie shoul(d be saved ib sitit wherever possible.
(2) Conservative treatment of pelvic inflammatory lesionis has re(luce(l thlc cill on

supplementarx sur-rical measures to conserve ovarian functioni. Late operation,
shouldl it become necessary in suich cases, allowxs much better scope for preserving
ovarian tissue in its lnatural relationships.

(3) \V'here the uterus or- a functionial part of it is saved, an(l healthv ovarian
tissue cannot be retainie(d in its niatural relatiotnships, ovarian grafts mav be use(d
to conserve eithler fertility or menstrual functioni.

(4) \Where the uterus is removecl, the conservation of ovarian tissuLe is niot
essenitial, and may give rise to difficulties at a later late. The functioni of the retainied
or grafted ovarian tissue is of suicl limited (luration that it might he substituted by'
the administration of stan(lar(dized ovarian hormones.

124



indivi(luals or associations primarily for their own use which have not been brought
to the nlotice of the me(lical panel of the Inistitute. The panel is anixious to secure full
particulars of such films, as supplemenits will be issued from time to time. If any
of our rea(lers possess a filmn of their oxn making, they are invited to supplyr infor-
mationi to the Institutc regarding- it: Name of autlhor, wi(dth of film, silent or sound,
leingth, suitability, namne acindl address of owiner. All commuLications should be
a(ldresse(l: The Manager BIritish Film Inistitute, 4 Great Russell Street, Londlon,
WV.C., from Nhom copies of the catalogue may be obtained, price one shilling net.

TENTH BRITISH CONGRESS OF OBSTETRICS
AND GYNAECOLOGY, BELFAST, APRIL 1, 2, AND 3

I HE TIentlh Britislh Congress of Obstetrics andl Gvniecolo-gv wvas held in the
InStitute Of IPa1th0o0loV, QUeen1's Universitv, B1elfast, and in the Roval Nlatcrnity,
Royal Victoria, and \Mater Infirmorum Hospitals. IThe presidenit was Professor R. J.
johnstones, Belfast, with 'Mr. C. H. G. Macafee and Dr. F. M. 13. Allen as
honorarv secretaries. Manv interestin(g demonistrations xvere given, and a niumber
of social funictions took place. Ihe president's receptioni in the Great Hall of the
University wvas one of the most successful functioiis ever held there, ancd the
wxarmiest thlaniks of the Congress xas offeredl to L1rofessor and Mrs. Johnstone for
tlheir hospitality. The Queeni's University enltertained the Congress to lunch in
thIe Students' l'Unioni ; an(l the Congress (innlier w\as a brillianit affairi held in the
(irand(i Central Hotel, to which a niumber of dlistinguished guests were invited.

Thle communicatiolns Were of the most varied nature, ani(l they rango-ecd over some
of the milost importanit sectionis of gynwccolog- and obstetrics.

Professor James Hendry (Glasgow) rea(d a paper entitled "'Thc Results of
Conservative Treatment of thie Ox-aries.'' TIhis paper covered everx plhase of the
stibject, includlinlg the dlangers of conservative treatmiienit. The conclusionis reached
by Professor Hendrv were

(1) Ovarian tisstie shoul(d be saved ib sitit wherever possible.
(2) Conservative treatment of pelvic inflammatory lesionis has re(luce(l thlc cill on

supplementarx sur-rical measures to conserve ovarian functioni. Late operation,
shouldl it become necessary in suich cases, allowxs much better scope for preserving
ovarian tissue in its lnatural relationships.

(3) \V'here the uterus or- a functionial part of it is saved, an(l healthv ovarian
tissue cannot be retainie(d in its niatural relatiotnships, ovarian grafts mav be use(d
to conserve eithler fertility or menstrual functioni.

(4) \Where the uterus is removecl, the conservation of ovarian tissuLe is niot
essenitial, and may give rise to difficulties at a later late. The functioni of the retainied
or grafted ovarian tissue is of suicl limited (luration that it might he substituted by'
the administration of stan(lar(dized ovarian hormones.

124



D,r. 13etellC1 S01on1s l)D-lin *i)di ued 11ie (0S1LTV t \ Irlleat IInt o( Patho-
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Results of ColSerVatt IcTIreatment of the UItCrIS.' He Said that SinlcC the prescr-
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sacrificed in the interest.; of life itsellf and tha1t tlhe merC-its of alnV th1erapeuttic
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Innol0celnt t LiuorsLIS I-teadilV Icam theCHIlCVeIs to simleC saruI ical IUaaSUr-eS, ie salid,
atiLl nvomnectomv for fibroids is nIOX rc(o-nuizetto he a valuable procedure. .Much
controversy centredIOLIrnd the que%StiO1n of suL)-total veIrsuS total hysterectomy fIo
cases of maligniant (lisease, but according to the miiost recent figures publishiediby
Falihi(driclh, it Would appear1l that the risk entailed 1v cons'ervation of the cervix has
beeni exaggerated.

I'he coaserxvation of uterilln functionllhas )beCn1 CncoarOgl-aed still furthier by the
modern conception of the significance of uterine (lisplacmnients. The surgical treat-
menit of prolapse is now firmly established, which will enable the surgeon to cure the
mechanical disability without hindrance to anyV of the fuLTCtions of the genital tract.

For the relief of retroversion it was coniclu(le(l that surgical methio(ds have declined
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forms of treattment, suLchl as radium, N-rays, andl hornmonle therapy.
Other papers reacd at this meetiln incluided :-"'Momectomv,'" by Mr. A. A.

Gemnwell (Liverpool); "Conservative TIreatment of Endocervicitis," by Dr. Herd
(Liverpool); "Conservative Therapeusis in Gvnuecology,'' by Dr. De Sa (Bombay)
"T he Radiumhemmet Method of Treatment and Results in Cancer of the Corpus of
the Uterus," bv Dr. J. Hevman (Stockholnm); "Uterinie Carcinoma Following
Radiotherapy for Benign Lesions," byv Professor G. 1. Straclhan (Cardiff); "T1lhe
Use of Radium in the Treatment of Uterine Bleeding,'' by Mr. Percy Mfalpas
(Liverpool); "The Treatment of Uterinie Ha'morrhage,' by) Dr. L. Martindale
(London); "Cognstructixe Pelvic Surgery for CGenital IProlapse," by Dr. George G.
XXard (New- Vork); "Clinical Uses of the F-emale Sex Hormones," by Dr. C.
Kaufmann (Berlin); ''Organotherapv for FuLnction.al U'terine Hwmorrhage, " by I)r.
T. N. .A. Jeflcoate (Liv-erpool); ''Primary IMalignant Diseases,'" by the late Pr-o-
fessor WV. B31air-Bell am(i M,1r. .I. M4. Datnow (Lixverpool); ''The Pre-vention of
Puerperal Sepsis,'' by Dr. Colebrook (Lond(lon); "''hc Contractedl Pelvis in Scot-
land," by I)r. H. R. NMacLennon (Glasgow); ''Further Observations otn thc
Relationship of IPregnancv to Chlronic Neplhritis and(i Hypertension," by Dr. G. XX'.
Theobald (London).
A cinema filni illustrating the dexvelopment of the female genital organs \was

shown for tht first time by Dr. .L. MacConalill (Sheffield).
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A Case of Appendicitis of Unusual Etiology
BY J. J. MORIARTY, M.B.,

Assistant Surgeon, Mater Infirmorum Hospital, Belfast

I HE undernoted case appears to be of sufficient rarity to merit recording:

The patient, a girl of seventeen years, was admitted to the MIater Infirmnorum
Hospital on 3rd November, 1933, as a case of acute appendicitis. She gave a typical
history of abdominial pain follovwed by nausea and vomiting, the pain later settling
down in the right iliac fossa, where, on admissioni, she was tender and rigid.
Immecliate operation was decided onl. At operationi niothing unusual was noticed,
the appendix showing sigIns of acute iniflammationi in its early stages. An unevent-
ful, rapid, convalescenice followeed. On openiing the appendix after the operation
I was surprised to finld wlhat at first I thlought was an oratnge pip in the terminal
endc of the organi with a ftecolith proxinmal to it, blockinig the lumeni. Active move-
ments of the "pip,'" howesever, proved it to be very much alive, and microscopic
examination showed it to be a segment of a tapeworm. 'I[le girl gave no history of
having passed any segnmenits of tapeworm, though of course she may niot have been
willing to admit it, and onie consequently cannot place any reliance onl this. It wNas
not thought advisable to treat her for tapeworiml utitil fulls recovered from her
operationi, and presstire of cases (lid not allow her to be kept for further treatment.

'I'hreadwornms are, of course, a comparatively commnoni cause of appendicitis,
especially in childreni, as also are round-wxorms, but, as far as 1 am aware, tape-
worm as a cause is definitely uncommoni. Furthermore, the segment being alive,
though shut off in the tip of the appen(lix by a fwcolith, adds a further element of
:niterest to the case.

Congenital Hydronephrosis in a New-born Infant
By RICHARD H. HUNTER, M.D. M.CH.,

Queen's University, Belfast

NUMEROUS cases of congenital hydronephrosis have been d(escribed, bUt mOSt of
them are in advanced stages of dilatation and the primary etiological factors cannot
be easily deduced. Tlhe report wlhich follows is a case of conigenital hydrollephrosis
in a new-born infant, in which the dilatationi is not verv great anid the causative
factor can apparently be demonstrated; it is, therefore, thotught to he of sufficient
interest to report.

'Ihe large intestine of this infant passed from the right iliac fossa up)wards, back-
wards, and to the left to the splenic flexure. The part represeniting the ascending
colon was, as is usual, very short, and there was a form of infantile cwcum with a
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long appen(lix. Ilhe CxeCuII wsas, howeer-, SitWLlate(l muclh lowver than usual and lay
in the iliac fossa. ''lic first part of the oblique portion of the gut had not acquired
its usual relation to the (tuo(enumii, but crossed the lower pole of the kidney, to
which it was firmlyI boundcl by strong fibrous tissue. This part of the gut was a
narrow cord-lik1e tube wxith atn extremely narrow lutmen ; it was, fur-ther, bent upon
itself almost at right angles. TIhe remainder of the colon, beyond this narrow
portion, was greatly (ilated atnd filled with meconiumii. Oni clissectioni, the ureter
was found to pass downwards over the aniterior surface of the lower pole of the
kidney, and to be cormipresse(l between it and the narrow% portion of the gut. Above
this point the ureter- was greatly dilated, forming a hydronephrosis of the pelvic
type, and there call be little cloubt that this coniditiot was brought about byr the
pressure of the gut.

THE NATIONAL EYE SERVICE
TLHE Nationial Ex e S( ir ice, xx hic hi is ope rated bx the National Ophthaltmiic TIreatmeint
Board (N.O. B.), is desig,-ned to provi(le ani expert meclical cxaninationi of the eves,
together with acculately-madc glasses where necessary, at a imioderate ''all-in"
cost. An advantage in this is that palthological coin(litions are likelv to be recogniized
at an early stage, xxhen sonitc remedial treatmien-t can he caied out. Th'le total
average cost of the service, inctieluinag oplhthalmllic examination andcl glasses, varies
between 14s. and 36s. (tid. for a single pair of glasses, according. to the prescriptioIl
and style of glasses selected.

In the drawvilig ulp of the sclieniec, the 13ritislh 'Medical Associatioii took a leading
part, andlit hlas beeii givei wxidespread stuppoi-t fromii the iiie(lical professioii
generally, inIcludlilng ophtlliiilllolog-ists.

In every large cenitre the Board has a panel of ophthalmaliic surgeons, aIi(h the
patient is at liberty to choose froni this list wihoiiisoever lie may prefer, or -whoever
may be indicated by his doctor.

The patient is seeii at the surgeoti's rooiiis at a tinie arraniged bv the Board's
representatives to suit the surgeon and himnself, thus escapinig the long periods of
waiting that are unavoidable at hiospital clinics.

Those entitled to beiiefit uiider- the scheme iiay he classed iii three groups

(1) All state iiisured persons.

(2) Dependenits of state iiisured persotis.

(3) Any member- of the comnniuity xwhose total family iiiCoiiie (hoes iiot exceed
£250.

Doctors \xho xxish to refer tleir patienuts uLn(ler this sclhemne should send the
patient to Messrs. MIurray & Abernethy, 15 Donegall Square South, Belfast, or
tElephone Belfast 21669, When an explanatioii can be given as to how. the scheme
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aftects the particular patielt. Appoint tllelits ar. niade 1)y M\lssrs. Mlurray & Aber-
nethy, wvho represent the Bnard, aniid thlroLgh-1 W0om allaymclxnlts connected with
the transaction are paild.

If the patietnt is an insure(l personn and entitledc to ophthalimc benefit, whatever
grant is allowedI himi hy his SocietV goes towar(ds the total (ost. It may be imentionied
that a InuImlber- of Health Insurance Societies, 1no illClutlinQ tihC Plrul(lltiei1tl Approve(l
Societies, allow the suImi of ls. 6d. (to cover the surgron's fee in flull) in addition
to their regular granits towardls the cost of glasses.

Other Societies, in all cases where ophthalmlic benefit is gien, make a grant of
five shillings towards the cost of exanminiation, thie halance ()I 5s. Gd. being made up
by the member.

In such cases it will he sceen that for t lie smiiall additional cost of 5s. 6d. to the
patient, an expert medical examinillationi is provi(le(l. It may' also he pointed out that
often the reduced prices charged for glasses to N.O.T.B. p)atients wvill neutralize
this additional cost.

Since the sclhemne was star-te(d sOc vears pao,patients nltinmhering imianly
thousands have beeni (lealt with.

The representatives of the Board in Belfast and I)ndon-(lerry are AMessrs. Murray
& Abernethy, Dispensin,g Opticians, 15 Donegall Sutiare South, 13elfast, and at
Market Building.s, Strand( Road, Londoniderry, Who will be glad to furnish further
information concerinilag the schenie to atny medical practitioner who may be
interested.

ULSTER MEDICAL SOCIETY

SHE fourth meetinig of the sessioni was held on Ihursday, 16tith January, 19:36, in
the \Vthitla Medical Institute. The presidlenit, Dr. Foster Coates, occupied the chair.

Tswo papers xxere read, one by Dr. R. NV. M1. Strain, entitled "Ihe Etiology of

Erythema Nodosum," andl the other by M\r. J. AI. \Vheeler, entitled "'I'he Causes,
Care, and Prevention of Bl'indnless.'' These two papers are published elsewhere in
this number of the journal.
The fifth meeting of the sessioIn w\as held oni Thursday, 30th Januarv, 1936, in

the XV'hitla 'Medical Institute. Tlhe presidenit, Dr. Foster Coates, was in the chair.
Professor P. 'F. Crymble read a paper entitled "Thl e Surgery of the Colon." A long
discussion followed, in which the gynwacologists took a promintent part, with refer-
ence to the surgery of the pelvic endc of the colon. It was suggested that the good
results obtained in cases of cancer of this part of the colon, by gvnecologists, could
be explained by the fact that they found the condition at anl early stage, when
treatin- Some other pelvic con(litinn, long before tlhe patie(nt lha(d noticd(l allnythinlo
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unustual in her condition. The general surgeon, unfortunatelx, rarely saw this con-
dition until the disease hadi advanceed so far that surgerv wvas ot little avail.

rhe sixth meeting of the session was held on l8th February, 1936, In the \Whitla
Medical Institutc. Tlhis was a combined mceting between the Ulster Mledical Societv
and the Radiological Society of Ireland, wvith Dr. Foster Coates in the chair. iwo
interesting< papers were communicated by Dr. Hardman and Dr. McConnell, both of
Dublin. It is lhopedi to publish these papers in the next number of the Journal.

Ihe anitiual laboratory meetinig -,,as held in the Pathological Institute of Queen's
Universit% on Thursdav, 27th February, 1936. Dr. Foster Coates, tile presidenlt,
occupied the chair at the discussions which followed the exhibition of a large l-
lection of pathological specimens, andc demonstrations on some newcr- imietllo(ls of
value in clinical pathology. Ihe latter included a simplified \NVassermanil test by
Dr. Eileen Hickev, a rapid micro-method for estimation of urea in the blood by I)r.
J. T. Lewis, and the Cramer an(l Bannerman method for mnaking blood-platelet
counts by Dr. T. H. Shaw. Dr. P. A\. Clearkin gave a beautiful demonstrationi on
the effects of certain drugs on the growth of normal and malignant cells grown
in vitro. rhere was also a beautiful (iemonstration of X-rala films by- Dr. Douglas
Boyd.

The seventh meeting of the session was held in the W'hitla Medical Institute on
Thursdav, 5th March, 1936. The president, Dr. Foster Coates, occupied the chair.
Dr. R. H. HuLnter, of Queen's lniversitv, readl a somewhat lengthv paper entitledi
"'Ihe History of the 7l1ster NMedical Society.' Ihis paper is to be published in two
parts, the first of which appears elsewheire in this number of the Journal.

H. HILTON STEWART, HoLi. Editorial Secretary
18 Malone Road, Belfast.

BRITISH MEDICAL ASSOCIATION
NORTH-EAST ULSTER DIVISION

THE Division imet in the Cottage Hospital, Coleraine, on MIonday, 6tth January,
1936. TIhe clhairmiian, Dr. J. C(. M. Martin, presi(ded over a fair attendlance of
members. After routilne business, it was decided to hold the annual (dinner at the
Causeway Hotel onl IThursdaxy, 9th April.

'rhe following Kodak medlical films x\ere then showv-n ''Treatment of F;ractures
of the Spi ne by Bohler's Method, " Structure and(i Care of the Feet. Th1lze films
were most interesting and instructive.

A vote of thanks was passed to matiron andlher stafl for- very kindly enlter-taining
those present to tea. Ihe usuald silxvr collection for me(lical charities Was takenl at
the close of theitneeting.
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A further meeting of the Division was held in the Cafe, Coleraine, Onl Monday,
2 Ith February. Arrangements for the local entertainment by the Division of
members and( their friends attending the 1937 mneeting of the A-ssociation in Belfast
wN,ere (liscussed, but, ox\ ing to the smiiall attendance, th1Cc m11atter was adjourned.

Mr. G. R. B. Purce, F.R.C.S., reacd a mIiost interesting- and carefully prepared

paper on ''Sur-gical Ireatment in l'ulmo-ary Tuberculosis." The paper was pro-
fuselv illtstrate(d hv a series of x-er\ clear X-ray films, wNhich ad(le(d greatly to the
iilerstanding- of the lecturer-'s remnarks. MIr. Puree is publishing a fuller accouint
of tills work at a later (ate.

D)r. Bateman proposed, and Dr. Ross Thomson seconded, that the best thanks
of the meeting- be given to Mr. Purec for- his excellent paper.

J. M. HUNTER, Hon. Secretary.

:36 Eglinton Terrace, Portrush.

BRITISH MEDICAL ASSOCIATION

NORTHERN IRELAND BRANCH

l)R. \VNi. LYLE presided1 at the m1Ceetilng held on 6th February, whell MNr. S. !.
lrwin gave anl account of his jourtney to AAustralia and back with the B.M.A. Ini
view of the gencral initerest of the address, members were asked to bring la(dies,
and as a result the lecture room of the \Whitla Medical InIstitute was fille(d to

capacity. Mr. IrwNin proved, as always, a model lecturer, and was successful in

sustaining the interest of his aucience throughout. In company with Mrs. Irw in
he joined the party which travelled across Canada, then linked up with the trans-

U.S..A. contingent at San Francisco. The whole party then wenit across the Pacific
to Fiji, and on to Australia, wxhere the mneeting was held in Melbourne. 1rhe returnl
journey was made to the Dutch East Inldies, Singapore, India, Aden, Egypt, andi
hotime. 'Mr. Irwin hlad taken niumLlerous plhotograplhs, and his lecture was illustrated
by about 120) lantern slides made from a selectioni of these. Not the least initerestinig
feature of the address was the story of old Queecusniietn who had settled in far-off

lands, an(d wNho often travelled lolig (listances to renewn the intimate touch with thie
home country which this opportunity provided. As a rule, MXvr. Irwin had a photo-
graph to show of some face well knoxvn to many in the audience. A hearty vote of

thanks wtas passed to Mlr. Irwin for his admirable lecture, on the proposal of Mr.

A. B. Mitchell, seconded bY Dr. Foster- Coates.

F. M. B. ALLEN, HoUn. Secretary.

73 Univ-ersity Road, Belfast.
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BRITISH MEDICAL ASSOCIATION
ANNUAL MEETING, 1937

IT is now generally known that this meetinr is to he h1eld in B3elfast, an(l already!
the Executive Committee have appointed a number- of sub-committees to conisi(ler-
the arrangements. Many of these commllittees have started work, anid some of the
more difficult problems are under conisiderationi. It is impossible to arrange hotel
accommodation for all the visitors, and alternative arrangemenits hiave been con-
sidered. Ihe housing of the Trades' Exhibition in suitably cenitral quarters where
it is bound to be seen and inspected by delegates is another- of the many problems
under discussion.

The housing of the scienitific sections will not be difficult, for the university is
ideal for the purpose, but the social enitertaitnmenit of our visitors will tax the
Executive to thle utmost, not only because halls large eniouglh for (linners and dances
are difficult to findl, but because most of the expenses of the meeting have to be met
by a special fund of the local Branch.

Within the next few weeks every- meilmber- of the medlical profession in Northlernl
Ireland will be circularized with aIn appeal for this fund, antd as it is largely on the
result of this appeal that the success of the meeting depends, the Executive Council
hope that as many as possible will subscribe to it.

WV. R. Nl. S -r AN, Assistlnt 1lom. Secretary'.

9 University Square, Belfast.

LONDONDERRY MEDICAL SOCIETY

THE third meeting of the Londonderrv Mledical Societv was held in the CitN and
County Infirmary on Frilday, 24thl January, 1936, at 8.15 p.m. lhe presi(lent, D)r.
A. Malseed, welcomed D)r. S. B. Bo}0y d Campbell, who hadl so very kindly accepted
the invitation of the Society to come anid give ana address. Dr. Campbell chiose as hiis
subject, "''he L)iagnosis, P'roginosis, an( 'I'rcatmenit of Coronary Thrombosis.'
This was listened to with very great Interest by all presenit, an(l it formetd thle focLus
of a very interesting discussioni which followed its conclusion .

The fourth meeting of the session 19:3.5-6 was held in the City andl County
Infirmary, Londonderry, on Friday, 28thl February, at 8.15 p.m. This meeting
marked a dleparture from precedent, in that it w,as dev-ote(d to a subject not alto-
gether strictl\' medlical, as generallN recognized, but xvhich at the same time would
be of the greatest benefit to mediical practitiOners, tlheir patients, and the public at
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large, if more attention were paid to it. I refer to that part of thc doctor-'s work
which has to do with matters of law, in which the doctor has to appear as a wxitness.
Mr. Wm. Lowry, K.C., was the lecturer on this occasion, and there \vas a verv
large turn-out of members to welcome him. The subject of his address was 'Trhe
Doctor in the \Vitness-box," and it need inot be commenited Upon how interesting
and informnatix-e to each anicd everyone tlis lecture was. Mlr. Lowry pointetd out that
inevitablv, sooner or later, every- (loctor would be ciran itito a le-al ease, whether
hie wished it or not, ancd that it behoved him to take stock of his positioin, so that
lhe would not let clown, as indeed in the lecturer's experience very often happened,
either himnself, the subject of hiis evidence, not to speak at all of his profession.

'rhe sort of cases in which medical evidence wvas likely to be called fell into five
lar-e groups, viz.: (1) Alurder and cognate crimes, (2) testamentary capacity,
(3) wtorkmen's and accident compensation cases, (4) insanitv, (5) drunkenniess, etc.
Mr. Lowry showed quite clearly that in all the cases above numeratedl, it wxouldl
niearly always be the medical evidence which xvould determinie the fin(lings, coinse-
quenltly the cloctor haldl ai great responsibility; and that very often, as a result of
not appreciating his position, or to mudidlecl thinking, injustices were done. In order-
to correct this, '\Tr. Lowry- thought that the best thing for a wxitness to (lo was to try
to form a mental picture of the case as a whole, and that he wvould then find( that
hie would not -ive undue attentioni to anv one part to the exclusioi of the rest,
which mig*>ht he of every bit as mulch importance. Secondly, that he should strive to
givc hiscxeidence clearly, withoUt ambiguity, and in as sinmple laniguage as possible,
;nd to remember that, in view of his role as a special witness, the coturt will alwaNys
allow him to qualify his remarks, provided that they are cognate to the evidence
riven.

At the conclusion of Mr. Lowry's address, a xvote of thanks wvas proposecl by
Dr. W. (G. McKinne, and seconded by Dr. J. MIoore Johnistoni. TFliis was passe(
with acclanmation, anid conveyed to Mlr. Loxw rv y the president, I)r. .\. Jalseced.
Mr. Loxw ry suitably replied to tlis, and also answered somie (qU'Stions put to him
by memiibers present.

|. A. L. JOHNSTON. 10o?. SCcrctaY! .

19 'hlarendon Street, Londonderrv.

BRITISH MEDICAL ASSOCIATION
TYRONE DIVISION

IfnE [ryrotne Div-ision, H).MAI., by special invitation fronm l)r. j .\l Johnston,
medical superintendent of the Tv,rone and Fernaanagh MIental Hospital, Onmagh,
visited the above-mentioilcd institution on TIlhursdav, 6th June, 1935, at 4.30 p.m.
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I le meIliel)'- \\ e re sll( (All t-()0IIIl tI eic nvti ti( 1 l -IDrJohnstoni, a \(1wer very

itieltil inll ss(t itihii( 'AlWMk Ca TI-Wi(lilt thetl-'In tl( illmprov.emelnts mllade sit Ce
Dr. Iohlistoitl1 ('hclrt.r- ot the ilstitution0. A\Cte liaCn<m,nle a tour of the

institution, t lie 1nlne1)(rs \\-c -( entertained to teca hy the imiatroni, 'Miss Rohh, and

lateri a me1etiC of( Ilhe )iDisVIt n Was hel(lil 1le BoardIroomI.

11w 1nll ts (ilt11c lhst mect- nY V(Ca'Crean, si-' 1'1(1 hv thel (i'h-limtl. Letters
wvere read fromll the fo1loining , con crnlintg tle Srixanes of disp)elsal-V (hI)tors, as
lai(l Out ill (11r Ci rlilarl- le te SenIlt to all meml)ers ()f thl Northemr Par]i.anulent, Head

Oflice B.\I.M\., I risl i\le(li( al Se.-cretary, Branch, andi I)iMisions . H. Rohh, A. B.
iMitcliell, Idward Arh\edale, D)r. Henncssv, . 1. B. ()'Neill (Secretary, Minist ry of
Homte Affairs, N.I.).

-A letter, was real fn-01 the 13Branel sl-' esticil- th It l)ix isiols aIppomit repr(s( Ii-
tatives to miteet in Belfast to COIlsi(lle- thite alhoe. I)r. \W. Lvlc and Dr. la-t-an were
appoi ute(l.

Dr. Gillcspic p 0)p-oseCd til,.t tIle see -etar\' (IdI-ft Iout Cir-Cular al (ld selCl(I eo0p to

each (lispnlsal-V 1lle(lical (Ifficer, requestin- tllcihe to SI(1d(1 parIticLIlarS concern in-0 anly1
(lifficulties miet with in tlie certificationl of personis (f unIsoulid nuiu(cl una(ler the new

MIental Treatment .\ct, ald also claimils for fees for attendance on (lifliCUlt midwiferv
cases; this was seconded by Dr. \W. lvIe.

A letter was read(l froml the Braiucll that ani ELxeeutiv\ e Comllmitt,e was b)ein;g
forile(d upOLnOI which each' Dix isiOIl wNill have a r-cpresentative, and askillo, Us to

appoilit our representative. Dr. Lagani propose(d that I)r. Speluce he appointed(l,
and the sccretarv inistructed to write to him ad(l fi(l titit if lie is willing to act in
this capacity.

A special meeting of the D)ivision 'as 1hld ill the T1v0rone Co1ty Hospital,
Omagh, at 4:30 p.ml. on Thursday, 17th Oct ober, 1935. Dr. Lagan (chairman)
wvas in the chair.

Before the nucetin>g, D)r. R. S. Allison, M.)., M.R.C'.1P.Lond., gave a leCture,
illustrate(d h lantern slides. 'I'TCh suhjCCt (of llis lcCtUre wa;1s '"Anxiety Neurosis,
Hy-steria, and(l Allied I)isorders."

A -ote of thanks to Dr. Allison was h)ropX(l( by I)r. La<gian d(i secon(le(d by L)r.
Eaton, atudi passedcl ll1qinoulxS Dr. .\lliso iiSuitably replic(l.

l'ea w,vas provided 1y the matroll, Miss Snodlm rass, and( thl l al I uetidln (If thle
Div-ision was lucI(l.

Thlei Associatiml's repo-t oni Imlumunli/zatiol, illclu(lilig \va'ctcination, wvas discussed.

The Associatioi's pr1oposed resolutiOnl YC salaries (If whole-timne Plblic Health

me(lical oflicers was read andl a(dopte(l.
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A lonlg discussioni took plhce betwxx een the dispensary medical otlicei-s ol the
Div-isioni conicerning the issuing of sclhool certificates, the miain grievance being that
very ofteni oni paving a visit otn a re( ticket the cloctor was brought out, niot for a
case of sickness, but for- the purpose of -yiNing a certificate to a chil(l who hia(I been
absenlt 1fromn sclhool for- a perio(d up to two or tlhree weeks, the parelnts havilng
rec-ently reccixedl a notice froml the Regionial Sub-Committee. No action was taken,
but the mattur was deferre(d unitil our inext imecetinig.

A mneetiing of the Division was hleldl in the Tvrone (oinultv Hospital, Onimcgh, at
4.3() p.m. oni Thursday, 26thi September, 19:35. Dr. Lag(,an (cliairmilan) was in the
chair.

Bv arrant,emilenit with head oflice, B.A., P'rof. \W. \W. D. hlioimsoni, F.R.C.P.,
deliv-erecl a very interesting and(l instructive lecture, taking as his sLibject "'Modern
Conceptionis of the AnEemias and Tlheir Treatmenit," illustrated by appropriate
lantern slidles andl pathological specimetns. Dr. \W. L yle proposed a vote of thianks
to Prof. TIhomison; this was seconded by I)r. Eaton.

Tea was provide(l by tile matr-oni, and(l afterxardls a meeting followecdl.

The minutv,s of the last meetin-g were r-ead, Cand signed by the chaiimlla.

Dr. Lag an proposed a xvote of con(lolence to Dr. ILeary oni the great loss lhe liadl
sustaine(l tlhrouLiht the cdcatlh of lhis wife, an(l also a -ote of (cn(lonlence to Dr.
XVar-nock on thei (death of lhis miother; this was passed, all members stiO(ling, and
the secretary instmri(te'l to xrite letters to 1oth these membeirs.

ThIle secretary was rinstrLcte(l to write I)r. Allen as to xvhen a mieetin of the
Special (o)mmitt('e' xwouLd be ld to (al with the lunacy fcs .an(l mli(dwilecrx fees
as laid down inI ou1r1 circular le tter of the 2,.tli Mairch, 1985.

At the annCI al metIII ri held inI theI 'Trone Coii i tv Hospit.l, ()mI gl , oI ''ll irsdav,
12th Mcarchl, at -.1 ) p.m., tlei following)- oflifers for t!t(year 19Th \\(rtc (cledted
Chairman, D)r. 1. Chlambers; vice-chairman, I)Dr. R. J. Spcncr;elon. secretary, Dr.

J. R. Martin ; lhoni. treasulrer, Dr. G. A. 'M. Gillespie ; representative on Blranch
Counlicil, Dr. \W. Lyl; representative in Representatixve Bod, I)r. W. Lyle.
Excutixve ('ommittee: Dr. G. F V Lear, J.P.; Dr. D). I'. Murora-o h1ir, Dr. B.
I a -an, I)r. A. H. IT. \arnock , J. P. tog-ether xxvith the abovc officers.

'I hlere x as a lar-e at nacill of mllermbers present, ctnl a p(--rigiae for th -e ar

wxas made out.

JHiiN R. MAI.xRT\, Honi. S(Wcr'twy'V.

[-olmeludenie, C'loglihr, (io. y!olne.
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REVIEWS
SURGICAL DISEASES AND INJURIES OF IHE GENITO-URINARY

ORGANS. Bx Sir JohIn1 Thomson-\Walkcer, F.R.C.S. Second( edition, revised
by Kenneth1 WNIalker, F.R.C.S. LoIndon: Cassell & Co., 1936. pp. 974; figs.
283, 25 coloured( plates. Price 32s. (id. net.

It is almost impossible to fiin( suitable -words wvith wvhich to offer congratulations to Mr.
Kennieth \Walker for the excellence of this revised edition of Sir JohnI Thomson-Walker's
classical textb)Ook oni '"Surgical Diseases and Injuries of the Genito-Urinary Organis.'' This book
first appeared in 1914, and quickly established itself as a standard work nlot onlyN in the B3ritish
Isles, but on thte continients of Europe and America. D)uring the great x-ar, and indeed since
that p)eriod, (iiOrmous advances have been made in urology, and the editor's diffliculties must
have been many in (deciding what to include and what to leave out. He has, however, made
a wise selectioin, aid he is to he heartily congratulated on the result of his \vork.

Yet in spite of this wealth of material, the b)ook is nlot inicreased in size. This has beeni
made possible by resortinig to smaller type in paragraphs dealing w-ith operation results, andl
in avoiding the temptation to (liscuss many points which, although of interest theoretically,
are not of great practical importaince.

New chapters have bLen added to the book oIn pyelography, renal fuilction tests, trans-
urethral operations, obstruction at the bladder-neck, impotence and sterilit,, and so much
new material hais beein added to the chapters dcealinig with prostatic enlargement, renal tuber-
culosis, and bladder ttimours, thalt thex' lhav-e b'en completelv rewritten. A short bibliography
is a useful additioin to the en(l of eailch chapter. It is pleasant to read, througliout the book,
references to the work of the late Professor Andrew- Fullerton, Belfast.

His ''muscle-splitting'' operation in the catheterization of ureters in renal tubterculosis is
recommended; credit is givein hiim foI drawVing attenitioIn to the fact that tuberculosis bacilluria,
without a tuber-culous lesioni of the kidneys, imight occtir- in cases of pulmonary tuberculosis;
but his name does not appear to he associated as it slhouldl vith his obser-vation of unilateral
diuresis in the tuberctulous kidney.

The book is clearly printed and well illustrated, and can be most heartilv recommended
not only to the general practitioner, but to surgeons on the threshold of their careers.

SURGICAL EMNIERGIENCIES IN CHILDREN. By H. G. Edwards, M.S.,
F.R.C.S. Londlon: B3ailliere, Tindall & Cox, 1936. pp. vii + 274, 99 illustra-
tions. Price 12s. 6fd. net.

In the 27() pages of this small hook the author has (lealt with all the conditions commonly
occurrinig ;is emenrgencies requiring surgical treatment in childhood.

The statement that ;i positive blood-culture in the early stages of infections may denote
bacterirmina rather than scptic-mia is confusing. Those who have studied Buhler's teaching
will doubt the advisability of trea-iting cellulitis by frequently changed fomentationis and batbs.

Th(c section on fractures iniclu(des the very dangerous statement that ai break in the bone
will show in the poorest filll, ;tnd inakes rno reference to the necessity for films in two planes.

The pre-paration of conlpouil(I rac;tcures by scrubbing tlhe skiti-edges with soap nIid water
is not to lie commended, aind the injection of ante-gas gangrene serum is omitte(l.

The statement that seventy per cent. of cases of appendicitis in children are obstructive,
-and only half in adults, is not the usuatl experience, and the use of tubes instead of corrugated
rubber is doubtful advice. Othlrwise the abdominal sections aire very well done. The book
should prove very useful to students and otthers inteirested in children's diseases.
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HANDBOOK OF SURGERY. lBy Eric C. Mekie, M.B., F.R.C.S.Ed. Edinburgh:
E. & S. Livingstone, 198(i. pp. 699, figs. 24. Price 1 2s. Gd. nlet.

This book is based on leCtiLeIC ites prcpare(l foi- the tinal examination in surgery by Mr. Eric
C. Mekie, and is presetnted in sutcl a inanner to niake a special appeal to students for revision
purposes.

Mr. AMekie hias sUcceeled In coveo-ring tin large field of surgery ill cico0iparativ,ely siall
amount of space, and vct the 10ook is nlOt SUrrendered to conCiseness. Explailatory notes are
inlcludedl where necessa rv, wh'tlichl mnakes for easy reaIlin- and und(erstan(ling.

Aminong many otlhr excclllent features is the inclusioI of notes oin lymphiatic drainage at(ol
anatomical poinlts \which are n('eCesSaTVforv trhe fLull utimlerstad(ling of tnl( stIb)ject.

In the chapter on the s,Urgery (4 to t vroid glandl, ino miention is mllade of post-operative
treatment. When one cOliti(lers tow ctindlition of these a) ltients belfo- ol)eratiolt, no imaginationl
is required to know that only thwe 1m1ost intense and(I careftil treatment will lbe successful in
carrying the patient thlrlouMgh tills &Ia g1e-rotIs period. Thie alternate injections, two-hioutrly, of
intravenous digitaliti and col)osal i(lie lhiave more tlian oice provetl inValuiable.

Anaestlhesia is dealt witlh in each chapter, Special inidicatioiis being giveni.

It can be confidentlv reconimticided to (very nedical student, who will filid how vatluable
it is to possess a book which is accura;tte in its lpresentahtiont, inlcluisive in its detalil, aind yet
sufficiently conicise to be appreciated aniA dilgesteil withiti a reasoinable )eriod oif timec.

TIHE MNINOR MEDICINE OF GENERAL PRAC\C1TICE. By L. V. Snowman.
M.A., M.B., M.R.C.P. London: Johln Bale, Sons & Danjielssoni, Ltd., 1936.
pp. 104. P'rice 2s. 6d. niet.

The average student on graduation sooi fin(lIs thiat the CourSe of' mcdiicne \which has obtainled
for him his degree leaves many gaps in his knowledge. The experiences of hiis first "locum"
show him that few of his patieInts Sulffel from the fully devcloped diseases of hospital wards,
and that his patients mostly suffer from miinor ailments, of wvhiclh little oei no thought w\as
given by his teachers. Dr. SnowN-man, in his little book on "Minor Medicine," apparently
realizes this point, and any young main whlo reads it before entering on practice will bless his
name. Sore throats, colds, sciatica, constipation. hiiccough, flatulence, headache, and that
bete tioire of the practitioner, bilious attacks, are all discussed in an eminently sane manner,
and simple remedies suggested. A point of importance in this little book is the emphasis laid
on the fact that these minor disordlers may- possibly be the early manifestations of major
disease. This is an aspect of practice that the busy practitioner may tend to overlook, and it
is a happy thought that Dr. Snowman has so clearly brought this point out. This book can be
strongly recommended to the attention of new\ly qualified medical men, and its study will save
them manv an unhappy hour in Nvoidering how to treat mn(anNy a patient suffering from minor
disorder.

Bai1li&re's SYNTHETIC ANATI'OMY. By J. F Cheesman. Loindlonl: Bailfi6re,
Tindall & Cox, 1936i. Coniplete in fourteen parts. P'rice :3s. per part.

This reWmarkable publication deserves thu' succr.. \\iiich it unidoubtedly \will have among
students preparing for the second professional exatniination. It will enable themn, literally, to
take the dissectinig-room inlto the privacy, of their ow\\n study, and give them a visual concep-
tion of anatomy. Thils \-ill enable them to reconstruct in the examinatioin hall the structure and
relations of the differenit parts of the hody- in suclh a way as to give intelligent answers to the
questions set, ratlher than the mere recitation of facts committed to memnory. It is excellently
produced, the drawings are astonishingly accurate in (letail, and the work can be recommended
vith evern confidence.
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amount of space, and vct the 10ook is nlOt SUrrendered to conCiseness. Explailatory notes are
inlcludedl where necessa rv, wh'tlichl mnakes for easy reaIlin- and und(erstan(ling.

Aminong many otlhr excclllent features is the inclusioI of notes oin lymphiatic drainage at(ol
anatomical poinlts \which are n('eCesSaTVforv trhe fLull utimlerstad(ling of tnl( stIb)ject.

In the chapter on the s,Urgery (4 to t vroid glandl, ino miention is mllade of post-operative
treatment. When one cOliti(lers tow ctindlition of these a) ltients belfo- ol)eratiolt, no imaginationl
is required to know that only thwe 1m1ost intense and(I careftil treatment will lbe successful in
carrying the patient thlrlouMgh tills &Ia g1e-rotIs period. Thie alternate injections, two-hioutrly, of
intravenous digitaliti and col)osal i(lie lhiave more tlian oice provetl inValuiable.

Anaestlhesia is dealt witlh in each chapter, Special inidicatioiis being giveni.

It can be confidentlv reconimticided to (very nedical student, who will filid how vatluable
it is to possess a book which is accura;tte in its lpresentahtiont, inlcluisive in its detalil, aind yet
sufficiently conicise to be appreciated aniA dilgesteil withiti a reasoinable )eriod oif timec.

TIHE MNINOR MEDICINE OF GENERAL PRAC\C1TICE. By L. V. Snowman.
M.A., M.B., M.R.C.P. London: Johln Bale, Sons & Danjielssoni, Ltd., 1936.
pp. 104. P'rice 2s. 6d. niet.

The average student on graduation sooi fin(lIs thiat the CourSe of' mcdiicne \which has obtainled
for him his degree leaves many gaps in his knowledge. The experiences of hiis first "locum"
show him that few of his patieInts Sulffel from the fully devcloped diseases of hospital wards,
and that his patients mostly suffer from miinor ailments, of wvhiclh little oei no thought w\as
given by his teachers. Dr. SnowN-man, in his little book on "Minor Medicine," apparently
realizes this point, and any young main whlo reads it before entering on practice will bless his
name. Sore throats, colds, sciatica, constipation. hiiccough, flatulence, headache, and that
bete tioire of the practitioner, bilious attacks, are all discussed in an eminently sane manner,
and simple remedies suggested. A point of importance in this little book is the emphasis laid
on the fact that these minor disordlers may- possibly be the early manifestations of major
disease. This is an aspect of practice that the busy practitioner may tend to overlook, and it
is a happy thought that Dr. Snowman has so clearly brought this point out. This book can be
strongly recommended to the attention of new\ly qualified medical men, and its study will save
them manv an unhappy hour in Nvoidering how to treat mn(anNy a patient suffering from minor
disorder.

Bai1li&re's SYNTHETIC ANATI'OMY. By J. F Cheesman. Loindlonl: Bailfi6re,
Tindall & Cox, 1936i. Coniplete in fourteen parts. P'rice :3s. per part.

This reWmarkable publication deserves thu' succr.. \\iiich it unidoubtedly \will have among
students preparing for the second professional exatniination. It will enable themn, literally, to
take the dissectinig-room inlto the privacy, of their ow\\n study, and give them a visual concep-
tion of anatomy. Thils \-ill enable them to reconstruct in the examinatioin hall the structure and
relations of the differenit parts of the hody- in suclh a way as to give intelligent answers to the
questions set, ratlher than the mere recitation of facts committed to memnory. It is excellently
produced, the drawings are astonishingly accurate in (letail, and the work can be recommended
vith evern confidence.
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