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%onie Chapters in the illistory of 03enerat Anaesthesia 
By S. 0. Cowen, M.D., Physician to In-patients, Melbourne Hospital. 

It requires considerable effort of the imagination to realise that 
general anesthetics have been in common use for little more than seventy 
years. The idea of producing insensibility in patients suffering from 
severe pain or about to undergo some surgical operation is, of course, very 
old. For this purpose, the poppy, mandragora, Indian hemp and other 
soporifics, compounded into "drowsy syrups", as well as alcohol, were 
frequently used. Only too often, however, they failed to achieve their 
object, and the hapless victim of an operation had to face its terrors with 
his senses keenly alert to every horror of the ordeal. It is well-nigh impos-
sible for us, who take for granted the silence of the operating theatre, 
to picture a scene of pre-anesthetic days, like that so graphically described 
by John Brown in Rab and His Friends. Then, indeed, the surgeon had 
to be a man of iron nerve and amazing dexterity, so that major operations 
could be hurried through before the patients broke under the strain. 
Obstetrics, as well as surgery, was revolutionised by the discovery of 
anesthesia. Osler put the matter in his own inimitable style :- 

"A new Prometheus gave a gift as rich as that of fire, the greatest 
single gift ever made to suffering humanity. The prophecy was 
fulfilled, 'Neither shall there be any more pain'. At a stroke the curse 
of Eve was removed, that multiplied sorrow of sorrows representing 
in all ages the very apotheosis of pain." 

The value of the discovery lay not only in the abolition of pain, 
supreme triumph as this was, but in the opportunity it gave for surgeons 
to perfect their technique, and later, when the time came, to elaborate the 
ritual of antisepsis. "What place," says Albutt, "could there be in record-
breaking operations fgt. the fiddle-faddle of antiseptic precautions". 

Despite the obvious benefits it promised, the principle of anesthesia 
took long years to establish. As with many other epoch-making dis-
coveries, prejudice and active opposition from within the profession, as 
well as from outside, had to be overcome. The whole story gives cause 
for thought far from flattering to ourselves. 

Anaesthesia—that is, means by which complete insensibility may be 
safely produced and so long maintained that a surgical operation of what-
ever severity, and however prolonged, may be absolutely painless, as 
opposed to the crude narcosis to which we have already referred—was 
unknown before the time of Sir Humphrey Davy. In 1798 Davy, who 
was then apprenticed to a surgeon, became superintendent of the Pneu-
matic Institute which had been established at Clifton for the purpose of 
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trying the medicinal effects of different gases. Amongst the substances 
he investigated was nitrous-oxide, and he observed its property of render-
ing unconscious those who inhaled it for a short time. With great courage, 
he repeatedly experimented on himself, and at the age of twenty-two he 
published his Researches, Chemical and Philosophical, Chiefly Concerning 
Nitrous Oxide, in which occurs this prophetic sentence :—"As nitrous oxide 
in its extensive operation appears capable of destroying physical pain, it 
may probably be used with advantage during surgical operations in which 
no great effusion of blood takes place." This suggestion appears to have 
attracted little attention, though "laughing gas" became a frequent subject 
for popular lecturers on chemistry, and the amusing effects of its inhala-
tion were frequently subject of public demonstration. 

One exception must be made to the statement that Davy's discovery 
was disregarded. During the third decade of the nineteenth century, 
Henry Hill Hickman, a general practitioner of Ludlow, Shropshire, experi-
mented with animals, and showed that a state of suspended animation 
could be produced by asphyxiation or by inhalation of carbon-dioxide or 
nitrous-oxide, and that surgical procedures could be carried out painlessly 
and without interference with the healing powers of the tissues during 
the insensibility thus produced. Hickman's discoveries were met with 
the greatest scepticism by his colleagues in England, and his system was 
generally derided and condemned as useless. He also laid his discovery 
before the French Royal Academy of Medicine, which received his ideas 
with no greater favour. Hickman was therefore never able to attempt 
to induce anaesthesia in the human subject. Disappointed with his failure 
to convince the medical world of two countries that his ideas had a sound 
basis, he died at the early age of twenty-nine. None of the medical journals 
of the time would print Hickman's communications, but he published 
several pamphlets, setting out in detail the nature and results of his 
experiences. Until attention was recently drawn to his work, he seems 
to have been entirely forgotten, though he undoubtedly deserves the credit 
of having established the principle of anaesthesia in experimental animals. 

It was not until 1844 that general anaesthesia was first induced in the 
human subject. Mr. Cotton, a popular itinerant lecturer on chemistry, 
drew the attention of Mr. Horace Wells, a dentist of Hartford, Connecticut, 
to the amusing antics of those who had inhaled laughing gas. Wells 
observed that one of the men excited by the gas was not conscious of the 
pain of a severe knock he received while under its influence, and conceived 
the idea that it might be used to produce insensibility to the pain of tooth 
extraction. The next morning he got Cotton to give him the gas while 
one of his dentist friends extracted his largest tooth. The operation was 
entirely painless, and on awaking after a few moments of unconsciousness 
Wells exclaimed : "A new era in tooth pulling! It did not hurt me more 
than the prick of a pin. It is the greatest discovery ever made." In the 
succeeding weeks the gas was frequently used with the same success, and 
acquired considerable notoriety in Hartford. Wells then went to Boston 
to obtain wider publicity for his discovery, and undertook to demonstrate 
its properties before Dr. J. C. Warren and a number of students in the 
Massachusetts General Hospital. Unfortunately, the experiment was a 
failure owing to insufficient gas being administered. The patient corn- 
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plained bitterly of the pain of the extraction, so that the students hissed 
and hooted, and Wells was discredited and denounced as an impostor. 

Wells, however, persisted in the administration of laughing gas, 
though he had at least one death under its influence. He was a gentle, 
sensitive, enthusiastic man, and his repeated failures to convince others 
of the value of his discovery preyed on his mind, and his experimental work 
interfered considerably with his financial success. He eventually became 
insane, and committed suicide in 1848. 

For some time after this little is heard of nitrous-oxide in connection 
with anaesthesia, as attention soon became diverted to the possible use of 
ether. Sulphuric ether had been used in medicine for many years, especi-
ally as an inhalation to relieve asthmatic and syncopal attacks. Naturally, 
its intoxicant action came under notice, and it was frequently used, 
especially in the United States, to produce communal hilarity in gatherings 
of young people. These parties were known as "Ether Frolics". Though 
Faraday, the famous chemist, wrote a brief note on the an aesthetic proper-
ties of sulphuric ether in 1818, no one attempted to investigate this aspect 
of its action with any seriousness until 1842, when Dr. Crauford Long first 
used it in the human subject. His attention had been drawn to the drug 
in just the same way as Wells' interest was aroused in nitrous-oxide. Long 
observed that during an "Ether Frolic" in which he took part he was 
unconscious of the blows which he received by chance as he rushed about 
in an excited, intoxicated condition. Further, he had heard of a case where 
prolonged insensibility followed by complete recovery was induced in a 
negro boy who was forced by some other youths to inhale ether for a longer 
period than usual, so in March, 1842, Wells administered ether to his 
friend Venable, who had been a frequent participator in "Ether Frolics", 
and produced surgical anaesthesia of sufficient depth to prevent pain during 
the excision of a small tumour on the subject's neck. During the following 
three years he aimsthetised and operated on several other patients. Long 
was a country general practitioner, a splendid example of "the best pro-
duct of our profession". He was a modest and retiring man, cultivated 
and of a scientific bent, and he hesitated to publish his results until he 
should have established beyond question the value of his discovery by 
repeated trial. Owing to his limited opportunities, he was unable to do 
this before another lay public claim to the honour of the discovery. Long 
did not share the sad fate of so many of the pioneers of anaesthesia, but, 
owing to the loss of all his property during the Civil War, he had to work 
long after a time when he should have been in a position to retire. 

The credit of having introduced to the world at large the anaesthetic 
properties of ether belongs to another dentist, W. T. G. Morton. Morton 
was particularly anxious to find a suitable anaesthetic for tooth extraction, 
as he had devised a new method of making artificial dentures which neces-
sitated the removal of all the natural teeth, a thing hitherto unheard of, 
and to which few people would subject themselves. His partner, Dr. 
Jackson, a first-rate chemist, drew his attention to sulphuric ether, and in 
September, 1846, Wells used it to produce anesthesia, first in himself, and 
later in a large number of patients. Before long he was able to use it 
in a major operation, thanks to the initiative and foresight of Dr. J. C. 
Warren, the senior surgeon in the Massachusetts General Hospital, who 
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performed the operation. Ether was used successfully several times in 
the succeeding days by Warren and his colleagues, one of whom, H. J. 
Bigelow, published the news of the discovery in November of the same 
year. In December it was used for the first time in England by Robert 
Liston in the London Hospital, and its use became general in Great Britain 
as well as America. 

The discovery was far from being an unmixed blessing to Morton. 
He was a pushing, truculent man, with strongly-developed commercial 
instincts, which led him to attempt to patent the an aesthetic agent under 
the name of "Letheon". His patent brought him a great deal of discredit, 
as the medical world of those days looked with just as much disfavour as 
we do now on any attempt to commercialise a scientific discovery. In any 
case, the patent was quite useless, since no apparatus was necessary, and 
the anaesthetic agent was a chemical substance already well known and 
easily obtainable. To Morton, however, must be credited improvements in 
the manufacture of ether, as well as the discovery of the fact that the drug 
exhibited its properties in a satisfactory fashion only when it was abso-
lutely pure. Morton was a typical "drummer", and during the years 
following his discovery he made a furious struggle to obtain not only 
what he considered his due financial advantage, but also his meed of 
praise as the discoverer of anaesthesia. This claim was disputed by his 
partner, Jackson, as well as by adherents and friends of Wells and Long. 
The controversy which arose awoke world-wide interest, and the Uriited 
States Senate set up a special commission to allocate the due share of 
credit to each of the various pioneers of anaesthesia. After seven years' 
work, the commission failed to arrive at any generally-accepted verdict. 
There can, however, be no question that a very large share of the credit 
for the introduction of ether belongs to Morton, whose bravery in experi-
menting on himself equalled that of Wells and Long, and whose assertive-
ness greatly exceeded theirs and enabled him to popularize the discovery. 
Morton's long struggle for recognition and reward told its tale. He 
became penniless owing to his neglect of his practice, and was largely 
supported by his friends. Eventually he died suddenly after a period of 
insanity. Strangely enough, Jackson, first his partner and friend, and 
later his bitter rival, also became insane. 

The story of the introduction of anaesthetics into obstetric practice is 
another fascinating chapter of the subject, but its length forbids its 
inclusion in this article. 

Although they are distinguished more by nobility of sentiment than 
by metrical quality, some couplets by the famous Weir Mitchell may be 
quoted in conclusion. 

"Whatever triumphs still shall hold the mind, 
Whatever gifts shall yet enrich mankind, 
Ah! here no hour shall strike through all the years, 
No hour so sweet as when hope, doubt and fears 
'Mid deepening silence watched one eager brain 
With God-like will decree the Death of Pain." 

it 
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Eric X. Cooper, fID,32D. 

In the list of new boys published in the Scotch Collegian of May, 1916, 
there appears the entry : "Cooper, E. L." In November, 1917, the same 
name appeared among those who had passed the Intermediate examination, 
and in the following year we see that he took Honours in English, the only 
first-class obtained by the School in Physics, a first-class in Chemistry 
and an open Government Senior Scholarship. This brief and brilliant 
career was immediately followed by the acquisition of fresh laurels at the 
Melbourne University. In his first year, he gained first-class Honours in 
Botany and Biology ; in his fourth year, the Exhibition in Pathology and 
first-class Honours in Public Health ; in the Final Honours examination, 
first-class Honours in Medicine and the Jamieson Prize in Clinical Medicine. 

In 1925 he was appointed Resident Medical Officer to the Melbourne 
Hospital and in 1926 he was promoted to the position of Senior Registrar, 
which he held for two and a half years with such distinction that in 1929 
he was appointed Medical Superintendent. The occasion of these notes on 
his career is the fact, regretted by all with whom he worked, that the time 
has come for his departure into the realm of private practice. He had 
held his last appointment for a memorable three years—years associated 
with the continuing and growing toil of the Hospital, with the special diffi-
culties arising from an era of financial stringency and with the outstanding 
success of Eric Cooper in carrying the one to higher perfection and in 
setting at nought the other. 

Throughout his career, Eric Cooper has been known as the friend of 
his patients, his students and his colleagues. His unfailing kindness, tact 
and courtesy will long be remembered. 

R.J.W.-S. 
C.W.R. 

Alcoholic Constipation : Can't pass a bar. 

0 0 0 0 

After Dinner Speech : "Where are my. Bismuth tablets ?" 

0 0 0 0 0 

Taken from The Herald: "Uproar in Parliament. Member suspended 
in Senate". 
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Ube Injuries of sport 
By A. E. Coates, Honorary Surgeon to Out-Patients, Melbourne Hospital. 

Most injuries of everyday occurrence in the workshop and factory 
may be sustained on the playing field, but there are certain injuries' which 
occur so frequently in various sports that no apology is offered for their 
consideration as an entity in this short paper. Possibly the student will 
find the study of such sport injuries more entertaining than others, since 
he may have sustained one of them in the course of some game. The 
taking of a detailed history iii such a case has more than the usual surgical 
interest. 

The diagnosis of an injury, as of any other lesion, is a game in which 
the doctor plays a leading part, invoking the aid of his reasoning powers, 
as well as employing to the full extent his own senses, and, where neces-
sary, those accessory measures such as X-ray, electrical tests, etc. A 
careful interrogation of the patient, in order to obtain a detailed account 
of the sequence of events, is probably the most important preliminary to 
a correct diagnosis. The more accurately one can picture the accident, the 
more readily will one visualise its effects. The patient should be asked 
to reconstruct the situation, and, where possible, demonstrate with a 
healthy limb the twist or impact of the injured part. Obviously, a fall on 
the elbow on an asphalt tennis court will produce an injury different from 
a fall from a horse on soft turf. 

The patient with a fracture often states that he felt the bone crack, 
and that any movement, even of the slightest degree, produces stabbing 
pain at the site of the lesion. The man with the nerve injury may com-
plain of pins and needles or, other sensations starting at the injured spot. 
In many accidents, several tissues are injured simultaneously, but the 
major injury attracts so much attention that minor lesions are overlooked. 
In sport injuries,, frequently the part is free from pain when at rest, and 
there may be very little to be made of the case according to text-book 
pictures ; but when the patient attempts movement of the limb, sudden 
and localised pain is complained of. There may be partial tearing of a 
ligament, partial fracture of a bone, or detachment of periosteum. 

Space will not permit in a short paper to detail the methods of exami-
nation of every case, and the usual physical signs in such every-day lesions 
as a Colles fracture. The pain, local tenderness, bruising, swelling and 
other signs of local trauma ; the crepitus, deformity, unnatural mobility 
and loss of function are usually apparent. Similarly, the picture of a dis-
location of the shoulder should be familiar to all senior students, at any 
rate. 

In considering the general treatment of injuries, remember fractures 
require Reduction, the fragments Retention, and the limb Re-education. 
A bad sprain is often as disabling as a fracture; in fact, it may be called 
a fractured ligament. Just as much care should be taken to ensure proper 
union of the fractured ligament, on which the correct function of a joint 
depends. If the X-ray report is negative, i.e., no fracture detected, do not 
simply order a liniment and instruct the patient not to play until the pain 
has gone. The Sprained ligament will require support, the muscles, the 
attachments of which are torn, will need to be retained in a position of 
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rest. Most sport injuries of the minor type are easily remedied by correct 
treatment promptly applied, but much disability results from the failure 
to adopt the appropriate measures in the early stages. Factors which 
militate against a good recovery are the presence of septic teeth and ton-
sils, venereal disease, and a rheumatic diathesis. Steps should be taken 
to eliminate as far as possible everything which interferes with the sound 
healing of the injured part. Sprains of important ligaments, such as 
those of the ankle or knee, may, if neglected, completely exclude the patient 
from the game for the rest of his life. 

Boxing is responsible for several types of minor injury. Of course, 
major injuries, such as rupture of kidney or spleen and fractured skull, 
are excluded from this category. Fracture of the base of the 1st meta-
carpal, the Bennett stave fracture, is caused by the thumb being arrested 
by the head of the opponent and the fingers meeting with no resistance. 
It is very important to correct deformity and obtain a good result, 
especially if the fracture involves the proximal articular part of the meta-
carpal. This is probably the most important joint in the hand. Extension 
on a gutter splint of metal or plaster usually succeeds, but at times it may 
be necessary to apply strapping and elastic extension to the thumb to pre-
vent overriding. Skeletal traction by means of metal pins and screws has 
recently been introduced by Max Page for injuries of this kind where 
reduction is impossible by the routine methods. As the fracture is often 
oblique, union seldom fails to occur. Fractures of the heads and shafts of 
the other metacarpals also occur in this sport where the fist is the weapon. 
For the shaft fractures, the application of a roller bandage to the palm, 
"making a fist", generally suffices. Here, again, if there is overlap, some 
traction may be necessary, or even open operation, to obtain good align-
ment and union in good position. Fractures into joints require early move-
ment to prevent stiffness. 

Dislocation of the thumb is another common boxer's complaint. The 
head of the 1st metacarpal slips through a rent in the capsule, and the 
neck is gripped by the two portions of the flexor pollicis brevis. This 
injury also occurs in basket-ball players ; in fact, in any game where a ball 
or other object is likely to impinge on the end of the thumb, causing 
forcible hyperextension. In one case recently I observed at operation for 
recurrent dislocation a tearing away of the insertion of the short muscles 
from the first phalanx. Reduction and fixation in the partially-flexed 
position seems the most rational method of allowing the torn capsule to 
unite. Three to four weeks will elapse before the joint is fit for full move-
ments. The patient may complain of pain in changeable weather, but if 
he can grip a golf club at the end of that time he has done well. 

While dealing with the hand it is convenient to consider some of the 
slighter injuries of the wrist. These injuries, apparently unimportant, 
may lead to severe disability, and the word "slight" is used only in the 
sense that no gross damage may appear on superficial inspection. Frac-
tured navicular of the wrist is a serious injury. Swelling of the anatomical 
snuff box and weakness in grip, and pain in the wrist on percussing the 
2nd metacarpal, are characteristic. Have an X-ray taken in any wrist 
injury! Early fixation with the wrist dorsiflexed and the hand in the 
position of function is the best treatment. Plaster is applied to the hand, 
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wrist and lower forearm, and the plaster must be left on for a long period. 
If convenient, when a month or so has passed, a plaster mould applied to 
the dorsum of the hand and wrist will allow the patient to use the limb, 
but many months may elapse before tenderness has disappeared and the 
hand fit for full use. These fractures, if neglected, are a source of worry 
to both doctor and patient. The lunate bone is sometimes displaced 
anteriorly, and may cause median nerve palsy by its pressure. If reduc-
tion of the bone is impossible by manipulation, its removal is the best 
means of improving the function of the wrist. The results are not as good 
as might be desired in these cases. The injury is said to occur frequently 
in skiing. 

The boxer may sustain a wicket-keeper's or baseball finger, i.e., a 
rupture of the extensor tendon attachment at the base of the 3rd phalanx. 
Fixation on a small splint made of a piece of tin covered with adhesive 
plaster, in the hyperextended position, generally allows fair recovery. 
Operation is seldom necessary, but may be required in an occasional case. 
Again, three weeks or more of hyperextension of the end joint should be 
insisted on. 

Acromio-clavicular dislocation may occur in boxers and footballers, 
the outer end of the clavicle riding above the acromion. It is difficult to 
fix the bones in place, and only an elaborate apparatus, such as the Bohler 
brace, is of value in this respect. A Jones' plaster pad over the joint and 
a sling are the most that can be applied as a rule. Long strips of adhesive 
over the shoulder, obliquely applied to back and front of chest, may help to 
support the injured part. Where the separation is great (as in one case 
I saw recently, three inches), open operation seems to be the only means 
of bringing the two bones together. This contingency is rare. 

Fibrositis of the Trapezius is said to be common in boxers. Nodules 
are felt in the muscle. Removal of septic foci and the injection of quinine 
and urea into the affected tender spots help these patients. 

The broken nose, thick ear, bruises and laceration, to which boxers 
are particularly prone, are treated secundam artem. 

The cricketer may suffer a Bursitis of the shoulder (bowler's arm) or 
a teno-synovitis of the biceps tendon, or a golfer's shoulder, or a torn 
insertion of the supraspinatus tendon. In these injuries active movement 
is painful, but passive movement often produces little discomfort. On , the 
other hand, certain special movements often are painful, such as rotation 
of the humerus. The tennis player may injure the deltoid fibres. In all 
these minor injuries, the particular movement which sprained the part 
may be the only one to produce pain. Strapping the shoulder with adhesive, 
in successive strips, grasping the biceps muscle firmly, is a valuable aid 
to recovery in biceps teno-synovitis. An arm sling and a pad under the 
axilla is the simplest method of treating the subdeltoid bursitis. An abduc-
tion splint, though desirable, would hardly be tolerated by the sporting 
patient. Time and abstinence from play seem to be the main essentials. 
Electrical methods give variable results, and the patient and surgeon 
are often disappointed. Again, advise attention to general health, septic 
foci and the propkylactic training in easy stages before undertaking violent 
exercise in any sport. 
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Periostitis of the palm may result from cricket fielding. Wicket-
keeper's finger has already been mentioned. Rupture of the tibial col-
lateral ligament of the knee may occur in a stroke to leg, and a plaster 
mould applied for 10 days in bed, then a light knee mould with crutches, 
and finally, a knee support, such as a Marsh knee cage, for four to six 
months, may be necessary to secure a good firm knee. Remember, the 
knee is designed for stability, and unless the patient has a stable knee he 
has good cause for complaint. For mild synovitis of the knee, or for that 
matter, any sprained joint, a firm bandage, figure eight, applied over 
successive layers of cotton wool, gives support and comfort. Scott's 
dressing, Iodex, and such-like preparations, relieve pain. Aspiration of 
the fluid may be necessary if it is excessive. 

The footballer suffers many accidents, including most of those above 
described. The ruptured medial meniscus is one of the commonest. The 
inability to extend the knee is the outstanding sign. Sickening pain, with 
or without locking, and subsequent effusion, slight or severe. Reduction 
of the displaced cartilage and immediate use of the limb would be the best 
treatment, but as the joint is often filled with fluid a period of rest is 
necessary. A light plaster mould may be required. Diathermy, and 
especially massage to the medial vastus muscle, keep up the tone. Recur-
rent injury may necessitate the wearing of a cage, but as this is dangerous 
in football, either abstinence from the game or removal of the torn carti-
lage offer the only solution. Details of this injury are well treated in 
surgical text-books. Other serious injuries, such as dislocation of the 
shoulder, fracture of the humerus and forearm bones, are beyond the scope 
of this paper. 

The golfer suffers fewer injuries than the footballer, but even this 
gentle exercise is not free from hazard. Biceps injuries and bursitis 
of the shoulder may occur. Nipping of synovial fingers of the knee joint 
may occur in elderly ladies playing golf in high-heeled shoes. A knee 
support may help. Dupuytren's contraction of the palmar fascia is said 
to be commoner among golfers than among other sportsmen. This is 
probably another of the accepted traditions unsupported by actual facts. 

Tennis elbow is a name given to different pathological conditions. 
Tearing of the origin of the short extensor of the wrist, i.e., a sprained 
muscle, is one of the commoner forms. Epicondylitis or fibrositis at the 
common extensor origin is another. Inflammation of a small bursa over 
the head of the radius is the condition known as Osgood's bursitis, and is 
still a third form. Obviously the type of injury producing immediate pain 
is a tearing of fibres at the lateral epicondyle. The type in which pain 
occurs later is more probably an inflammatory lesion. The sprain type 
is best treated by applying a pad of adhesive to the affected area and a 
firm strapping of Elastoplast to the extensor muscles enclosing the upper 
half of the forearm. The support of the fleshy bellies of the muscles gives 
relief to the torn origin. The inflammatory types suggest some focus of 
sepsis, which should be sought and cleared up. Osgood advises the surgical 
removal of his bursa. Abstinence from tennis for six months to twelve 
months is essential. Injections of the painful area with novocain or with 
quinine and urea are said to be of value. Flattened palmar arches occur in 
tennis players, producing weakness in grip. Strapping the hand in a 
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manner to reconstitute the arches is rational treatment. The patient can 
bind the hands before going to bed at night. 

A good-sized text book could be written on the injuries of the moun-
taineer, the dislocated neck of the jiu jitsu wrestler, the fractures of the 
polo player, the knee displacement of the swimmer, and yet a second 
volume could be devoted to the "games back". Such a lengthy dissertation 
is out of place in The Speculum, and might possibly damp the enthusiasm 
of some budding champion. Mens sana in corpore sano. 

FIRST HONORARY (after pumping syringeful after syringeful of solution into the 
lesion) : "Can you still feel that?" 

SECOND HONORARY: "Yes." 
FIRST HONORARY (sotto voce) : "Well, here goes." 
NURSE (after operation during which second honorary was in obvious distress) : 

"Please, sir, I am sorry, I put out normal saline instead of ethocaine." 
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Motes on Ipbpsical Viagnosis 
EXAMINATION OF THE HEART. 

By M. D. Silberberg, Physician to In-patients, Alfred Hospital. 

There are very few short cuts in diagnosis. We all seek for the per-
fect pathognomonic sign or the indubitable syndrome. These are so few, 
however, that we must be content to follow the well-worn clinical path-
ways of inspection, palpation, percussion and ausculation. 

Standardised methods are as useful in medicine as in industry. They 
make for accuracy in records and amass knowledge which may be quite 
as useful for research as the most recondite laboratory work. 

Routine methods guide us so that we will not overlook the obvious 
and neglect cardinal points. Many students are particularly prone to 
spend time unduly on rare signs and rarer diseases. However, it is not 
to be denied that undue routine is apt to be uninteresting, and permits of 
uncritical thinking and day-dreaming. 

Inspection in cardiac cases is not only very valuable for diagnosis, but 
also for prognosis. The general appearance of the patient, the facies, 
colour, degree of distress and dyspnoea are landmarks pointing the way 
to restitution or dissolution. It is wise to keep to a routine plan. Note 
the general appearance of patients as you take the history. Are they 
obese, florid, plethoric, short-necked types, so frequently associated with 
hyperpiesis and myocardial degeneration ; or the tall, thin, narrow type, 
with visceroptosis and the long, hanging heart, often accompanied by 
vaso-motor instability, low blood pressure and general hypotonicity. Take 
the opportunity of gaining impressions from the demeanor, and endeavour 
to sum up the temperament. Make due allowances in your estimates of 
symptoms. The highly-strung neurotic is apt to have the organic basis 
of his complaint overlooked by the physician, whilst the symptoms of the 
phlegmatic, stolid person may not receive sufficient attention, because he 
lacks the art of graphic expression. 

The appearance of the face is most important, not only for evidence 
of distress or comfort, but for degrees of cyanosis, pallor, etc. The malar 
flush and purplish lips are very typical of well-marked mitral stenosis, 
frequently in association with dypsnoea. Aortic cases often have a bright 
colour in the cheeks ; when pale, think of the possibility of sub-acute 
bacterial endocarditis. The carotids throbbing vigorously up the neck 
at once suggest aortic regurgitation, though this may also be seen in toxic 
goitre. The degree of venous engorgement in the jugulars gives a useful 
measure of venous pressure and associated right heart embarrassment. 

It is easy to distinguish between venous and arterial pulsation in the 
neck merely by palpation. Venous pulsation gives no feeling of pressure ; 
it is impalpable, and contrasts with the obvious pressure in the arteries. 
Suprasternal pulsation is frequently a useful guide to the presence of 
arterio-sclerosis. It is usually due to an elongated, innominate artery, and 
is commonly associated with an "S"-shaped curl on the right common 
carotid at the base of the neck. This tortuosity may be mistaken by the 
unwary for aneurysm of the sub-clavian or carotid artery. 

Do not fail to inspect the teeth, gums and tonsils for focal infection, 
the tongue for superficial syphilitic glossitis, or for the glossitis often seen 
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in pernicious anaemia. This disease is sometimes the cause of heart 
failure ; obviously it would be useless merely to treat the failure and over-
look the cause. Having inspected the extra thoracic regions, the abdomen, 
trunk, the nails for evidence of peripheral stasis and clubbing, the legs 
for oedema, it is then time to concentrate on the chest and heart. 

Acute and chronic conditions of the lungs, which interfere with 
expansion, and which lower vital capacity, may be reflected in the shape 
of the chest. Limited respiratory excursions hamper the filling of the 
heart, and in the course of time tend to right heart failure. Look for the 
barrel-shaped chest of emphysema and of chronic asthma, or for the 
restricted movements due to extensive pulmonary fibrosis. Occasionally, 
congenital, rachitic, or scoliotic deformities seriously handicap the heart 
and circulation. Sometimes one sees old tri-radiate scars due to leech 
bites, which are circumstantial evidence of past inflammations, and may 
be a useful clue to aetiology. A bulged praecordium is strongly indica-
tive of previous pericardial effusion in childhood. 

Obviously, inspection should be particularly directed to the degree 
of pulsations of the heart and great vessels. The apex beat may not be 
clearly visible by inspection, owing either to fat, emphysema or large 
chest. It may be unduly prominent in thin patients, and an excitable 
tossing impulse is frequently seen in nervous individuals. This is not 
necessarily evidence of organic disease. The heaving impulse, due to 
enlarged heart, which lifts the chest wall, is very informative. A wavy 
systolic retraction movement over the praecordium may suggest adherent 
pericardium, as may also Broadbent's sign of systolic retraction in the 
posterior axillary line at the level of the tenth and eleventh ribs. Neither 
of these signs are pathognomonic, and may be due to enlarged hearts in 
the absence of adhesions. In suspected aneurysm one may be fortunate 
enough to detect abnormal expansile pulsation, but most cases of aneurysm 
are less easy than this. Epigastric pulsation is usually due to throbbing 
abdominal aorta in excitable patients or to pulsations of the right side of 
the heart. In neither case are they necessarily significant of organic 
disease. Aneurysm of the abdominal aorta is distinctly rare. 

Palpation confirms many of the signs, elicited by inspection, particu-
larly in regard to pulsations in the neck or chest. It conveys a better 
idea of the amount of heaving pulsation due to enlarged heart, and is of 
great assistance in locating the apex and the left borders of the heart. 

Palpation enables us to detect cardiac thrills, systolic and diastolic 
shock. To elicit these signs, apply the hand flat on to the praecordium 
with the fingers resting lightly in the interspaces. The mitral presystolic 
thrill is the most common ; diastolic thrills are unusual, and the aortic, 
systolic thrill found in aortic stenosis is rarer still. The slapping impact 
at the apex or systolic shock is a most important sign of mitral stenosis, 
and is found at all stages. It corresponds with the slapping first sound 
found by auscultation in this form of valve lesion. 

Diastolic shock may occasionally be detected over the pulmonic or 
aortic orifices, when the corresponding second sounds are markedly accen-
tuated. 

A stone-deaf medical man could diagnose mitral stenosis by the asso-
ciated signs of slapping impact at the apex and presystolic thrill, rein- 
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forced by malar flush, cyanotic lips and distended jugulars. Such a minor 
triumph is not recommended as encouragement for students to neglect 
the stethoscope. 

Percussion needs practice, but this does not mean a repetition of. 
numerous taps—a most unpleasant experience for the patient ; one or two 
percussion strokes should be all that is necessary to elicit the correct note. 
In the examination of children, for obvious reasons, it should be the last 
procedure. 

Generally, light percussion is more informative than heavy, and 
should be from the more resonant areas to the less. The first dullness 
elicited is a more accurate guide to size than quite obvious dullness ; 
especially is this so in regard to increased aortic and right cardiac dulness. 
For the latter, examine parallel to the right margin, but also along the 
interspaces towards the right border, making sure you are above the level 
of liver dulness. 

Auscultation dates from the time of Laennec in 1819, but he did not 
disentangle the cardiac sounds. This was gradually achieved by various 
investigators through the nineteenth century. The first necessity is obvi-
ously to distinguish the first from the second sound. This is usually easy, 
but not always so when the heart is beating rapidly or where the sounds 
are evenly spaced or with gallop rhythm. Use the apex beat to time the 
first sound. If this is not palpable, try the subclavian or carotid pulsation, 
but never go as far away as the radial artery. In most cases it is simple 
to identify the second sound at the base because of the relative accentua-
tion compared with the first sound. At the apex, usually the first sound is 
the louder. Variations of normal sounds cause many pitfalls. Faint 
sounds may have no significance in some patients, and be of the gravest 
import in others. They may merely be distant sounds, due to a fat, thick 
chest wall or to emphysema. On the other hand, they may be muffled and 
faint because of pericardial effusion or failing myocardium. After a 
severe attack of coronary thrombosis, the heart sounds may be very faint 
and feeble. Failing heart is sometimes accompanied by faint second sound, 
signifying falling blood pressure. Heavy, loud sounds are characteristic 
of the enlarged heart of hypertension, especially when accompanied by 
markedly accentuated aortic second sound. If this latter is ringing and 
resonant, it indicates dilatation of the ascending aorta or the rigid ather-
omatous aorta. A loud long "pong" at this area is called "bruit de tab- 
ourka" by the French. It sounds like the plunger of a rusty dry pump, 
and is good evidence of a degenerated aorta. 

Sharp, slapping, excitable heart sounds are frequently heard in ner- 
vous subjects, and are the rule also in toxic goitre. Reduplicated heart 
sounds cause much confusion in interpretation. 

A third heart sound is not unusual in children, and has no pathological 
significance. It is heard at the apex, and especially in the left lateral 
decubitus. Its mechanism is disputed. Reduplication of the second 
sound is nearly always due to relative rise in pulmonary pressure. It 
often occurs in chronic lung diseases and in mitral stenosis. 

Reduplicated first sound frequently is of much more significance, 
although occasionally it may be physiological. At times it indicates partial 
heart block; the A-V conduction is so lengthened that an auricle sound is 
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heard. . Under similar circumstances a presystolic bruit will fall farther 
back in the cycle, and be heard as a mid-diastolic bruit. Reduplications 
should be distinguished from triple or gallop rhythm. Here the sounds 
are very similar to those of a cantering or galloping horse ; the third sound 
is diastolic, and may approach close to the first or to the second sound. 
It is distinctly a sign of ill-omen, and heralds an exhausted myocardium. 
It is frequently heard in the latter stages of the course of cardio-renal, 
vascular degeneration, of high pressure and chronic nephritis, where the 
heart is enlarged and failing. 

In diphtheritic myocarditis it is exceedingly serious ; less so in rheu-
matic carditis. Its appearance in paroxysmal tachycardia gives rise to 
anxiety, but when these attacks end suddenly the heart regains normal 
sounds. 

Vaquez rightly emphasises a serious triad of signs—tachycardia, 
gallop rhythm, and extra-systoles. In such cases acute left ventricular 
failure is likely, and also acute pulmonary oedema. 

Auscultation of bruits or murmurs naturally occupies much time. 
Firstly, identify whether the bruit is systolic, diastolic or presystolic, then 
determine its origin, and finally deduce its significance. This will be 
determined by an assessment of various factors, not the least being 
obtained from the history and the degree of subjective sensations of 
distress. 

Murmurs are either functional or organic. Functional bruits do not 
depend on structural valve changes wrought by disease. They depend 
on atonic states of the valvular orifices or slight distortion of the main 
vessels or relative incompetence. They are very frequently heard in 
children, and are likely to cause great difficulty in interpretation if the 
child has had recent rheumatism or diphtheria. These murmurs are always 
systolic in time ; they are soft, blowing, localised, and not transmitted. They 
may be heard at any area over the praecordium, particularly at the pul-
monic area on the apical region, or about the fourth left interspace. It 
is characteristic for them to vary with change of posture. Frequently 
they are well heard when the patient is standing and disappear in the 
recumbent posture, or vice versa. Exercise does not make them more 
marked, and may cause their disappearance. When heard in anaemia 
they are sometimes referred to as haemic murmurs. They are not due to 
altered blood viscosity, but to atonic musculature from faulty muscle 
nutrition. Apical systolic bruits may be quite loud in severe anaemia, and 
simulate bruits due to chronic valvulitis. 

In dilated hearts from myocardial failure, loud systolic apical bruits 
occur, but they lack the amount of roughness and harshness heard in 
valvulitis. It is interesting to note their disappearance as the state of 
the heart muscle improves. 

In mitral regurgitation, due to deformed valves or shortened chordae 
tendineae, the bruit is systolic in time, usually harsh and vibrant and well 
conducted towards the left axilla. The tone of the sound may be compared 
to the rasping noise of a saw cutting through different types of timber, 
e.g., soft pine or hardwood. It is thus low or high pitched. Squeaky, 
so-called musical bruits usually indicate gross fibroid or calcification 
changes in the valves. The mitral presystolic bruit is very characteristic ; 

re 
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it consists in a rumbling crescendo kettle-drum noise, ending in a slapping 
first sound. They can be brought out in doubtful cases by exercise and 
by examining the heart in the left lateral posture. If there is definite 
doubt regarding the presence or absence of a presystolic murmur, it is a 
safe rule to decide in the negative. Mitral diastolic bruits are practically 
always soft, diminuendo, and localised. They are the most difficult of all 
murmurs to hear, and consequently are often overlooked. Yet they are 
most important, giving evidence, as they do, of advanced stenosis. Unlike 
the presystolic, they do not appear when auricular fibrillation sets in. 
Occasionally they are confused with aortic diastolic bruits, but this should 
not be so, if careful attention is paid to the evidence of aortic disease and 
the direction of propagation of thq aortic diastolic murmur. 

Aortic systolic murmurs may mean a functional, harmless type, or 
evidence of aortic degeneration. They should not be interpreted as indi-
cating aortic stenosis unless they are very rough, when they will be accom-
panied by a systolic thrill at the aortic area ; also the heart will be enlarged 
and pulsus tardus will be in evidence. In aortic regurgitation, nearly 
always there are to-and-fro murmurs ; the diastolic is the longer and 
higher pitched, resembling the sound of escaping steam or pulsatile ejec-
tion of water from a fountain. 

In early cases the diastolic bruit may best be heard when the patient 
stands, and often towards the lower end of the sternum. In other cases 
the area of maximum intensity is mid-sternal or to the left of the sternum. 
In many, the aortic diastolic bruit is conducted to the apical region. Much 
time is wasted, in my opinion, in discussions on the Austin Flint murmur. 
The reflux stream is supposed to impinge on the mitral leaflet, thus causing 
a relative narrowing of the mitral channel in diastole and a consequent 
presystolic rumble. Most of the alleged Austin Flints are really due to 
conducted diastolic bruits. 

Space does not permit of further discussion on physical signs—the 
alphabet of our art, which each under guidance must learn for oneself. 

e Ed 

More Sapings of the great — 
"A mouthful of conservative dentistry and a jawful of pus." 
"No dairy farmer ever got on by tying up his cows' udders and feeding 

them on Mag. Sulph." 
"The essential requirement in the treatment of tuberculosis is a 

patient with a big stomach and a big pocket." 
"With the Marchi stain, degenerated myelin is stained a dark black." 
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Arrived. 

Coincident with the wiedergebort of the M.S.S., which has figured so 
largely in our columns, we have at last the new curriculum. After three 
years of discussion by the Faculty, and much red tape, the University 
Committee of Convocation has adopted the new curriculum. 

The scheme, which is outlined elsewhere in this issue, aims at giving 
the student a clear run with his major subjects. Specials have been pushed 
on to sixth year, while Materia Medica and Surgical Anatomy, which have 
taken up much time in. Fourth Year, have been relegated to the end of 
Third and the beginning of Fourth Years. The time available for clinical 
work in major subjects has been almost doubled, and the whole of Fifth 
Year and most of Fourth Year will be spent at the hospitals. 

The general opinion of the students is that the scheme is a good one, 
and we hope that it will be attended with success. 

Borrowed. 

The Council has seen fit to deprive us of Professor Wood Jones' ser-
vices for the next six months. The Peking Union Medical College has 
claimed him during our long vacation, and the latter part of this year, so 
that he can relieve the finder of the Peking Skull, Professor Davidson 
Black, who is to make a tour of all places where remains of early man 
have been found. It falls to the lot of few Australians to be offered such 
an attractive opportunity to add to the world's store of knowledge, and we 
hope that his efforts will be rewarded with outstanding success. Knowing 
Professor Wood Jones as we do, we feel that no one more suitable could be 
chosen, for both his inclination and his endowments fit him superlatively 
for the work in hand. China's gain will be Melbourne's loss—but not for 
long, for we hope to have him back with us early in April. We congratu-
late him heartily for the honour he has brought both to himself and to the 
Melbourne Medical School. 
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Contributors. 

We wish to thank very sincerely those contributors, whose articles 
and pictures appear in this issue. We are especially indebted to Dr. Clive 
Stephen, who supplied the cover, and to Eric Thake, who has kindly drawn 
the frontispiece, as well as some smaller sketches. We desire to express 
our thanks to Dr. C. W. Ross, who has made it possible that such illustra-
tions have been printed and so ably done ; also to Mr. King, whose help 
and advice we greatly appreciate. Finally, we thank the students whose 
articles have arrived in a surprisingly large quantity for this issue. 

Innovation 

"Excerpts from Recent Literature" appears in the columns of this 
number. This subject is one in which The Speculum makes its debut, and it 
is a column to which students contribute. In it appears matter from the 
most recent publications collected and placed in a logical sequence, and 
references appended. By this means one is able to get a concise resume of 
unusual innovations in the journals. We hope that this column will meet 
with approval of both our readers and our contributors, and we hope that 
it will manifest itself in the arrival of further material of this nature. 

In the previous edition appeared the opening article of a series, "Notes 
on Physical Diagnosis"—The Examination of the Lungs. We now present 
the second of these—The Examination of the Heart. This series should 
be of special interest to fourth year students, and bring together parts 
of the work which are not concisely dealt with in the text books. It is in-
tended to continue the series with The Examination of the Abdomen, 
of the Nervous System, and other articles on this fundamental part of our 
work. 

We regret to announce that the B.M.A. article does not appear in this 
issue owing to faulty arrangement. 

'national (11)cOicine 
National Medicine. 

"Jerusalem Artichokes in Treatment of Diabetes Mellitus," by Samuel 
Soskin, Herbert Binswanger, Solomon Strouse. A.J.M.S., 1931. 

Fair Comment. 

"Scotch Thistles in Treatment of Pernicious Anemia," by Flora Mac-
Donald, Bonnie Prince Charlie, Robert Bruce. The Speculum, 1942. 
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Fl liew Eirancb of the (11).%.S. 
On Tuesday, the 25th of July, the newly-founded Anatomical Society, 

which is a branch of the M.S.S., held its first meeting in the new students' 
room in the Anatomy School. Professor Wood Jones, Professor Marshall 
Allan, and Mr. Hughes-Jones were present ; also quite a fair muster of 
students. Apologies were received from Sir James Barrett, Mr. Victor 
Hurley, and Mr. Searby. 

The President of the new Society, Mr. N. V. Youngman, opened the 
meeting by referring to himself as "this poor effigy in the chair", and 
reminding us that the office-bearers were all prosectors. This being the 
case, the ultimate responsibility for failure, if any, would rest with the 
examiners, as they were primarily responsible for the choice of prosectors. 
He then went on to assure us that all third year students should have some 
knowledge of comparative anatomy, as this was essential to an understand-
ing of human anatomy. Many students, said Mr. Youngman, lived in the 
bush and had opportunities during the vacation of dissecting "animals and 
things" that were not procurable in the city. Just when we were begin-
ning to wonder if the presidential address was to be likened unto a disease 
with a specified course to run, Mr. Youngman sat down. 

Mr. S. Sunderland then commenced his subject, "The Brain of the 
Chiromys (Madagascariensis)". 

Mr. Sunderland displayed remarkable knowledge of his subject and 
delivered his paper in good easy style. Chiromys, he told us, is an animal 
peculiar to Madagascar. Discovered first in 1780, it has since been a thorn 
in the side of the systematists. It is like, and yet unlike, so many things 
that it is difficult to place it in its correct zoological order. It has the 
general characteristics of a lemur but the dentition of a rodent. Pieters 
examined its milk dentition and found it to be that of a lemur. Richard 
Owen stated that it had the cerebral pattern of a cat. Jervais then stated 
that, if you must put it in with the lemurs, it must be in a special sub-
group. Chajinski seemed to be getting a little warmer when he attached 
great importance to the mesial side of its brain. Elliot Smith apparently 
made rapid strides and showed definitely that Chiromys was not a carni-
vore but some animal with a highly specialised brain that had undergone 
retrogressive changes. 

Sunderland, with a few remarkable diagrams and many dexterous 
manipulations of supra-sylvian and pseudo-sylvian sulci, convinced us that, 
despite its retrogression, Chiromys must be given a place with the lemurs. 

Mr. K. F. Russsell then read a paper on "The Rotation of the Eye." 
He divided his subject into four divisions—the anatomy of the eye, 

rotation of the eye in animals, rotation of the eye in man, and how it is 
measured, and general remarks on rotation. This paper was extremely 
interesting and well delivered. A little lighter vein was introduced when 
Mr. Russell's tortoise got shy and would persist in withdrawing its head 
from the public gaze. 

At the close of the meeting an excellent supper was served by Misses 
A. Wright, N. Lewis, and C. Abrahams. 
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/Lunatic iisvIums 
By John K. Adey, Medical Superintendent, Receiving House, Royal Park. 

The usual opinion among the laity is that a lunatic asylum is an insti-
tution kept by the Government for the lifelong incarceration of the insane, 
and that once a patient is safely behind the locked doors there is no pos-
sible hope for his future emergence into the outside world. The conse-
quence is a terror of going there themselves and of allowing their relatives 
to go there ; and many people would prefer a sentence in gaol, feeling that 
it would have a definite termination, and not be at the discretion of an 
omnipotent and mysterious organisation known as the Lunacy Department. 

It appears to be impossible to persuade people that the Lunatic 
Asylum, whose modern name is a Mental Hospital, is, or should be, a 
hospital for mental diseases, and that the old Lunatic Asylum, with its 
straight-jackets and chains, is as out of date as its name. 

The modern hospital for mental diseases is primarily for the cure 
of insanity. The cure of their patients is the object of the medical officers, 
and, if cure is impossible, the alleviation of their complaints. 

One of the reasons for the dread of these hospitals is the fact that 
a legal process has to be undergone, with the necessary certificates, and 
sometimes a warrant from a magistrate. It does not seem to be generally 
known, even by medical men, that anyone who feels that he needs attention 
for a mental illness may voluntarily place himself in a hospital for the 
insane, and may leave at his own desire ; but whether the patient is a 
voluntary or a certified case the aim of the staff is to cure and discharge 
him as soon as possible. 

Mental patients may be divided into three categories—those who are 
curable, those who will recover temporarily, but in whom there is a liability 
of a recurrence, and those who are definitely incurable. 

The first category are treated and discharged in exactly the same way 
as a man who is suffering from a physical ailment is treated and discharged 
from a general hospital. 

The second class are allowed out on trial leave, and can be again 
returned to the hospital, if necessary, without fresh certification, or at 
the end of a reasonable period can be discharged on the certificate of a 
general practitioner. 

The third type, those who are incurable, are the ones who make the 
bulk of the permanent population of the asylums, but by no means all those 
who are admitted. This does not mean that because a patient is incurable 
he must necessarily remain in an asylum all his life. If his friends are 
able and willing to look after him, he is allowed out under their care, and 
with a little supervision is able to lead a happy and useful life. In many 
cases they remain in the hospital, not only on account of their mental 
disease, but also on account of the fact that their relatives are unable to 
support an additional being who is unable to pull his weight in the family boat. 

A woman with three or four children to support is quite unable to 
take care of a husband who is unable to earn sufficient money to keep 
himself, but a family on a farm, particularly if there are several boys, can 
well look after a brother who may not be quite normal, but who may very 
well be able to make himself useful in the general farm work. 
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The .great difficulty about disposing of those who have been insane, 
and have not completely recovered, is their reduced earning capacity in 
the labour market. In these days, when many able-bodied men are unable 
to find employment, the weakest goes to the wall, and a man whose mental 
capacity is unable to grasp the requirements of a situation is rapidly 
dismissed, and his place is taken by a man of average ability. This is 
as it should be, as all progress depends on work being efficiently performed, 
and the more efficient a man is the more he should be able to make his 
way in the world ; but it is one of the penalties of our civilisation that the 
mildly enfeebled have to be supported at the expense of the state, even 
if their mental capacity is good enough to support themselves, but is not 
equal to competing in the general labour market. 

The aim of all those connected with a mental hospital is to make the 
place as unlike a gaol as possible. Many of the wards are unlocked, and 
patients may go in and out as they wish, subject to the necessary regula-
tions for the preservation of discipline. Employment is given to as many 
patients as possible, and patients are divided up into different wards 
according to their conduct. Those who will behave quietly are given every 
opportunity to be comfortable ; the restless ones, of course, have to be 
where their conduct will not disturb others. 

Possibly one of the gravest responsibilities that can occur in a phy-
sician's career confronts him when he is faced with the question of the 
treatment of a mental case. There is always a tendency to procrastinate ; 
the friends are aghast at the idea of sending the case to a Receiving House 
or Mental Hospital, and the physician is faced with the impossibility of 
treating the case elsewhere. The result is that valuable weeks and some-
times months are wasted ; the patient is sent away for a "change of air", 
and the case is allowed to drag on until he is beyond the help of the mental 
specialist or of anyone else. The physician's duty is to decide whether he 
will have adequate assistance in treating a case in the patient's own home. 
It is forbidden by law that he should treat a definitely mental case else-
where than in a public or private mental hospital licensed as such, but there 
is no objection to him treating a case in the patient's own home, if there 
are sufficient facilities for doing so. 

The first question that arises is, is the patient curable, and, if so, can 
he be best treated in his own home or in a mental hospital. The second 
question is, if the patient is incurable, should he be sent to a Receiving 
House or private mental hospital, or should he be kept at home? 

The answer to the first question depends on the patient's financial 
position and the type of mental disease. The answer to the second question 
depends on whether he is likely to be dangerous to himself or others, or 
whether he is likely to prove an annoyance to his neighbours. 

Finally, all medical men should understand that the staff of the 
Receiving Houses, and of all mental hospitals, welcome co-operation from 
all members of the profession. They are willing to meet them to discuss 
the case after he has been admitted,\and are anxious to co-operate with 
the general practitioner in any way that may be beneficial to the welfare 
of the patient. 
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Ebe Case of the 3Lost lipoma 
On looking back through my case-book recently, among the many extra-

ordinary mysteries which had been solved by my friend Sheerluck Bones, 
there was nothing I thought that would interest the medical man more 
than the bizarre train of circumstances which led up to the solution of the 
problem of the Lost Lipoma. Indeed, Bones has always considered this 
to be one of his greatest successes, and has often remarked to me, that, 
while the case was in the main elementary, there were certain aspects 
worthy of his consideration, and which, at times, had required more than 
a moment's thought. It is, then, without any misgivings that I make this 
story public for the first time. 

It was, I remember, early on a cold wintry afternoon when the case 
first came under Bones' notice. I arrived at our lodgings in Little Lonsdale 
Street and, entering, found Bones lounging in front of the fire, his villain- 
ous pipe in his mouth and idly examining what appeared to be a rubber 
finger-stall. 

"Good afternoon, Botson,".' he said, "I see you have had a busy morn-
ing on Casualty." 

"How in the world did you deduce that ?" I asked in amazement. 
"Deduce what ?" said he, petulantly. 
"That I had been to the Hospital this morning," I replied. 
"My dear Botson," he replied, "really, you try my patience. Elemen-

tary, mere child's play. If you will look on your left trouser cuff, you will 
observe that it is deeply stained with some yellow substance. Knowing 
you as I do, I am confident that nothing would induce you to enter the 
Baby Wards at the Children's Hospital. The only other likely hypothesis 
is that the substance is acriflavine, and where would one splash about in 
acriflavine but the Casualty Wards of the Melbourne Hospital ? Further, 
the tragus of your right ear shows a yellowish droplet, which I judge from 
this distance to be pus. From this I infer that you were allowed to open a 
boil, and under such circumstances, they must have been very hard-pressed 
indeed—hence my remark on your entry." 

"Wonderful," I ejaculated. 
"Commonplace," said Bones, though I thought, from his expression, 

that he was pleased at my evident surprise and admiration. 
"But pray be seated, Botson," he said, "I am expecting a client at any 

moment." 
Hardly were the words out of his mouth, when we heard someone 

ascending the stairs three at a time, and then the door was burst open and 
in rushed a short, thick-set man with a bucolic complexion, a stubbly 
moustache and asthmatoid respiration. 

"Sit down, Professor Gooch," said Bones. Our visitor staggered. 
"Good God, man," he exclaimed, "how did you discover my identity ? 

This is indeed amazing." 
"On the contrary," returned Bones, "the matter was of the utmost 

simplicity. It is obvious that you are an obstetrician from the way you 
hold the index and middle fingers of the right hand ; and, no doubt, it has 
slipped your memory, but you rang me up an hour ago to inform me of 
your visit." 

"Marvellous," gasped the Professor, sinking with a grunt into an easy 
chair. "I have come—" 

D 
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"You have come to ask me to trace the Lost Lipoma," interrupted 
Bones. •  Our visitor turned pale. 

"What ?" he said, "you are a mind reader!" 
"No," Bones assured him, whereupon he gave a gasp of relief, "I am 

merely an attentive observer. It is perfectly plain to me that such is your 
mission. What would make an obstetric professor seek my assistance? 
Evidently some personal calamity, or the loss of something from his de-
partment. In this case I am convinced that the loss is not personal, for, 
despite your show of haste, you have lingered on your journey here. The 
heel of your right shoe is freshly covered with a type of mud only found 
in the vicinity of the Carlton and United. As this is on the route between 
the University and here, it seems very probable that you spent some time 
in that particular neighbourhood—" 

"Perfectly true," broke in the Professor, "but how did you know that 
it was a lipoma ?" 

Bones smiled modestly. "That, Professor, was very easy. What 
would a Professor of Obstetrics value so highly? Many objects spring to 
my mind, but the lipoma seems to be the most likely ; the fact that as the 
robbery was committed yesterday afternoon and that I noticed a report in 
this morning's Sun helped me in the matter considerably." Our visitor 
was visibly shaken, and rose to his feet. 

"Mr. Bones," said he, "you have already given me proof of your mar-
vellous powers, and I do not think I could put the matter in better hands." 
Bones smirked slightly. "I have some talents in such matters," he said, 
with every evidence of satisfaction. 

"But pray tell me your story, Professor." 
"Well," commenced our visitor, "yesterday I performed a Caesarean 

section on a primipara with a contracted pelvis. On opening the abdomen, 
imagine my surprise to find, instead of a gravid uterus, a huge subdia-
phragmatic lipoma, which occupied most of the abdominal cavity. I re-
moved it with a tonsillectomy guillotine, and gave orders that one of the 
lab-boys from the University should be sent over to collect the specimen. 
He arrived shortly after, and I gave him the tumour with my own hands. 
He was seen to enter the University grounds a short time later, but he 
and the specimen have not been seen since." 

"Good God !" cried Bones, "the Sun did not mention that the lab-boy 
is missing ; I suspect that it slipped the reporter's mind. Indeed, the case 
now becomes worthy of my interest. You may rest assured, Professor, 
that I will do my utmost to capture the miscreant, and return the Lost 
Lipoma." 

"Mr. Bones," said the Professor, with a catch in his voice, "if you 
return me the lipoma, without the lab-boy, I shall be eternally grateful." 
Our visitor rose to his feet and I conducted him to the door. Returning 
eagerly to Bones, I said : 

"Well, Bones, what do you make of it ?" 
"A promising case, Botson, a promising case, but before we discuss it 

I would like you to undertake a small task for me." 
"I would be delighted," I replied, for tell the truth I was flattered to 

be allowed to assist Bones in such a baffling mystery. 
"Well, Botson, I want you to visit Melbourne's leading pathologists 

and find out their particular tastes in tumours." 
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"But surely, Bones, you do not suspect—surely the missing technician is the miscreant ?" 
"Botson," he said, gravely, "I am afraid the case is more serious than 

you think, and I beg you not to ask me any further questions just at present." 
Knowing Bones well, I realised that he was not in the mood to discuss 

the case further, so I set off on my journey to the University and the hospitals. 
It was seven when I returned to our lodgings, greatly wearied by the 

pathological discussions that I had been forced to endure that afternoon. 
Bones did not return till about midnight. 

"Well," he said, "what have you discovered ?" 
"Little enough," I replied, wearily. "At St. Vincent's they are greatly 

interested in myomata. At the University the Professor assured me that 
he loved every type of tumour. Dr. Kwene seems to prefer teratomata. 
At the Alfred they don't seem to be interested in anything at all. At the 
Melbourne the pathologist told me that from his infancy, he had always 
been fascinated by lipomata." As I said this a sudden thought flashed through my brain. 

"Bones," I cried, "do you think that the pathologist at the Melbourne 
is mixed up in this unsavoury business ?" 

"No, no, Botson, I cannot discuss the matter now. As the hour is 
getting late, I think it is time that you were going to bed." 

Unwillingly I returned to my room and attempted to sleep, and after 
a troublesome night, I finally managed to drop off in the early hours of 
the morning. It was daylight when I awoke to find Bones standing over 
my bed. He was dressed, and from the hectic flush on his cheeks, I could 
see that he was hot on the scent. 

"Come, wake up, Botson," he excaimed excitedly, "my case is almost complete." 
I rose hastily, and after a scanty breakfast, during which he had 

nothing but two hypodermic injections of cocaine, and about a tumbler 
full of heroin, we set off. To my surprise, Bones lead the way to the Uni-
versity. Arriving there, he immediately made for the Pathology Depart-
ment, and enquired for Dr. Kwene. 

"Surely, Bones," I said, " you cannot suspect Dr. Kwene to be con-
nected with this appalling affair ?" 

"Botson," was the reply, "I do not think you realise the lust for speci-
mens that grips these pathologists. They will do anything short of murder 
to add to their collection. Some of them will even commit murder itself—
but here comes Dr. Kwene now." 

The man who approached was short and thick-set and wore black-
rimmed spectacles. He had a shock of untidy fair hair and in one corner 
of his bluish upper lip was a yellowish stain. In his mouth was a bright 
shiny pipe, which he was sucking vainly in the endeavour to draw some smoke from it. 

"Good morning, Dr. Kwene," Bones greeted him, "I must apologise for 
interrupting your research. My name is Sheerluck Bones, and this is my 
colleague, Dr. Botson. I have called in the matter of the Lost Lipoma, and 
I feel sure that you may be able to throw some light on this matter which has been giving so much trouble to Professor Gooch." 

He looked at us uneasily. 
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"I know nothing about the matter, but if you try Scharlach R—" 
"Well, never mind, interrupted Bones, "perhaps you would like to 

show me some of the new specimens, which I hear have been added to the 
museum." A look of positive fear shot across the man's features as he 
replied : 

"Mr. Bones, may I enquire what right you have to come interfering 
with this department ? I'll do nothing of the sort ; it is an insult that a 
stranger should come to me and make such insolent proposals—" 

"Come, come, Dr. Kwene," said Bones, "pray do not let your temper 
carry you away like this." He plunged his hand into his vest-pocket, and 
held aloft a small piece of black material, that appeared to be part of a 
spectacle frame. 

"Do you recognise this ?" 
Dr. Kwene turned white and cringed back. 
"No, I've never seen it before," he faltered. 
"This won't do, Doctor," said Bones, and then his voice suddenly 

becoming very stern : 
"Dr. Kwene, I know all. I think it will be best for you to show me 

where the lost tumour is." 
The pathologist was obviously a broken man, and in a dejected voice, 

bade us follow him. He conducted us to an extraordinary room that was 
littered with specimens in glass bottles, microscopes, slides, bunsen 
burners, bottles of stains, journals and all the refuse that the average 
pathologist manages to collect in his laboratory. Dr. Kwene took out a 
key, and opening a cupboard, produced a large glass jar containing the 
missing specimen. 

"Here it is," he mumbled. I began to feel sorry for the man. There 
was a pitiful longing in his eyes as he gazed wistfully at what appeared to 
be a teratoma of extraordinary beauty and size in the glass jar. Bones 
gave an exclamation of surprise, and whipped out his magnifying lens, 
and examined the tumour from every angle with the utmost attention. 
Finally he burst out into a cruel laugh. 

"Dr. Kwene," he said, "you have made a most appalling blunder. This 
is no teratoma, although superficial observers might think it so. You 
who call yourself a teratologist mistake a small round-celled sarcoma for 
an autochthonous teratoblastoma! I think if you had read Aschoff on the 
subject you could hardly have made such an error. Take my advice and 
read him ; it will do you good." 

I looked at Kwene. The wretched man was sick with shame. Beads 
of perspiration stood out on his forehead. He swayed slightly on his feet, 
and then collapsed in a dead faint on the floor. 

"Come, Botson," said Bones ; "we will leave him. I think his conscience 
and shattered reputation will be punishment enough. They will jeer at 
him from Copenhagen to Kyoto. After all, the main part of our task is 
accomplished. We have recovered the lost tumour ; as for the lab-boy-
they can easily get another one." 

An hour later we were back in our rooms. I was mad with excitement 
at the prospect of hearing the full story. 

"Well, Botson," Bones commenced in a leisurely fashion, "this case has 
had interesting features ; by the way, would you care for a shot of cocaine? 
or yohimbine? 
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"No, no, I thank you," I said hastily; "pray go on with the story." 
"You know, Botson," continued Bones, "from the first I suspected 

that the tumour was not a lipoma. Here was an obstetrician who mistook 
an intra-abdominal neoplasm for pregnancy. At operation, discovering his 
error, he diagnosed the tumour as a lipoma. I think it was a safe assump-
tion to take it that he made another error, and that we were not dealing 
with a lipoma at all. My next step was to discover its nature. And who 
would be more likely to know than the students who witnessed the operation ? 

"I therefore went to the Women's Hospital, armed with two dozen 
bottles of Richmond. I located the students' room without any difficulty. 
When they saw what I brought, although I was a complete stranger, they 
welcomed me with great cordiality. Later in the evening, one of them 
confided in me that Professor Gooch had removed a teratoma the previous 
afternoon, and had thought it was a lipoma. He also told me some other 
things, my dear Botson, but I do not think it is quite appropriate to inform you of them now. 

"This information put me on the right track, and my next step was to 
investigate the scene of the murder, which obviously was some part of the 
Pathology School. I searched diligently, and, finding nothing, I burgled the Pathology Museum." 

"Surely, Bones," I interrupted, "that was rather a dangerous thing to do." 
"Perfectly safe, my dear Botson ; it was about ten o'clock, and, as you 

are aware, the University police force is notoriously lethargic. I examined 
the museum from corner to corner, and on the circular stairs I found some 
bloodstains and that piece of spectacle frame that you saw a short time 
ago. In addition, there were a number of curiously fresh-looking speci-
mens, distributed in the various glass showcases. Among them I found 
a cirrhotic liver, a head labelled 'typical congenital mental defect', a num-
ber of rachitic limbs, and so on. In short, when I took stock of these new 
specimens I realised that here was the missing lab-boy ! I then returned 
home, and when you informed me that Dr. Kwene was keenly interested 
in teratomata my case was complete, and I was able to reconstruct the crime. 

"The lab-boy, bearing the specimen, had entered the preparation room. 
Dr. Kwene saw him enter, and went over to see what it was. Imagine his 
chagrin when he saw what he thought was the most delectable teratoma 
imaginable consigned to the Professor, and not himself. His mind was 
immediately made up. Seizing a microtome knife, he lured the lad into 
the Pathology Museum and cut his throat. He then cut the unfortunate 
boy into pieces and pickled them. In the process of doing this, his spec-
tacles evidently fell off, and part of the ear-piece broke—the part I found 
last night. The murderer then stole the specimen, and concealed it in his 
room. Doctor, judge of this fiend's devilish ingenuity in hiding the parts 
of the dismembered body; knowing how infrequently anyone ever entered 
the museum, he conceived the plan of making his victim into specimens. 
In ordinary circumstances nothing, I think, could be safer. I doubt if the 
crime would have ever been solved but for the attentive students noticing 
the resemblance of the tumour to a teratoma." 
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"Bones," I said, "you are marvellous ; really, this is almost 
incredible—" 

"Tut, tut, man," he interrupted ; "the case was relatively simple, 
although one must admit that few would find it so ; but come, Dr. Dale is 
running the brewery excursion this afternoon ; we must make haste if we 
are to be there in time." 

C. 
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Contribution to the New Pathology by the learned Prof. Dr. W. A. 
Robinson, of Sisseton, S.D., U.S.A.—from a local daily :— 

Pernicious anemia is a case of slowly starving to death, no difference how 
much they eat. When the food is digested in the stomach the liquid extract of 
the food passes into the small intestines, where it should be taken into the system 
through tiny tubes to make blood, flesh and strength; but lying in wait are from 
300 to 700 anemias, many as large as the first joint of your finger. They absorb 
the extract of the Lod—THEY GET THEIRS FIRST—and the system gets what 
is left. . . . Some doctors say it is malnutrition. I agree with that, but it is no 
wonder; the system stands no show when a hungry herd of anemias get all the 
nutriment. 

(Americana, 1926, by H. L. Mencken). 
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Cartilage 'Robes 
By Colin Macdonald. 

Dresden, long-famous as a repository for priceless objects of fine art, 
is now having focussed on it the attention of those interested in ortho-
paedic pathology. On the left bank of the Elbe lies one of its suburbs, 
called Friedrichstadt, and here is situated the Pathological Institute of the 
Dresden General Hospital, under the directorship of Geheimrat Professor 
Georg Schmorl, who has for some years been investigating the pathology 
of the vertebrae. Schmorl, the son of a lawyer, was born in 1861 at 
Mugeln, near Leipzig. After studying at the Universities of Leipzig and 
Freiburg, he became assistant at the Pathological Institute in Leipzig, 
later being appointed to Dresden. Geheimrat possesses a similar signifi-
cance to the British "Privy Councillor". In the present day Republic of 
Saxony there are fewer legal difficulties in the way of complete removal of 
spine at autopsy than obtains in British centres and Schmorl has had the 
unique opportunity of examining thoroughly some 8000 vertebral columns. 
Schmorl has overcome the objection to the mutilation of the corpse which 
results from spinal removal by the simple expedient of substituting there-
for a correctly-fashioned length of wood. As the result of these extensive 
observations the condition of Knorpel-Knotchens, or cartilage nodes, was 
first described in 1926. 

It is a not unknown story that pathological investigation has illumin-
ated certain anatomical features of an area which have only been cursorily 
mentioned in the traditional text-book descriptions, and before proceeding 
to Schmorl's findings it might be profitable to discuss briefly certain im-
portant elements of the normal intervertebral disc and the surrounding 
structures. The discs comprise a quarter to one-fifth of the length of the 
spine and consist of an outer annulus fibrosus, and an inner nucleus pul-
posus which lies between two thin cartilage plates. These plates belong 
developmentally to the vertebral body and it is the important mechanical 
relationship of the plates and the disc which remained unrecognised until 
Schmorl's keen eye was directed to this field. The annulus fibrosus or 
peripheral fibrous ring is formed by numerous fibres solidly and tightly 
interwoven. The nucleus pulposus, generally situated slightly posterior 
to the centre of the disc, is a gelatinous mass possessing a strong turgor, 
or power of expansion. Microscopically, it is composed of a loose network 
of fine fibrous strands, in the meshes of which lie many cells, some being 
spindle-celled connective cells, some cartilage cells, and others scattered 
cells with clear vacuolar nuclei and punctate darkly straining nucleoli. 
These last are suspected of being the surviving descendents of the em-
bryonal tissue of the notochord. The annulus fibrosus and the nucleus 
pulposus are not absolutely distinct, especially in the aged, where it is 
extremely difficult to demonstrate the boundaries of the nucleus. The 
nucleus is enclosed both above and below by two thin plates of ordinary 
hyaline cartilage. The growing vertebra may be likened to a drum fitted 
on the top and bottom with caps of cartilage, the rims of which ossify in 
adolescence, forming the upper and lower epiphyseal rings. The centre of 
each cap, however, remains unossified throughout life as the cartilaginous 
plate of the epiphyseal disc. Up to the end of the growth period this 
cartilage supplies the endochondral bone-forming layer by which the 
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vertebral body increases in length. The upper and lower bony surfaces 
of the vertebra have a characteristic appearance. The periphery is of 
smooth, compact bone, but interior to this compact bone the surface takes 
the form of a bony plate stippled with many perforations : the bone marrow 
extends to the level of these holes and by diffusion its vessels provide 
nutrition for the cartilaginous plates and the remainder of the disc. The 
articulations between the vertebral bodies are of interest, as they differ 
greatly from other joints: there is no joint-space between the vertebral 
bodies, though a considerable degree of movement is allowed. Instead of 
a joint cavity there is a highly elastic mass, the nucleus pulposus, com-
pressed between the two vertebral surfaces which bear the greater part of 
the spinal burden. Again, the joint surfaces are not completely covered 
with cartilage ; the cartilage plate is only present over the central portion 
of the area. A joint like the hip-joint shows on each of its bony surfaces 
an end plate of compact bone immediately underlying the cartilage. On 
the surfaces of the vertebra underlying the hyaline cartilage this compact 
bone is absent. The annulus fibrosus may be compared with the fibrous 
capsule of normal joints, while the nucleus really acts as a bearing between 
two adjacent bodies. It is on the elastic nucleus as an axis that flexion, 
extension and the limited rotation occurs. Normally, it is compressed and 
acts like an elastic cushion or spring. 

The cartilage plates serve the important function of preventing inva-
sion of the spongiosa by the expansile nucleus pulposus. As soon as a 
fissure appears in a cartilage plate the normal nucleus will penetrate 
forcibly into the spongiosa and thus impair or even destroy the integrity 
of the invaded vertebra. If there be a pathological condition present which 
weakens the framework of the spongiosa the nucleus will "dome" the 
cartilage plate and may eventually destroy it. Such a weakening may be 
brought about by osteoporosis, osteomalacia, tumour metastases or mul-
tiple myeloma. When the nucleus overflows, a hyperplasia of its cartil-
aginous cells takes place, and in time the soft glistening nuclear tissue may 
become hard and cartilaginous, forming the Knorpel-Knotchens or car-
tilage nodes : these may subsequently ossify. Granulation or fibrous tissue, 
rather than cartilage, may predominate in these disc extensions, and 
though Schmorl recognises that the term cartilage node is not strictly 
accurate, so generally distributed has it become in Germany that the 
erroneous expression has been allowed to remain. 

The most important aetiological factor in the production of these 
nodes is trauma, either single and severe or mild and repeated, such as 
may occur in patients doing hard manual work. Another factor is a degen-
erative change in the cartilage plate which, becoming hard and brittle, is 
liable to a tear through which the nuclear material streams. Schmorl has 
found cartilage nodes in 38% of the many thousands of spines he has 
examined. 

The radiographic demonstration of disc extensions is much less 
frequent than the 38% found by Schmorl at autopsy. It has been shown 
that structural changes in the vertebral bodies have to be of considerable 
size to be noted on the roentgenogram—those under 1 cm. cannot usually 
be visualised. Demonstration also depends on reactive bony changes 
around the nodes ; the reactive changes show as sclerosed margins which 
are evident through the normal vertebral architecture. In the past radi-
ologists had noted these defects in the upper and lower vertebral surfaces 
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Fig. 1.—Diagrammatic sketch of inter- 
vertebral disc. (White = nucleus pul- 
posus; shaded red = annulus fibrosus; 

shaded white = cartilage plates). 

Fig. 2.—Macroscopic appearance of a 
sagittal section of the dorsal spine 

showing disc herniation. 

Fig. 3.--Roentgenogram, show- 
ing disc herniation. 
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Cbe %entiniental patient 

A bloke come in our ward one day an' sed 
As 'ow 'e was up in 'is fourth year Med., 
An' then 'e thumpt me 'ard upon the chest, 
An' tried to look important like the rest. 
I sez to 'im, "Why not put on the boot?". 
'E blushed, an' I felt sorry for the coot, 
An' tried to 'elp 'im in the things 'e did ; 
For, after all, 'e only was a kid. 

A kid 'oo 'oped some day as 'e would be 
A doctor, wiv the moniker M.D., 
Wiv 'opes to kill or cure the likes of us 
Poor silly coves when we've been on the bust. 
I 'opes 'e loves 'is feller-men, and won't 
Ignore them 'cos they're down an' out, or don't 
Go sailing by and turning on their phiz 
The glassy eye for being what they is. 

I got 'im talking just to pass the time, 
And this is wot 'e told me of his gime. 
Firstly, 'e sez as 'ow they 'ave to do 
A job called P.M.'s (strike, that name was noo), 
Until I finds it means "Cuttin' the dead, 
And finding out just why they died in bed". 
"Gorstruth !", I sez, "that isn't right, becos 
The right place for that is the Abbertwars." 

An' then 'e starts to talk of public 'ealth 
An' wot it means to us, and wiv wot stealth 
The microbes pounce upon us when we're well ; 
'E put the wind right up me—I sez "'ell !". 
'E spoke of sew'rage, Typhoid, and of 'ow 
The microbes even live inside the cow. 
'E sez 'e 'as been told by Doctor Dale—
Well, if 'e wos, that bloke can pitch a tale. 

Then just to change the subject some, I sed, 
"Wot is this thing they speak of as Mat. Med ?". 
'Is eye got 'arder, an' wiv wicked glee 
'E spoke of things got up to poison me. 
Of Strickneen, Arsnick an' of Gentian root, 
An' of the dangers of the 'Emlock fruit. 
'E even spoke of germs killed by Quin-nine. 
"A thing," I sez, "I thort was put in wine". 
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And then I arst 'im all about the class 
(I only arst to get 'is mood to pass). 
'E spoke of brainy blokes called George and Frank, 
Of Wilf, an' Ern, of Johnny, Rome or Rank. 
An' of a bloke called Tuppy 'oo would curse 
To think of wot 'e sez about a nurse. 
And finally, before 'e went 'e starts 
About the bonza lot of fourth year tarts. 

Then when 'e'd gone, an' I wos lying 'ere, 
I felt within me chest a kind of cheer. 
Becos I noo wiv all their cranky moods 
They're human, and I felt I liked them stoods 
Who daily swot an' toil, some day to be 
A 'elper to the mugs—the likes of me, 
An' for the sake of that there student kid 
An' all 'e stood for . . . Well, I dips me lid. 

—G.F.B. 

"A wonderful drink," says the fable— 
"Miniature alcohol is its label. 

You've no time to think 
You just take one drink 

And in a miniature under the table." 

HYMN, By Isaac Watts. 
(Works, Vol. IV, 1810, p. 157.) 

Blest is the man whose bowels move 
And melt with pity to the poor ; 
His soul in sympathising love 
Feels what his fellow-saints endure. 
His heart contrives for their relief 
More good than his own hands can do ; 
He, in the time of gen'ral grief, 
Finds that the Lord has bowels, too. 

(Reprinted from the J.A.M.A.) 
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Ebe 1111%.%.--A !policy 
Historians are enamoured of drawing attention to the tendency for 

the histories of all nations, and of all organisations, to be characterised 
by recurring cycles of prosperity and adversity. In deference to these 
learned people, the M.S.S., of necessity, must also pass through eras of 
prosperity and years of adversity, and there is no wonder, therefore, that, 
after a long sojourn in the Valley of Depression, the Society should once 
more struggle to reach the heights from which it has been cast down. 
Behold ! then, on a memorable Monday evening, July 4th, the old Society 
commencing its uphill fight with a promising step, when the Annual 
General Meeting passed a motion by which the Society became once more 
an independent entity, and de-affiliated from the S.R.C. The meeting was 
a vital one in the history of the Society, and amidst more enthusiasm than 
the Society has known for several years, approximately 130 of the members 
pledged themselves to support a revival of the active life which the Society 
formerly led. This, however, was only the first step in a long and arduous 
task to which we have set our hands. 

In our constitution, the aims of the Society are expressed in the words 
"to foster a more cordial understanding, and a closer relationship between 
medical students, and to advance their knowledge and further their 
interests generally." Because the Society has fallen short of this aim, it 
has been relegated to the past, and there was a general apathy towards 
its functions. The remedy, therefore, lies in an immediate return to these 
aims and a whole-hearted attempt on the part of every one of us to achieve 
them. 

The first part of our policy—"to foster a more cordial understanding 
and a closer relationship between medical students"—is chiefly social in 
character, and in order to obtain this end we intend to revive, at all costs, 
the Annual Dinner and the Annual Ball. At these functions the students 
are, whether they wish it or not, brought into a more friendly relationship 
with one another. But further, by the congregation of medical students, 
and only medical students, in the Society's rooms at the various hospitals 
and at the Anatomy School, we hope to make the atmosphere in which we 
work more comparable to that of a band of interested co-workers, rather 
than to that of a mere coldly automatic factory for the supply of medicos 
to a needy world. 

By the medium of interesting addresses on subjects of interest to the 
students, and particularly on the most recent developments in the medical 
world, we propose to materially advance the knowledge of the students 
in their chosen work. Already one interesting meeting has been held, and 
several more have been planned, while an Anatomical Society has also been 
formed ; and these are but a foretaste of the vast amount of interesting 
material upon which we can draw. If, as it appears, the medical student, 
by reason of a bigger curriculum, has less time for the purely social side 
of life, here is our chief means of approach, and it will certainly be well 
exploited. Besides giving us some conception of the way in which our art 
is progressing, by this means we will come into a more intimate relation-
ship with our lecturers and clinical teachers, and will come to know them 
as men and not as animated robots. 
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The M.S.S. is not dead, but is awakening to a more energetic life. 
The measures proposed must, in all fairness, be agreed upon as just, and, 
if carried out, will lead to the attainment of the objects for which the 
Society was formed. But there is one thing needed above all others, and 
that is enthusiasm on the part of our members, and if this be present the 
remaining requirements will follow in natural sequence. If there is enthu-
siasm on the part of members, and interest in the doings of the Society, it 
will be possible for us to carry out our plans, but only if these are present. 
The financial support of our members is an unfortunate requisite, but if 
the interest of our members is sufficient to enable us to carry out our inten-
tions, there will be ample repayment for the money given in subscriptions. 
There is no need for us to look back on the "good old days"; they have 
passed, and the days ahead of us will surely eclipse any of those, but only 
so long as the individual members of the Society do their part. 

Your Committee is not afraid of work, but all its work would prove 
valueless so long as the interest and support of each member was not 
forthcoming. The rooms at the Anatomy School are an established fact, 
the meeting already held has been a great success, and another has been 
planned for the near future, and these are evidence that much has been 
already attained ; but there is still more to be done. So we make a plea to 
all of you to give us your support—the Society asks only this and your 
subscription, and promises in return plenty of good fellowship and an 
attempt to make your work interesting and helpful. 

A. H. PENINGTON, 
Hon. Sec. 

Answers to Corresponbents 
Subs tantia Nigra : We are unable to give you particulars regarding 

purchase of Schlinnenloumer's ampoules. As far as we know, no experi-
ments have been done. 

Canth.: No, we do not do Ascheim Zondek's. 
Keyhole : Too dirty. Listen harder. Thanks. 
A.J.C.: Yes ! No, on looking closer I see Scottie has not shaved his mo off. 
Lottie : Wrong address, try Girls' Own Annual. 
Phil Osiffer.—Thanks. Communicate with us re return or publica-

tion of your manuscript. 

Levaditi's.—Yes, the microtome is the scientific counterpart of the 
bacon cutter of commerce.—Yes, the bacon cutter is the sharper instru-ment. 
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Excerpts from 1Recent literature 
COLLATERAL RESPIRATION. 

The unit of lung structure is the lung lobule, which consists of a single 
bronchiole with its branches terminating in alveoli. A lung lobe consists 
of hundreds of such lobules, each with its separate blood and lymphatic 
supply and separated from adjacent lobules by the interlobular connective 
tissue septa. Until recently the view that lung lobules were completely 
separated from each other by the interlobular septa remained undisputed, 
but Van Allen, C., and Lindskog, G. (Arch. Surg. 21: 1195, 1930.), have 
shown experimentally that the alveoli arising from one bronchiole are con-
nected by small pores in the interlobular septa with adjacent alveoli arising 
from neighbouring bronchioles. Air may thus pass through these pores 
from one group of alveoli to a neighbouring group. This process is termed 
collateral respiration. 

Although it is at a minimum in a normal lung, only serving then to 
ensure equal alveolar expansion throughout, it is of extreme importance 
when bronchioles are obstructed. It might be expected that such obstruc-
tion would produce atelectasis, but this does not occur because the aeration 
of the alveoli arising from obstructed bronchioles is maintained by col-
lateral respiration from alveoli whose bronchioles are patent. 

Since, however, no interlobar connections exist, when the bronchus 
of an entire lobe is obstructed, complete atelectasis from absorption of the 
contained air results in an hour or so. 

Now it is known that lobular atelectasis does occur, pathologically, 
quite frequently, and, in the light of this newly-discovered function, it is 
obvious that the old explanation of bronchiolar obstruction for such atelec-
tasis is inadequate. For atelectasis to occur both bronchial obstruction 
and interference with the function of collateral respiration must be simul-
taneously present. Van Allen and Jung have therefore set out "to deter-
mine and evaluate the factors interfering with collateral respiration" and 
so to supply the missing link in our explanation of the etiology of obstruc-
tive pulmonary atelectasis. 

To this end, by ingenious experiments on the lower lobe of the dog's 
lung, they have demonstrated the remarkable efficiency of collateral res-
piration. To such an extent does it occur that even if the bronchi of nine-
tenths of the lobe be obstructed, collateral respiration from the remaining 
tenth is still capable of keeping the whole lobe permanently inflated. 
Moreover, the authors have shown that collateral respiration to a large 
obstructed portion of a lobe is diminished by :— 

1. Paralysis of the diaphragm. 
2. Moderate amounts of viscid secretion in the unobstructed airways. 
3. Congestion and oedema. 

These three factors, in combination completely stopped it. 

4. Inflammatory consolidation at the border between the obstructed 
and free sections of the lobe. This was found to be the most 
effective obstacle to normal function. By itself it was sufficient 
to arrest it completely, presumably because it caused blocking of 
the interlobular pores described abve. 
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In the light of these experiments post-operative atelectasis is now 
easily explained, for it is known that in this condition— 

(a) The patient's breathing is shallow owing to specific depression in 
diaphragmatic function. This results in the lack of dilation of otherwise 
normal alveoli, thus inhibiting the passage of air through the interlobular 
pores. 

(b) Congestion and oedema are present, resulting in alveolar consoli-
dation and obstruCtion, thus interference with collateral respiration. 

(c) There is excessive bronchial secretion and, therefore, bronchiolar 
obstruction. 

(d) In cases who develop atelectasis, pulmonary infection is prac- 
tically always present ; i.e., there is consolidation, which acts as stated 
above. 

Hence all the factors essential for the causation of bronchiolar obstruc-
tion plus prevention of collateral respiration are present and the occur-
rence of the atelectasis is adequately explained. 

Abstracted from : 

Van Allen, C. M., and Jung, T. S., "Postoperative Atelectasis and Col-
lateral Respiration, Journal of Thoracic Surgery, 1931, Vol. I, No. I, page 3. 

J. HAYWARD. 

MAGGOT THERAPY IN CHRONIC OSTEOMYELITIS. 

The action of maggots on infected wounds was first noted by Ambrose 
Pare in the sixteenth century. He observed that wounds which had become 
fly-blown, despite their horrible appearance, healed remarkably well. 
Similar observations were made in certain of the Napoleonic Wars and also 
the American Civil War. It was not till 1917 that W. S. Baer, an American 
army-surgeon, made any detailed comment on the condition. Two men 
came under his observation who had been lying in the open with compound 
fractures of the femur for seven days. Their wounds were crawling with 
maggots, and when, horror-struck, he washed them away with saline, he 
found, to his surprise, instead of a trough of pus and necrotic tissue, that 
the wounds were lined with healthy, pink, granulation tissue. Both men 
made a rapid recovery in less than the average time. 

It was not until 1930, however, that he was able to apply this know-
ledge to civil practice. After preliminary successful animal experimenta 
tion he tried the effect of maggots in chronic osteomyelitis. The results 
were promising, but as one of the cases died of tetanus he had to devise a 
means of producing sterile maggots for surgical purposes. In this he was 
successful, and after some experience, he came to the following conclu-
sions :- 

1. Maggots are a tremendously useful adjunct to thorough surgical 
treatment of chronic osteomyelitis. 

2. Maggots, by their digestive action, clear away minute bone spicules 
and tissue sloughs caused by operative trauma, in a way not accomplished 
by other means. 
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3. Maggots cause wounds to become alkaline and diminish the growth 
of pathogens in the wound. 

4. Maggots have some unknown stimulating effect on tissue-repair. 
5. Correct maggot treatment in no way endangers the life of the 

patient. 
6. The post-operative condition is much better in maggot treatment 

than in older forms in which chemical or other means were employed to 
combat infection. 

7. In open tubercular abscesses, with or without secondary infection, 
wide exposure, followed by maggot treatment, has proved excellent in the 
small number of cases tried (vide infra). 

Production of Sterile Maggots.—This is the chief drawback to the 
treatment owing to its expense and difficulty. Briefly, the method is this :-
The flies are caught by exposing meat. They are then transferred to test 
tubes containing another small piece of meat. When the eggs are laid, 
the flies are killed with HCN and the eggs used for breeding stock. The 
flies which are hatched from these eggs (taking about twenty-eight days) 
are placed in special cages, from which their eggs can easily be obtained. 
These eggs are then sterilised as follows : First they are washed in Dakin's 
solution containing 1.6% of anhydrous Na 2CO3  and •39' of NaCl. They 
are then rinsed in 1/1000 HgCl 2  containing • 5 jo HC1. Finally, they are 
washed thoroughly in sterile water and placed in an incubator at 28° C. to 
hatch out. This takes from 10 to 24 hours. Representative maggots thus 
obtained are crushed and spread on ordinary bacteriological media and 
incubated at 37°, both aerobically and anaerobically. If no growth occurs 
the batch is considered to be sterile and is ready for surgical use. The 
batch is placed in the ice-chest to arrest growth and will remain viable for 
seven days. 

Actual Technique of Maggot Therapy.—A radical sequestrectomy is 
performed in order to give the maggots adequate access to the diseased 
bone. Fifteen hundred units of A.T.S. are• given and the wound packed 
with plain gauze for four days to control hemorrhage. The wound is then 
irrigated with normal saline and packed with maggots, which are trans-
ferred with forceps from special containers. It is then covered with a wire 
gauze mask which prevents the maggots from wandering out of the wound. 
If they are required to penetrate deeper into the wound, this may be 
accomplished by shining a bright light on them as the maggots prefer 
darkness, and will retreat from the light. The wound rapidly becomes 
alkaline and a reddish serous discharge oozes from it. At first the maggots 
remain alive for three days, so a fresh lot is put in after that time has 
elapsed. After several such dressings, however, they live for a considerably 
shorter time, so that at the fifth dressing they live only for a few hours. 
As a rule only three or four applications are required and then, if the 
wound appears satisfactory dressings with maggot extract may be em-
ployed. In a relatively short time the wound granulates up and complete 
healing occurs, even in cases which have had a chronic sinus present for 
years. Under this regime it is claimed that such wounds will heal within 
six to ten weeks. 

The treatment of compound fractures is on exactly the same lines. 
After open reduction the limb is placed in a plaster cast, with a window 
in it, to enable the maggots to be placed in the wound. 
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Mode of Action of Maggots.—It was at first thought that the action 
of maggots was purely mechanical and digestive, resulting in the outpour-
ing of serum and the removal of dead tissue. It was found, however, that 
a sterilised, filtered, saline extract of maggots brought about a similar 
action to the maggots themselves, though to a less degree. It is claimed 
that this extract will inhibit the growth of staphylococci in culture. 

All that is actually known is that maggots produce a chemical sub-
stance of unknown nature, which causes the wound to become alkaline, 
inhibits the growth of pathogens, especially anaerobes, and stimulates the 
formation of healthy granulation tissue, even in the presence of gross 
infection. Also that the interaction of tissues and maggots brings about 
a change in the tissues which makes them unfavourable for the maggots' 
growth. 

Results.—Maggot treatment has found its greatest success in chronic 
osteomyelitis. Later work has shown that it has no beneficial effect on 
tuberculous conditions unless secondary infection with pyourcci is present. 
Baer, in a series of 87 cases, found that 48 healed, 29 were improved to a 
varying degree, 9 were unimproved and 1 died (from tetanus). Recur-
rences occurred in about 5% of cases, but these did not require further 
surgical treatment, and in only a few cases further maggot treatment. 

Since Baer's death, several improvements have been made in the treat-
ment—the use of maggot extract and autogenous vaccines as adjuncts. 
Using this technique, Wilson, Doan and Miller announce 22 cures in 26 
cases. Livingstone and Prince, in a series of 200 cases, all of which were 
in adults, many of them the result of war injuries, claim cures in 89.5%. 
In neither case do these workers state what they understand by a cure. 
References. 
W. S. BAER: "Treatment of Chronic Osteomyelitis with Maggots." J. Bone and Joint Surgery. 13, July, '31, 438-475. 
F. F. MURDOCH and T. L. SMART: "Method of Producing Sterile Maggots for Sur-

gical Use." U.S. Naval Med. Bull. 29, July, '31, 406-417. 
S. K. LIVINGSTONE and L. H. PRINCE: "Treatment of Chronic Osteomyelitis." 

J.A.M.A. 98, April, '32, 14, 1143-1148. 
WILSON, DOAN and MILLER: "Baer Maggot Treatment of Chronic Osteomyelitis." 

J.A.M.A. 98, April, '32, 14, 1149-1152. 

G. TRAHAIR. 

Debro Vasseb 
(With apologies to Leigh Hunt's "Jenny Kissed Me".) 

Pedro passed me when we met 
In a subject that I sat in ; 
Time, you Thief, who likes to get 
Quips into your book—put that in! 
Say I'm stupid, say I'm dull. 
Other students have outclassed me. 
Add aught else you like, but add:— 
Pedro passed me. 

YO HO. 
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be IDoctor's Oath 
Like so many of the best things in this life of to-day, the modern study 

of medicine has its roots in ancient Greece. 
Hippocrates of Cos is generally called the Father of Medicine, although 

perhaps "Grandfather" would be a more fitting title. He was born in 
460 B.C. and, after an active, though calm and dignified, life as a physician, 
found an honoured grave in Thessaly at the ripe age of a hundred and 
one years. 

Besides his respected name, he bequeathed to posterity a body of 
writings known as the Hippocratic Collection of the School of Cos. These 
text-books on medical science and conduct were probably not all written 
by the master himself. His own disciples and later followers must have 
contributed, but they may be ascribed in spirit to the influence of the man 
whose name they bear. These writings mark the first claim of medicine 
to be regarded not as the craft of the medicine man and the humbug of 
priests, but rather as a rational science. The medical man was given the 
honourable title of Asclepiad, as he is now given the honourable title of 
Doctor, and although he was still regarded as the priest of the healing 
deities, he was now to be venerated also as a man of science—indeed, of 
the noblest science upon earth. 

It is known that the man Hippocrates had an actual, historical exist-
ence. Thus it is no wispy figure of legend that stands as the true patriarch 
of medicine. And it is only right that in his works should be found that 
famous Doctor's Oath whose ideals have been followed in so many lands 
through the ages that separate his time from our own. For it is said that 
every doctor to-day knows the Oath of Hippocrates. 

The manuscript which is believed to contain the form of the Oath 
nearest to the original, gives it in these words, well-known to many :- 

"I swear by Apollo the Healer, by Asclepios, by Hygeia, by Panacea, 
and by all the gods and goddesses, calling them to witness, that I will carry 
out, according to my ability and judgment, this oath and this covenant : 

To regard my teacher in this art as equal to my parents ; to make him 
partner in my livelihood, and when he is in need of money, to share mine 
with him ; to consider his offspring equal to my brothers ; to teach them this 
art, if they require to learn it, without fee or indenture ; and to impart 
precept, oral instruction, and all the other learning, to my sons, to the sons 
of my teacher and to pupils who have signed the indenture and sworn 
obedience to the physician's law, but to none other. 

I will use treatment to help the sick according to my ability and judg-
ment, but I will never use it to injure or wrong them. 

I will not give poison to anyone though asked to do so, nor will I suggest 
such a plan. Similarly, I will not give a pessary to a woman to cause abor-
tion. But in purity and in holiness I will guard my life and my art. 

I will not use the knife even upon sufferers from stone, but I will give 
place to such as are craftsmen therein. 

Into whatsoever houses I enter, I will do so to help the sick, keeping 
myself free from all intentional wrong-doing and harm, especially from 
abusing the body of woman or man, bond or free. 

Whatsoever in the course of practice I see or hear (or even- outside my 
practice in social intercourse) that ought never to be published abroad, I 
will not divulge, but consider such things to be holy secrets. 
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Now if I keep this oath and break it not,
. may I enjoy honour, in my 

life and art, among all men for all time ; but if I transgress and forswear 
myself, may the opposite befall me." 

In this it is easy to distinguish between essential ideal and local 
custom. 

The promise to give unlimited help to all "in the circle" sounds to us 
rather exacting, but clearly suggests a condition of freemasonry that had 
in it something of the trades union or defensive alliance. This precept is 
followed sometimes, indeed—even to-day and in this city of Melbourne— 
but a literal and unrestricted obedience to it would probably lead to certain 
difficulties. 

Again, the operation clause—which, by the way, is thought to be an 
interpolation—seems a little strange to us. It probably refers to a time 
when "physician-and-surgeon" would have seemed as peculiar a combination 
as "barber-surgeon" seems to us now. At one time the physician was a 
"specialist" who would no more have thought of stealing work from the 
surgeon or "hand-worker" by using his knife than a modern doctor would 
think of using the dentist's drill. 

The ideals that remain are clear enough. And it is interesting to note 
that not only must the physician keep professional secrets, but he must 
also beware, in his general conversation, of being reputed a gossip. 

Another interesting form of the Oath is a later Greek version entitled 
"From the Oath according to Hippocrates in so far as a Christian may 
swear it". To a Christian, the pagan deities—Apollo, Hygeia, Panacea and 
so on—were all so many devils. So we find the beginning of the Oath modi-
fied thus :— 

"Blessed be God the Father of our Lord Jesus Christ, Who is blessed 
for ever and ever ; I lie not." 

The body of the Oath, too, shows some interesting alterations. As we 
should expect among early Christians, there is an even stricter insistence 
upon points of moral conduct. Thus, the abortion clause allows "treat-
ment neither from above nor from below", while the clause forbidding 
intentional wrong-doing is extended to include unintentional wrong-doing 
also. The physician must not be criminally negligent. Again, the physician 
swears to teach willingly, without indenture, but the suggestion of a 
rigorous trades union found in the older. Oath is omitted. Lastly, the opera-
tion clause does not appear. The doctor may be both physician and sur-
geon. Here are indications of the type of communism that prevailed among 
the early Christians. 

As we know, during the Dark Ages it was the Arabs who kept alive the 
sacred flame of medicine kindled by the Greeks. Among their translations 
of the Hippocratic Collection appears the "Text of the Covenant laid down 
by Hippocrates". The Mohammedan, too, has to make certain religious 
changes. Here is the beginning of the Covenant:— 

"Hippocrates said : 'I swear in the name of Allah, the Master of life 
and death, the Giver of health and Creator of healing and of every treat-
ment, and I swear in the name of Asclepios and of all the holy ones of 
Allah, male and female, and I call them to witness, that I will fulfil this 
oath and these conditions'." 

Then follows a translation of the clauses of the older Oath, nor does 
the generous Oriental deny unlimited and unremunerated aid and instruc-
tion to whomsoever may desire to follow the medical code of honour. 
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The Oath is the nucleus of rules for medical conduct among the 
Ancients, but it is supplemented by those books of the Hippocratic Collec-
tion entitled Law, Decorum, Physician and Precepts, and by some 
of the writings of the later Greek Galen. These add the injunctions :— 
"Not to advertise ; to call in or act as a consultant when the need arises ; to 
charge fees according to the patient's means (a precept apparently not 
followed by the doctor in Chaucer's Canterbury Tales) ; to be clean, 
gentlemanly and dignified ; and not to give publicity to new discoveries." 

This last precept is the only one that seems inhuman to us, who expect 
to read in the papers of the very latest about cancer research and the treat- 
ment of tuberculosis. 

Interesting parallels with the Oath are found even in India. Sushruta- 
Samhita contains commands to the medical disciple that may well have 
been borrowed from Hippocrates. It also contains certain quaint pas- 
sages ; as, for example :- 

"In proper season thou shalt pare thy nails and clip thy hair and put 
on sacred cloth dyed brownish-yellow and live the life of a truthful and self- 
contained anchorite . . . . 

"Thou shalt not treat medicinally a professional hunter, a fowler, a 
habitual sinner [ !], or him who has been degraded in life." 

Rather more humane is that passage from the "Oath and Prayer of 
Maimonides", the medieval Jewish physician :- 

"May I never see in the patient anything but a fellow-creature in 
pain." 

The influence of the Hippocratic Oath may also be traced in the "Oath 
of the Faculty of Medicine of Montpellier" in the Middle Ages, and in the 
oath taken in modern days by the medical students of Glasgow. 

It must be remembered that in no country until modern times was 
there such a thing as a General Medical Council. Nor does the law of the 
State seem to have been much concerned with doctors. The medical disci- • 
pline, then, has been entirely self-imposed by the medical men, just as the 
discipline of a religious body is self-imposed by the brothers of the order. 
It is interesting to reflect that the profession of medicine has been followed 
as by a band of devotees to a sacred calling. 

The Oath of Hippocrates is valuable both for its content and for its 
history. In brief and simple form it states those ideals of life-conduct 
which doctors of many centuries, using many different languages and call- 
ing upon God by many different names, have set before them in the know- 
ledge that their calling is indeed a sacred one, demanding the best qualities 
of manhood that mankind has to offer. And the whole spirit of the Oath 
is surely embodied in these words of it : "In purity and in holiness I will 
guard my life and my art". 

J.M. 
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Now a Poung girt reit 
A Simple Story with a Moral. 

Author's Preface. 
As warning to both young and old, 
This awful tale I must unfold : 
A comely lass—a woman stood 
(Whom nobody could call a prude) ; 
A simple girl—but really nice 
(Who frowned on every form of vice)— 
In this sad story plays a part 
That fills with pity every heart. 
A caitiff knave—a ruddy man 
(Whose face, neck, abdo. naught could span)—
With mincing gait and roving eye 
The villain 	tell you why. 

The Story. 
The girl was wont to greet the man 
(Who for his master's errands ran) 
With cheerful smile and sentence gay. 
"It looks like rain," perchance she'd say ; 
Or p'raps again she'd say, "It's fine," 
And in return get look benign. 
Things rested thus until one day 
Some frogs were needed far away. 
She asked him could she buy, say, four ; 
"Of course," he said, "and plenty more." 
She called then on a stated day, 
And for the frogs she offered pay. 
Then that occurred which caused to blench 
The rosy cheeks of that sweet wench. 
He gripped her with his podgy paw, 
And thrust near hers his hungry maw ; 
A frog effluvium filled the air. 
From this "devil's answer to maiden's prayer". 
She thrust him back, and said, "I'm wise ; 
Not e'en for four frogs ! I despise 
The man who will not take hard cash, 
But tries instead a girl to mash. 
She strode away, and thought, 'By Jove, 
A damnably uncivil cove ! 
A more repulsive, filthy spawn 
I've never met since I was born." 
Since then she's glum and never smiles—
She's scared to use her woman's wiles. 

The Moral. 
Now, maidens fair, you must not say 
"Hello !" and pass the time of day 
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With your inferiors, despite 
The fact that some may be all right ; 
Just mark my words, it's sad but true—
"They'll try to do a line with you." 

Author's Postscript. 
And now her movements I must spy ; 
If he could do It, why not I? 

—Oonoze. 

W 

Clinical Meetings 
There have been three Clinical Meetings held since the last issue of 

The Speculum was published. The ever-popular Secretary, Mr. Lawson, 
has arranged these meetings for the benefit of students. Mr. Lawson, 
our popular Secretary (of the Clinical Meetings) has been the life and soul 
of these gatherings. Mr. Lawson (the Secretary) has personally can-
vassed the students, and but for his never-waning enthusiasm, the meetings 
of the Clinical Branch of the M.S.S., to which he is the Secretary, i.e., of the 
Clinical Branch, would not have met with such popularity, unusual in the 
past with the meetings of the Clinical Branch of the M.S.S. (Mr. Lawson 
was not the Secretary previously) . Mr. D. F. Lawson, the Secretary, has 
stated that these meetings of the Clinical Branch of the M.S.S. will be 
continued throughout the year and he (Mr. Lawson) sees no cogent reason 
why they should not meet with such success in the future as is proportional 
to the lack of success with which they were met in the past. Mr. Lawson 
(Secretary C.B.M.S.S.) has personally written a verbatim account of these 
meetings (i.e., of the C.B.M.S.S.) in a brilliant, sparkling and intellectual 
style and we are sure that it will be read with interest by our many readers. 
We wish to thank Mr. Lawson, who is the Secretary and Organiser of these 
meetings, which are held under the auspices of the Clinical Branch of the 
Melbourne Medical Students' Society, for his kindness in reporting these 
meetings of the C.B.M.M.S.S. We herewith append Secretary Lawson's 
report.—[Ed. The Speculum.] 

Little Mary, full of hopes, 
Bought a book by Marie Stopes. 
Now, to judge by her condition, 
She must have bought the wrong edition. 
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Ebe 1Rounb Celt %arcoma 
By E. S. J. King, Honorary Surgeon to Out-patients, Melbourne Hospital. 

The Round cell Sarcoma occupies an important position amongst the 
group of malignant connective tissue neoplasms. Most text-books devote 
considerable space to the discussion of the macroscopic and microscopic 
features of this tumour. 

What is really meant by the term? Such a growth can only be one 
in which the cells are round, and whose nature, since we know no more 
about them than that they are round, is unknown. The term "sarcoma", 
then, is unjustified. We do not know that the cells are of connective tissue 
origin. 

Why, then, is there such unanimity concerning what is a palpable 
hiatus in our knowledge? It is one of the many subjects in medicine and 
the related arts that is thought to require no proof. It is one of the foun-
dations of our knowledge. 

The History of Tumours throws a great deal of light on this, as on 
many other firmly-fixed opinions. 

In 1804 Abernethy divided tumours into the Cancers and the Sarco-
mata, applying the second term to all fleshy tumours. This terminology, 
despite all the recent advances in Oncology, still remains, and the criterion 
of a sarcoma is that it should be fleshy. Often one hears the statement, 
"It is a soft, fleshy tumour, and therefore must be a Sarcoma". 

The present era or pathological knowledge—the histological period 
of Ewing—dates from the construction of the achromatic microscope about 
1824. This was followed by the principle of the cellular structure of 
organisms, to be succeeded closely by Virchow's famous dictum, Omnia cellula e cellula. 

Unfortunately, Virchow considered, at first, that all tumours were of 
connective tissue origin. Later he abandoned this view, but his original 
opinion made a great impression on both his contemporaries and followers. 

When the Germ layer hypothesis was applied to Pathology, the origin 
of certain tumours from epithelium became apparent. 

Now the terminology was changed. The fleshy tumours were shown 
to resemble embryonic connective tissue so that the term sarcoma came to 
be applied to connective tissue tumours while the term cancer was applied 
to epithelial growths. 

Now we have two ideas underlying the term sarcoma. A Sarcoma is 
a fleshy tumour and is also a connective tissue tumour. Hence a fleshy 
tumour is a connective tissue tumour. The flimsy nature of the evidence—
and indeed the absence of such—becomes apparent. 

When tumours of indeterminate origin were investigated, their simi-
larity to embryonic connective tissue was emphasised, although the simi-
larity of such tissue to other embryonic tissues was not sufficiently noted. 

Let us now consider a fleshy tumour. It is fleshy because it is very 
cellular with but little supporting connective tissue. This cellularity is an 
index of rapid growth. When any cells are proliferating quickly they do 
not differentiate and may resemble morphologically, any of the cells of the 
embryo and particularly the mesenchyme. Many of them are round in 
form. Thus the old error is apparently substantiated. 
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The diagnosis of the nature of any growth can only be made by the 
discovery of differentiated cells amongst the undifferentiated mass. This 
may require the use of special staining methods. It is not possible in such 
a short note to discuss the actual methods of differentiation of the various 
kinds of cells, particularly the epithelial from the connective tissue variety. 
Impregnation with silver salts shows very well the fibrils which are present 
between the cells of all tissues, and therefore all tumours. Briefly it might 
be noted that in the case of connective tissue cells there is a close relation-
ship between the cells and the stroma fibrils, i.e., the cells are producing 
the fibrils whereas, in other tumours the cells are not closely related to the 
fibrils which are produced by connective tissue cells and not by those of 
the tumour. 

Some of these tumours have been examined without regard to previous 
views. The "Sarcomata" which have been found to show characteristics 
which conform with the criteria of carcinoma or other tumours rather 
than with those of sarcoma are the sarcoma of the mediastinum, the retro-
peritoneal sarcoma, sarcoma of the kidney and testis amongst others. It 
might be mentioned here that in the case of many of the tumours diagnosed 
as "Round cell" sarcoma, careful examination shows that the cells are 
not really round. 

The Sarcoma of the mediastinum is almost invariably a carcinoma 
of the bronchus with secondary growths in the bronchus. Shennan 0 ) 
gives the evidence for this in his article. Sarcoma of the retroperitoneal 
tissues has been shown to be a nervous tumour arising usually in the 
suprarenal gland. Neurofibrils and sometimes ganglion cells can be found. 
(See Fig. 4). Dunn's ( 2) paper should be consulted. 

The Sarcoma of the kidney can always be shown to be either a tera-
toma, a Wilms' tumour, or a frank carcinoma of the organ. Fig. 2 shows 
embryonic glomeruli and tubules amongst the round cells. 

Dew,( 1 ) in his Jacksonian Essay, 1923, emphasised what had been 
pointed out, particularly by Chevassu, that the Round Cell Sarcoma was 
really an epithelial tumour—a Seminoma. 

Other examples might be quoted, but it is desired here to show only 
that the diagnosis of Round Cell Sarcoma is not only inadequate but 
wrong in many cases. 

Two statements from current text-books are of interest : Mallory( 4 ) 
states : "A tumour with round cells may be demonstrated to be a lympho-
blastoma, melanoma, myeloblastoma, myeloma, neuroblastoma, osteo-
sarcoma, chondrosarcoma, or leiomyoma". I would add to this carcinoma. 
Ewing,o) speaking of the large round cell sarcomata, says, "These tum-
ours may, as a rule, be divided among the endotheliomas, tumours of 
lymphoid cells, carcinoma and sarcomas whose cells are not strictly 
round". Of the small round cell sarcomata, he says, "Such Round Cell 
growths are either lymphosarcomas* or small cell carcinomas". 

The only safe conclusion, when there are no differentiated cells pre-
sent, is that the growth is a Round cell Tumour, the nature of which is to 
be determined by further and often elaborate investigation. My own 

*The term lymphosarcoma has been used carelessly until it means little more than 
small Round cell Sarcoma. Unless definite characteristics can be demonstrated the 
terms should not be used, or if it is so used, it loses all the value that it should possess. 



Fig. 1.—Photomicrograph of a section 
of a Seminoma of the Testis. This was 
previously called "Round Cell Sarcoma" 

of the Testis. 

Fig. 2.—Photomicrograph of the "Round 
Cell Sarcoma" of the Kidney. G. indi- 
cates a foetal glomerulus, and T a fcetal 

tubule. 

Fig. 3.—Photomicrograph showing the 
"Round Cell Sarcoma" of the Mediasti- 
num. This was secondary to an undoubted 
though small carcinoma of the bronchus. 
This also illustrates that so-called round 

cells are not always round. 

Fig. 4.—Photomicrograph of a section 
of the Retroperitoneal "Round Cell Sar- 
coma". It is stained with silver to show 
the nervous fibrils. With ordinary stains 
it appears to be composed of round cells 

only. 
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investigations lead me to the conclusion that a Sarcoma which cannot be 
definitely labelled as a Fibrosarcoma, Chondrosarcoma, etc., is almost 
certainly not a sarcoma but some other quite different tumour. 

References 
1. DEW, H. R.: Malignant Disease of the Testicle, 1925. H. K. Lewis & Co., London. 
2. DuNN, J. S.: "Neuroblastoma and Ganglio-neuroma of the Suprarenal Body." Jour-
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• 

In the past the Ladies' Letter has not always come from the women 
students. The present editorial staff, realising that this was grossly 
unfair, has gone to great trouble to ensure its authenticity. Documents 
may be examined at The Speculum office, signed by thirty-seven witnesses, 
which conclusively demonstrates the genuineness of the following letter. We 
feel sure that the women students will be delighted to read such a delight-
ful, sparkling epistle, mentioning as it does such old favourites as Dr. Kate 
Mackay (the new President), Dr. Constance Ellis (the old President), 
Springy Spring, Angelic Gabriel, Willing Winsome, and Ravishing Ramon, 
besides a host of other delightful people. We take the opportunity of thank-
ing the women students for their splendid letter, which is such a fine 
example of the new enthusiasm which has risen in the new-born M.S.S.-
[Ed. The Speculum.] 



Inaugural lecture of the 'Flew (0.%.%. 
Professor Marshall Allan, at the first lecture delivered to the new 

M.S.S., was in the chair, and very capably he filled it, both physically and 
in his capacity as chairman. He opened the meeting by apologising for 
the absence of Doctors Felix Meyer and Zwar. Apologies were also 
received from Mr. Goon, Professor F. D. P. Miller and General Blarney, but 
these were not accepted. He then went on ko introduce Professor Wood 
Jones, and said that this, the first lecture, was really the rebirth of the 
M.S.S. 
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Professor Wood Jones then began. His first wise-crack was to the 
effect that we were not assisting the rebirth of the M.S.S., but to a Renais-
sance. This was received naturally with good, solid laughter and tears, 
and a whiff of beer floated down from the back row. The lecturer then 
proceeded to his subject, "Individuality and Disease". He started off by 
pulling to pieces those old and revered gentlemen who can add certain 
things to certain other things, and get certain different things altogether. 
We understood there is a chemical basis to the three-card trick. Science 
is a very exact branch of learning. We can get accurate results after 
their prediction. Medicine can never be an exact science. We cannot 
accurately say what will happen to a given patient. May we be permitted 
to point to the great Chinese herbalists in our midst, who can tell you on 
Tuesday, the 31st of June, 1953, you will die from the enlarged prostate 
which has troubled you for years. Their shrewdness lies in the fact that 
they do not tell you about your prostate. They tell you that you are 
suffering from trabulated hyperaemia of the Bivonian passage. On the 
other hand, if you go to a doctor, he will ask you if you have ever had a 
social disease. Naturally, insulted, you will stalk out of his surgery, and 
he won't be able to predict anything at all. 

The Professor then continued about arm-scratching. "Why is it," 
he asked, "that a girl can have her arm scratched, and a teaspoonful of 
toxin placed on it, and feel no effect, while a six-foot four-inch fourteen-
stone brewer will go over like a pole-oxed axe ?" We'll bite ; we admit we 
don't know. 

Then why are blondes not allowed to work in Flit and Flytox factories ? 
Is it because there are no gentlemen in the factory? "No!" is the answer 
of Professor Jones ; "it is because their particular individuality is affected 
by the pyrethrum." Oh, yeah? 

Medicine must reckon with a person's particular individuality, disease 
is dependent on it, and there are three schools of thought in this matter :- 

1. Primitive idea. The belief was that if one part of the body is 
diseased, the rest of the body is, and that this is due to the 
machinations of another individual. 

2. Mediwval idea postulates that the body is diseased by another 
individual not quite human, witches, etc. 

3. Later theory, that a person is diseased by spirits of another 
world. 

We wash out five-sixths of these ideas. We don't mind being diseased 
by the spirits of this world (mine's a Black and White, thanks !). 

Then the Professor began to get most horribly technical. Came the 
old familiar names of Versalius, Morgagni, and Bichat— (perhaps this was 
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the greatest sensation of the evening, John Hunter did not play any part) 
—who postulated three more ideas. 

Versalius maintained that disease resided in the body itself ; Morgagni 
that it resided in the organs ; and Bichat that it was in the tissues. Finally, 
a gent named Rudolf Virchow postulated that the site of disease was in 
the cells themselves. We would like to point out that the trouble with 
the present generation of hospital students is that some have diseased 
minds, while the others just haven't any. 

Individuality is totality of immorality of one's mentality. However, 
we believe in Genesis now, so if anything congenital is in the ovum it is 
impressed on every cell of the body, but only manifest in a few. Congenital 
alcoholism seems to manifest itself in the throat ; otherwise we would have 
to strip and dive in. 

Next theory ; adherent lobule of ear ; as follows :- 
1. Darwin—descended from monkeys. 
2. Lombroso—stigma of criminality. 
3. Leacock—more prone to G.P.I. 

Our own idea is that the lobe is adherent to the skin of the neck for 
the benefit of those people with large ears. How distressing it would be 
for one to be swept off his feet by a sudden gust of wind catching his 
main truck royals ! 

Then he nearly overstepped the line. Animal dealer looks at cat and 
says : "Tortoiseshell, black, white and ginger—ah, a female !" He can tell 
a cat by its externals. But a gentleman in America has bred a tortoiseshell 
torn. Wouldn't some of our Australian cats get a shock if certain ideas 
entered their heads ! Again our dealer says : "White cat with blue eyes—
deaf". Once again : "Bull-terrier with snub-nose—deaf". But the Associa-
tion for Abolition of Deaf Bull-terriers and the Association for Detection 
of Deceptive Tomcats see that these freaks meet a gentle end. 

Then Sam Butler was a gentleman who disliked deformities of all 
sorts. So bad was he that he maintained that a person who had a squint 
in his eyes, squinted all over. 

However, the Prof. wouldn't like to go as far as this. Then this sub-
ject of diathesis introduced white coats, test-tubes, etc., but why does a 
patient drop dead when pronounced perfectly fit? We think that either 
the doctor's diagnosis was wrong, or he was telling a deliberate lie! 

This proves that the modern medical man just can't give a prognosis 
—because he doesn't know how pathological processes are going to effect 
the individual. "Therefore," said the Prof., in conclusion, "proclivities and 
tests, etc., are subsidiary things to individuality of patient himself." 

Prof. Marshall Allen, after heavy applause, thanked the Prof. for his 
address and then related one of the mistakes of his youth. No, not that 
kind of mistake—he does Stets. and Gyno. 

Mr. Penington passed a vote of thanks, Mr. Smith seconded it. Messrs. 
Serrong and Adam asked a couple of questions which resulted in the Prof. 
bringing up tomcats again. After this very enjoyable lecture, we all 
repaired to supper dished out by the ladies. 

Very enjoyable was the evening, taken all round, and we sincerely 
hope that we shall have more of these pleasant interruptions in our swot. 

LEVATOR and ANI. 
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Ebe 'Flew Curriculum 
The amendments to the curriculum will not apply to the present Fifth 

Year students who will sit for their Final Examinations in August, 1933. 
The alterations will apply to those who are at present doing fourth, third, 
second and first years. 

Briefly, the new regulations mean that students who are now in their 
third year, and who succeed in passing in Anatomy and Physiology in 
October, will do a preliminary course in Pathology in November and De-
cember in order that they may have some knowledge of the processes of 
inflammation when they start their Tutorial Course at the Hospital in the 
middle of January next. During this same time (November-December) 
work in Materia Medica and Practical Pharmacy will commence, and it 
is hoped that the rest of this subject will be disposed of during the tutorial 
period (mid-January to March 1) and that during this period also Surgical 
Anatomy will be taken. Public health has been relegated to the sixth year, 
and lectures in Therapeutics will be given at the individual hospitals in-
stead of at the University, probably during the fifth year. By this means 
the fourth year student will be required to attend lectures in Pathology 
and Obstetrics only. In the fifth year he will be required to attend lec-
tures in Medicine and Surgery only. The whole, of the rest of the time 
during both these years will be devoted to the study of Medicine and Sur-
gery at the hospital, with the sole exception of a period of ten weeks in the 
fifth year, when he must attend the Women's Hospital. 

The object of the alterations in the curriculum was to free the student 
as much as possible from all extraneous lectures, etc., so that the time 
available for clinical work would be increased. It will be observed that 
during the fourth and fifth years only about two hours a day (on an aver-
age) will be spent away from the hospital. The use that is made of the 
rest of the day will depend upon the arrangements made at each individual 
clinical school, and these schools are endeavouring to make the best use of 
the time available. At one particular school arrangements are being com-
pleted to increase the hours available for Medical Clerkship and Surgical 
Dressership from 480 (under the old regulations) to 960 under the new, 
the number of Medical and Surgical Ward Clinics from about 70 (under 
the old regulations) to about 130 under the new, and the number of Out-
Patient Lecture Demonstrations will be at least doubled. So that although 
it would appear that the student will spend some months less at the general 
hospital, it will be noted that because of the abolition of specials, etc., from 
the fourth and fifth years, much more time will be spent in doing clinical 
work. The introduction of the new regulations will enable the Clinical 
Schools to give the student continuous ward responsibility and make him 
(if he will take the opportunity) a definite part of the hospital machinery. 

In February of the sixth year examinations similar in every way to 
the present Final Examinations, except that there will be no examination 
in Pediatrics, will be held, and the successful candidates will then do a 
period of six months of Special Subjects, including three months Diseases 
of Children continuously, Public Health Lectures and Demonstrations, 
Forensic Medicine, Ear, Nose and Throat work, Ophthalmology, Derma-
tology, Lunacy, Fevers, etc. Examinations will be held in Pediatrics and 
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in Forensic Medicine, and at the end of the six months period further clinical 
examinations will be held in Medicine and Surgery, with special reference 
to the special subjects dealt with during the preceding six months. The 
successful candidates will graduate at once, i.e., in December of the sixth 
year. Suitable arrangements have been made for supplementary examina-
tions throughout. 

The present fourth year students will have a little less to do in the 
sixth year, inasmuch as they have done Public Health this year, but the 
main feature is that they will not do their specials next year but in 1934, 
and so have an uninterrupted fifth year for clinical work. 

Ebe Annual event 
It was a great day in the history of the faculty ; the date was fixed 

five years previously in order that the day should be kept free ; all clinics 
finished at 10.30 a.m.; there was no autopsy ; the out-patients' hall was 
closed for the day ; Intercollegiate football was completely abandoned. It 
was the annual visit to the Brewery of the Public Health class. 

At 11.30 the class congregated outside Jack Gunch's and, headed by 
Dr. Dale, proceeded to the Swanston Street lodge gates of the Carlton 
Brewery. A deputation from the Brewers' Association awaited us, and 
distributed beer through the class. Dr. Dale presented the President with 
an illuminated address. 

There was a full turnout. All the honoraries were present ; 206 out of 
the 57 in the class attended ; the staff of the Brewery had worked all night 
to increase their output to accommodate the visitors. 

After a couple of hours at the bar, we went on a tour of inspection, 
followed by minions carrying bottles of beer to keep our glasses filled con-
tinuously. Everywhere was beer, and the apparatus for its manufacture. 
It was a glorious sight, made even more glorious by viewing it through 
alcoholic eyes. Never before had we witnessed such a quantity of the life-
giving fluid, never before had our stomachs functioned so nobly, never 
before had our kidneys concentrated so well. At this stage two theological 
students, who had crept in unobserved, were carried out. 

At six o'clock a fresh supply was brought up in twenty motor-lorries 
from the Victoria, and we gathered round the bar, nobly upholding the 
traditions of the medical student. A good deal of machinery was broken 
by some inebriated roysterers, but the boss passed it off with a light laugh : 
"Itsh all wight hic boys", he said, "hic, hic, that hic will be ohkhic". 
The crowd cheered. Someone kicked a wall down to show he was not drunk 

In due course the police arrived to put the class out. We were enter-
tained in a G.R. luxury coach and were driven to the convivial meeting-
place and offered accommodation for the night. The excursion ceased next 
morning with the usual procedure. 

We wish to thank Dr. Dale for taking us on the excursion, and con-. 
gratulate him on the accuracy of the arrangements and on his capacity. 

X.Q.S. 
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1Ubat "Ebe %pecuturn" Monlb the to lknow 
What was the art exhibition in the studes' room at the Anatomy 

School. 
Why was it on for so short a season. 
Who opened the exhibition. 
Whether it is going to be an annual event. 
Why the masterpieces did not come to a kindred institution. 
What is the usefulness of the bacillus of contagious abortion. 
Whether the Thermopile is obtained by sitting on the radiator in the 

studes' room. 
Whether one has to walk in his sleep to get to half-past eight lectures. 
Will he do it again. 
Whether the other took hundreds of prizes. 
What are the New He-brides. 
Are they islands in the PacifiC ? 
Whether the Anatomy Department supplies red gloves. 
If not, why are there so many. 
Whether the Baltic is really a crab. 
What are the after-effects of A.P.C. administration. 
Is Guy right. 
Is headache a prominent symptom. 
Who was the big boy that was twelve stone of ball and muscle. 
Are bleeding points common in circies. 
Couldn't the boys tell the difference between Camp Ale and Carlton. 
What did they say when they found out. 
Did it make them drunk. 
Or were they drunk before. 
Does the psychic effect of going to the Brewery cause intoxication. 
Do you get many beer drinkers in Cas. 
Are they all male. 
What is a girl's word of honour. 
Is it no. 
Why are the boys so fond of Arch. 
Is he their family doctor. 
Why did he change his address. 
Had he gone arrear in his rent. 
Is suprapubic, as advocated by Perce, the most modern treatment. 
Does Goss take Henry's advice and go to bed with the 'flu. 
Did a well-known surgeon do likewise. 
Or was it all a washout. 
Does postero-anterior cleaning produce pyelocystitis. 
Is the incidence of this disease greater in females than males. 
Do Goss' statistics prove this. 
How many beans make five. 
Why do Cas. studes wear long gowns. 
Why do Residents wear long coats. 
What is Teddy's idea of a budger. 
Is it a bird or a beast. 
Has it two, three, four, or five legs. 
What is the twelfth-year doctor's opinion of the fifth-year doctor. 
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Does the fifth-year doctor think now. 
Did he ever. 
Does Clamper pursue the women or do they pursue him. 
Has Oigle a good falsetto. 
Has Tug tubular borborygmi. 
Did these last three use sharp practice in the coin-spinning. 
Does Mr. Barrett want to interview them about it. 
How many teaspoons were worn out at the Kids'. 
Is the Board of Trade a bench in the park. 
Why No lost his wool. 
If he got his wool back. 
Why Goldy is so pugnacious. 
If it gets him anywhere. 
Why the nurses think Russel such a thrill. 
Is he. 
Who squirted Wassy blood in Cas. 
What Sister said. 

Ebe %urgery of the Enbocrine6 
By Xenophon Q. Sehlinnenbilmer, D.D. 

Recent advances in surgery have added greatly to our knowledge 
of the ductless glands. My. series of goitre cases has conclusively shown 
that exophthalmos increases with removal of the thyreoid, and that partial 
removal of the hypophysis is occasionally attended by relief. On the physio-
logical side, however, the functions of the various endocrines is still a 
matter of dispute, the only sensible fact arising therefrom being a know-
ledge of the interdependence of the hypophysis, thyreoid, parathyreoid, 
thymus, carotid body, gonads, suprarenals, the reticulo-endothelial system 
and the libido. 

In my animal experiments I have attacked this matter in, I hope, a 
scientific spirit. Using the common polar bear, I removed in a series, each 
of these structures except the reticulo-endothelial systems and the libido 
in turn, supplying the deficiency therefrom with extracts. Unfortunately, 
the whole of my work was nullified by the fact that every animal died 
from sepsis as a result of faulty operative technique. 

In order to overcome this I concentrated on surgery, and having learnt 
the art with my usual facility, I found that experiments on humans would 
be more useful. The first case, one of sexual excess, was as follows :- 

X, a medical student, aet. 24, came to me complaining of a great desire 
for sexual gratification. I was personally unable to satisfy this, so I 
removed his suprarenals and hypophysis, and as an afterthought, his 
testes. He was cured immediately and died from ennui several days later. 

Case 2.—Y, also a medical student, came with the same complaint. I 
removed his thyreoid, parathyreoid, carotid body, and gonads in the one 
operation, using the cut-clamp method. The operation took three minutes. 
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As he was not cured by this I removed his pituitary gland and the reticulo-
endothelial system. At this stage he was subsisting on extract of whale's 
pituitary, monkey's sexual glands, dog's parathyreoid, cow's thyreoid, 
halibut's liver, insulin and Schlinnenbffiner's extract of the reticulo-endo-
thelial system. All his endocrine functions were under perfect control, 
and the amounts given were carefully measured each day. However, his 
sexual excess still persisted, so, judging the cerebellum to be the seat of 
the libido, I removed that under local anaesthesia. He improved immedi-
ately, and, I am sure, would have been a perfect example of my new tech-
nique were it not for the fact that my assistant gave a triple dose of 
extracts to him, by accident. Immediately the old symptoms returned, 
and in addition, he spouted like a whale, barked like a dog, swam like a 
halibut, chewed like a cow, and made for the monkey cage in my laboratory 
with a salacious intent. To quieten him, two grains of hyoscine was given, 
but he caught mumps and died. At post-mortem there were no findings 
of significance. 

There were no other cases. 
The conclusions reached from a study of this series are that excessive 

desire can be cured by removal of the whole endocrine system, including 
the cerebellum. The operative technique is not difficult. A speedy surgeon 
could remove everything in several weeks. Owing to the extreme length 
of the almsthesia required, I recommended a preliminary operation for the 
removal of the thalamus, which is the seat of pain consciousness, and the 
second stage may then be proceeded with at leisure. 

Alternative palliative methods for this complaint are either the admin-
istration of luminal or removal of repressions. 

The lady had a tumour, 
Abdominal in kind ; 

The doctor who examined her 
Had a most distracted mind. 

He said, "Put icebags on it", 
Though nothing could he find. 

She kept the tumour for a month 
With many lumps of ice ; 

Then went to see another quack 
Who looked, and then winked twice. 

He listened for the foetal heart 
And thought that it was nice. 

And as he listened with his steth., 
He heard: "Can I remember 

Much warmer days than these have been— 
That was a cold December !" 



M. S. S. 
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SPENCER STREET 

Graduate and Student Members only 

Tickets 3/9. Available until September 
3rd from Year Representatives or Hon. 
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letters to the Editor 
To the Editor of The Speculum. 

Dear Sir,—We wish, through your columns, to thank Dr. Wright-
Smith for the Notes on Clinical Pathology, and Dr. Wallace Ross for the Notes on Infant Feeding. Both these pamphlets are published by the 
M.S.S. and may be obtained at a cost of 5 /- and 2/6 respectively.—Yours, 
etc., 

A. H. PENINGTON, Hon. Sec. 

To the Editor of The Speculum. 
Dear Sir,—Concerning the ampoules of 10 cc. capacity mentioned in 

Xenophon Q. Schlinnenbiimer's, D.D., article in your last edition, I would 
like to know where such articles could be obtained. 

May I ask, sir, the results of any experiments carried out with the 
material put up in these ampoules. I suppose the manufacturers guarantee 
perfect results.—Yours, etc., 

SUBSTANTIA NIGRA. 

Extract from a daily paper:— 

BIRTH CONTROL ADVICE. 
WARNING TO LOCAL AUTHORITIES. 

A circular warning local authorities of the limitation of their powers 
to give birth control information was issued by the Ministry of Health 
yesterday. Stating that certain misconceptions have arisen regarding the previous memorandum on the subject, . . . . 

—K.C.H. Gazette. 

A stude once told his clinician that G.P.I. was general paralysis of the 
intestine. It is on record that the clinician, on hearing this, threw an 
apocalyptic fit. 

ACKNOWLEDGMENTS. 
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Eiroabcast on Quackery ant) Vatent flDebicines 
3L0, OCTOBER 9, 1931, HEALTH WEEK. 

By A. J. Trin,ca. 

In recent years the trend of medical thought has been increasingly in 
the direction of prevention of disease in its early stages, and during the 
educational campaign inaugurated by the Health Association of Austral-
asia, supported by the Victorian branch of the British Medical Association, 
these aims have been well to the fore. 

It is because the activities of the army of quacks and patent medicine 
vendors in our midst seriously interfere with the prevention and cure of 
disease, that this particular subject has been chosen. 

Speaking generally, quackery may be defined as a tampering for gain 
with the health and lives of human beings, by ignorant imposters, or those 
not qualified by special education to treat the sick. 

Quackery is only too rife in our midst, and enjoys an immunity not 
granted to other forms of fraudulent mis-representation and homicide. 
The existence and toleration of quackery in a civilized community is, to a 
medical man, an amazing inconsistency. The most important asset of any 
individual surely is health, and yet many people regard it as their cheapest 
possession. 

The motorist takes his car for repairs to the motor mechanic, the pro-
spective bride engages a dressmaker for her trousseau, and the house-
holder, a plumber to repair his garden tap. It would be just as reasonable 
for the bride to allot her dressmaking to the plumber, and for the motorist 
to send his car to the dressmaker for repairs, as for the person suffering 
from genuine disease to seek advice from the quack. Further, the law 
steps in, in the case of the garden tap, and a householder is forced to employ 
a plumber for repairs. Not so with human life. This, in the eyes of the 
law, is less important than any of the component parts of our metropolitan 
water system. It is less important even than the life of an animal, for the 
law states that none but qualified veterinary surgeons shall treat a sick 
beast. 

Let us inquire into the possible factors underlying the inconsistencies 
which allow quackery to flourish. They may be summed up as :- 

(1) Ignorance, superstition, and gullibility on the part of the public. 
(2) Lack of legal protection. 
(3) The mental state of the victims of incurable disease, and the 

prevalence of neurasthenia. 

1.—Ignorance. 

It will be my endeavour to enlighten my listeners by an exposure of 
the fraudulent practices employed by quacks, and to correct the impression 
that any of you may have, that the quack has any knowledge of the diag-
nosis and treatment of disease, or any special knowledge that the medical 
profession does not already possess. I shall also briefly outline the nature 
of modern medical education, and what the world owes to medical science. 
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The Methods of the Quack. 

In order to attract and deceive the unthinking public, the quack starts 
off by adopting a fantastical name, such as "Osteopath", "Chiropractor", 
"Naturopath", "Magnetic Healer", "Herbalist", or any other form of 
"Healer". He is a person who is entirely ignorant of the basic sciences 
upon which depends the practice of modern medicine. In other words, he 
knows little or nothing of the structure and functions of the human body, 
or of the nature of disease ; or of the first principles of diagnosis and treat-
ment. Inquiry into the past lives of quacks will reveal the fact that many 
of them have been previously engaged in some such occupation as market 
gardening, brick-laying, or some other trade, and finding these occupations 
too unremunerative, or too arduous, they give them up, and embrace the 
opportunity of making an easy living by trading on the gullibility of human 
nature. The successful quack—and this includes the majority—is above 
all a good psychologist. He realises that the majority of people love to be 
humbugged, and that if he makes a fraudulent announcement in the right 
terms, and in the right place, many people will believe him, and seek his 
advice. He is well-versed in the many forms of the art of deception, and 
he understands the appeal of weird procedures and bizarre surroundings. 
Of knowledge of disease he has none, and it may safely be said of the many 
forms of quackery that there is not a trace of evidence that the methods 
used by quacks ever cured a single case of genuine disease. The various 
cults and systems are instituted for one reason, and one reason only : 
THEY P-A-Y ! The quack never books a debt. He takes no chances on 
the money, the chances are taken with the patient's life, and the law says 
that it does not matter. 

Let me throw a little light on the real nature of some of the various 
forms of quackery that you see audaciously advertised in the press, and on 
brass plates, and other signs throughout the land. Many of them are 
importations from America, like jazz music. Were they less harmful, one 
might class them as jazz medicine. If you are reasonable beings, and 
believe the facts that I shall place before you, it will be impossible for any 
of you to ever consult a quack. 

Osteopathy. 

Osteopathy is a form of faith healing, founded in America by Andrew 
Still in 1874, and is based on the delusion that the primary cause of any 
disease is due to a dislocation of the small bones of the spinal column. This 
dislocation is supposed to press on the nerves and blood-vessels as they pass 
out from the spinal cord, and produce disease where these structures lead. 
An elementary knowledge of anatomy would show the absurdity of this. 
The vertebral column is designed on exceedingly strong lines, and dis-
location of any of its component bones is a rare injury, which can only be 
produced by considerable violence. Andrew Still's next phantasy was that 
the Maker of Man has deposited throughout the human body drugs in abun-
dance to cure all impurities, and these drugs can be administered by adjust-
ing the body in such a manner that the remedies may naturally associate 
them together. In other words, various forms of manipulation will cure 
all diseases. This nonsense is actually taught at schools of osteo-
pathy in America, for dollars, of course, and osteopaths have been turned 
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out by the thousand in that country, and let loose on an unsuspecting 
public, gulled by the term "Osteopathy". 

In Great Britain the osteopath is not allowed to practise, but he enjoys 
full liberty in this country to treat disease. The osteopath of to-day is not 
even loyal to his own cult. He realises the futility of Still's original teach-
ing, but being too dishonest to admit it, embraces all he can of modern 
medical methods, such as the use of drugs, massage, and electrical treat-
ment, and so on, and applies these in an unscientific way to all and sundry. 

Osteopathy is an attempt to enter the practice of medicine by a 
short cut, by those who have not the ability or the honesty to follow the 
long, difficult and costly route to a scientific medical degree. 

Chiropractic. 
Chiropractic is an elaboration of osteopathic doctrines into a more 

vigorous and, if possible, more absurd system of treatment. The founder, 
one D. D. Palmer, an American magnetic healer, started chiropractic as an 
opposition cult to osteopathy. The doctrine is much the same as regards 
bones of the spine causing disease, but they press only on the nerves. Treat-
ment is administered by a special form of manipulation known as the 
Chiropractic Thrust, which is administered by placing the patient on a 
special couch, with pillows at each end to depress the spine. It varies from 
a push in the—er--back by one or two hands, to a thrust by the knee (if 
the patient will permit). In the Schools of Chiropractic one of the special 
subjects taught is salesmanship, presumably to make the graduates more 
efficient in collecting cash from their dupes. 

Osteopathy, Chiropractic, and Bone Setting are all essentially the same 
humbug under different names, none of them are based on a correct know-
ledge of anatomy, and the causes and nature of disease are not even con-
sidered by them. It requires no extraordinary mentality on the part of the 
public to appreciate the futility of manipulation, laying on of hands, and 
various thrusts in the treatment of a person dying from cancer, or a child 
choking with diphtheria. Yet these charlatans are permitted by law to 
treat such cases. 

Herbalism. 
This is the easiest road to a fortune by quackery, and naturally we 

find that the herbalists are the most numerous of the unqualified prac-
titioners. Many of them are Chinamen, and are supposed by some of the 
public to possess a mysterious knowledge with regard to Oriental herbs, 
or medical lore handed down from father to son. It may interest you to 
know that there is not, and never has been, any medical school in China, 
except those conducted by Foreign Missions, and these impart only modern 
medical knowledge. It is the use of the term "herb" which is to some extent 
responsible for the hold the herbalist has upon the public imagination. 
The herbalist claims, or suggests, that he possesses wonderful herbs with 
miraculous curative properties which are unknown to the medical profes-
sion. The facts are that there is no herb on the face of the earth of 
medicinal value which has not been thoroughly investigated and tried out 
at some time or another. 
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Some of the herbs used by the herbalist are found in the British Phar-macopoeia, but the active principles of these in a pure form can only be 
extracted by an expert chemist. Further, the law demands that all remedies 
supplied by chemists, and used by doctors, must conform to certain stan-
dards of purity and strength of active principle. 

The herbalist makes his own dirty infusion by pouring boiling water 
on leaves and roots, and serves this impure rubbish to his patients. The 
law does not harass him. 

The Chinese herbalist has a text book, written by F. Porter Smith, 
and in this remedies such as dragon's bones and spittle, and the excreta 
of certain birds and animals are recommended in the treatment of disease. 
Think of this before you swallow a concoction sold to you by a Chinese 
herbalist. 

It can safely be said that the herbalist is the most ignorant of all the 
army of impostors who prey on the sick, or imaginarily sick public. 

Christian Science. 

I realise that I am on delicate ground when I attack what is a religion 
to its followers. It is not my intention to criticise the purely spiritual 
teachings as such, of Christian Science. Christian Scientists generally 
maintain a high level of private conduct, but when their cult assumes the 
responsibility of the diagnosis and treatment of disease it becomes a duty 
to criticise this portion of their doctrine. Christian Science, amongst other 
things, holds that there is' nothing real but mind, and denies the existence 
of disease. Disease is considered as a subjective state of error—a delusion 
which can be expelled by the mental process of a true knowledge of Chris-
tian Science. The founder, Mrs. Eddy, and her most consistent followers, 
reject the whole medical and surgical science of the world, not only as 
worthless, but as positively deleterious. 

Christian Science has a special appeal to the imaginarily sick and the 
neurasthenic products of our strenuous civilisation, and there is no doubt 
that such people obtain spiritual solace, and many of them cure of their 
imaginary illness. No thinking person doubts the effect of the mind on 
the body. 

An analysis of one of the numerous testimonials which are supplied by 
Christian Scientists will reveal a striking inconsistency in the admission 
that a patient has been suffering from a certain disease. Now Christian 
Science says that there is no such thing as disease. How then can one 
suffer from an unreality? There is no scientific evidence put forward by 
the Christian Scientist in his testimony that he really suffered from a cer-
tain disease and that he was cured. He makes a bald statement and calls 
this evidence. The mind, in spite of its effect on the body in disease, will 
not kill germs, it will not cure a cancer, stop a bleeding artery, or set a 
fractured bone. 

Support is given to the alleged efficacy of many forms of quackery by 
testimonials. These are an important form of advertisement, and are 
easily obtained from grateful imbeciles and those who derive an imaginary 
benefit for an imaginary illness. Hypochondriacs are easily made to 
believe that they suffer from complaints which do not exist, and by creating 
that belief, the quack obtains a testimonial when the imaginary symptoms 
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have disappeared. If a testimonial cannot be obtained on request, it is 
easily purchased. 

There is a good deal of ignorance on the part of the public of the 
strenuous endeavours made in every civilized country to build up and 
maintain a high standard of medical education and conduct. A medical 
student before he enters into practice gives up from five to six of the best 
years of his life in a course of strenuous scientific study and hospital train-
ing, under the guidance of the leaders of his profession. The term is 
longer if he fails to pass all the difficult examinations which are marked by 
a high standard. He then engages in a year or more of hospital practice 
as a resident, still under the guidance of his teachers, and learns to shoulder 
responsibility and to put into practice the lessons he learnt during his 
medical course. He remains a student all his life in order to keep pace 
with the rapid developments in medical science, and must never cease read-
ing if he is to do his duty to the public. Any new discovery of importance 
in medicine is immediately broadcast to the world in all languages, in the 
many medical periodicals that are published in civilized countries. It is 
broadcast for the benefit of suffering mankind, and not made a trade 
secret. Facilities are offered and taken advantage of for post-graduate 
study in the various clinics of the world by the establishment of post-
graduate classes, and the public hospitals are open at all times for members 
of the medical profession to study the latest developments in diagnosis and 
treatment. 

Throughout the world an army of silent, earnest research workers, 
working mainly for a pittance, are engaged in the search for truth and the 
advancement of medical science. These seek no reward beyond the satis-
faction of making some kind of contribution to a noble cause. 

The medical profession makes no claims of infallibility in diagnosis 
and treatment, and its members make mistakes just like any other body 
of human beings. It gives no guarantee to cure, and makes no preposter-
ous clamis. Nor does it advertise or ask for testimonials. The success of 
a medical man must depend upon the quality of his work. 

There is only one person in the community who is capable of diag-
nosing and treating disease, and that person is the qualified medical man. 
This statement is an undeniable fact, and admits of no argument. 

It is only after centuries of opposition and persecution of those who 
sought and found the truth, that we have reached the plane of present-day 
medicine. Do you realise the benefits that medical science has given to 
mankind ? To mention only a few of them :—Anaesthesia, control of the 
dangers of child-birth, the innovation of cursing, the introduction of anti-
septics, and the discovery of the bacterial cause of disease. Present-day 
civilization could not exist without them. 

2.—Superstition and Gullibility. 
Superstition to some extent is innate in every member of the human 

race and varies inversely with the intelligence and education of the indi-
vidual. Some people allow superstition to rule almost every action of their 
lives, and these form an easy prey for the quack. They are naturally 
attracted by any fantastic claim or new cult. There is a certain class of 



THE SPECULUM 	 133 

mind, not very profound or well-balanced, which is attracted to a new cure 
by its very novelty and challenge to familiar ways. There are others, 
however, apparently intellectual and with a good academic education, who 
choose the quack in preference to the qualified medical man. They belong 
to the class who retain an intuitive belief in primitive medicine, and have 
never learnt to think logically in matters of health. They are controlled 
by sentiment and opinions based on matters of faith—a factor which allows quackery to flourish. 

3.—Lack of Legal Protection. 

As the law at present stands, there is no restriction upon any quack 
practising medicine except that such a person cannot issue a medical certifi-
cate, accept a Government appointment, or sue for fees. The collection of 
cash payments in advance, however, easily overcomes this latter difficulty. 
There is no legislation to suppress quackery, and as long as the charlatan 
avoids the use of the term doctor, or any notification that he is a qualified 
medical practitioner, he is at liberty to fleece and to kill the public. He can 
engage in the practice of medicine, though he cannot read or write, though 
blind or mentally afflicted. Chemists and doctors are encompassed by 
regulations and restrictions in the conduct of their practices ; the quack, 
however, is given a free hand. The chemist must close his shop at six 
o'clock ; the herbalist may carry on all night if he likes. Chemists must 
observe B.P. standards with their drugs ; there is no standard for herbal 
remedies. Chemists must record in a book every prescription' or medicine 
dispensed by them ; herbalists keep no record, and no one knows what they 
give their customers. Chemists have only a limited power to prescribe ; 
quacks are permitted to diagnose and to treat all complaints. Medical men 
have to report infectious diseases under a severe penalty for non-com-
pliance with the Act; quacks enjoy immunity from this regulation. Before 
a medical man is allowed to practise as a doctor in this country, he must 
produce proof that he is a graduate of a recognised medical school, whose 
medical course comprises at least five years' study and passing of examina- 
tions; a quack need not possess sufficient knowledge to enable him to write or read. 

The result of this liberty is that a section of the public assumes that 
there is not need to impose restrictions on the quack, and until quackery is 
eradichted, genuine medical practice in the community will remain on a 
false and unfavourable basis. 

4.—The Mental State of the Victims of Incurable Disease and the Preva-
lence of Neurasthenia. 

We cannot altogether blame the patient who has been told by his doctor 
that he is suffered from advanced cancer, and that he can do no more for 
him, clutching at a straw and consulting the charlatan who promises him life. 

It seems incredible that the present state of civilization will tolerate 
the existence of vampires who treat such cases. They, in my mind, are 
the most callous of all criminals. Perfectly cognisant of their own ignor-
ance and totally devoid of pity, they are eager to take perhaps the last 
savings from their prey, denying them even the privileges of the relief 
from pain that is awaiting them elsewhere. 
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The cancer curer comes in this class, and no words are too strong for 
him. 

The abolition of quackery would in itself result in the cure of a cer-
tain proportion of neurotics and those suffering from imaginary disease, 
by the process of self-control. It would be no more hardship on the neurotic 
to stop quackery than it would be on the superstitious flapper if fortune-
telling and palm-reading were put down. 

The Effects of Quackery on the Health of the Community. 
These are obvious if you have appreciated my earlier remarks exposing 

the methods and ignorance of the charlatan, and the protection afforded 
him by the law. The harm done to persons suffering from genuine disease 
arises from the fact that the condition from which the patient is suffering 
may advance to a hopeless and incurable stage by the time qualified medical 
advice is sought. It is impossible to calculate the loss to the State from 
disease curable in its early stages. The quack and patent medicine vendor 
must share the responsibility for a good deal of this loss. The actual bodily 
harm done to superstitious neurotics is negligible compared with the mental 
effects. In them quackery breeds confirmed neurasthenia, hypochondriasis, 
and occasionally insanity. 

There is no doubt that quacks are to some extent responsible for the 
spread of epidemics.* A quack cannot diagnose a case of diphtheria. He 
doesn't want to. If he did make a diagnosis he would not be obliged to 
report the case, and he certainly would not apply the correct remedy. It 
only requires a case of virulent small-pox or of plague to enter the crowded 
waiting-room of a quack, to produce an incalculable loss of human life. 

Methods for the Suppression of Quackery. 
These naturally follow as corollaries to the factors previously outlined 

as the basis of quackery. They are education and legislation. 

Education. 
I hope this broadcast has been an education. I have attempted to edu-

cate my audience by making an exposure of the ignorance and methods 
of the quack, and by giving a brief account of what modern medical science 
is, and what it has done for the world. I have stated only bare facts, which 
can be verified by overwhelming evidence, and which should speak for 
themselves. 

Legislation. 
As the law now stands, neither the doctor nor the pharmacist receives 

the statutory protection he is entitled to by virtue of his scientific training. 
An obsolete Medical Act needs immediate and thorough investigation in 
the direction of forbidding any form of unqualified practice, and consider-
ing any fatal attempt to cure disease without regard to its causation—man-
slaughter. Advertisement in any form should be forbidden and made an 
offence, not only by the advertiser, but by the publication inserting the 
same. The criminal code could be altered so as to allow of the prosecution 
of quacks and patent medicine manufacturers under a charge of obtaining 
money by false pretences, or on a charge of fraudulent misrepresentation. 
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I will conclude my remarks with a little further education on the 
matter of patent medicines. One of the reasons for the popularity of 
patent medicines is their secrecy. There is a certain fascination in 
secrecy, and this fascination is exploited to the full by the patent medicine 
vendor. It enables him to make use of cheap drugs and put forth the 
same claims as the herbalist. Careful analyses by expert chemists have 
been made on most of the patent medicines on the market, and these reveal 
that the claims and exuberant boasts of the vendors are not justified, and 
that the prices charged represent an outrageous form of profiteering. I 
will give you a few examples taken from a publication known as Secret Remedies, published in 1909 :—"Certain pills advertised as cure-alls are 
sold for 1/1J. The prime cost of the ingredients of the 56 pills is about 
half a farthing." 

"A popular back-ache kidney pill is sold in boxes of forty-four for 2 ;'9. 
The estimated cost of the ingredients is one half-penny." 

Do you wonder that patent medicine manufacturers make fortunes, 
and can afford to pay their agents handsome commissions, and advertise 
on a scale that cannot be attempted by a legitimate business concern ? The 
Public really pay the cost of advertising the lies that deceive them. 

The dangers from patent medicines arise not so much from the con-
sumption of more or less inert drugs as from the fact that a section of the 
public believes the preposterous claims on advertisement hoardings and 
bottle-wrappers, and accepts their statements as medical facts. 

Back-ache is not a sign of most cases of disease of the kidney— 
the most fatal types of kidney disease are painless. Painful kidney diseases 
usually manifest themselves by a pain in the front of the body. I would 
suggest on the grounds of accuracy that the maker of a certain brand of 
well-advertised kidney pills change the name to "Blank's Front-ache Kid- 
ney Pills." Uric acid is a normal constituent of the human body, and is not 
the cause of most of the ills to which man is heir. No drug known to man 
will remove the uric acid from the body. 

The result of the acceptance as facts, of the ridiculous descriptions of 
diseases and their symptoms and cures by patent medicine manufacturers, 
is that members of the public diagnose their own complaints, and become 
their own doctors, or, more strictly speaking, their own quacks. 

The symptoms of early disease are in this way neglected or even re- 
lieved by a headache powder or a pain-killer, and when the doctor is at last 
called in, it is too late, perhaps, to save a life. 

" NOTES ON CLINICAL PATHOLOGY " 
By R. J. Wright-Smith, M.D. (Melb.) 

96 pages, bound full stiff cloth, price 5/- 

Available to Graduates from 
RAMSAY (Surgical) PTY. LTD. 

Lonsdale Street, Melbourne 
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In O.P. :— 
Doctor : "Have you ever been X-rayed?" 
Female Patient : "No! But I have been ultraviolated." 

O 	1:3 	0 	0 	El 

Doctor (obtaining previous obstetrical history) : "Have you ever had 
an abortion ?" 

Patient : "Yes, I had a touch of the miscarriage about two years ago, 
so I went to the Curator of the Women's Hospital." 

New Rich (showing recently-acquired mansion to friend) : "I'm 'aving 
these paths made a bit more ornimental like. I've written to one of the 

	

big Path-ologists in 'Arley Street." 	
The Humorist. 

1:1 	0 	0 	El 	El 	13 

Extract from Student's Histology Notes : "The Corpora Cavernosa are 
composed of Venus Sinuses." 

El 	0 	El 	O 	0 	171 

Bloggs was turned down by the insurance company because he was 
over-truthful concerning the demise of his parents. After some cogitation, 
he decided on a second attempt to pass the necessary medical examination. 
The preliminary formalities were observed then :- 

"Are your parents alive ?" 
"No! both dead." 
"What was the cause of your father's death ?" 
"He was fatally injured in falling from a polo pony at the age of 85." 
"H'm. And your mother ?" 
"She died at 97 from septicaemia following an illegal operation." 
Bloggs is now preparing for a third attempt. 

Sydney University Medical Journal. 
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Prof. (to stood) : "Why are you like a nephridium?" 
Stood: "I don't know, sir." 
Prof.: "Because you grow cilia every day." 

M 	CI 	0 	CI 	CI 	CI 

Sporting terms illustrated :- 
 All Out: Laparotomy. 

Stymied: Appendicitis at the 36th week. 
Run Out: Catheterisation. 
Retired Hurt: Passage of sounds in Cas. 
Ball Up: Undescended gonad. 
Out of Bounds: Hernia. 
Late Cut: Autopsy. 
They're Off: Orchidectomy. 
The Last Lap: Second Stage Pains. 
A Slow Starter: Enlarged prostate. 
Well Caught: B.I.B. 
Holding the Ball: Testing for translucency. 

	

CI 	0 	0 	CI 	M 

Heard in a clinic:— 
The defecation of Forel is in the mid-brain. 

	

O 	 Ei 

Constipation is the rock on which civilisation is wrecked. 

	

0 	CI 	CI 	0 	CI 	0 

"Is she a practical girl?" 
"Heavens, yes. Every time she dreams she's in a car she walks in her 

sleep." 

Smith's Weekly. 

	

CI 	0 	0 	0 	0 

In the recent election campaign in N.S.W., a lady, a Lang supporter, 
who possibly had pseudocyesis, was seen carrying a banner labelled: "You 
can't trust Stevens". 

	

0 	0 	CI 	0 	CI 	0 

An alcoholic young fellow named St. John, 
Was a hell of a lad with a Bt. John, 

One memorable night 
He came home so tight 

That he leapt into bed with an t. John. 

• 
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A famous Don Juan of Toledo, 
Was acclaimed as a human torpedo ; 

Deriving this vital 
Delightful terse title 

From his gynothaumastic libido. 

0 	CI 	0 	0 	CI 

"Conjugal Condition," as found on Hospital Admission Forms:—
Chaste. 
In the country. 
Bad health. 
Normal. 
O.K. 
Happy. 
Pregnant. 
Engaged. 
Pregnant (married). 
Pain from shoulder running into stomach. 
Good. 
Hernia. 
Maiden. 
Tonsils. 

O CI 	ID 	CI 	CI 	0 

Song of the Endocrinologist : "Where the Hormones, There Moan I". 

D E 	ID 	Cl 	0 	ID 

The M. cremaster is now popularly known as the "lawyer's muscle", 
because it draws up the articles of marriage. 

ID 	CI 	CI 	13 	CI 	CI 

LOW BLOOMERS. 
Seen in a florist's shop: Perineal plants and cut flowers for sale here. 

(From the J.A.M.A.) 

"Why do you always call your butler 'Piles' ?" 
"Because he's a bleeding ass." 
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'hospital ant' Qear 'Dotes 
first Pear notes 

By all accounts, if the auditing was not too faked, the Med. dance was 
a success. From Stan's equation—N mgdl sin x y — z—we found that we had made £18 odd, and a bit more, but we won't mention where 
that went. The official guests were received by the committee, and 
departed after supper. The orchestra might have been at its best—we 
don't know; but we're sure the supper wasn't. 

As the floor became very crowded, many couples managed to get some 
fresh air, and seemed to thrive on it. There was the faintest suspicion 
of a nip in the air. 

Noticed amongst those who left the fireside were :—D. Flateau, J. 
Bell (two little girls in black), but they had nothing to do with the 
rhyme; Margaret Ross, in a dress ; a few Wallace and Neil Smiths here 
and there; and Ces. Timmins a vision of autumn at the beginning of the 
evening. Heading the list in the "stag" line were :—"Muddy" Waters, 
who succeeded in drowning his sorrow ; E. L. Roberts, who admitted that 
it was only under strong influence that he came at all ; J. Grayton Brown, 
complete with tails and wife; and a host of unfamiliar faces. 

A few amusing Thursday afternoons have been spent, when we have 
had more or less organic chemistry lectures. As lectures proceed, we 
learn more about alogens and aldiides and less about inorganic chemistry. 
The new text-book ought to be extremely useful. 

Noticed at lectures the other day :—Bill Ket (asleep), "Muddy" 
Waters, Jack Gourlay, Russel Godby, R. Afilick-Robertson, Stan, Oscar, 
and Prof. Hartung, who were well to the fore. 

Oscar has developed a nasty habit of keeping us in about half an hour 
over time, and leaving us with a board full of drawings to copy. Some- 
body remarked about a lassie who is always finished first that she was 
either an artist or a damn fool or both. 

Tiddly-winks, old Stan., 
You'll fail me if you can, 
With your beta gamma delta 
And your sin, cos and tan. 
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%econb near 'Rotes 
We are living in dreadful times ! Nothing seems to go on in the 

Anatomy School except work. Ah, well, that's what we are there for, we 
suppose. Anyhow, the cold days are rapidly going, and the sun is begin-
ning to feel pleasantly warm, and we hope by the time this is printed the 
hot water will be flowing and the heater will be creating a good old jug 
in the students' room. Speaking of students'• rooms, we would take this 
opportunity of thanking the First Year dance committee for the sum of 
£18, which they presented to the M.S.S., to be used in buying furniture for 
the room in the Anatomy School. 

Having no love affairs to report, and Smithy's bokker being too 
unimportant to make a fuss about, we will turn to the sporting events of 
the year. A basket-ball match was played, Women v. Men. The massive 
Intervarsity rugger forward sprang on to the field with his mob of 
toughs and—perhaps it would be better to say the ladies lost and we forget 
the score. A feature of the same was the organised cross-barracking, led 
on the one hand by Miss Osborne and on the other by Mr. Dyte. Later, a 
hockey match was played, Women v. Men. This was an extremely close 
game, in which the science and experience of the women (plus the natural 
sympathies of the umpire) came close to overwhelming the brute strength 
of the men. The women were very ably led by Miss Osborne, and, as 
skipper of the men, Sammy showed to great advantage (without spats). 
There were no serious casualties. Spud tried to force some wire-netting 
through his cranium, and Baby Hauser received one or two nasty little 
knocks. However, when last we saw her she was receiving excellent 
treatment, and appeared to be quite happy. By the bye, we have one 
correspondent who is most persistent in his enquiries regarding her cold. 

We would advise all members to polish up their running shoes, for we 
hear rumours that the Denyer Cup has been re-discovered, and that a 
cross-country run is in the wind. Attention is drawn to the next sporting 
event, September 10th, M.S.S. Annual Dinner. 

tbirb near 'notes 
As the M.S.S. we live again, a cheerful troupe of wicked men, 
No club can emulate us ; 
Our misdemeanors are our own, no future S.R.C. shall groan, 
And hope to extirpate us. 
We Third Years thought with all the rest— 
"This change is really for the best !" 

The Prof.'s a trump—you've no idea how glad we are to have him here, 
He really is so decent— 
Hot water's on, and so is gas, our smoking room holds us en masse, 
And all these things are recent ! 
We're awful sad that he must go 
To tell the Chinese all we know. 
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The Second Year babes at all their sport have licked,,the women—so they ought, 
Their fettle all doth dazzle. 
And 'twas Second Years and Glyn, they say, who crashed the party thrown by Gay, 
And had a hearty razzle. 
Their doings really are absurd, 
So now we'll concentrate on Third. 

The hero of this sober year is Jimmie Smibert, who, we hear, 
Has called a spade a spade. 
He drew a breath and said his bit, a battle nearly followed it, 
But he was not dismayed. 
If we had plenty more like him, 
By Gad, we'd be a year of vim ! 

Our Nance has surely made her mark, once she lighted up a spark Of real artistic talent, 
She's curious though about our jokes, and has aroused in some young blokes 
A feeling--well, not gallant. 
We wish she'd curb her caustic tongue, 
Tho' p'raps it's only 'cos she's young. 

Now Colin C—'s a man of parts—he's breaking all the girlish hearts—. (We wonder how he does it). 
At Women's Ball both he and Jack received a serious set-back-
The icicle said "Buzz it"! 
We saw him rubbing Laura's shin, 
And wondered what Frank thought of him. 

Jock's love of beasts is really sound, for most an hour he nursed a hound--
A lone, unhappy vagrant— 
And then constructively he thought, to rise ten thousand feet he ought, 
(The fleas, too, found him fragrant !) 
As Rep. we wish he'd caution Gar 
That too much time he's wasting far. 

Our sitting room (by luck and skill) we decorated with a will—
Most interesting exhibits 
Were gleaned from almost every source—and some of them were rather coarse— 
We fellows all brought tributes, 
Then official orders came one day, 
And now the goods are far away ! 

Jack, Gab., and Hugh received a check, in fact they got it in the neck, 
For making ribald noises, 
In wrath man came down from above, and with his tones not charged with love, 
Declared he'd heard their voices. 
But later on returned to say, 
'Twas architects across the way. 
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From love •affairs ay N 	and Vern.), and things like that we must 
return, 

And carry on our stfuggle. 
And strive with all our might and main to cram some knowledge in our 

brain, 
(But still with pleasure juggle). 
And thus, on nice conventional note, 
We'll drop the pen, and rinse the throat. 

flbelbourne ibospital 
fourth Wear dotes 

Shakespeare, or one of those other wise old crackers, announced that 
"Life is one damned thing after another", and by this time of the year we 
are beginning to concur with the opinion. 

The powers that be seem to be looking with hardened eyes on our 
course, and have decided to let the axe fall upon the necks of the students 
in regard to the altered curriculum. Some had to be the goats, and it cer-
tainly looks as if we are going to be them. 

Last year we heard rumours of the change, but, nevertheless, we 
didn't start Path. until March. Mat. Med. and Public Health have 
been served up on us in fourth year. We hear that we are going 
to fall under the new scheme. Far be it that we should squeal, but, 
nevertheless, a slight moan is, after all, a reflex, and we cannot help 
emitting it. 

Many of us have been nursing more or less painful arms as a result 
of "harmless" injections of Streps., Dip., and Tuberculin. Perhaps, how-
ever, as Dr. Stanton says, every pill has a bitter content, as well as a 
sugar coating, and if the sore arm is the bitter principle, the sugar coating 
certainly is represented by trips to the brewery and to some by a trip to 
the dairy. 

And speaking of dairies, already the story told by the Profs. of 
another march of our course has become very popular. I actually forget 
the context of the story, but only remember that the climax was "Squirt !! 
well, how do you account for that?" Of course, the story has to be acted 
by such a polished actor as Prof. M.A. to make it seem at all realistic. 

The presentation of cases in P.M.'s has also brought this hospital cer-
tainly to the fore. At least, mind you, I don't particularly mean the Alfred, 
but we do diagnose our own cases and cut our own sections, and some say 
that they are better than those shown to us by other hospitals. 

Another feather in our cap is that an Alfred student has just had 
his "grandmother" (or someone) operated on by a Melbourne Hospital 
surgeon. 

The year has every reason to be pleased with the choice of "Weary" 
Dunlop as year rep. We not only congratulate him, but certainly con-
gratulate ourselves upon the choice of the class. 

Our new students' rooms at Melbourne are being unavoidably delayed 
owing to the strike amongst the makers of Persian carpets (Footscray 
branch). We hope, however, that as soon as this industrial upheaval is 
settled we will be able to occupy our new quarters. At present, however, 
to say that our quarters are inadequate is but to express it mildly. 
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fifth anb Sixtb rear 'Rotes 
The Hospital has been very quiet this last term. The noble Sixth 

(and further) Year studes have discarded their philoprogenitive pursuits 
for the satisfaction of intellect, and are at present in the throes of a pre-
examination gastrointestinal disturbance. No longer do we see the happy 
fellows playing leap-frog in the wards, or having a quick hand of poker 
in the theatre between ops. The cheery iconoclasm 'of Goss, Perce, Art., 
Norm., Okker, and our other advanced students has retired, and in its 
stead a gloomy, sighing melancholia. Frome and Frord, the well-known 
comedy duo, are seen no more. Report has it that Cyril is learning Choyce 
off verbatim. Anyway, good luck to them all ; would we were there also. 

The Fifth Year doctors are, as usual, scattered all through the 
metropolis, and only meet twice or thrice a week to get their lecture 
attendances. Some, residing at a well-known hospital in Carlton, have 
not attended frequently enough, and it is rumoured that relations between 
Ian and a prominent surgeon are somewhat strained. Ian's explanation, 
we are told, was that he was out on externe the whole six weeks, waiting 
for the delivery ; it was answered, why didn't he wait the other thirty 
weeks? Dorothy still arrives accurately ten minutes late for lectures, and 
gets away with it. Presumably those scarlet gloves so dazzle the lecturer 
that he isn't quite sure who has just come in. 

At the Kids', we have been having an easy time, reading the Sun and standing in front of the fires. Everyone still enjoys the happy family 
party at the theatre, and everyone still shuns the baby wards. The 
clinicians are extremely variable in usefulness. One out-patient physician, 
who is blessed with two groups of students, was actually attended by four 
out of five of one group the other day. However, he had antritis, so they 
were spared. Oigle is the coin-spinning champ. at present, having won 
the title from Clamper in a close bout ; the first champion, unbeaten, 
defaulted. Congrats., Oig! 

As far as can be ascertained, no clinics at M.H. have been attended 
by Fifth Year studes, and we have no anecdotes, except the time when 
a prominent lay preacher wished to treat pulmonary phthisis with per-
tussis—presumably on the malaria analogy. So long! 

%t. Vincent's lbospital 
fourtb rear Rotes 

So quiet has been our existence, and so steady our professional pro-
gress, that little of interest to a constant reader of Speculum has occurred. Mr. Hardy's aberrations have come to be accepted as a matter of course, 
and parts of the hospital are waiting with some eagerness the days when 
he comes into residence. Then, perhaps, something worth recording might 
eventuate. The whole of the year rallied round Prendy to make the New-
man College ball the success it was, for which we offer him our congratula-
tions. The proposed amendments to the much-battered curriculum were 
heartily condemned by all, and we pray that the powers will see fit to 
deliver us. "Materia Medica", we are told by Fifth Year men, is a matter 
for the last two weeks ; our confidence in their words should make us 
whole. Thankful we are, however, that somebody copied out the prescrip- 
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tions, though 'what has happened to the original is causing the owner some 
alarm. 

The weighing machine in the lowest ward has let us down badly, so 
we have lost a steady indicator of our bodily health. Practically all have 
developed some sort of complaint since our arrival, from Torn Trapezius to 
Hodgkin's disease. Despite these handicaps, our spirits and our capacity 
for toil have remained at the same high level. May they so continue! 

tltreb Nospital 
After the wild revels of our dance, the quiet solitude of the study 

of Mat. Med. comes as a pleasant relief. The dance seemed to be a 
great success (at least, the nurses said so), and Fergie's band was also 
pretty good. We all enjoyed ourselves immensely, and we hope that the 
Melbourne and Shop students who honoured us with their company had 
a decent time, or, at least, enjoyed themselves. 

The residents followed us with a dance about a month later, and 
theirs was equally enjoyable. 

Mat. Med. in two weeks, and the devil take the hindermost. F'ergie's 
discovered a new cure for hiccoughs—croton oil, Mv. 

Goldy struck a good patient in M.O.P. Goldy was examining his 
throat, and the patient asked, "Oh, doctor, can you see my vulva?" Per-
haps he was a hermaphrodite. 

We started a new club during the term—the A.H. Football Club—and 
Russ.'s consistent kicks of 70 yards have amazed everyone. We challenged 
the residents, but Dorothy wouldn't play, and so they withdrew. 

We all enjoyed our visit to the brewery, and as far as we could see 
the Fifth Year men enjoyed it most of all. 

Mat. Med. calls, and so must away. Cheerio till next time. 
Again we bob up to tell you, dear readers, where we are. We are 

at the Women's—a charming place, with its comfortable granite beds and 
cosy radiator. And would you believe it, matron and the "super." were 
so pleased to see us that they had a charming little morning tea for 
us when we interviewed them on the first morning. Since our stay we 
each have done at least one thing right, except, of course, poor Sid., 
though he is trying hard. But he had to go home ; you know, he had the 
Chicken Pox. 

Well, after finessing them along, and playing our all for five weeks, 
we will be glad to get home to the dear old "Alfred". Bill K. and Alan 
Mac. are the real obstetricians of the year—real quick workers, you know 
—confidence men. 

Stara and Dunk are the ones to deliver the prem.'s—not too premature 
when they get out, we hope. 

Bob Buntine does not seem to get on at all well—B.B.A.'s are his 
trouble ; they must see him coming. Of Bill L., we have nothing to say. 
He probably is across the road at the Club with his friend, Sister —; 
well, the night sister, perhaps. Clem. is most of his time upstairs—baby 
kissing ; yes, any babies under 20. 

Well, time is pressing, and we must close down till next, but be assured 
we will continue the good work of peri tearing as taught at the Women's. 



When Earth's last pulse has been taken, 
When gloves have been polished and dried, 

When the last old Prostate has faded, 
And the last Catheter been tried. 

We shall rest--and faith, we shall need it—
Lie down for an aeon or two, 

Till the Master of all good Physicians 
Shall call us to work anew. 

And we who are poor shall be wealthy: 
We shall work for a time, and then rest ; 

For, instead of these wretched concoctions 
Our scrips will be all—Aqua Dest.— 

We shall have real saints to percuss on, 
Magdalene, Peter, and Paul. 

Who will only want heavenly treatments, 
And will not have a B.P. at all. 

And only the Master will praise us 
And only the Master will blame. 

Assuredly rid of "Fee-splitters" 
We'll show a nice profit again—

We'll prescribe for the joy of prescribing 
And each in his favourite star. 

Will report on his clinical findings 
To the God of the things as they are. 

G.F.B. 

THE SPECULUM 
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On being informed by the printer that three more pages were required 

to complete this edition of The Speculum, the editorial staff received a 
nasty shock. The editor trembled; tottered on his feet, beads of perspira- 
tion (i.e., sweat) stood out on his broad intellectual forehead, and his 
maschalephidrosis increased to an alarming extent. However, as he was no 
weakling, he quickly recovered and sprang to the aid of the unfortunate 
ex-editor and sub-editor. The former had developed a hemiplegia and 
Argyll-Robertson pupils, while the latter had crashed to the ground on 
shutting his eyes ; his knee jerks had disappeared. With great presence 
of mind he revived them with the adept application of a Spencer-Wells 
and the battery. 

The three then had a quick one together and decided on a plan of 
action. They seated themselves in the students' room at the Melbourne 
Hospital and appealed to passers-by for suggestions. They poured in on 

every hand. 
Spot suggested that they should print the "Ramblings of Reginald", 

a moving drama of Life, recorded in the Extern. book at the Women's. 
Unfortunately this had to be rejected because The Speculum must pass a 

censor. 
Then the sub-editor suggested that all punctuation should be deleted 

throughout and the last three pages filled with an assortment of commas, 
full-stops, colons, etc., with a note instructing the reader to punctuate as 
he pleased, drawing on the supply provided. Despite the commendable 
ingenuity shown, it was thought that some of the readers might possi-
bly object. The ex-editor then came forward with an article on patent 
medicines, but he was reminded that there is a law of libel, at which he 
expressed great surprise. And, of course, Tod made a moving appeal 
for the installation of a bar in the stude's room ; sorrowfully his plea was 
acknowledged, and even more sorrowfully rejected, and bitterly he crept 

away. 
In a few seconds, however, he was back with the terrible news that 

the Silvara had been stolen ; he swore that pruritus and stibosis would 
be increased to an appalling degree. He was pacified with a B.M.J. and 

immediately left the quorum. 
Then somebody said that it would be a good idea to maintain the ali- 

mentary theme, and write an anticipatory report of the M.S.S. dinner ; the 
staff got together, and this resulted :- 

"The M.S.S. dinner was a roaring success ; there was a good attend- 
ance of financial members and gate-crashers. The former both boozed 
away lustily, and fifteen hanoraries were under the table in the first 
twenty minutes. Present were :—Mr. Penington, the M.S.S. Secretary ; 
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Mr. Haydon, the Treasurer ; and other members of the committee, including 
the editor, the sub-editor, and the ex-editor of The Speculum. Messrs. Guy 
Tuddenham and Goss Lane were observed to be having a jolly time to-
gether. Mr. Lawson (the ever-popular Secretary of the C.B.M.M.S.S.) 
was not present, being busy writing up a report of the Clinical meetings 
for The Speculum (see page 114). The Wet Parade was continuous ; it was 
a magnificent sight to see professors, honoraries, lecturers, and students 
all united with a common aim. Dr. Percy Smith and Dr. Oscar Rochlin 
expressed their regret at not being present, their time being occupied in 
their joint research on the occurrence of cystitis in the users of the postero-
anterior technique. Mr. Frome was not among those (as he was busy 
doing a decompression in the Grice), nor were Dave and Doug., who were 
away co-operating." 

Mr. Turnbull then came forward with an offer of his Commentary 
on the Insanities of Parturition. This was found to be genuine hot stuff. 
In it was discovered how Mr. Turnbull's experience of bed-pans enabled 
him both to speak with authority on this subject and avoid a nasty acci-
dent. Mr. Turnbull was congratulated and his offer regretfully declined. 

Mr. Mathews then entered the palatial lounge, and from him the 
editorial staff learned that he was the undisputed champion of ping-pong 
at the Women's, and that he took hundreds of prizes at other indoor sports, 
and that indeed when he had his back to the wall nothing could keep him 
from victory. Mr. Mathews was thanked and commended for his prowess 
and information. 

Someone then asked why the space should not be filled with advertise-
ments. They suggested that the enterprising firms who maintain that their 

New Hygienic Protector 
Protects Vital Nerve Centre, Permits Clear Thinking 

and 
Gives Refined Appearance, 

would be only too pleased to advertise in The Speculum. Other suitable 
advertisements were brought forward, for instance : 

Have You Udderoptosis ? 
If so, then use our 

Block and Pulley, Axis—Traction Retainer. 
It Grips. 

One satisfied user writes that she was always suffering from black 
eyes, but now has perfect freedom ; 

41 

4 .4 
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and 

Men, 

Do You Suffer from Lost Vitality? 

Are you Nervous, Run Down, and Easily Tired? 
Try Dr. Hooey's Famous Vitality Pills. 

Guaranteed. If necessary, try the extra-strong prescription. 

Restores Vigour. 

The editorial staff, knowing medical students, decided that such 
remedies are hardly necessary for readers of The Speculum. 

Sec. Richmond then came to the front with a fine one-act play: 

Setting: Labour Ward at Women's Hospital. 

Time: 3.30 on a cold wintry morning. 

Dramatis Personw: 1 Superintendent 
3 Residents 
4 Sisters 
5 Matrons 

and 1 Student 

All are clustered round the end bed. There is a hush of expectancy 
as Super. struggles with a breech. The legs are out and the cord has 

stopped pulsating. 

Super (to 1st Sister) : "Quick, hand me a tyre-lever, sister !" 

Sister: "Here you are, sir." 

Super: "Gosh, the cord's stopped. We'll have to get the head out in 

five minutes." (To student) : "What's the time by that clock?" 

Student: "Er, I'm afraid it's twenty minutes slow!" 

[Curtain.] 

At this stage is was judged that sufficient had been written and the 
editorial staff repaired to Jack Gunch's with fervent hallelujahs. 
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With the opening of 1932 the STATE SAVINGS BANK 
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them all the Bank has been administered with such prudence 
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